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'I'nls

teractlons

develOpment of a tralnlng progran, based on a synthe51s of the 11terature e o T

%e\uew and t,he results of a quedtlomalre.. 'I'm.s four part questlonnalre g ;.' C g

. "\

the51s explored the role of the comnunlty gatekeeper 1n ln—} . SRR

w1th su1c1dal chents. ‘I'ne outcome of the study was the

| ';1n1t1a11y requested demographlc data from the respondents. 'Ihe second
. sectlon, employmg ‘the semantlc differentlal tec‘rmlque, ask.e.d subJects

\‘--vto rate thelr attltude 5 to four concepts (completed su1c1de, 11fe death

d attempted SUIClde) ; 1ong seven evaluatlve dnmenswns Tne followmg

" sectlon querled the gatekeepers on tl'@rr personal explenceslmth sui-

| "A‘mmedlately tollowmg’ the cbnference. _ Out of“2 7" p0531b1e subJects,

ot (36/) chose torespondtothequestlormalre

»

.b;c1de,. t111zmg parts of Sl'meldman S survey on ’You and Death Flnal—' .
1y 5 the bulk of the questlonna:.re was ccmposed of questlons explormg
the experlences, _needs and recomnendatlons of pract‘lsmg commnlty gate— ¢ T

| l:”;keepers 'I'ne QUestJronnatLre was g1Ven to v'tWO'grOUPS;Of SUbJeCtS those

f‘~
s

two day 1ntroductory conferenc

those attendmg a two day advanced worksho_ on;. su1c1de preventlon, held

\,\:_

PR _,..»

and these

st part}
i “.""_mfluences lonvattltude toward su1c1de land the gatekeepers past per—

reSpondents were predoxm.nantly negatlve 1n thelr attltudes to* su1c1de

attltudes were mfluenced by v.the gatekeepers re11g1051ty,’

',;f"occupatlop an death mshes. Gatekeepers also appear to be tor tha L |

personally fam111ar w1th su1c1de., D1scuss1on of both the
' C

‘.sonal experlences mth su1c1de was seen as a necessary canponent of

S

R TR
R




S fn“om the fourth pfﬂl’tl of the questlormalre, ‘were . combmed w1th Ghe 'em-‘

" ,j_'phas:Ls of the 11teratu.re rev1ew tb produce ' pr0posed trammg program

::'Ihis f1ex1b1e program was structured around an. 1ntroductory conference

i on su1c1de preventlon followed by tWO ser:.es of mrkshops,

t10n—spec1f1c and the other subJect—speCJ.flc. :I,,The thes1s concluded

;Wl‘th suggestlons %r further research emphasle ‘theeneed to. expand

- *”"_"‘the numbers of cormunlty gatekeepers by educatlon and re—educatlon of

14’.

_one occupa— o
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j"" tlon) 1s ca“lled a 7' gatekeeper Snyder (1971) appears to have been

: »'the flrst to use the term in reference to crlsls 1ntervent10n and hlS :

"7“‘"_'",-?',def1n1t10n 1nc1uded all those 1n the cormumty to whom tr0uble$ people .
turned for help As Snyder put 1t l“The person who stands at the gate e FIE

ma v ‘glve a great deal of help, he rnay g:Lve very llttle help, or he may

Wlth nelther pos:.tlvf' nor negat"'Ve comotatlon (For a fuller d1s—

::._he gate m the face \of the trbubled person" (p 39) ’I‘ne term “

R ! gatekeeper was further clar1f1ed by Resnlk and Hathorne (1973)

L 7?-:Perhaps the backbone of su1c1de preventlon 1n Amerlca
' ‘has~been the GATEKEEPER ; who . actually mteraéts with, the L
. ‘-‘i"j-'.l"ma_]orlty of" suﬂc:.dal 1nd1v1duals, prov1des crisis flrst-ald
* - and' matches the needs' of hlS clients WIth avallable camunlty
'--,resources (p 35) . R : :

s used 1n the present study, was seen as, a sultable word.,_ o

o ! 'Gatekeeper

P Af'z.%cussmn on the orlgm and d1ff1cu1 ules w1th the term gatekeeper" -

| see Appendlx A )




a theoretlcally sound, yet practlcably fea31b_e fashlon (Pokorny,q 1974

\ _Shneldman 1970c) Most wrlters 1n the f1e1d‘agree Wlthbthe World

2 '“f'l’;HIealth Organlza.tlon ”(WHO) def1n1t10n of su1c1de as "(the self-lnfllc—'- :
= _”-'tlorn of m_]ury w1th varymg degrees of 1etha1 mtent and awareness of

e g ..."‘_'A"',I'motlve" (A110d1 & Eastwood 1973 P 15) { However, most authors,- i

-

: -thls wrlter among them, also agree mth Pokomy (1974) anql Shnelchnan :'
‘ """"(197Qc) that the defmltmn of su1c1de as a human behav1or is broad~ e

e o P
-

: "enmg to mcIude a contmuum ‘bf self—dest!ructlve behav1ors. 'Ihe cer*-

l

Y

"':“_:'__.'of the act ltself have to be taken 1nto account m determlnmg the .'\- '

_;f.presence, absence or' degreeof su1c1&a1 behav10r Hence,‘i,the more

for answers concernmg th1s complex human behavmr.ﬁ Stmeldman (1968)

It may well be that the word StllClde currently has too many R
St L7 T looser and: contradlctory meanings to be sc1ent1ca11y ot ¢lim=, ¢
' S 1ca11y useful . What .has beeri.confusing.. - : is’ that. the
o 0 individual: 'has been: viewed as a kind of b1010g1ca1 object -
oo (rather. than - psychologlcal "social b1010g1ca1 orgamsmS :
‘. .0 as_a.consequence,:the role“of the’ mdlvldual m hlS owm - de—

n’u has*been omltted 'v:(pp 23-25) SR N

r.M)hatever f-the ;d fflcultles of deflm.tlon, surc1de as a problem

of 7.8 ;per 1oo_ooo-;populéuon (Allodi & Eastwood 1973) Indm

'-.ltamty of t:he observet 1etha11ty, 1ntent and m1t1gat1ng c1rcumstances-_":' e
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’1975 an 1ncrease«of 76/ from 1965 the populatlon of the province "in—
creased only 22/ during" the c0mparable time period (”Study reveals
drop," 1976). . More pertinent to this study, Alberta in 1976 reported
“a su1c1de rate of 16, 5 ('Youth suicide rate," 19795 nDreover a notice-
‘able increase has been seen 1n the rate of. su1c1ded1n ‘the prov1nce

over the last elght years (see F1gure 1) | 'l
h In 1974 the prov1nc1a1 government estab11shed the Task Force on
.‘Suic1des in Alberta This body was ‘to gather 1nformatlon on su1c1de
(1nclud1ng carrylng out its own research) to reV1ew the 1nformatlon

‘ w1th partlcular *refetrence to Alberta, and to make’ reconnendatlons for
; ,govérnmental con51derat10n In a.Report published in 1976 the Task
;,Force stated '

;-Sd1c1de is a complex social phenomenon which requlres a.var-
iety of social responses. To effect a reduction’ in ‘the curs
rent rate of suicide -and npoh-accidental self-injury will re~
‘quire a comprehenere approach o thrée- levels; preVentLon, ~
intervention and postvention and at each level, “effective long—
term reduction. in suicidal behavior requires soc1olog1ca11y,
‘psychologically and medlcally orlented approaches (Report
1976 Pr 1) ‘ "

. The Report (1976) and an Inter1n1Report (Solonon & Boldt Note l)
lfocused on ‘the need for spec1al tra1n1ng in suicide preventlon, lnter—
ventlon and postvention based on the. bellef that intervention can be
“”effectlve, a bellef supported by namy engaged in researdh on su1c1dal

behav:Lor (Farberow, 1968a; Hatton, Valente, & Rink, 1977; Résnik &
~ Hathorne, 1973; Stengel 1973).
The Report (1976) went on to p01nt out that there were very few

1ndrv1dua1s tralned for, su1c1de 1ntervent10n in the provinde, and that .

~aﬂno organlzatlon exasted W1th the mandate to umdertakg such tralnlng



'Rate
per
100,000 .

.- Population .

“y

. FIGRE 1 |
RATE OF SUICIDE IN ALBERTA
' 1968 - 1976.°
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1973
197" |

1968
1969 |
1970
1971 .

#1975

A

* Figures not available. ' .=

1976

Sources:. RepOrt of the Task Force on Suicides in Alberta,

292; '"Youth suicide rate,'” 1979, p. 83.

N

1976, p.



vahe present system for su1c1de preventlon in Alberta was 1un1ted in a
number of other ways by a dlsorganlzed reférral system, by poor re—
cord—keeplng, by 1nadequate standards and stafflng, by neglect of vol-
unteer resources, by little emphas1s on outreach, by neglect of rural
areas and by the critical problem of fundlng However ‘little was known o
about actual gatekeepers now workrng Ih A}berta the Report (1976)
only surveyed social serv1ce agenc1es in the prov1nce flndlng that
T 91, 6/ of the agencies reporting had no workers ‘with significant tralnlng
in suicide prevention. N T

Moreover, ln research on suicidal behavior, the critical role
of the coauunlty gatekeeper has not been adequately studied., A review
of the llterature in Chapter II w111 demonstrate thls further .As o ﬁf
~in any soc1al 1nteractlon, for the dynamlcs of the situation to be fully |
understood, both partles to the relatlonshlp, ‘as well as the social-
psychological forces operatlng withing the relatlonshlp 1tse1f must
be examined. Ihatcgbch a study of the role of one of the key flgures
" in sulcrde 1ntervent10n is 1nportant is supported by Hatton, et al
1977): -

The careglver, 1like the client, is a human belng with a set

of values, sprinciples, and behaviors inhérent, or learned in-

. coping with the surr0und1ng world. Often the careg1ver”w1ll

~attempt to repress these feelings and behaviors in an effort

to malntaln ob3ect1v1ty in approachlng a client. (p 33)

Proper tra1n1ng depends on accurate knowledge of the role of
the gatekeeper. This thesrs will attempt to examine the role of com—

. mmity gatekeepers and the1r emotional and behav1ora1 involvement w1th

suicidal c11ents.f
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Chapter III w111 examine the method used 1n;th1s study to obtaln
data about the gatekeeper A four part questiomnaire (Appendlx D)
was used The sectlons of the questlonnalre and the varlous statis-
tical nethods that were- -employed will be: presented

Chapter v w111 glve ‘the results: obtalned from the data arid" w111

attempt to reflect trends that were observed in the answering of the

Al

questionnaires. Primarily, the responses to questions will ‘be examined |

for indications that may influence any future training procedures for
< . . )
connunity’gatekeepers
Chapter \Y w111 attempt to put the results into neanlngful perspec—

tive primarily in. regards to tra1n1ng procedures and content This =

_}chapter w1ll also present 1mp11cat10ns for further research in the area,

taklng 1nto account any 1un1tat10ns in the present research

e ——



In thls chapter w1th a v1ew towards 111um1nat1ng what 1s known LR

about gatekeepers 1nformat10n and research relatmg to gatekeepers

‘w111 be presented in four sectlons The flrst w111 deal mth soc1eta1

. b
~ and gatekeeper attltudes toward su1c1de The followmg sectlon w111

&

- accent the pauc1ty of trammg methoés avallable 'Ihe th:er sectlon

concerns present methods of -case management of su1c1dal cl:Lents The

_yconcludlng sectlon w111 deai w1th the varlous gatekeeper groups as pre- RSP

o

sented in the 11terature on su1c1de

Attitudes Toward Suicide _

Research has been done on pr:.marllytwo | aSpects 'of attitﬁdesﬂ‘to&ard o |

. .suicide. “The Ffirst part of the research covers soc1eta1 experlences

with, beliefs about, and attltudes toward su1c1de The second group

of studies. encompasses research about spec1f1c groups, how and why \ _

'they react to su1c1de and how they d1ffer in the1r attltudes and/or E

responses to suicide.

Attltudes to sulchde by a general populatlon began to be studled:- y

.1n an obllque manner by Kostrubala and McInerney (1966) R as part of

a larger probe mto the 1nc1dence of su1c1de in Chlcago For ‘many

"c1ty off1c1als, unless a death [could] be proven defmltely to be

'su1c1de, eg., by the dlscovery of a spec1f1c su1c1da1 commmcatlon,

it [was] listed under other_caus_es"' (p\122). ‘This negatlve

f
|



o 'SUI'VlVOI‘S

e

o attltudmal set was encountered agaln and agaln as’ the authors attempted

B to carry Out thelr questlonlngu. %e pOSlthn was d€fended b}’ Clty

‘ Aoff1c1a1,§ as based on humanltarlan and econom1c grounds d1rected toward

,\.-

' Noyes (1968) sought to explore the cultural bases for such a neg—-

L _at].ve v1ew of su1c1de . For Noyes, present conventmnal reactlons and' e ne

‘preJudlces are deeply ooted m prlmltlve superstltlon, Sm.cme post

a threat of death to the 11v1ng

In Nevada Glnsburg (1971b) 30ught to explore how personally ex—

Tr _"perlenced the general publ;Lc was w1th su1c1de In a survey of 208

g households 53/ of those surveyed knew smleone who had*corrmltted sul—». .
c1de and 21/ had someone m ‘the mmed ate famlly or: 1n1aws who had i
,-conmltted or attempted Sul.Clde Gmsburg also found that most people :

’(62/ ) be11eved that those who threatened su1c1de would not ccmnlt 1t |

Further 56/ belleved that people do not have the r1ght to take the1r

.. own 1J.fe 60/ felt that people at:temptmg did not really want to dle,.

55/ belleved that the su1c1da1 person was mentally 111 and 66/ would

o feel ashamed 1f someone 1n the1r famlly ccmnltted a su1c1da1 act

)

- Other researchers exarmned questlons smllar to those of Einsburg, o

"pertalnmg to pub].lC experlence w1th su1c1de. Slrmeldman s (L970d 1971)

"f:’k-?survey, with : an mpresswe 30, OOO perSOII sample, found that

".‘k.respondents ‘had wanted to d1e at some t1me m thelr 11fe and 5 .A had

- serlously COnsmered k1111ng themselves whlle 13/ had actually attempted
su1c1de Kallsh Reynolds and Farberow (1972 1974) 1n Los Angeles 1n-

terv1ews wlth 400 people found that the sample tended to beheve that

s T R e P
R

T o
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.‘,_I o o ‘ » ‘ ' ‘ : i » el L » '\" .

* _su1c1da1 people were e:Lther mentally 111 or 1n a- tempor_ ‘. _‘ state of psy— o
chologlcal stress (gullt and/or frustratlon) Agaln, Payl&el Myers,

j_'(_Lmdenthal and Tanner (1974) reported su1c1da1“‘fee11ngs 1 8 9/ of '

m:Lnor psy—

-_‘720 respondents 'I‘nose who felt su1c1dal also reported mor

\

ch1atr1c symptoms mamly depre551ve 1n nature, soc1a1 1solat10n (not
E -1nteract1ng as nuch w1th frlends and nelghbors) 11fe stress (more 51g—-
. nlflcant llfe events) and more somatlc 1llnesses and medlcal j:reatment
 These three broad studles appear to conflrm that soc1etal be11ef systems i
- ., ;":Lnfluence and are mfluenced by certam attltudes toward su1c1dal\éeop1e.:
Three smaller scale stud:.es parallel the flndmgs of the larger
' pro_]ects Selden and Teltler (1972) compared sub_]ects attltudes to/
| people who had comm.tted su1c1de and to those who had d1ed acc1§1enta1 ;

S~

-‘hom1c1da1 or natural deaths Coupled w1th a reluctance to respond t‘_ T

"_a story about a su1c1da1 person, the sample populat.lon V1ewed su1c1dal _
' -,_peopleﬂas less 1ndependent 1ess normal less adventurous less brave,
'-'1ess pleasant more sens:Ltlve more. dlsturbed and more dependent than’ o
people who had dled by other modes Further, Potkay, Jackson, and |
.McTeague (1973) found that people seemg su1c1da1 characters in a play :'
'» (Qt_net Cr1es) rated su1c1da1 people con31stently more negatlvely ‘than - N
 the concept "Me,"! . Sale, W1111ams Clark, and Mills (1975) again. foundrf o

: predanmantly negatlve att1tudes toward su:.c:.de m two conmm1t1es, |

B those in the commnlty whlch reported contact w1th attempted Su1c1des

‘ 'ﬂ'were found m)ne llkely to hold negatnge attltudes, to be under 35 years e

=N

- Of age, and to regard ’the act -as, manlpulatlvé and due to mental 111ness.;";__’ S

':’:"Sale, et al (1975) also reported a dlfferenee m the two suburbs f_

“i‘:».

ﬂ h o "'?.,"T""aw R 'v?f!?ﬂ .
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'i~?§;{'att1tudes=

1nterv1ewed where the rate of Su1c1de was hlgher, a nore negatlve at—
t1tude toward su1c1de preva11ed The authors concluded that contact
w1th attempted su1c1de tended to be assoc1ated w1th an unfavorable
attltude toward the su1c1de attempter : f' S ;i v’ i _fﬁ&fu'

“The results of - the studles of pub11c reactlon to su1c1de tend to ;

~*be paralleled by results of research w1th spec1f1c grOups 1nyolved

w1th su1c1da1 populatlons. Further these smaller grOup studles begln

‘to focus more clearly on varlables that . affect attitudes toward su1c1de.

_ “Beswick (1970), in a pllOt study,-d1sclosed that doctors werelnore

(~tolerant of suicide than“clergy, police;fea—soldiers 'soldiets’ and

.nurses, the CathOILC clergy were most strongly 0pposed As wwell,I
Cathollcs were 31gn1f1cantly more oppoSed to Su1c1de than were Prot—

| estants and’Agnostlcs AnseLkand McGee (1971) were nore spec1flc in-

the: focus of the1r research stat1ng clearly

A sulclde attempt ‘creates negatlve attltudes in- others and

rf;if;;f' ‘thus: the ﬁelper'often responds_to. the attempter with hostll—

ity and’ reJectlon, perhaps failing to ‘effect a change desired f':“
by the attempter, which was the reason for the attempt -

(- 22) :
dThus, Ansel and- MbGee, as well as try1ng to’ demonstrate negat1v~
| ity of attltudes, also tried to dlfferentlate among groups (psychlatrlc

re51dents, psychlatr1c nurses emergency room personnel volunteers,

' vpol1ce and the 1ay public).’ However, although the number of responses

predonunated Moreover, the less the percerved degree of

7n{:was falrly small ‘and no dlfferences were . found between grOups negatlve -

‘ .
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ERCE A comparlson study (Wels & Selden, 1974) contrasted volunteers

AR (

1n a* su1c1de preyentlon center and su1c1de attempters u31ng the same

/ 'center in attltudes to su1c1de As opposed to suicide attempter
volunteers vhad greater emotlonal stab111ty, tmch less fantasy about
‘su1c1de a].most nod actual su1c1de attempts and a d1s1nc11nat10n to
'con31der suicide as a Just1f1ab1e problan—éolvmg option. »

Ra:mn, Brancroft and Skrlmshlre (1975) further developed Ansel :

As in makmg our- clm1ca1 Judgments we rely a great deal on

the accounts patients give to us, it is important to under-

stand how our attitudes and those of our colleagues may in—

fluence these accounts. It may also 1nfluence the 11ke11hood
of the act belng repeated (p. 262)

and McGee s (1971) theme s

' 'I'nelr research concerned nurses and doctors' responses to four case-
hlStOI‘leS Nurses were more acceptlng, more sympathetlc more llkely
to see the act of 'su1c1de as a manlfestatlon of L0r escape from d1stress
Nurses’ were also more llkely than doctors in c1rcumstances snnllar -
to that o\f a glven case study of a person who completed the actrof
suicide;,- jto seek professional help for themselves. For both rnirses
'and qdbctors a depressive ir:otivé as opposed to.a manipulative one,

- was more llkely to be acceptable and to e11c1t help |

Beglnm.ng with Ansel and McGee (1971) followed by Ramon et al.:
f(1975) and then by Dressler, Prusoff, Mark, and Shapiro (19751, stud-
ies: have attempted to 1dent1fy the mterplay of ‘caregiver and su1c1dal
attenpter Dressler et al (1975) fmmd that the characterlstlcs

- 'of patlents who provoked the most negatlve att1tude on the part “of psy—
A Chlatrlc re51dents were patlents with many prev10us attempts, ’a slow

i
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rate ofesuicidai'onset .a”highdiethalitp and intent;\andfwhere a highi
rlsk contlnued after the 1n1t1a1 1nterv1ew ‘ p - : | !_ |

: Sunllarly, N1ch01 (1976) 1nvest1gated factors affectlng the neg~
- ativity of attltudes toward su1c1de Nichol found that the SubJeCtS
attltudes toward su1c1de attempters were 1nf1uenced by the percelved
4degree of stress on the attempter . As well males who were suic1da1 R

but under 1ess stress were seen more negatlvely than females under sim-

ilar circumstances. Under condltlons of high stress, males who_cannlt— o

‘_ted suicide were percelved"less negatlvely than females Ihe wrlter
concluded that "an adequate explanation of the varlance 1n the neg— 4
j at1v1ty of expressed attltudes toward Su1c1de would necessarily 1nc1ude .
- both both respondent and su1c1de—re1ated varlables-and the 1nteract10n of
‘.these varlableS" (p 5236B) o . T _
. In SUmmAYY thls sectlon has p01nted out that the publlc in gen- "
erailseems to be falrly experlenced with su1c1de and hold certain,

'f‘;generally negatxve attltudes toward su1c1de and the suicidal personh

- In addltlon, several varlables and the 1nterplay between gatekeeper,

A

' “suicidal person and- sett1ng varlables appear to 1influence gatekeeper

‘"attltudes toward the su1c1da1 person

o

j_Tralnlng,of Gatekeapers o o
U contrast to attltude studles (both of the general publlc and;_'
._ gatekeeper groups) 11tt1e research has been actrvated show1ng suc—.

, cesses of gatekeeper tralnlng Although tralnang has been-urged few

; studles have 1nvest1gated how gatekeepers ‘can be made more effectlve

L . [N
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'hfwhlle 1ncorporat1ng what has been learned 1n studles of attltudes and

»factors affectlng attltudes toward su1c1de

4

& The Report (1976) revealed that very 11ttle was belng done in’ the .__ff'“A

it was concluded that "very feW'have staff w1th 51gn1f1cant tra1n1ng

ln ‘dealing w1th these problems [of su1c1de] and 'f,‘.¢~inf§f@éti§n‘j

is being disseminated»to;th'

PR,

o are: in a p031tlon to apply 1t"
(p. 47) Throughout the Report emphasls was placed on the need for

such tra1n1ng - : 1

This concern for tralnlng is reflected agaln and agaln in the 11t—>

' erature A Task Force in the United States CMarls 1973) made sun—

1lar reccnnendatldns for training of gatekeepers These reconnenda-

o tlons ‘are echoed by Shneldman (l970b) and the WHO (1968)

Mbre recently, spec1f1c groups have been urged to devlse spec1al—v

flzed tra1n1ng programs for thelr trarnees Kelly (1973) 1nvest1gated

the training of psych1atr1c re51dents as a result of a concern over
the su1c1de.rate of that partlcular group. HlS research study fOUnd

that only "half of the respondents [psychlatrlc re31dent program d1- :

'hrectors] showed a p081t1ve 1nterest in ass1st1ng re81dents in. personr

*h 1ng" (p. 466) - Kelly gave suggestlons on hOW’tO most benef1c1ally
:;1nclude tralnlng for the encounteang of su1c1da1 people by the psy—

: ch1atr1c re31dents Sheln (1976) enumerated obstacles 1n ‘the tralnlng

o

B of psychlatrlc res1dents Jffsu1c1de 1ntérvent10h The author 1lsted

e PN . o . D -

‘prov1nce regardlng tra1n1ng of gatekeeper groups | In an agency survey, flfﬁ

-al” growth and enotlonal naturatlon as part of the1r profe331ona1 traln— |

~personal and professaonal anxletles and nu51nformat10n as,obstaclesm,-bvf“



."'_-"for thelr role :Ln su1c1de nreventlon A s dy of ¢

‘on the road;:;to adequate trammg, then suggested ways to overcome the

v'problems . Danto (1976) dealt w1th a related\ group—-psychlatrlc sui=

c1dolog1sts and gave spec1f1c suggestlons for the1r tralnmg and super- S

v1s1on Allen (1976) addressed hlmself to tramlng health educators .

' Jockeys by Berman (Note 2) 'hlghhght [ed] the percelved approprlate-

8 f_'}ness and need of workmg w1th and prov1d1ng tralnlng to a varlety of

o mdlgenous profess:Lonal and’ non profess1onal gatekeeepers" (p. 4)

» Steele (1975), mvestlgatmg the tralnmg of med1cal students dlscerned

a spec1al retlcence in the students to percelve su1c1dal 1ntent10ns
' even after a spec1al lecture He concluded* :

- Untll we' develop effective means for helpmg students recog—
. nize and tolerate thinking about such hlghly charged  topics
- as . . .-suicide, students will not, desplte their high in-
‘ tellectual ab111t1es be able.to cope with some of-the most
profound aspects of thelr patlents dlstress (p 205)

The need havmg been establlshed many people have gone to create
-_-_‘spec1al tralnmg programs 1n su1c1de mterventmn ~In Edmonton, the B

B D1stress Lme, a telephone cr1s1.s serv1ce cbtes part of 1ts tralnmg

' manual to.a. brlef overv1ew of the spec1al problem of suic1da1 callers
: (Dlstress Lme Note 3). After ‘a survey of- the 1nc1dence of- su1c1de

on natlonal provmc1al and c1ty levels the manual goes on to prov1de

o .\‘;practlcal steps for volunteers Many other "tramlng marmals _exist
as) is pomted out in Resnlk and Hathorne (1073) and Brockupp (1973).
R f.'v-‘f!."_}bwever, 11tt1e effort has been rnade to organlze and 1ntegrate all-

T . . X LTI e
. i el .

that 1s so«far known o ;%‘f . R . ,/ f: o

Neverthele,ss t:rammg programs cont]_m:e to emerge, led by the :

Pagu, e

[




ih"“ | .fv‘;._::: LN DR 'j: o o U _ L S
R SR v.”Los Angeles Su1c1de Preventlon Center (LASPC Farberow, 1969b Helllg,_;‘_gaﬁ PR
B 1970) Some actual courses in establlshed trarnlng programs are 1n o

g

h?ex1stence one for medlcal students (Cohen, 1974) and one. w1th a bu11t—

Q}Iln evaluatlon for paraprofess1ona1 telephone volunteers (Thompson, 1974)

':As well the Task Force 1n the Unlted States (Resnlk & Hathirne, 1973)
has outllned a: gulde to future courses for gatekeepers An 1mportant .
,empha51s was glven by T. L. Dorpat a.neuber of—the Commlttée for Ed—

1

. ucathn and Tralnlng in Su1c1d610gy

- kaklng w1th su1c1dal persons is an enotlonally draxnrjg .
oo and. frustratlng éxperience. The hlgh titre of anxlety and
guilt engendered: in others. by suicidal persons -1s. ‘another "
~reason for. empha3121ng the value ‘of supervision and consul—
- tation., When éither mental health professiondls or. gatekeepiv
"“ers are mot helped to deal wi - their anxiety and, gullt they ..
L T may manifest the suicidal anti erapeutlc defen51ve attltudes ,//
B g - . ..of retaliatory hostility and’ rejection. ... . Knowledge about B
Lo T - % - howito relate to and treat suicidal’ s- 1s only gained
- - by experience ‘with them which: is’ enllght ened and supported :
by regular consultatlon. (p 34) - L s

LY
-

In conclus1on, as was seen in: the flrst sectlon of‘thls chapter,vz.f'
'a certaln amount of knowledge now exlsts concernlng publlc awareness
of and. eXperlence w1th su1c1de As well the factors thatllnfluence
| gatekeeper rnteractlons w1th su1c1da1 cllents have begdn to be eval—'
‘uated However tralnlng programs 1ncorporat1ng research results and
the spec1a1 needs of various gatekeeper groups seem to be almost non-
ex1stant certalnly 1o} 1n Alberta, Although some tra1n1ng prpgrams

- mow eX1St feW are’ belng fornulated w1th evaluatlon in nund :&&;

.Case Management of the Su1c1dal Cl1ent 'HT;>g“'ﬁ‘;;:JE;{

h Some‘research has been done 1n the areas of attltudeS(and tralnlng ,f;w*;‘f

NS
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T of gatekeePers as was outlmed in. prevmus sectlons of thlS chapter.

A falr aummt has also been wrltten 1n cormectlon Wlth the actual m— AR
volvement of gatekeepers w1th sulc;ldal people 'Ihls» 11terature can .

roughly be d1v1ded mto three broad arev'__": , :."‘_ecognltlon of the su1c1dal

person (largely mvolvmg varlous obllque -and obv10us forms of cormun—-
A

1cat10n), _assessment (or evaluatmn of su1c1dal rlsk) and lastly, cllent/ -:‘»‘

patlent management (the 1ntervent10n process) Much -,of the': 11terature

places where the mteractlonal dynam1cs or the gatekeeper s role 1s

mentloned w111 be specaally noted R : C . '
Recogr_utlon SRR
'Ihe flrst phase 1n workmg mth a su1c1dal person 1s recognltlon R

o __»that a su1c1dal CI‘lSlS or way of 11fe ex1$ts. . _An Interlm RepOrt (Sol-—~ S

omon & Boldt Note 1) to. the Report of the Task Force (1976) gave f1— e

gures for the pre—death comrunlcatlon of persons' who had conm:.tted

su‘de m Alberta from 1968 'to 1973 ’I‘he' actual maklng of a threat .

of su1c1de ranged from 37 2/ vof varlous age and sex groups of
peOple who cmnutte( su1c1de moreover, an atyplcall.;- pre—death behavmr

1n' from 78/ _to ,92/ of the Lo

(obllque su1c1dal cormm1cat10n) Was“ epor', ‘

a,

,tia'lly 8u1c1da1 person-may mean the dlfference between llfe and death",-” e

(p 9) In 1968 WHO «re1terated that warm.ngs g1ven by su1c1da1 ‘people.;-l*?"'- o
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"+ .should be acted upon. In addition, Pretzel (1972),rin a major book,

194

emphasized the comunicative aspect of suicide.
However, difficulties are encountered in attempting to delineate

what is su1c1dal (death—lntentioned) and what 1s: not. Various“authors
have stressed that the phrase "attempted suicide should be replaced
by a more suitable term, since-many suicidal behaviors are more com-
municative than lethal in intent. Freeman, Wilson,  Thigpen, and- McGee

(1974); Kessel (1966); and McCulloch and Phillip (1967) have all con-
cluded from research that SulClde has many notlvations Most recently, |
Morris, Kovacs, Beck and WOlffe (1974) have argued that 'the notion,.
that suicidal intentions are an all-or-nothing response 1s-not supported
by our data" (p;£545). Manv authors have investigated various elements
of suicidal'Cbmmnnication  Snyder (1971) quoting from the American-
Joint Commission Report on Mental Illness and Health, found that of
people with emotional problems 427 turned, in the first instance, to \
a clergymdn for help; 22% to a family physician, and 39% ihbthe lower :
socio—economic group did not know who to turnito. Studies that have
spec1f1cally focused on su1c1de have again and again reported high .
rates of connunlcation prlor to connutting su1c1de Salnsbury (1972)
reported that 50% of the individuals who had committed suicide had

" visited their doctor 1n the week before their su1c1de and 20% had been
under psychiatric care The author gave conc1u31ons that have been

S A

"supported repeatedly, "Glearly the COnnunlty .services .are failing to

. ‘recognlze the suicmdab (p: 196) '7*iﬂf Lo f‘r"‘ ) ‘“f"v e

Stengel (1968 1973) prov1ded evidence that su1c1de was- a- soc1a1

Y

e

a

-

ey 'ﬁ‘l;)’ o b TR
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other people—directed ‘communication; suicide often occurred with other :

people nearby. In two maJor reviews of su1c1da1 connunlcatlon,Lester
(1972) and Murphy* and Robins (1968) found that the usual flgure quoted
is 2/3-of all suicidal peole connunlcate their intent to those around

~ them, “to those that would care to 11sten

The problem of su1c1da1 people is often to get someone to 1lsten -

and respond. Litman (1970a), states, 'The tragedy. is that the suici-

-

- ‘dal communication is perceived but conscious recognition of its sig-
nificance is avoided, denied and repressed” (p. 442). Two .other studies
outline the dlfflCUltleSLln the perceptlon of su1c1dal connunlcatlon
Cowgell (1974) and Giddens (1971) point out that anx1ety, fear and an

unnoblllzatlon response are usually arOused in the audlence

l

Hatton, et al. (1977) have noted that the symptomatlc trapplngs
of suicide are also a form of connunlfgtlon of acute. distress:

Most : 1mportant since it 1s so often apparent to others, de-
pression can be viewed as commmication of a self-inflicted
state of deprivation. Thus, at the same time that depression -
serves to protect the subJect from more pain than that already
being felt, it has an outward movement as communication to

the enviromment which can be viewed as an attempt of sorts

to effect change (p 24)

;-More recently, 1t has been shown'that su1c1de 1S often d. progres— ‘

L - a

51on of llfe events that cuhnrnatesarn a su1c1de attempt or a su1c1de

Humphrey, French lewander " and Casey (1974) have denonstrated that -there . . . ..

are spec1f1c patterns of events leadlng up to su1c1dal behav1or nostly
social in nature. This research has been echoed by Paykel, Prusoff, and
Myers (1975) and Sendbuehler (1973). Many of these pre-suicide events

“~can -be..seen as a gradual exhaustion of resources, and potentially as an
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) < ’ , .
ideal place for actlve 1ntervent10n, as opposed to awaltlng a more des—
parate ‘cry for help."

In summary suicidal commmications, d1ff1cu1t as they may be to

.recognlze need to be precelved by gatekeepers ) Although a Su1c1dal

act may be motivated by a varrety of factors, clues are almost invar-

iably g1ven that can lead to 1ntervent10n This section on recognition

EN

of suicidal people empha51zes the need to lessen one's re51stance to

-

the perceptlon of a su1c1da1 conmunlcatlon

Assessment

?

Once a gatekeeper has decided to respond to a su1c1dal,connun1catlon,

some sort of evaluatlon is needed. Perhaps theegreatest bulk of re-
search in the area of suicide 1ntervent10n is devoted to f1nd1ng or

developlng 1nstruments that w111 help predlct the level of su1c1dal

rlsk

. \ .
éﬁyever as many have p01nted out assessment 1 not an easy task

As Neurlnger (1974b) says in a maJor review on the problems of assess—: :

The,chlef problem hlnderlng the development of valld data to

ERCS

-

be used in naklng su1c1dal assessnents is due to a 1ack of knowledge

about the. psychodynamlcs of- sulclde” (p; 4)-. Beck Resnik, and Lettieri

|

.Z,Hathorne (1973) » in thelr review of the status of current research

' concur wlthiNeurlnger "Good work exists in the field but it is not

accurate enough for individual prediction.

. >z
e - e i R N “ry i

As well, there are many nethodologlcal problens plagulng the‘area

a

' .of valld predlctlon of su1c1da1 behav1or In a rev1ew of the 11terature ¥

<

o«
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Brown and Sheran (l972) conclude that there exist no real 1nstruments

(including single signs, standard psychological tests, especially dev1sed

tests, clin¥cal judgments,rand scales) to accurately predict suicide. The:

WHO (1968) further explained the problem by stating that although fac-
tors exist that predict in large-scale studies, a transfer of the meth-
ods cannot'be'made with any degree of accuracy to the individual case.
Freeman, et al. (1974) agree from their research flndlngs that '‘enough .
: exceptlons ex1st in nearly every demographlc comblnatlon to cautlon
against generalizing to a single 1nd1v1dual” (p. 35).

The. problems with assessnent make the task of the gatekeeper in
evaluatlon of a su1c1dal cllent dlfflcult at best Notw1thstand1ng
l.these problems, some generally agreed—upon schedules of a1ds to su1c1de
predlctlon exist. thman and Farberow (1970) and the LASPC have led
*the fleld in the development of such~1nstruments 'Certaln comblnatlons :
ok demographrc data (such as age,. sex. and onset oﬁ self—destructlve

' behavror), cllnlcal characterlstlcs (short or long term crlsls and re—"

T SOurces) and evaluatlve cllnlcal~3udgments (suCh as the quallty of com— LT

munlcatlon and the personallty status of the cllent) have to be taken v
1nto account “The clearest and'uost practlcal elaboratlon of this occurs
in a recent work (Hatton et al 1977). Interestlngly enough, after
outlining many factors to be con31dered Hatton, et al. state that thefwj
, »gatekeeper should rely in the ‘final analysis on intuition, since- the

. carenger nay be attendlng to certain nonverbal dues, .or -some | feellng

O Qe ot

tone which suggests ‘that the cry for help has been.muffled by ‘some 1n-.ﬂdx

-.terference as yet. unldentlfled thch is actuallynstlfllng a plerc1ng _

o orm S - A oAt T .
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Xscream” (. 57). . o - 5
Otherlwrlters in the_area‘have>taken~differént slants;onfwhatw e
needs to bekconsidered.iniassessHEnt._'Pokorny‘(l97ﬁ)lbelieved that- the
suicidal person should be'rated on.hItherllethality, intent (degree‘
of 51ncer1ty about taklng hls/her life) and method. of proposed 1nJury,
the mitigating c1rcumstances should be taken into account as should
‘the certalnty of the observer/gatekeeper Kiev (1974) followed up
300 suicide attempters and found, proénostlc 51gns for three vaflables

¢

1nterpersonal confllct, symptom distress and social settlng of the
attempt. o | | |
The complex1ty of assessment has been emphas1zed by other authors
'Mcéulloch and Phrllpu(l967)‘found many soc1al factors that were 1npor—
tant in a suicide attempt . | Mdrphy and Rohins (l968)~reviemed.Which
‘ 'ipsychlatrlc symptoms were predictive of various forms of su1c1dal be-
.'f;'hav1or And lastly, Shneldman and Farberow (1970) attempted to dlffer—l
:_entrate characterlstlcs of completed su1c1des and attempted suicides.
| ‘As many rev1ewers have p01nted out nuch remains” to be done Inf
,,addltlon changlng patterns of sulclde are naklng the task of "adequate
predlctlon even more compllcated ("'Study reveals drop," 1976).  How-
ever, for the pract1c1ng gatekeeper some guldes do ex1st that will

help in the evaluatlon of client su1c1da1 intent.

Interventlon

Once the gatekeeper has responded to the su1c1da1 connunlcatlon

f and is reasonably sure soue rlsk 1s present various management tech—

o

n1ques based on others prev1ous experlences are available. Although‘f'
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1nterventlon procedures are suggested present theory falls short of
serv1ng as an adequate gulde for 1ntervent10n - The most common method
of management glven is a form of crisis. 1nterventlon based agaln on
its original ‘successes 1n the LASPC ln addltlon varlous other pro—

| posals are set forward that may a1d in 1nterventlon L1terature also
exists which covers intervention- w1th spec1al rlsk groups such as

 the chron;cally suicidal. '1 o - o e

o 4

"Theories of Suicide' . - -
Theorles related to the management of sulcldal cllents can, in '
N plarge part, be classified as: psychologlcal, soc1al or psychosoc1al;
'aHowever such cla331f1cat10ns are not“hutually exclusrve, since sui-
cide is a complex process and contalns elements of many -types of dy~,

" namics.  In Litmen's (1968b) review of Freud's beliefs about suicide,

he concluded that Freud belleved that certain general features of the a

\

human cond1t1on made each person vulnerable to ‘suicide to some degree
spec1f1cally the death 1nst1nct (1nward—'and outward—dlrected aggres—

:510n) and the spllttlng of the ego. But Litman concludes the article
by statlng L i . |
3 In such emergencies [at the lASPC] of course, we: work, not:
from theory, but with intuition and judgment, seeking words,
gestures, or actlons that. will relieve tension and establish
_commumication. The key nnght be an understanding look a
- shared feellng, or a cup of- coffee (p 23)

)

B Psycholog1cal theorles were best presented in Farberow and Shneldnanfs f\fff‘

(ploneerlng work The Cry for Help (1961) : Few of the theor1ests offer

. 0 L <. n.,.'-.,: ..-.4;

practlcal:or even usable suggestlons Farberow CNote 4) outlrnes the-”




e scene have begun to attempt SOme‘management of sulcldal behav1or enr.: P

psycholog1cal aspects of sulclde clearly, agaln w1thﬂfew Indlcatlons R )
N SN e

for case management The behaV1or theraplsts Just recently upon the .

\

_'ploylng operant condltlonlng (Bostock & Wllllams, l974 Spector Note
5).

Soc1olog1sts also have theorles of why su1c1dal_beh ior odcutst " miig st -

= L --.:\ ;\

"-MaJor reviews. of these theorles ex1st (Lester & leste

'fl975) Collectlve behav1or and su1c1de rates are examlned 11ttle

‘ :.,w‘v “
,can be extrapolated to' the 1nd1v1dual case.

A 31gn1f1cant sub—type of theory ex1sts Wthh can best be des—.
’crlbed as psycho—soc1al although Leonard (1967) uses the word ”devel—
‘.opnental i According to- thls theory, based on experlences in the ages

2 to 3 1nadequate resolutlon of the 1nd1v1duat10n struggle occurs
;Thls leads to three bas1c SulCldal types the dependent dlssatlsfled
the satlsfled symblotlc and the unacceptlng Tabachnlck (1961) and
| L1tman (1970d) focus on what Leonard has called the satlsfled symblotlc e
"type, explorlng the need and the dependent sadOmasochlstlc features
iof such a.relatlonshlp Dlekstra (1972) whlle not connentlng dlrect— ”
ally on any of the su1c1dal types grven by Leonard afflrms that the
: ]soc1al expectatlons and reactlons of others 1nf1uence the su1c1da1

- fperson s behav1or. Adler, An partlcular, asrrev1ewed by Ansbacher L



'{j_“".w1th mOre practloal preventlon - and 1ntervent10n unpllcatlons in mlnd
.HpMcCulloch (1972), m partlcular sees three groups of su1c1da1 behavmr
-,Ll) ‘a ratmnal act 2) an act brought on by mental 1,11ness or 3) a.
.'?result of psycho-—soc1a1 dlfflcultles ’ He advocates an actrve inter-. e

>
ventlon w1th a matchmg of pat:Lent and theraplst based on pr1nc1ples_

e g g
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Crlsis Interventlon S REPRR

-

Whlle theorles of SUlClde have offered clues to. the dJ.verse m—;~ .f';‘. Co
tlvatlons of su1c1de CrlSlS mterventlcn }theory has put forward the‘ e

most practlcal ba31s for actual management of" su1c1dal c]llents Most e _
‘succmctly, the' theory (Agullera & Me331ck 1974) states: R R i

Between the perceived effects of a stressful -situation and
the resolution.of the problem are three recognlzed balancmg , - o
»~ factors that may determine the state of equilibrium ™ - . R , \ :
These are perceptlon of the event, -available 51tuat10na1 sup— -

rts and copmg mechanlsms (p 54) ' 5

mlnmum goal estabhshed by cr1s1s theraplsts 1s the psychologlcal

‘re olutlon\of the present cr1s1s and restoratlon to a level of func-

tioning that ex15ted before the crisis. This is a goal—orlented mter-

- 'ventlon The steps are, brlefly assessment of the problan (focusmg

’ 'all the whlle), :

lannmg an mterventlon, carrylng out the 1nterventlon

(mvolvmg helpmg the cllent gam an mtellectual understandmg of

R I

the problem, helplng the ch:ent explore hlS feelmgs an exploratlon IR

’ .o' - the claen'
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E interaction l) establlsh a. relatlonshlp, malntalnlng contact and

’ ”fgfthe subJect of su1c1de 1ntervent10nx Ihe effect of cr1s1s on. an 1nd1v1fv:;;;3i"

f>obta1n1ng 1nformatlon, 2). 1dent1f1catlon and clarlflcatlon of the pro-
:blem 3) evaluatlon of su1c1dal potentlal 4) assessment of strengths

‘7and resources 5) fornulatlon of a therapeutlc plan and mob1112at1on

of  the patlent s, and'others resources (p 34) Hatton, et-al. (1977)

‘and Pretzel (1972) further elaborate on these steps 1n two books on-

‘jfgdual as Schulberg (1974) p01nts out, has unique features CrISlS l' .

o is t1me~11m1ted 18! marked by radlcal 6hanges in’ behav1or 1is’ subJec—

‘*f“t1Vely experlenced by hopelessness, 1neffect1veness and tens1on, and: the‘fsf

-percept1on of threat is unlque to each person.

Farberow (1967 1972b) sees suicide therapy and crisis 1nterven—rh~

o ,tlon as different. For h1m there are unique aspects to a su1c1dal

.5..crls1s 1nc1ud1ng a person s feellngs about death \hlS qqﬁnunlcatlon

,,,,,,,,,

.......

of 1ntent and hls amb1valence about the event Accordlng to-Farberow

 the treatnent 1nvolves actrv1ty, authority and. 1nvolvenent of others

‘The effects on the theraplst are different too; there should be frequentz

consultatlon 1n the case of su1c1de intervention.

MCClean (1972) further elaborates potentlal effects on the ther—

.aplst

: ,When a- mental health worker 1is anx1ous his behaV1or uay‘par—

. allel the ¢lient's’ in, r1g1d1ty in thlnklng, select1ve inat— -
. tentiony,- distértion, and Other typical arxiety effects. . .,
. The commumnicated. message is often that the worker is as . ovepr-

'*:Whelmed by~ the cl1ent 8 problems as 1s the cllent (p. 176)

FTThe'preferred nethod of 1ntervent10n suggested so far to the gate—

;L;keeper has been afundel of.crlsls 1nterventloﬁ aAs Snyder (1971) has

4.‘» R
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B emphasued ' ”The ba51c comnltment is toward makmg those channels of »»»»» '

o to deal w1th crises. Wllthmv thls conmunlty, gatekeepers may need spe— o

g ; ’ ‘Interventlon w:Lth Spec1a1 Groups

' c1allzed knowledge 1n order to help certam groups

s TNt

"help that ex1st more’ effectlve, rather than attemptmg ‘to stlperlmpose
- on the cormunlty artlflclal channels of help that cane out of our own

attempts at soclal englneermg" (. 39): Snyder s plea 1is for keepmg

¢

s .isu1c1de 1nterventlon m the camunlty, Wthh shOuld be glven the methods. ,'

oo

|

Adolescents One of the fastest growing problems is the marked

E rlse in adolescent su1c1des and attempts Bagley (19.75) has pomted

] :-3(Note 6) We:tssmem et al (1973) 1n a concludlng nol:e}, state - e

out the 1ncrease in” ccmpleted adolescent suicides as have local reports

'('Youth su1c1de rate," 1979 Solomon & Boldt Note l) The dramatlc

rise in attempts has been chronlcled by Weissman (1974); Welssman,

Paykel French Ma.rk Fox, and Prusoff (1973) and m Canada by Ramsay

2 R M2

I‘hls trend cOuld be sunmarlzed ‘as .a marked rlse in su1c1de

attempts over the past 10 to 15 years; mostly. in-yor BUSR

- ples The atteupters are ‘usually under 30, twice as often .
. women than men: The attempts are mostly mxpulslve acts, with
' 11tt1e intent to kill oneself and the method used usually
is ingestion of pills. “(p. 90) _ ‘

Peck (1977) has attempted to 1dent1fy the feelmg state of the

adolescent prlor to. sulc1dal behav:Lor ’I‘he result people feelmg more -
~ lsolated and hopeless’ and less Optlmlstlc , is’ nuch the same as that

for adults However, varlous authors have mentloned what Peck has " o

in. regards to the/famlllal background of the addlescent Parents of

famllles w1th su1c1dal youngsters frequently strlve hard for success-

o _anc_l,_-expe'ct:thelrvch:_tldrenr,\to- do the same ., Th»ls pressure on the .

—k et

. : N ” . * - YRS
' L . ’ e

o ragé-?.-éf e

t - R .



£ . - . . . - NETEI - . . oo . A .
. . : - RN g N v o -
’ . - . . noTe o i - R s Lo RS
- Do g . B R G . N . . o e y B
‘e - PR T S . . . Woe e - : S . . age
- B L I - 5 A . I

.’

»'adolescent to succeed is matched by an madequate channel of cannmlcatlon

¥

2 .o the parents for thelr denled negatlve feelmgs (Bagley, 1975 Hendln, E

L 1975; Rabkm, 1978 Peck & Selden Note 7) ‘ Bagley (1975) added factors

of early trauma current famlly and smcal dlsorganlzaffon, the. onset :

of puberty and the moral cl—:mate of -our - tlmes to the llSt of motwa--- _

o tlons for youth su1c1de o
| As in mterventlon w1th adults the f1rst step in helpmg young—
sters is recognltlon of a problem F;anh’and l;oznanskl (1971) and _’
Otto (1972) suggest that although the 31gns are essentlally the same,v -
the depresswn that often accompanles suicidal behav1or may ‘be. more

' _‘dlfflcult to recognize in adolescents ~This depressmn can be concealed s
by seemlng nonchalance, mdlfference or 4p.rovact1:ve behav1or Evaluatlon
or assessment of the su1c1dal rlsk follows much the same pattern as N

that for adults (Flnch & Poznanki 1971 Ransay, Note 6 Peck & Selden

' Note 7) Managmg the crlsrs “however mvolves greater emphas:ts on

- “:,.,athe role of the faley (chh & Poznar151k 1971 Otto 1972 Ra!nsay,

Note 6) As Welssman (1974) . pomts out dealmg w1th -the. problem of - / wT
a"u:adolescent su1c1de today may decrease the su1c1de rate in the upcom—— )

o ing. years as the present attanpters age and perh"aps agaln attempt su:L-

-

N

c1de as a means, - of coumm1cat10n

The. Elderly A few other spec1al grOups have been brlefly men- |

'i.‘."tloned Wol£ (1970), in dealing vith the elderly, has established

‘-_vcertam goals for therapeutlc managment that are SOmewhat dlfferent than :
o those for other adults He says, "To- conVey h0pe, re—establlsh confldence, Lo

L and overcome undue fear of death have to be our therapeutlc goals
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'Hatt:on et aI (1977) have theorlzed that the role of the famlly is = - .

+
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- Chlldren Ch11d su1c1de has only recently begun to be researched

- -even more cruc1al 1n chlld su1c1de than 1n adolescent su1c1de The S

T .,' I
,.mf,“,-

S ';',Chlld may ‘use” su1c1de~as a means of actlng out the hurt and paln of the"q S

“entire famlly Assessment needs are. complex, the development of the R

: -1nd1v1dua1 child must be v1ewed agamst a background of the norms for

. ._'1y covered “in: the llteratur“e_

the ‘child's age group. As.vwell, there must be an understandmg of the -

R child's view of his» own behavior. Unique therapeutic aids of arf and

play are suggested as benef1c1a1

Chronlcally su1c1da1 A very spec1a1 need certamly not adequate— B

- P
i~

s"a need for development of therapy

‘teehnlqués for a grqup of people who do not f1t 1nto the neat. category

_‘»'-_ al (1'977) pomt out present a 11fe style of 'Su1c1de” (p.\ 85) Farberorw R

”::;:characterlzed by alcohol and drug abuse and poor phys:Lcal health' ., -

of bemg in a state of CrlSlS T,hese are people who as Hatton, et

- Lu,;

o SU1c1da1 people He saw three groups Can unstable down-and—out group, ;f.

_ Mchaotlc group, characterlzed by a contmuous pattern of agltatlon and B
A, "psychotlc and dlsorganlzed behav10r (relatlvely mdependg'xt of stress) ;
" ;»..,and a group of ”mallgnant masochlsts ' Ovenstone and Kreltman (1974)
| ‘attempted ‘to. exper:mentally estabhsh two types of su1c1da1 people from o
a sample -of- people who actually completed the act of sulcte, agaln o

- the dlstmctlon is between a stable group, ,w1th su1c1de pr c1p1tated

by an acute: cr151s and a chromcally dlsorganlzed group, malnly

- 4—! nox B 5 I A



«««««««

A

S subsequently su1c1ded were su1c1des as§0c1ated more mth gradual ex=

o ;;_' e e AT fpage‘29;

" alcohollcs The precedlng behavmr that dlstmgulshed these two groups
jwas prev1ous attempts——those who were chronlc had more 11kely made a’

o su1c1de attempt before the ccmpleted su1c1de Bagley, Jacobson, and

.

“', Rehln (1976) have attempted to experlmentally dlstmgulsh three types

of completed su1c1des a. chronlcally depréssed a soc1opath1c (notable- :

by a cycle of. deprlvatlon") and a phy31cal 1llness group.
Other authors have trled to dlstmgulsh two groups | the acutely
: su1c1da1 and the su1c1dal personallty (chronlc) Schwartz, Flmn, and
. Slawson (1974) suggest that cr151s 1ntervent10n technlques w111 not

| work w1th the second group‘_ Farberow (1972b) ' .in wo;rk with. the I.ASPC

s e Q,’H\__“.,,.,:-«-. .....

o had att ted to romote a. rogram of- "contlnumg relat1onsh1 mamten-
€mpt PI p P

i ance therapy " In relatlon to this, WOld and thman (1973) offered

research whlch showed that the people who had called the LASPC and had

haustlon of reSOurces than w1th sudden loss or ﬁtress" (p 735) L
a result of the- urgmgs of Farberow and the research of Wold andc}.,lnnan_ ~
an elghteen month outreach program was begun by the LASPC A re’ﬁabll— (;‘ .
1tats.on model stressmg cllent strengths was attempted In comparmg 3, |
' su1c1de rates (Wold & thman, ‘1977) of the befrlended group and a | :
” comparable non-befrlended group, the authors concluded that the program -
- was a fallure There were. no dlfferences in the su1c1de rates of the .

treated and untreated groups,- All but one of the people in the program B

) of rehabllltatlon who conmltted su1c1de were alchollcs As well the

program falled m other respects

'\.: " La




«Volunteers were unable to sustam' thelr own entl'ms:l.asm and -
, O 'optlmlsm when confronted by the ‘pessimism, : Sharp. mood changes, _
.. orientation to failure, ‘and dissatisfied dependency of these = -
B ‘jsu1c1da1 alcohollcs for whom malntenance of a relatlonshlp

 ~ona. 'once’a week, we call you bas:Ls was msufflc:Lent AR
(pp 180—181) , ‘ .

o .-‘In conclusmn then there is mcreasmg ev1dence that management
e | of (a) certaln type(s) of suicidal sub-group(s) is. very d1ff1cu1t

This deductlon is further supported by Ettlmger (1975) and Motto (1972)
va

who both studled groups whlch were ‘sub Jected to further therapy after -

= an attempt No dlfferences between "treated" and "untreated" 'groups ‘
o were seen Motto eytrapolated from the fmdmgs that management 1agged
l
behlnd recognltlon An area worthy of further 1nvest1gat10n was alluded

\ to ‘by- Brown and Sheran (1972) s, they stated "Su1c1de predlctlon may
o be markedly Jmproved by determlnlng the 51gns that mdlcate hlgh r1sk
| for each subcrroup rather tha:n for all su1c1da1 persons" (p 88)

\

Al
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‘ Gatekeeper Gl‘oups "

CI’lSlS Center Worlcers | - ERT AN

Ce.

Some research has been done for and by commnuty cr1s1s centers
Once cqmnmty organlzatlons are establlshed an, attanpt 1s sometmes
made to rev1ew the1r status 1n the c0mnun1ty, _docunentmg vho: in the -
camunlty may use these centers As the center 1s bemg estabhshed

volunteers are qulte often mv1ted to 301n in the personnel of such

T a center Varlous desc," Lptlons of what 1s offered as tralnlng for these
| .volunteers exlst More recently, t_wo a&pects of volunteer usr)lvenmt

/ have been StUdled ., -".The :"';;.lrst'“looks at the personal characterlstlcs i

» &"
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their pe:formance. The secgﬁﬁgaspect of volunteer performance studied,

examines why a worker is effective and involves developing instruments

- or techniques for gauglng such effectlveness

Natlonally, for the United States, a.nuch nseded klck—off to fur-
ther devel%Fmentmof connpmlty centers was-given b:g\he Natlonal Instl—
tute for Mental Health Center foflStudies of ‘Suicide Prevention's 10
point program (Shneidman, 1967). For each connunity the‘organiza—
tioral need and problems are unique. Chen (1969) in-a description of
the Fllnt Mlchlgan experience wrote of the problem of finding the
rlght agency" to begin crisis services. Such an agency in this par-

tlcular community, needed immedicate access 24 hour service and non—

association with the police or local psychiatric services. Staffing

- was largely Volunteer In contrast Homworth and Toole (1970) in Adams

County, IllanlS described an organlzatlon staffed entirely by pro-

" fessionals. Usually these connunlty ‘agencies deal with a wide variety -
of calls #tilizing, dependlng on the agency, telephone and/or personal
contact. Normally suicide calls average around 10% of the total activ-
ity of such a center (Tarrant, 1?70; Thomson, 1968). Since each com-
nunlty has spec1allzed needs and already existing patterns of inter-
actlon, specialized services develop - In Cleveland, Sudak Hall, and

Sawyer (1970) found that a coordlnatlng facility for emergency psychi-

‘atric care was needed; Greaves (1973), in Kltchener—waterloo, staffed

a facility in an already existing outpatient psychiatric,depaitment.
‘In more recent 1nnovat10ns Ruiz, Vazquez, and Vazquez (1973) descrlbed
anmoblle Crisis Unit in a New York ghetto. Volunteers aIE’draﬁh from

¥y

~1‘>,
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- the conmunlty—at—rlsk and the authors acknowledge "the. effectlveness
y of nonprofes51onals must be empha51zed -since ﬁ;ch of the strength and
i o . knowledge 1n problem solV1ng comes from this. part: of . the staff”~(p 24)
In a unique over-proliferation of services, Hurley and George (1974)
confess that in St. Louis, Missouri, perhaps a pooling of existing
1nformatlon and services should take place, a comblnatlve effort of

v | the area's present 22 agencies,

eyl

Some agencies, once established, try to determine their impact, on
the o0nnunity. Ginsburg (1971a) found that although 76% of*a sample
populatlon of Reno Nevada knew ‘someone who had attempted su1c1de only

.v26/ knew of the local CrlSlS center and of thlS 267 most would not use
the agency. In New Orleans in a similar study, results were more en—

'couraging (Swanson & Breed, 1972). Only 27.57% of the sample replied
that they wo@ld never use a local su1c1de prevention center. The people
who would use the center eXpected a variety of ‘services: rescue, re-

- deflnltlon of the existing crisis and friendly, emotional support.
Nelson (1972) surveyed community agen01es views of the Nashville, Ten-
nessee Center. The center was seen as highly active and a' source for
referrals rather than as a telephone-counselling center. Uhhapplly,

.i R most large-scale recent studies have found no difference in suicide

| rates between c1t1es with su1c1de preventlon centers and those with-

out (Lester 1974), e : : o

However, such centers stlll ex1st 1ndeed are prollferatlng at -
a great rate, see Fisher (173) and McGee (1974) for two volumes that

outline the services of present centers. Very often, in such commmity

. : o

P T
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crisis centers or suicide prevention centers,. the ‘services of volunteers

... .. _ dre used, Varlous authors ‘have outllned procedures that could be used

vy -

or were used with voluntéerssln ‘various organlzatlon‘for crisis or sui-
cide intervention. One of the first centers in the United States to
""" utilize nonfprofessional volunteers was the LASPC. Thls program on the
selectlon tralnlng and use of these first volunteers 1n suicide pre-
ventlon has been outllned by Helllg, Farberow, L1tman and Shneidman
(1968) Farberow, Helllg, and L1tman (1970); and Pretzel (1970). The
procedure for selectlon and training has been previously described
in this chapter in the sectlonarelatlng to 1nterventlon with the sui-
cidal client. This crisis intervention approach (McGee, 1974; Roberts,.
1975), consists of an initial establishment of contact, an evaluation,
and a decision as to a course of action. Other authors have specified:
the problems involved in what is usually telephone counselling'(Lamb
1969) new developments 1n the theory of suicide that may affect crisis
interveners (Draper & Margolis, 1976) and novel uses of volunteers (Termr—.,
ansen & Bywater, 1975).
Varlous studies have outlined the crisis intervention worker more
‘specifically and hiswrole vis—a-vis the interaction-with‘the suicidal
client Several authors have expressed concern that the work of: crisis’
1ntervent10n attracts volunteers that are similar to the populatlon
that they serve. McClure, Wetzel Flanagan, Mccabe and Murphy (1972),
1nvolved in a psych1atr1c study of su1c1de preventlon center volunteers

conflrned earller research whlch 1nd1cated that "a suicide preventlon—

crisis-intervention center does attract a large mumber of would—be



Pége 34

volunteers who have had e psychiatric il}neSS” (p. 327). The authors
.. argue, for an.initial psychiatric SCIeening oflalipappligantsﬁ hﬁmwe?er,
Tucker and Cantor (1975) found that actual working volunteers' while :‘
resembllng suicide attempters in a personallty profile, thought about
suicide infreduently and unlike attempters had a more-stable family back-
:grOund and demonstrated more adaptive modes on behavioral items.
Fﬁrthef on thie line of research, Ansel (1973) was among the first
to begln to develop techniques and instruments fer‘assessing volunteer
effectlveness Ansel looked at personallty, personal hlstory and de-
nographlc varlables of volunteer performance No 51gn1f1cant results
were found in a multlvarlate ana1y51s Belanger (1973) des&gned a
clinical -effectiveness scale uSlng items, from the Callfornla Psydholo~ A
gical Inventory. .In another approach Slaikeu (1974) and Slaikeu, Tulkin,
and~ Speer (1975) tried to find out what in an 1nteraction‘between a-
caller and listener got callers to come in for a face to face session.
Even though the results of the study showed that caller motivation was
the key to the decisiom whether to come in or not,’ the begimnings of
research in the area of the worker—client interacpion process pad been
made. ReCentlf, Powell, Heaton, and Ashton (1974) and a center in 7
Florida (described by Stmeidman, 1976) have developed more precise
instruments for gauging telephone intergction. Various conclusions

were drawn, reflecting on the worker—client inteéraction as a dynamic

-

process:

Once we know, in behavioral terms, what has worked best, we ‘
will be in a position to describe optimal worker behav1or e
in concrete, behavioral terms. (Powell, et al., 1974, p. 239)
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. It seems that. there 1is ev1dence of dynamlc 11n§s between the
- personal behaviors of the crisis worker and what happens to
the caller as-a result of h1s 1nteractlon (Shneldman 1976,

2 A~
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\Bh conc1u51on, volunteers used in local centers face problems unlque

to their connunltles However Lrisis center workers ‘and espec1ally

.telephone -workers appear to have a.number of pract1cal courses outlined~ﬁ.‘u

for them. In addltlon evaluatlon guldellnes of volunteer perfbrmance
v1s—a~v1s the su1c1da1 client could concelvably be developed by other
gatekeeper groups. |

kB

- Medical Personnel (Spec1allzed Cases)\

A gatekeeper group that is hard to define’ yet relatlvely 31mple
to ldentlfy works within various institutional settings and as. such
is 1nfluenced by these 31tuat10nal contexts Wlthln gatekeeper su1c1de .
research, the two most frequently nentloned settlngs for 1nteract10ns
wath suic dal people are emergency wards and hosp1tals

The first dlspos1t1on of a suicide attempter or often someone
‘_contemplatlng su1c1de is the nearest emergency ward of a hosp1ta1
As authors have pointed out thlS can be a very beneflclal contact for
the suicidal person. At thls-ch01ce-p01nt the patient is-frequently = .
vulnerable to presentation of alternat1ve behaviors. Help is required
for the body, “the nund and the emotions (Monto, Ross, Heymann &
Rosenthal 1975; Rabkin, 1978) As Gershman (1969) has 1nd1cated
"Hls [the suicidal patient s] perlod of readiness [for helﬂ can be Jjust
as short in tnne as it took to enact the*cry for help (p. 95) ;. e

The attitude of the staff to the su1c1dal patlent is. cr1t1ca1

AL e
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at thlS pomt A prev10us sectlon on attltudes toward su1c1de, has

s ' wr o outhned the generally neg’atlve attitudes of the general publlc and’ : '- o

e R
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gatekeepers toward suicidal people Agam Welu (1972) 1nd1cated that

of the medical staff in an emergency’ room (excludmg nurses) ‘only 10%

e were pOS:Lt]:VG 1TT thelr att1tudes* 60% were mdlfferent or. Subtly neg= vy

" atlve and 30% were outspokenly hostlle Nurses however were mre pos-
itive as ‘a group with 50/ bemg p081tlve and 40/ mdlfferent (mostly
amblvalent and/or anx1ous) Syer (1975) supports Welu s research 1n

a descrlptlon of a typlcal emergency ward scene:

V To have the death—amuous doctor confronted by a death—seeklng

S &patlent is to- :an1te -a certain strong- emotional response on
w7 " the ‘part of the formertdirect®d agamst the latter.  This re-

sponse is frequently a self—rlghteous anger. (p. 34)
Normally the actual . treatment in an emergency room as1de fran the ‘
clearly med1ca1 ch01ces, is- centsered around psychlatrlc assess:nent
and management . AdV1ce for these c11n1c1ans is glven 1n various emer—
gency psychlatrlc treatment manuals (Harrls & Myers 1968 Lleb Lit— .
ps1tch & Slaby, 1973 Myerson, Glick, & Kiev, 1975; Slaby, Lleb &
Tancredi, 1975). The best: clearest and most pract1ca1 presentatlon

- of mater1a1 in th1s revelwer s.view, 1s in Myerson, et al. (1976).

The authors review assessment (focus:Lng on lethallty, 1ntent10na11ty

- and patlent attitude), treatment \approaches establlsl'ment of guldelmes s
for disposition of the patlent medlcatlon and follow-up procedures

Whlle sources for the dlscussz.%of rdeal evaluation and case man-
agement are represented in the precedmg paragraph, actual research

has occurred focusmg on varicus factors affectmg treatmént and dis-

pos1t10n Treatment has often been affected by patlent attltudes

-
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s toward the help glven Welsz, Stalght Houts, and VOten.(l968) found

that the su1c1de attempters presented spec1a1 problems for the emer- ;,

QOQ.

e egenoy psychlatrlswlbecause of thelr lack of cooperatlveness lack of -

Wy
TE o e

: symptoms,’and the feellng of "no help glven whlch they pro;ected tol”

‘the theraplst (p.4238).- The authors suggest improved training could'
better prepare hosp1ta1 re31dents for patlent hostility and resistance.

Paykel Hallowell Dressler Shaplro and welssman (1974) 1nvest1gated,

' tréatment patterns for 8u1c1de attempters ‘and- determlned that clinical

-

crlterla reflectlng severlty of the attenpt and risk of repetltlon

' 1nf1uenced hospltallzatlon more than attltudlnal and soc1al factors

However in the same study, the c11n1c1ans had the nost negatrve feellngs

f about chronlc attempters w1th a psychotlc symptom pattern and these

patlents were most llkely sent’ to a state hosp1ta1 In a sunllar find-

| ing of the 1nfluence of negatlve feellngs in psych1atrlsts Klrsteln,

welssman, and Prusoff (1975) concluded that "the c11n1c1ans 1ntense

h unsettllng feellngs nay contrlbute to an underestnnatlon of the par .

1

tlents depth of depre351on - thereby accountlng for nonhospltallzatlon
@55

‘In contrast to. tradltlonal emergency ward procedures which may
not utlllze the services of a psychlatrlst a program in- the Toronto
East General Hosp1ta1 is descrlbed by Rabkin (1978) and Syer (1975) .
'~ The purpose of this. CrlSLS ‘it is .to befrlenﬂ assess and counsel ] Q&p
both the “suicide attempter and hls famlly at the tlHE of the attempter s":
presentatlon at the hosp1ta1 emergency ward. Although few statlstlcs o

exist for the program, after}two.and;a half years only_four clients.

ey



- out of 1, OOO had subsequently connutted su1c1de
o The nost depre351ng statlstlcs that ex1st in the area of research

 on'e energency wards are . the studles that ‘focus on follow~up of the sul—

- -eide attempter» - As Boldt and¢Solonnn (Note 8, p- 74) 1nd1cate for.

Alberta (1968 to 1973), persons connuttlng su1c1de aged 30 to 59
have previously ‘attempted su1c1de in over a thlrd of the cases; 30/
_of‘youths aged 15 to 29, who.flnally connut su1c1de have prev1ously
attempted su1c1de (Solomon & Boldt, Note 1, P 71) Bogard (1970)
found that 64/ of a sample populatlon of su1c1de attempters went homet.
after emergency medlcal treatment w1thout previously arranging for
further treatment Sunllar flndlngs were reported by Paykel et al.
(1974) only one half of a sample ‘of outpatlent referrals showed up |
-for their‘first appointment... Similarly Goldneyv(1972) reported figures
of 467 failing to come to an outpatient clinfc As well, Monto et

(1975) dlsclosed that frve out of ten hospltals in the Bay Area
- of Callfornla dlscharge su1c1da1 patlents w1thout psychlatrlc consul-
tatlon of any klnd Welssman, Fox,.and Klerman (1973), 1n a study
:of su1c1de attempters, emph381zed

Given their high potential for successful suicide and their

tendency to underrepresent their depression .and to alienate:
. staff and family, maximm efforts to freat.and follow the

su1c1de attempters should be nade (p. 454)

That psychlatrlc treatment after release frOm emergency can have

some p051t1ve effects is supported by the research done by Greer and

' ﬂatrlc 1ntervent10n was a35001ated with a s1gn1f1cant reduction in

B ]
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| *;Bagley (1971) and Bagley and Greer (1974) They reported that psydhl— -



subsequent suicidal behavior.

. In a lucid artlcle on the nedlcal soc1q}ogy of su1c1de, Vlasak

(1975) explored the 1ncongruenc1es between the trad1t10na1 'sick'' role

" and the aspect that a typical su1c1de attempter presents. - The exempf.f-

. tions, rights and obllgatlons 1nherent Aan a,normal sick role are in—
4con51stent with su1c1da1 behav1or Such 1ncongruency tlnges any so-
‘cial 1nteract10n (between patient and emergency staff or hospltal staff)
: with ten81on and instability." Withln a su1c1dal context VlCtlm and cause
are the same, whereas in normal illness the cause is usually ‘seen- as
extraneous to the patient. p '

One of the'pcssible despositions of the suicidal person in the
emergency ward iSvhospitalization;. However, in some centers, as Monto,
".et‘al; (1975) pOint out, ‘cettain gaps are evident in hospital services.'
Eligibility to enter a. hospltal may interfere with or dlscourage the
‘offering of serv1ces assessment may be déne by someone 1ack1ng spec1a1
training, and referral information 1s often not commmicated to others
in the 1nst1tut10nal setting. _

Several artlcles concernlng hosp1ta1 Lreatment of the su1c1da1
patient are merely statenents of reconnended practlce with no ba51s
1n research (Harrls & Myers, 1968 Macfle 1965; Russel, 1975; Stengel
1968) Allpempha31ze,the importance of staff attitude toward tbe.sul—
c1da1 person* As well, the.authors stress the necessityxcf interstaff
.connum1cat10n a definite treatment plan, educatlon and follow~up.
| The best artlcle of. thlS type that thlS writer could flnd utlllzlng :

the‘most recent knowledge in the_fleld'and~g1ven)1n_p;act1ca1 steps



for beginning =psychiatrists, is Beebe's (1975) He ?_rec-:‘ogni_z'e‘s' at the "~
conclusmn of h1s artlcle that: " | |
In all fairmess, it must be recognlzed that the closed world
of .suicide can produce contagious exhaustlon Endless am
bivalence, vengeful dependency, repetitive pressure for re-
assurance, - and frustratmg denial wear out those who want to
" help. Passive negatlvn.sm 1s sO. exasperatlng that it regular-
.ly e11c1ts lecturing and* negativism. (p. 39)
| 'I'nere has been somé. explo,ratlon of the mfluence of- the hosp1ta1
settmg on- gatekeepers interactions w1th the su1c1dal person Snavely
(1969) found that more extensive clinical experience - tended to make
one more conservatn'ze in hls/her (psychlatrlsts nurses, nursing assrs—
tants) Judgment and subsequent treatment of potentlally su1c1dal pa-
tients. The auther concluded that factors which relied on experlence
and institutional norms ‘were determinants of c11n1c1ans dec1s:.ons
about Su1c1dal potentlal o _
As in research on follow-up from the emergency ward, follow—o;
after hospltal release appears to be 1nd1cated Rettersol (1974) fol-
lowed suicide attempters as they left hospltals and psychlatrlc clmlcsv .
Suicide rates for patients released from hsopltals were two to three
tlmes higher than rates of su1c1de for patlents released frcxn clm:Lcs.
A hlgher rate of psychos1s in hospltals appears to account for thlS
' helghtened su1c1de rate. The necess:z;;y of follow-up after hosp1ta1
release is further supported by Farberow, Ganzler, Cutter, -and
'Reynolds (1971)+ ) o .

The patlent s -inner experlence of . depression in hospitals was ‘

uniquely examined by Reynolds and Farberow (1973) From an actual

. 1
~4 ,i-
5

@



hospltal experlence, to whlch a clmlcal psychologlst and clmlcal an—
‘thropologlst dellberately exposed themselves the authors concluded

The thrust, however, is that overtly or covertly we convey
to others what we think they are worth. . . . To the person

o is debating within himself whether he is worth keeping
alive, this message of concerned human support is the most .
1mportant message we can send. (p. 269) :

Tnls message was echoed. by a study. on a specific ‘sub—group, of cardio— -

resplratory patients who committed suicide (Farberow, McKilligott, &
Darbonne, 1970). These writers ' ‘closed with the observation that "the

most important _antis’ui_c‘i_de measures remain the sen51t1v1ty and alert-

ness of the staff to the suicidal danger and the indication of interest

and concern for the patlent as a person (p- 384)

The greatest concern in research about gatekeepers in hospitals
centers around hospltal su1c1des Inleldual cases and suicide ' ep1- '
demics' were reviewed in an attempt to prevent further such suicides
(Anonymous, 1977; Farberow et al. 1971; Harris & Myers, 1968; ,Kobler,'
| 1964, Kr-ieger:, 1976; Pollack, 1957; Rotov 1970 Richman, 1972) A
combination of factors was usually found. to be reSpon51ble anx1ious,
dlsturbed, sometlmes secluded pat1ents needing conflrmatlorn o'f the

~ existence of hope side by side with uncertain, disorganized, non—goal—

oriented staff with poor intercommunication. Often significant signs

preceding the su'icid'e. were overlooked by'the staff. This emphasizes'

again the need for a relationship between the staff and patient.

Certain themes emerged from the precedmg sectlon on and for spe—

c_ialized medical personnel. The most important stress is on the

%
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1nteractlon between the su1c1dal patlent and the gatekeeper This h
section also. noted that the treatment of the su01da1 patlent can be
difficult. In addition more training in su1c1de 1ntervent10n appears

to be reqplred by thlS gatekeeper group. The present staff in emergen— A
ey rooms and hospltals in general need to be alerted to adequate | treat—
~ment of attempters, proper follow—up procedures and the importance. of
vxgatekeeper attltudes and behav1or toward a person contemplatlng or hav-

A
1nt connutted .a su1c1da1 act.

Psyghotheraplsts

Whereas the preV1ous sectlon dealt with emergency and hosp1ta1 treat—
ment of su1c1da1 patlents, th1s sectlon W111 examlne psychotheraplsts

in general as.gatekeepers. Three aspects of psychotheraplst—patlent
relatlonshlps ‘will be viewed. The dec151on to intervene and its ef- ﬁ
”fects on therapists and cllents is the flrst tOplC for discussion.
Following will be a review of psychotherapeutlc strategles regardlng
recognltlon, ‘assessment and management of su1c1da1 cllents The third
section will chronlc}e the fallures, the committed su1c1despnhi1e in
vpsychotherpay' |

In the general area of counselllng the suicidal person, anortant

orientating books ex1st 1n Pretzel s (1972) Understandlng and Counsel~

1ng the Suicidal Person and Klev (1977) The Su1c1da1 Patlent Whlle

of use to theraplsts Pretzel s work is not S0 pract1ca11y~or1ented
as Hatton, et al. (1977) and contalns mostly general discussion.. Klev s

work is dlrected malnly to psychlatrlsts and general practitloners and

-\



is nore up to date than Pretzel s, yet less practlcal than Hatton et

e

al. (1977) The best feature of Klev s work is an outllne of seven -
‘suicidaliéypes ‘a typology based on research work on c11n1ca1 outcone
'after an attempt - |

~ In one of the early SLgn1f1cant volumes on su1c1de Farberow and
Shneldman,(1969), after!dlscu531ng maJor theorles and client management
’ 1np11cat10ns of the varlous theorles sgated‘v
“The flndlngs nnply that a theraplst -who manlfests sen51t1V1ty,
~warmth, interest, concern and cons1stency, within his own
theoretrgal framework may be!of inestimable value to the
suicidally troubled patlent {p. 320)

| / -
- This conclus1on on the p051t1ve effects of psychotherapy was supported

by research done by Greer and Bagley (1971) and Bagley and Greer (1974) "

.'Treated and untreated groups of patlents were followed ‘up after admls—

__31on to an. emergency departnent The results ‘indicated that psychother—f}'“

~ apy could 1ndeed have a s1gn1f1cant p081t1ve effect on subsequent sui-
c1dal\behav1or However therapists are often hes1tant about taklng
su1c1dal‘ellents lesch and Dunsworth (1973) stated that in contrast

to su1c1de preventlon center workers, therapists saw greater numbers

~ of more serious cllents and felt more helpless in treatrng these cllents;

vHowever Reubin (1973) found that c11n1c1ans who agreed to work with

~su1c1da1 clients saw therapeutlc 1ntervent10n as necessary and reward—

1ng, theraplsts less w1111ng tO'work with- su1c1dal c11ents v1ewed such Ug-f

cllents as1requ1r1ng too nuch effort and expert1se to compensate for.
- the r1sk and consequences of fallure '

Many reconnendatlons exlst for psychotherapbsts regardlng

- ¥
<.



" recognition, assessment and therapy of suicidal c]:1ents. The bést ‘- )
i‘general presentatlon for psychotheraplsts appears to be Mintz' (1968)
B ThlS author sets a trend for. emphas1s on understandmg and treatmg |
| 'su1c1de rather than theorlzmg SubJects covered in, thrs artlcle v
| mcluﬁe some‘ orlentatlon to sulcpde ds an act w1.th rrultltudmous rro— o
A t1vat10ns detectlon and evaluatmn < ‘and finally psychotherapy w1th

o

an accent on the: restoratlon of hope ~Further, while Freudlan in ori~

J

entatlon, Mintz calls for an act1ve 1nterventlon on the part of the
t:heraplst beheVmg that the theraplst 'rrust endeavor to present to
the su1c:1dé1 patlent an. attltude of patlence w1thout 1ndec151veness,
flrmness w1th0ut Ilrlgldlty, tolerance w1thout permlss1veness concern
w1thout perturbatlon" (p. 296) - Most. of | the 11terature loutlmmg ther— e o
-apeutlc mterventlon w1th the Su1c1da1 cllent presents a Freudlan 1n—-
terpretatlon of motlves and’ eventual 1ong term treatment However,

the most often—advocated treatment technlque 1s a very act1ve lnvolve— B

ment’ by the' theraplst ‘Moss and. Harnllton (1957) presen?t the course of

psychother‘apy in three successwe phases g acute, convalescent

' recovery »

¢

only a shortened form of Mlntz s treatment procedure (Farberow, 1957

w C

1970 Litman, . 1957 1970d Mayer, 1969 Wollershelm, 1974) 'I‘he (ear-— ‘
e liest and stlll the only offermg of a number of theorlsts in a canpar- i
| ison study is. Farberow and Slrxmldman (1961) Nbst studles are pos1t1ve,:".v_b--,

in nature, however very rigid, negatlve mews of sﬁlclde st111 exlst\ ’

9 .

as ev1denced by De Rosm (1972) wlfo in her adv1ce to psychlatrlc

.- et
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residents says,'”It is my opinion that with very few exceptions, sui-

”c1de is a final act or culmination of intense, pervasive, hopeless self—

hatred. . . . Furthernore, suicide is an’ act of psychosis'' (p 303)-.
T557no?e modern trend in psychotherapy of suicidai clients tendg.l

to focus in on immovation specifics: specific types of therapy, spe-

cifie techniques and speCific groups, the bottom line beiné;differen—

tial tyeatment depending on certarn characteristlcs Specific types

of therapy show1ng promise are advocated\by such writers as Paul  (1970).

He presents a strategy for allowing a suicidal "subself' to come ‘into

the person's awareness and battle with a caring ''subself." JTrexler

(1973) employs a rational-emotive approachnbased on challenging the

“nutty thinking'' of the client and accepting our human fallibilities.

- Achte and Rechardt (1972) give an outline of brief psychotherapy to be

used in crisis situations, "acting-out' and acute states of 'psychic.
regression." The major stress of brief therapy'is a concerned, caring
clinician, an enphasis_shnilar to that suggested in general techniques
for case namagement. |

Most recently, exploration has begun on chemical and biological
correlates of suicide, With,a'view toward using chemical means to al-

leviate suicidal behavior (Snyder, 1975). .Although in beginning:stages,

" this research may add to knowledge of treatment techniques that can

aid more long term ''talk" therapy In England and Wales, reductions

in the rates JF suicide in sections of the countty employing a new

L)

approach connunity psychiatry s have been documented (Sainsbury

1975). The, key to Such a new advance has been 1ncreased avallability

%
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and accessibility of psychlatrlc‘serv1ces with lessening of patlent
apathy and wqthdrawal traditionally seen in psychlatrlc wards and
mental ‘hospitals. N .
Technlques of therapy have been slow to be developed, based on
as yet inaccurate knowledge of the motivations and ''causes' of suicide.
Kovacs, Beck, and Weissman (1975), after researching reasons for sui-
cide attempts and levels of hopelessness and depression, postulated ‘
that e11c1t1ng the reasons for a su1c1daI act, understandlng theif inr
plications, and finding out cllnc1a11y how these implications affect
therapy may be a valuable starting point for subsequent therapy. Even
more specifically, Drye, Goulding, ‘and Gouldiqg (1973) presenf a system
for essieting a clinician in making judgments of‘suicidal risk. Patients
are asked to state how long and under what conditions they would be
willing to stay alive. ﬁx&eptions to fhis technique would be addicted
(alcohol or drug), organlcally ,impaired and some psychotic patlents
Another technlque thls time for confrontation of oftenrdenled suicidal
feelings after the act, 1is given by Resnik, Davison, Schulyer, and
Christopher (1973). Denial of despair and ;n intentional suicidalwact
is ehallenged by a videotape of the patients' eﬁtry into the emergencyi_
ward of a hoepitél:and the tre%tnent fhey receive there, with emphasis
on theif emotions at the time as well as those of their families or
"significant others."
Another. parallel trend. is forvtreatﬁent strategies to be.geared

"to specific groups. ‘Beginning.with Farberew and Shneidman (1957)
differential treatﬁegt is given to various groups. These two’authOrs

\
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suggest an approach based on age. Since younger clients, by'resea}ch,‘
. were found to have more ipterpersonal motives aI;d less chronic ‘d‘epres-
| sion, a more dynafnic psychotherapy is suggested. -For older clients,
envirommental, milieu thefapy is offered with support given to relieve
., feelings of dlscouragement uselessness and being a burden.
Similarly Rlchman and Rosenbaum (1970), Rosenbaum and Richman (1970).
and Speck (1968) encodr'age family therapy whenever possible, believing .
that “successful suicide . , is partly a result of his intimates'
hostility and, the victim's inability to retaiiate" (Rosenbaum & Rickﬁm,
1970, p 1652). Further, Speck (1968) eees the suicidal persen's role
in the family as expressive of a family system malfunction. Change will
have to come w1th1n the family's communication system and in the/fam—
Ily s commmication system and in the family's commumication with the
outside world. |

Sifneos (1970) has offered management techniques for clients he '
calls &nanlpulatlve. Sifneos sees special problems for the therapist
since these patients often are ’mmntiQated,; hostile and unresponsive
to suggestions. -Bellack and Small (1965) present therapy procedures
w1th depressed patients, following much the seme advice as that presented
for treating su1c1da1 clients as a whole.

More recently and more comprehens1ve1y, Kiev (1975) has given a
program for management of depressed and suicidal patlent‘s——a combination
of chemotherapy and suppoxltive, reality—oriented therapy-in two phases:
review of the symptoms, followed by changing and strengthening alternate
ways of functioning. Stone and Shein (1968) and Shein and Stone (1969)
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desCribe‘psychotherapy of borderliﬁe*and ﬁsychotic petients. Therapy
proceeds from an initial crisis management to a management of : symptoms
to’a characterological change. These euthors helieve thatvthere is
a shortage of material'dealing.with ehecific suicidal groups, ''The
data suggest that both w1th1n and w1thout the hospital walls a maJor
unresolved clinical problem is managing the known suicidal patlent ra-
ther than simply detecting suicidal 1ntent” (Stone & Shein, 1968, p.
15). 'Shneidman (1976)'investigates treatment in a case of a destructive
symbiotic relationship. The management of such a case focuses on increased
self—reiianee, etrengthening of theiability to tolerate rejection and
developiﬁg alternative methods of reducing.tensiOn.‘ As‘Kiev.(1975)
has emphasized, ''The techniques and the results of successful treatment
vary w;th different psychiatfic disorders. . Personality factors influence
the response to both psychotherapy and chemotherapy” (p. 353).

A treatment strategy offered 1ncre351ngly as an alternative system
and especially useful with chronic patients is group psychotherapy.
: Invdlvement.and experﬁnenfatiqn with this method of treatment was led
| by work at the LASPC. Fafberow (l968b) related an ahproach thatihas
structured as brief and crisis intervention oriented. The group became
a source of support and renewed ¥elationships for the pa;ticipantsf
Thewtherapishs (and Farberow as well.as ethere see the mecessity of
cotherapists) see an active, directive, involved role for themselves.
Farberow (1972c) goes on to elebdrate further extensiens of gfoup ther—
apy'fn 1) an insight-oriented group, a more long-term approachhand ‘

2) a drop-in non—group. As Farberow put it, 'what is needed is caring,
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concern and companlonshlp What better resource than a group for these

’three C's, the v1ta1 elements of suicidé prevent10n7' (p 242) The

1ong term 1n51ght—or1ented group attempted to focus on personality
changes with group. nembers being characterlzed by frustrated dependen—
cy, inadequacy and high anxiety in lnterpersonal relatlonshlps The
drop—in non-group was seen as not yet ready for 1nt1mate relationships,
yet in need of support Lonely and depressed suicidal people were en-—
couraged to form a loyalty to the LASPC rather than each other or to
partlcular theraplsts Y . |

Other types of group approaches have been advocated Weisberg

(1913) gave a "description of 'an intensive group treatment of suicida£\\

ollege students This group was a high risk dne composed of SChlZO—

phrenlcs depressxve and psychotic nembers The aims of the group were

to avoid w1thdrawa1 and dlssolutlon and to tr'ln ‘members to make pos-—

itive changes in their llfestyles B1111ngs, sen, Asimos, and Motto

(1974) reported on similar groups for depressed andesuicidal people

The group prOV1ded concern, 1nteractlon and 1dterpersona1 relat;onshlps.

These 1ong term groups focused on the galnlng Pf In31ght into the indi-
‘

vidual members' problems and on 1earn1ng how tF express rage. Billings

et al. (1974) often found that group members who remalned with the group

- over a long perlod of time could, “in effect becoine co—counsellors,

provoklng other nenbers in the aims of'the group Comstock: and McDermott
(1975) divided groups deallng with su1c1dal people into two: an 1ntro— '
ductory, short . term group and a long term group ded}cated to the goal

of relinquishing maladaptive behavior patterns.
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Psychotheraplsts are sometimes faced w1th the problem of completed
su1c1de during the course of therapy As Basescu (1965) reports, "The
therap1st s fear of suicide Eafter a completed su1c1de] is likely to .
result in overcautlousness Consequently, the very qualities most needed,
suffer namely openness and avallablllty" (p. 104). Bloom (1967) ana—
lyzed six cases of suicide occurrlnggyhlle the cllent was in psycho—
therapy, and reported that reJectlng behav1or by the therapist was ev—
ident in all of the cases. The author p01nts out thls countertransfer—
ence problem can best be handled by consultation with colleagues and by
the frank dlSCUSSlOH (w1th1n therapy) of the clinicianlé'hostile as
well as p081t1ve feellngs Similarly, Litman (1965, 19683, 1970e),

a dlscuss1on concerning “200 1nterv1ews with theraplsts whose cllents

had committed su1c1de, felt that supportlve consultation was necessary' :
.“after the event. The therapists reacted flrst as humans—shocked andyli
dis;ayed by the event—and then as theraplsts attemptlng to cope pro—
fe531onally w1th the event A feellng of personal defeat and a perlod
of hopelessness and depress1on often followed a patient's suicide.
Denial and repress1on were frequently defense mechanisms used to sup~
press the suicide. As theraplsts, these c11n1c1ans were fearful of the
consequences of the act for their profe331ona1 standlng, anticipating
blame and ‘inadequacy. Litman explalned that "probably the best singlé -
1nd1cator for evaluatlng high suicidal danger for the patlent is the ’
theraplst S awareness of his own anxiet Wthh should not be denled

or repressed‘ (l968a, p. 364). These fg;dings by Litman.are supported
by a personal report of a failure by Perr- (1968). o

-
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- Stone (1971), whlle pointing out that no real systematlc or compre-
hensive approach to suicidal patlents ex1sts offered three types of
mallgnant psychotheraples which could aid in prec1p1tat1ng a su1c1de
Two of these poor practlces involved undermlnlng the ego defhnses of
the patlent and one involed acceptance by the therapist and patlent of
the be11ef that the theraplst is. the only one able to gratify the pa-
tlent -In the second instance the patlent sees any moves by the ther- -
ap1st to - move away from the patlent as reJectlon "Bach (1974), using

-

three personal experiences, gives ev1dence of the therapist' s very real .

- role in therapeutic failures. He descrlbes three case reports of pa—

tient suicides, in whlch contravenlng his own natural 1nst1ncts ‘he
continued to act as a "nice" theraplst when what the patient needed

was a tough, aggre351ve approach Woods  (1973) supported thman s re-

search in f1nd1ng that theraplsts needed a time for thelr own’ mournlng

'process after a patlent commits suicide. He concludes that "medlcal

tralnlng leads to an unreallstlc image of the good infallible and suc—‘
cessful ’ phy31c1an wh11e plac1ng too little empha51s on- the 1nev1tab11—

ity of apparent fa11ure” (pv 70) This contentlon of Wood's is corrob— .

orated by nght (1976) in an excellent review of profe581ona1 problems

‘in deallng with suicidal patlents For nght su1c1de is a double B

emergency for psychiatry; questlons are ralsed about the theraplst S -

1competence and about the very nub of hlS profe351on——the power over llfe

Vltself Light advocates added research stre551ng tralnlng procedures

and treatment procedures. -

It is evident agaln from this section dealing*with’pSychdtherapists
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that intervention, dlfflcult though it mlght be, can have a p051t1ve
effect with a suic1da1 client. The “importance of a warm, concerned,
_involved thefapist was seefi. Additionally, spec1f1c intervention tech-
niques; such as group therapy, have been outlined that could be of

. benefit to other éatekeeper groups.

Doctors (hon—psychlatrlc)

Although hospltals emergency and psychlatrlsts/theraplsts see
many su1c1dal people many people prefer to see the1r ‘family doctor -
or a general pract1tloner when troubled bylsu1c1dal feellngs. The lit-
erature on and for doctors includeS-articles containing research studies
and those deallng w1th education or re—educatlon of doctors.

Many studies have dealt with the fact that suicidal people éee ‘
thelr own physician a short time before their suicidal behavior. The }
Report (1976) gave flgures for su1c1des connutted from 1968 to 1973
in Alberta, 1nd1cat1ng that approxxmately 487 of the people who went
T on to c0nnut suicide had seen a phy81c1an ‘recently or were scheduled
. to do so (p 272) . This prOV1nc1a1 figure 1is supported by other studies.
Motto and Greene (1958) found that 4n 372 cases of suicidal behav1or Y
;'424 of the completed suicides and 597 of the suicide attempters had
had recent medical contact ThlS data is repeated elseWhere Murphy
(1972): - 82% of 122: completed su1c1des had seen a doctor; Samborm,
lewander, and Casey (1970) in two studies: 724:had been to a doctdr
in the nine months precedlng their deaths Barraclough, Bunch, Nelson,
and Sainsbury (1974) 2/3 of 100 cases of completed Su1c1des had been
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to thelr doctor 4% “the month before thelr final act Hawton and Black—

stock (1976) : 62 5% of a group of suicide attempters had:. contacted

their doctors beforehand Even more alarmlngly, patlents Qﬁtgpﬁgsed

L s i

the drugs prescrlbed by thelr doctors to make their fatal or’ noﬁﬁfatgffb*

[bro ol

suicide attempt (thton & Blackstock 1976; Motto & Greene, 1958) - fﬂ. )

As well, clear 1nd1cat10ns of a depressive illness were sometimes over—
looked, and incorrect treatment given, both as a result of the physi-
cian's poor training in mental illness and ag a result of his inability
to detect suicidal clues: (Barraclough, et al., 1974 Murphy, 1969) .

This reluctance‘to conduct a proper medical examlnatron is often

seen as a result of the anx1ety=engendered in the examining physician

" by the'subJect of suicide (Noyes, 1968; Motto & Greene, 1958; Sanborn,

et al 1970 Tabachnlck 1970) Hovwever, 1t is vital for this ret-

icence to be overcome, since the most 1nportant part of any gatekeeper/

Adoctor—patlent interaction lS the relationship establlshed between the
two (Friel & Frank 1958; lewls, 1968 Litman, 1966, l970b Salnsbury,

1975). As.Tabachh1ck*(1970) p01nts out 1n urglng general practltlon—

ers to treat their patlents, 1nstead of referring them, 'Experlence
indicates that the- quallflcatlon of genulnely carlng for another person
is perhaps the 51ng1e most 1mportant condltlon in treating suicidal
patlents (p 7). s | = ‘,
To combat the phy31c1ans s lack of knowledge, wany artlcles and
a major work Kiev, 1977) were written for phy31c1ans outlining clues _
to suicide, nethods of evaluatlon and flnally, broad management guldes,h
frequently offered with reconnendatlons for 1mproved case handllng

t
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(Bermett, 1954; Friel & Franﬁ, 1958; lg&ds, 1968; Litman, 1966, 1970b;
Sanborn et al:, 1970). -

Sone authors chose instead to discuss only one or a few aspects

oy f phy51c1an 1ntervent10n with suicidal people: Sainsbury (1975) simply

kY oo
gives a few general recommendations for increased tralnlng, Shneidman

(1970a) presents the clues to Su1c1de Tabachnick (1970) reports on
two types of suicidal patients—interpersonal and 1ntrapersanal and
suggests approprlate management techniques; Arlen (1962) examlnes depres—
51on'and its 1nt1mate relat;onshlp to sn1c1de, Sanborn et al (1970)
focus on the major reasons physicians fail to prevent suicide. These
articles, while closely paralleﬁihg the. 1nformat10n given to other
gatekeeper groups,. also _accent ‘particlar skills needed by the phy31c1an——
when to hospltallze nental problems masked by . somatlc complalnts, psy—
chlatrlc consultation and the.careful-prescn1pt10n of drugs.

it oan be seen that phy51c1ans can occupy"a key gatekeeper role.
The precedlng sectlon empha51zes the need for further training of doc-
tors in recognlzlng, assess1ng ‘and intervening w1th suicidal clients.
Once again, the relationship petween the gatekeeper and the suicidal
person is noted as being.crucial.

~

. ) } .
/ Nurses “
Less literature is available for the follow1ng occupational groups—

nurses, pollcemen and clergymen Nevertheless thelr contribution to

the care-of the suicidal person can be slgnlflcant their community

' functions need to be more fully investigated. {

-
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The rurse's role in 1nterven1ng w1th su1c1da1 patlents has been
presented within several contexts., Firstly, articles on general nur-
sing care are avallable similar to the general information available
for doctors and other %atekeeper groups. ‘These articles detail general
knowledge about su1c1de that the nurse needs to have and further spe—//
cifies gu1de11nes for nurses 1n rnstltutlons Cloeely'ponnected to
this 1nformat10n component are artlcles 1nvolv1ng a discussion on the
primary need in care of the suicidal patlent——establlshment of a re- ‘
1at10nSh1p Thlrdly, suggestions are offered in articles for nethods |
of greater involvement for nurses in suicide prevention and interven-
tion in the coﬁnumity | Lastly, a special instance of increased nurse
appllcatlon te’ the process of suicide intervention in the forh.of home g
v151ts is chronlcled ’

Shneldman~{l970a) descrlbes some of the knowledge about suicide
clues needed by nursing personnel. These 1nclude descrlptlons of verbal
‘behav1oral, s1tuatlonal and syndromlc 1nd1cat10ns of sulc1dal intent.
'Frederlck (1973) gives further symptor 3 of suicidal intent. westercamp
.(1975) presents tﬁe various soc1olog1ca1 and p= ychologlcal theories
vof suicide that exist, and goes on to dlSCUSS ‘the special relevance
of commmication, th: cry for help and ambivalence in suicidal patients.

~Ihe nurse's role is further speC1f1ed in .relations to her behav1or
on the general warc. Umsche1d:(l967) elaborates :three primary thera—’
pedtlc aims: prote”tlon, a1d1ng the patient in tonstructlvely v0101ng

his hOStlllty, and’ helplng the patlent enhance and maintain a more

realistic selffconcept. S1nu1ar”adv1ce 1s offered by Leslie (1966)
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as she elaborates on the phy31cal care of the patlent safety mea-
sures, - observatlon, danger s1gnals and occupat10na1 therapy As well,
nurses._notes are an nnportant source of information for the therapeutlc
'team,‘ot vhich the nurse is an 1mportant part (Farberow & Palmer, 1964

 Leslie, 1966). _— A

: ,However, as several authors point o t:

t

4

Through her comrunlcatlons33 she can facilitate apprec1at10n
 of the patient as a person rather than merely a collectlon ‘

of medical symptoms and thus contribute to the patient's

feeling of being considered worthwhile. (Farberow &.Palmer,

1964, p..96) ‘
: This theme of the inportance of establishing a relationship is repeated
often throughout the literature dealing with the nurse and suicidal
patxents (Kessel 1965 Leslie, 1966; Umscheld 1967 Westercamp, 1976).‘

As Kessel (1965) points out "don't just do someth1ng—~stand there" (p.

- 961) .

A vital aspect of the nurse—-patient relationship- is the inportance
of the nurse's awareness of her owr feellngs regardlng su1c1de and the
suicidal patient. This aspect of the\hﬁrse s role receives much empha-
sis (Kessel; 1965; Leslie, 1966; Psyche, 1965; Shneidman' 1970a; Wester—
camp, 1975). Umscheld (1967) outlines various guldellnes for helping
the nurse 1ngrease her Sklll in controlllng her enptlonal response.

Several artlcles deal with furthering the role of the nurse in sui-
cide intervention. Marshall and Flnan (1971) describe an experlment
in southwest Vermount where a group of murses: were 1nvolved in a CTlStS o

1ntervent10n progranm. Durlng an elghteen onth evaluatlon, it was

foundgthat in 257 of the cases work ”sulcldal clients was 1nvolved

w
ES

-y
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'I‘he ‘authors concluded that ''These nurses appear able to 1dent1fy the

potentlally suicidal patient and are extremely flexlble in the1r 1nter—

L ventlon" (p. 47). " Wolford. (1965) outlined several ways for nurses to

" beco:fe 1mp11cated in cormumty care for the su1c1da1 person Multldls—

c1plmar§? measures’ as well as follow—up are emphas1zed In a snnllar :

- vem, Clenmons (1971) also suggests ways for greater nurse mvolvement

in the comrun1ty A progran’f in the District of Columbla is delmeated _

Wthh employs nurses in- su1c1de preventlon and emergency mental health :

: consultatlon This serv1ce offers the optlon .to the-nurses and patlents

Home care is the focus of several art1cles deallng w1th a conbm—

|
atlon psychlatrlc and public health care nurse Leslle (1966) - descrlbes

the role of the pubhc health nurse. as preparmg ‘the suicidal pétlent .

_before entry into the hospital and preparlng the patlent 8. famlly for

the patlent s eventual release from the hospltal Most com'ponly, several

'nu1°ses who have part1c1pated in the LASPC program for home v,131ts have

descr1bed thelr ‘involvement and the 1mportance ‘of 1it.. Mgerﬁ. artlcles o

iy

~ have pomted out that the nurse can démonstrate an 1ntea:est in the

6

patient while assessmg the home 31tuat1on more. clearly for’ patlents

who would not normally be reached by the act1v1t1es of the LASPC (Bell

1970; Farberow & Palmer, 1964; Wallace, 1967) Kloes (1968) goes‘-"a_;}»_‘

step further by smmxarlzlm_?, 51x patlent proflles where the mlrse,,ﬁnle
on a home VlSlt can prov1de spec1allzed support and ca:ce \ o
'lhe precedlng sectlon has emphasmed how nurses -can be a v1ta1

me:rber of a team 1ntervem.ng w1th su1c1da1 people Nurses are urged

.oef
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-

to beccxne even more mvolved in an expanded commnlty role However,

the Jmportance of nurses reallzmg the 1nf1uence of the1r own feelmgs |
3 «oin 1nteract10ns w1th suicidal patlentsJ offers guldelmes that Can be
utlllzed by all gatekeeper groups. o "".i:' B |

'Polic‘emen | 4 o _

’ | ’ Pollce aspects of deallng w1th the Su1c1da1 person are largely de—

* voted to emphasizing the need and 1nev1tab111ty of polrce 1nvolvement
and to prov1d1ng general knowledge that w111 a1d law enfortement of-
flcers J@n the1r 1nteract10ns w1th su1c1da1 people Murphy, Clendenm

Walbran and Robms (1969), ‘in studylng the role of the pollce conclude

It appeared from this study that the pollce are in a cruc1al PR % N
position with respect to suicidal individuals, and that & . T
~close working relatlonshlp between the* pollce and S. P. I
[su1c1dc)=: Pprevention) agencies. is. of fundamental lmportance . /

(p. 26 ! »

The neceSSity for integrating the. p'olice into the cormunity net- \

work of helping agenc1es is supported by: Murphy, Clendenm Darv1sh
~and Robins (1971) 1n a study of 408 police mvest1gat10ns of -suicidal -

behavior; Marmm's (1971) expos1t10n on the establlsl'nnent of a mental |
health consultatlon program with police departments, and tangentlally
by Nelson (1972) in 1nvest1gat1ng the conmmlty Vlews of a suitide
preventlon center _ _ ! .

The present functlons of the police in acts of su1c1dal behav10r
are séveral g seemg that proper med1ca1 treatmant 1s rece1ved protect— :
1ng 11ves and property (the su1c1dal person s own llfe), 1nvest1gat1ng

su1c1dal mc1dents 1n sane cases law enforcement (where su1c1de lS ‘ar
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crime) and custodial care. In fact, until 1972 in Canada, attempfed
" suicide ﬁ;s'a criminal offense; in 1967, 440 people were'given suspended
sentences for attempted suicide in Canada (Report, 1976, p. 337).

In an attempt to educate “the police officer to the mental health
- aspects. of . suicide intervention and to the police’s role in the inter-—
vention, at least two articles hayé been written, Litman (1970c)” and
Farberow and Shnéidman (Note 9). JBoth~emphasize the need for under-

. standing the victim:

The recognition of the fact that the individual who attempts

suicide must be viewed not .as a criminal or bungler but rather

as an emotionally disturbed -person informs the police officer

that he needs to employ special attitudes of tolerance and

restraint and special understanding pertaining to emotional

disturbance in dealing with such persons. (Faxberow &

Shneidman, Note 9, p. 9) '

As in other gatekeeper groupé, special aéﬁects of police work are
illuminated: feelings aroused in the police officer, special. jail
cases (eg. a respectable citizen arrested for a shameful offense), and
the need for slow, cautious action.'nIn conclusion, the police can fun—
ction as effective community gatekeepers if they are given’propéf human

* o ‘

relations training and integrated with other commumnity resources in

a teamwork approach to suicide prevention.
-~ - i

Clergymen. _ .
‘Although clergymen have long been known as commmity gatekeepers,

.it has only been recently that attention has been paid to this group
as interveners i# a suicide crisis. In 1960 a Joint Commission on

Mental Illness and Health in the United States found that 427 of a

et b e it A e e e a0
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saqgle of over 2,000 people would turn first to a mlnlster in the event
of serious emotional problems (Lum, 1974, p. 91) Howeve;, a much lower
usage of the clergy’is-reported in Snyder (1971) who found that only
9% of a sample 550 people turned to clergymén for help; the clergy were
fourth in preference after family, friends and physicians. Whatever
figure is.used; the clergy do have an important’rcle in suicide inter-
vention, prevention and postvention (Lum, 1974; McGee §fﬁf1tner, 1968;
Pretzel, 1972, 1973; Snyder, 1971; 'Stonc 1972). Although clergymen
can-be natural community gatekeepers, Lum (1974) in a study sponsored
by the LASPC 1nd10ate&‘%hat few pastoral counsellors have had little ‘
experlence with su1c1dal_parlsh10ners.

Because church attitudes are changing tcward suicide and sbéiéty

1s increasingly mobile, clergyhen‘ﬁave assuned a slight1y~6iffereﬁc N

(il'funct{on in suicide preventlon as McGee and Hlltner (1968) point out,

t

"There is nothing new about the preventlve act1v1ty of the clergy ex—
cept the new insights made avallable on how to;gc_about it" (p. 3).
Further, as Pretzel (1973) conc}udes.after studying the religious be-
liefs of suicidal persons, thejtehdency to suicide is very often re-
1ated‘to religious despair"Sihcé often God does not exist in the real- -
ity of the su1c1da1 person. The pastoral counsellor can 1ntervene at |
thlS point to offer Eope, the promise of God's love. Lum (1974) goes

further and sees nunlsters becoming involved in local su1c1de preventlon '

‘ centers as well as actlng as catalysts to the church and commmity,

as a whole.

Informative guidelines for the clergyman in his role as a
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gatekeeper for’ su1c1da1 people have been wrltten (McGee & Hlltner
A1968 Storze 1972) A ma_]or book on crisis- mterventlon has been
Vpubllshed for the cleyy (Lum 1974). The usUal crisis intervention
praetlces are outlined as well as ways. for the clergy to get more in-
volved (such. as p‘rovic;ingi ‘support. after hospit’alizatiqn) » proper refer—
ral and‘the use of church gréups to provide support. To reiterate R |

clergymen can expand their function as commmity gatekeepers with sui-

- . -gidal people with added training.

Sunmary .

The preceding p :res have summarized what is Imown about and what
is offered to various gatekeeper groups. Certaln broad themes t;hat w111
be folldwed up in the present study have been identified. :

In the section on attitudes toward su1c1da1 people various authors
have glven some indication of gatekeeper varlables that mfluence at-
titudes. Occupatlon (Ansel & McGee, 1971 Beswick, 1970; Ramon et al
1975) rellglon (Besmck 1970 Leshem & Leshem, 1977) and contact (Sale,
| et al. 1975) have all been 1nd1cate£a posmble 1nfluent1a1 varlables
The follow1ng research will attempt to confirm (or reJect) these in- ‘
d\lcatlonsb and further answer the query, "What other gatekeeper variables
(eg. age, s past tramlng, experlence with SulClde) and what quan—
titative aspects of the mteractlon W1th suicjidal people (eg. mmber of
su1c1da1 people seen per year, whether any clients have comnltted sui-
cide) contrlbute to gatekeeper attltu}es toward suicidal people""

The second sectlon on tram:mg has me‘ted out this need for

»

L
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further education as g%ing basic in futuré gatekeeﬁer invdlvé%ent(éee
partiéulérly Maris, 1973; Report, 1976). There have been. recommenda-
tions given forlfuture training. programs (Allen, 1976; Danto, 1976;
Farberow? 1969, Heilig, 1970; Kelly, 1973; Steele, 1975; Berman,iggte
2) and actual?programs.haﬁe been offered in a few'cases (Coﬁen 1974;
Resnik, 1973; Thompson, 1974). The following survey will attempt td"-
begin to answer the need for furthér training as based on research of
the present role qf the'connunlty gatekeeper: ' ‘

Thirdly, as thas been repeated}y indicated in the review of spe-
cific gatekeeper groups and case nanagement-of the suicidal person,
the relationship between the gatekeeper and the suicidal person is the
key to any growtﬁful interaction with a suicidal person. Although
recognition and assessmeut occupy fundamental roles in beginning an
interaction with a suicidal person, the intervention process is the
_ most essential part. The nature of this relatiouship'and éspecially
the role of}the gatekeeper will begin to be probed in the follow1ng
research. Impllcatlons for further training is the 1ntended,é6al¢
any findings that indicate a dlscrepancy between what 1s presently belng
dofie in the local field and what could be done w111 be used ‘as a basis °
for training suggestions. |

Additionally, the foregoing chapter has intimated that gatekeepers
exist as a cohesivé group——in regards to the quaiitati or emotional
component of their relatlonshlp with a su1c1dal person——and as a number
s ih the procedural, job-specific parts of the relatlonshlp

theme will be examined by d1v1d1ng the sample in parts of

P
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the subsequent reseai‘éh into various gatékeeper groups. Tréiﬁing sug—

gestions may then be off_eréd on a more p"factical, job-oriented basis.
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'tralnlng.

CHAPTER III \L

- Descrlptlon of the Sample °

The questlonnalre was administered to two groups of participants.
One grOup attended a two—day introductory su1c1de preventlon confer-

ence on Aprll 4 and 5, 1977 (see Appendix B). The second group took

part in a two day advanced workshop on suicide preventlon on ‘April 5 -

and 6, 1977 (see Appendix C). The participants in the advanced work-

' shop had to have attended an 1ntroductory conference thar was held on ~

é?gnuary 26, 27 and 28 of 1976 Both conferences and the workshop were
'sponsered by AID Service of Edmonton and the United Way of Ednontoa
Speakers for the 1977 conference and workshopiwere invited from the
Los Angeles Su1c1de Preventlon Center (LASPC) As well, times were
set aside for partlclpants to Share 1nformat1 and resources with each
other.
* The total number of part1c1pants in both tthe conference and the
workshop (the Total Group) was 267. Of these,| 97 or 36% responded to
the questlonnalre - Table 1 presents demographlc data for the total group

of respondents (Group T). From Table 1, the tiypical respondent was:

female narrled Caucasian, under 30 years old\ worklng in a 1arge c1ty

in Alberta, a sonewhat rellglous Protestant and\had some post—secondary
! ] Vo

Of the 180 part1c1pent3~at the conference F7 (37/) chose to re-

spond to the,qnestlonnalre "Approxmmately the same proportlon of the

' adVanced:workshop particpants responded, 347% or (30 out of 87 ‘people.

{
A

6k o . - '
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‘ . TABLE 1 «
s .
’ TOTAL GROUP
DEMOGRAPHIC DATA -
.. Sex:  Male 26% Female 7h% ‘
Marital Status: Single 31% Married 57% D‘iyprced' 7%
- Separated 3% Widowed 27 '
‘Race: ~ Caucasian 97% Indian Metis 3%
Other (specify) .
Age: Under 20 1% 21 -30_56% 31 - 40 19%

41-50__16% 51 -60_.7%  Over 60__1%

Highest level ‘of educatlon att\amed _ ,
‘Completed Junior High School 1% ' g 5
Completed High School 6%

. University undergraduate degree _17%

LR
L-t 'ﬁ1

University graduate degree 217
Some college or unlver31ty courses 327
- Other (spec1fy) .22% (commonly R.N. degree)

*

Do you work in a:’ , _ |
767 city with a population over 250,000 :

9% city with a populatlon under 250,000
‘ 10/ town.
".-‘ Lo 4% rural area
R 1% other (spec1fy)

Are 'you an Alberta resident? « ©  Yes 917 - No_ 9%

What is your rellglous background” Protestant 58/ -
Catholic__ 31% ‘Jewish _ 17 ‘Atheist 3%
~ Agnostic__4%  Other ('Spécify) 2%

. How religious do.you tonsider yourself to be? Antiireligious 4z
Very religious: 17% 177 Somewhat rellglous 39/ ' ' |
Sllghtly rehglous 21% Not at all rehglous 19/,
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\; o ’J | - " / , :
Thirtybsix per cent of thelﬁﬁles and 38% of Ehe:females of the Total

Group answered the questlonnalre

The occupatlonal -groypings represented were those taken from Resnik

and Hathorne (1973), Suicide Prevention in the 70s. (See' Table 2 for

a list of-occupational types.) The‘nuﬁber of people by occupation at P
both the coriference and workshop,  and the-proportion of each OCCupatonsl
sub~group responding to the questionnarie are respresented in Table

3. As can be seen, of the 1arger groups represented, nurses, volunteers

| and students repsonded most often The majority of Category 1 (Table

2) were actually frOm the coroner's office rather than practising

: phy_s_1c1ans .

fﬁfquestion on "the number of years in presentboccupation" (see
Appendix D) - revealed a majority of‘people that had beenvin their oc-
pations for a relatively short time. Fifty—fOUr per cent of Group
T had been in their present occupations five years or. less Twelve
per cent have had thelr present jobs for 6 to 10 §Lars and: 19/ had been ‘
at their Joh; for over 10 years. Agaln, respondlng to how 1ong they
had been involved in working with suicidal people, answers in the 1
to 5 year range predominated (52/) Ten per cent have had no experience -
w1th su1c1dal people while 6/ have had 1ess than 1 year experlence
There is a strong minority who seem to have had a fa1r amount: of . exper-
ience: 15% had betweenv6-and 10 years of experlence and 13% had over
10 years of experience. Some nnrseS'reported'as many as 24 to 40 yéars
of experlence with su1c1da1 people |
For purposes of descrlptlon of the sample, both conference and
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TABLE 2

LIST OF SUICIDE PREVENTION DCCUPATION TYPES®

Phy31c1ans——1ncludes general practltloners, psychiatrists;'nedical
examlners/coroners _ :

’ Behav1oral-sc1entlsts (pure and applled)——psychotheraplsts counsel-

lors directors of mental health agencies.

Soc1al workers——lncludeé workers in mental health (ch1ld care
theraplsts paid crisis center workers, famlly aides, etc.).

Nurses—includes public health 1nstructors emergency ward,
psychlatrlc '

Clergymen.

“Policemen—includes pfhhation officers.

Volunteers-—ln all mental health areas.

Mental Health Iralnees and Iechn1c1ans;

Y

Artists—eg. med1cal_1llustrators.
Teachers—at all levels.

L8

Businessmen and 1ndustr1allsts v

Special Categor1es——a11 people not’ contalned in the above cate— .
gories, eg homemakers, sales clerks, secretarles, constructlon
foremen . . . S S ,

& After Resnik;‘and Hathorne (1973), p. 25.
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Category

'TABI‘.EB

: BY OCCUPATIONAL TYPES

Number- of .,
Partic_ipants

Ndmber of

Respondents
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[

d

Per Cent
Responding

© ~ o wu. &

.1 Physicians

2 Be‘r}avioral
Scientists

| 3 Social -

. Workers
Nurs‘es'
Clergymen
I’olicex_nen

'Volunteers

"9 Artists

L 11 'Teach'e'rs

13 Students

14 Bﬁsinessmen : -

15’.vSpec:La1 o .

Categorles

Mental Health
Trainees '

13

15

e

RS

11

24

16

o o VN"

.3
0‘

97

'-“33

37

30
57
33
67
67

0

0

46

| 0
0

omr——
.

E
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advanced ‘workshop respondents were consideted as one group. Ihe ex~
planation for this choice of presentation will»Ee found more fully cov—
ered 1n later sectlons of this thesis. Brlefly, few 81gn1f1cant dif-
ferences were found between those part1c1pants who attended the confer-

ence and those who attended the advanced workshop.

Semantlc leferentlal _ogxik ‘ P N
Charles Osgood- and his' assoc1ates (Osgood, Sucl, &’Tannenbéum;
1957; Snider & Osgood 1969) developed the semantic dlfferentiél (SD)/'
originally as a method of quantltatlvely studying ' qfanlng " They
wanted an 1nstrument which met theTheasurement criteria of objectivity,
rellablllty, validity, sensitivity, comparablllty and utility. What
finally evolved was "'to divide the total’representatlonal mediation
process into a set of blpolar components, the meaning of a sign cor-
_'responding to the pattern and 1ntens1ty with which these components i
are elicited" (Snider & Osgood, 1969,rp.,67). Perhaps. more correctly,
penhehn (1966) points out, the technique, a slection of rating
scales can be put to any particular purpose. In this'case, the SD
was utilized to form a judgment of the attltudes of connunlty gatekeep—
‘ers toward certain concepts
TheJSD consists of a series of b1—polar ratlng scales (scales
- such as good—bad uoral—lnmoral), each extreme being deflned by an ad-
jectlve. The respondent is gIven a .set of scales and asked to rate o
a number of concepts on each of the scales, Osgood and his associates

-

found, from factor analytic studies, that such ratings of:concepts

4\'.
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y1e1ded three major factors——evaluatlon, potency and act1v1ty ‘

- The technique was seen by Osgood et al. (1957) to be a rellablevn
and valid measure of attltude,a Test—retest coeff1c1ents‘of reliability
averaged .91 (Osgood, et al., 1957, p. 192). The evaluation'factori

'ab was seen as having face validity.for measuring attitudes and was cross-
validated with at least two other attitude measures; Thurstone scales
 and Guttman scales. | |
Ba81cally, regarding - vstudles on suicide, the SD has been Lsed in”
;two-fashlons. The flrst 1nvolves attempts to dlstlngulsh su1c1dal

- patients from other populatlons by utlllz;ng.thelr attitudes to various

concepts. The Secondque of the SD has been to assess attitudes to sui
c1de among gatekeepers and other groups
] Y

Ganzler (1967) first used the SD in a comparlson study of a sample
,Q%'Su1c1dal womenxcllents at a suicide prevention center wlth;cllents
at the same center who were not‘suicidal. 'The suicidal cliehts,-as op~
posed to the non-suicidal clients, rated the concepts 'mothingness'
as 1ess negative' "life" and "not be;ng alive" as more positire* Blau,
’ Farberow, and Grayson (1967) found that the concepts "life" and "death”
using 4 scales were 1nadequate in dlstlngulshlng between suicidal and
_nonfsu1c1da1 psychiatric patlents. However, Neurlnger (1968) found
differences in‘attitude toward "ife" and‘”deat " among‘sindlar pop—
ulations. Neuringer's resultsfindicated that suiCidal Subjects saw
'greater d1fferences between 11fe and death; "the su1c1da1 group con-

51dered it [llfe] as being more positive (and death as. more negatlve]

than d1d any of the other subJects (p..62). In a related study, Splegel
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‘fl_(1969) found that psychologlcal response varlables (the SD) and auto— .
vnomlc reactlons (Galvan1c Skin Responses) were related to each other
and to dlfferentlal su1c1dal ‘histories (eg attempters, threateners)

Also related to Neurlnger s work Lester (1971) found that attltudes

to the concepts "ife'" and "death' among non—disturbed populations were

the same. S . \' R ‘. . <

| Neurlnger (1970) evaluated suicidal attempers' responses to. the

concepts 'llfe" and "death to d1scover 1f changes took place over tlne;"

I |

'TThe author concluded that over time the subJects attltudes to death
became more. negatlve however, attltudes to 11fe did. Tiot becone more
'p051t1ve Neurlnger and Lett1er1 (1971) contlnued along this line of
1nvest1gat10n and found that attltudes to "life" and ”death” using
the SD differed dependlng upon the initial lethallty of a Suicide Pre—

vention Center s clien Highly lethal su1c1dal cllents thought more . .

d1chotonously than ofher groups. Neurlnger (1974a) varled the concepts
h.used utilizing '
of su1c1da1 psychosomatlc and normal patlents Agaln, the greatest«

divergence between v1ews of ”self“ and”others ‘was found among the sur—j

cidal populatlon Wetzel (1975) furthered thls work by dennnstratrng

self" and "other people” in a study of the attltudesi .

that ratings of the concept ”myself” could identify changes in. su1c1dal,

rlsk Snnllarly Wetzel (1976) attempted to repllcate several earller
stndles Patlents at emergency rooms (suicide attempters, threateners
and control patlents) were asked to gauge their responses on 15 scales -
to 10 concepts,v and asked to.do the same after 1 npnth He found

that extreme (dlchotomous) ratlng‘scores d1d not discriminate between

-2



v,by the1r ratlng of "11fe |

NP  Page 72

"SUiCidaliand psychlatric controls. However, to. suppo;c NeUrlnger and S

.'t"

Lettieri (1971) su1c1dal subJects rated’ 'myself" and "11fe"'81gn1—4“i1
f1cant1y less favorably than did the control group. As well :hlghly i
su1c1dal subjects could be dlfferentlated from. less su1c1dal subJects
| The second use of the SD has concerned varlous grOup attltudes

to some aspect of SulClde As part of a larger study Snavely (1969)

.employed the SD to find out what prompted clinical dec1s1ons about

su1c1dal cllents Potkay, et al (1973) with pre— and post—performance

scores for a play about su1c1de~ found that - subJects (Unlver51ty stu—’

- dents) cons1stently rated ”me".nore p081t1ve1y than they rated any of

the subjects 1n.the play In a study closest to the present thesis

Ansel and McGee (19717'tr1ed to dlstlngulsh among group (gatekeeper)

: attltudes to su1c1de attenpters u51ng the SD The 31mu1ated case his-

tor1es were rated on four evaluatlve blpolar adJect1ve pairs: good—,J

: bad hlgh—low p081t1ve~negat1ve and reputable—dlsreputable Although

percelved greater 1ntentlon to die’ e11c1ted 1ess negatlve ratlngs from _
the total gr0up of gatekeepers no. occupatlonal group dlfferences were.
dlscerned However small numbers of sub]ects were used Nichol

(1976) 1nvest1gated factors affectlng‘negatlve att1tudes towards sui-

c c1de, ratlng eight case hlstorles and using the SD. Percelved stress

on the su1c1da1 person and the sex of the person exh1b1t1ng su1C1da1
behav1or influenced ‘the attltudes of'the subJects used in the study
In the present study four concepts were examlned-—COmpleted sui-

c1de, l1fe death and attenpted su1c1de. Seven scales, termed |
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.".

' evaluatrve were used to determlne attltudes to these four concepts.

-

Good—bad pess1mlst1c—opt1m1st1c, p031t1ve~negat1ve and dlsreputableg§
reputable were chosen since they all had hlgh factor 1oad1ngs on eval-
uatlon (Osgood, et al. 1957, pp..53—55)..€Further, moral-immoeral,
acceptable—unacceptable_end rational—irrational were chosen as experi-
mental, evaluative scales The order.of first presentation ofvposi;

4

tive or negatlve poles was varled to reduce 31np1e rote responses

q

.. Instructions glven were a modlflcatlon of those suggested by Osgood

et al. (1957, Pp- 82-84). Requnses were. we1ghted1%m a7 p01nt scale

a weight of 1 heing given to attltudes on the extreme negatlve end of

the dimension and a weight of 7.toﬂthe positive_endpof_the dimension.
Incthe first instance; the dataIWEre factor'analy;ed to discover

whether the first 4 scales and the»iast/3 differed in factor composi-

“tion. The MTIS (Mlchlgan Tenmlnal System) computer system at the Un—'i

iversity of Alberta was' utlllzed in this part of the research study.

A SEMDOl program, u31ng a factor ana1y51s program, FACT18 as an inte-—

-gral part of the program, was used to obdaln a factor ana1y51s On the

'

basrs of thls 1n£ormat10m an analy51s of variance test was employed to

dlscover whether any dlfferences existed in. attitudes towards the var-

‘1ous concepts (ANOV14 on the MTS systenO

: Flnally, 4 number of@gnalyses of Varlance tests using program

\

ANOVlS on the MIS systenh were conducted utlllzlng a varlety of group—

1ngs to try to dlscover wh1ch aspect% of the gatekeeper s. role and

; personal experlence8~1nf1uenced attltudes toward su1c1de (see Table

4 for the.varlous ANUVAsterformed) The grouplngs were related to

st
«*

o
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‘ TABLE &4 _
LIST OF ONE-WAY ANOVAS PERFORMED -
v i Y
Group (gonference vs workshop) .
Sex (male vs. f‘emalej .
Marital étatus (single vs :ma.rried Vs other).

Age (30°and under vs 31 and over).

b \

Education (completed jr. or sr. high Vs university degree vs some
college or university vs other). o

Place of work (city over 250,000 vs other) .

Religion (Protestant Vs Ca'tholib vs Other),

Religiosity (antireligious and not at all’ réligious Vs very
religious and somewhat religious vs slightly religious).”
. 9 o . § 3 S

Occupation (social'mrker’ vs nurse vs volunteer vs other).

Years in present occupation (less than 1 vs more than 1 but less
than'S vs 5 or more). : ' ‘

Years involved v}ith‘suiéidal people (.'less than 1 vs 1 or more but

less than 5 vs 5 or more),

Has there been a time in your life when you wanted to die? “(yes:
VS no).

How often have 'you“serioué'ly contemplated committing suicide?
- (very often, only once in a while, very rarely vs never).

HaVe’_any; of the f_ollowing peop‘le:in your life ever cmmftted 3ui-.‘ .
cide? (member of immediate family, : other family member, close .

friend 'vs casual ftiend vs none of thege). .
How many '-suicidal 'pébplé would you talk. ﬁo.in youi' dccﬁpat._i'onéll', :
.setting during ayear? (0 -10 vs 11 or more),

ApprQXJmately vhat rcent'a“g'elof‘your total work load would: include =~
~ “dealing with suicl':gal people? (0 to less than 10% vs 10% or - -

Have any of the .suicidal people that you have dealt w:.th myonr

- treatment? (yes vs no). . .

? . i . -

occupational role committed suicide subsequently ‘or during SR

s’
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quant1tat1ve or. category responses glven to questlons 1n> the .varlous
sectlons of the questlonnalre For example, #7Wm Table &: 56 Pro-
testants, 30 Catholics and 10 others (Jews, Atheists, Agnostlcs and
others) responded to the demographic query on "Religion." These 96
people were broken down into 3 groups to be contrasted with one ano-

ther using one-way ANOVAs to determine whether religion influenced

attitudes toward the concepts '‘completed' and "attempted' suicide.

Shneidman's Survey ' o

In 1970 Shneidman and his assoc:Lates published a questlonnalre
o_n death which included a sub-section on suicide. In the present 'study,
various questions from this questionnaire were utiNzed with a view
towards otbatining more. information .about commmity gatekeepers' experl— |
' iences with suicide. In this section various previous usés of Shneid_— |
man's -'survey.amd modifications thereof will be examined. The present '
- use 1n thls study will also be discussed. | |
" An overwhelrmng 30,000 people responded to Shnel,dman [ orlgmal
questlonnalre Subsequently other authors made use of. Shneldman s ma:—
terlal either m the orlglnal form or in-a u&l};.fled versmn Wellgand'
\/\ (1972) employed the survey and compared the .,results from Smeldman G
respondem:s w1th a group of phy51c1an responses qutam results led
Welgand to concLude that because of the1r attltudes alone, phy31c1ans
may be rrbre prone to su1c1de Wels and Selden (1974) s egam usmg the
orlgmal survey, compared volmteers and Su1c1de attempters Volunteers

emerged as mre stable and self—content As part of a one-hour - |
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interview with1people in Los Angeles commumities, Kalish et al. (1972
1974) utlllzed ‘a m&dified version of 'Shneidman's study to explore commmn-
‘jlty attltudes'towards suicide.. G1nsburg (1971b) agaln as part of a
connunlty probe on attltudes toward Su1c1de, used Shneldnen—llke querles
In the present study 8 questlons were chosen from Shneidman’s
original - 75. These 1nqu1r1es dealt most directly wqth personal experl—
ences and feellngs about su1c1de orlentlng the respondent to the fOurth
part of the questionnaire vhere even more extensive questlons wouid
be asked regardlng professional experlences w1th su1c1dal cllents

To statistically test to see if ‘the reSults from Shneldman s work and

the présent paper dlfferedi\phl—square tests of goodness'ofﬁﬁ'

employed (Ferguson, 1976, pp. 192-195).

Questions - ) | T '-_ | v_fa:;‘ | L
- The bulk of the questlonnalre (Appendlx D) con91sted of a varlety

- of questlons suggested by the work of Resnik and Hathorne (1973) and
gthe Report (1976) The dimensions of the questlons ranged from time

| con31derat10ns (past present and future) to. profe551ona1 observatlons
(experlenoes needs and reconnendatlons) to reactlons (emotlonal and .

procedural) and from quant1tat1ve to qualltat1Ve reports A varlety

of responses from the gatekeepers perspectrve were extracted a11

.;_ -reflect 1n SOme way on- the gatekeeper s role in the connunlty

Responses to questlons 1n the fourth sectlon of the questlonnalre

Y

| fwere examlned u51ng a combrnatlon of methods Trends In the replles'_.,‘

:5*.that prov1ded clues for dev131ng further tralnlng programs were sought

\
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'.and dlscussed leferences among occupatlonal groups were repﬁrted wheref
approprlate, often 1nsuff1¢1ent numbers pretluded statlstlcally analy— |
z1ng dlsparate answers to the varlous querles.: Four occupatlonal groups p
were used nurses (N‘30), soc1a1 workers (N‘24), volunteers (N=l6),

and "others" (N—27), representlng the remalnder of the total group of .

- respondents (see Table 3). Varlants in responses w111 be noted as a '

: _3
;p0531b1e 1nd1cat1on for spec1f1c tralnang toplcs geared to profe351ona1

groups rather than gatekeepers as a whoie . :_ A,

\ .
‘ N -

£




_tempt to dlscuss these results keeplng in nnnd

7gdlscussed w1th a view toward further . explorlng\the role and personal

Semantic leferentlal fl - l '“1 T

-‘L;llfe, death and attempted su1c1de), to dlscover whe

| ;the varlous concepts were in fact dlfferent In thj thlrd lnstance,

A o
FINDINGS AND DISCUSSION ~
| o

7\ .

Thls ‘chapter will examlne and dlscuss the rasults derlved from:

the questlonnalre descrlbed in Chapter III The f1rst sectlon will

'present the data from the semantlc dlfferéntlaliscales and w1ll at—

- 1;.‘u
SR

'quture tra1n1ng

of gatekeepers Thls sectlon w1tl be followed by an examination of
 the. data produced u51ng part of Shneidman's survey, comparlng his

results with the flndlngs of the present survey The data will be

experlences of ‘gatekeepers with suicide. . The final section will at—'
tempt in a- descrlptlve survey, to present and dlSCUSS the role of
the gatekeeper, cnnentlng upon any d1screpanc1es tween reconnended

and actual practlce and'between varlous gatekeeper\groups

. Research that employed the semantlc d1fferent1 1 (SD) proceeded

's,ln three steps (/Flrstly, a factor analy51s was. uti 1zed\to see 1f\\_x// Gﬁ
ball ‘seven scales represented one ge&%ral factor S condly, anal—

"~y51s of varlance‘was used to examlne four concepts completed su1c1de,

‘her attltudes to o o

'*-fvarlous grouplngs of subJects were used 1n analyses of varlance tests R :
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_ ;Tptable and 1rrat10nal—rat10nal) However, the 51ze of the common
& &

1
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+

The flrst task was an exammatlon of the sub_]ects responses to
the seven scales (good—baa optlmlstlc—pessm'llstlc negat1ve—pos:.t1ve
reputable-dlsreputable moral—immoral, Lmacceptable—acceptab],e and

v

rat'.Lonal—lrratJ.onal) to ascertam whether there was mdeed one gen—

~eral factor. A varlmax rotatlon was emplqyed as an 1ntregal part of

the computer program used (SEMDOl) The result of the rotatlon the

fgctor 'loadlng matrl'x, ‘18 pr sented in Table 5. A strong ‘case can

be made for the appearance two factors otte clustering around the -

»

. negatlve—po%we dimension (1nclud1ng also- the scales good—bad and

o

pessmu.stlc—optunlstlc) and-the other factor clusterlng around moral—

) mmoral (1nclud1ng }:he scales dlsreptuable-reputabl\e acceptable—un—

 variance (h pa suggests that ‘there 1s an appreciable sharlng of common

factors amongst the scales (Nunnally, 1967, p. 2_94) Therefore, the
questmn of whether the 7 scales represent oné conmon factor or two
factors cannot bei concluswely answered.

\

f
For the secand step in the analysrs of the: data three factors

,'(‘

~ were used to test for dlfferences between the concepts Factor 1

mqluded B scales (good—bad pessmlstlc-optlmlstlc and p031t1ve—

negatlve) Factor 2 mcluded 4 scales (dlsreputable—reputable moral— .

mmoral acce)&t:able—-tmacceptable and ratlonal—a.rratlonal), Factor 3

was a combmatmn of Factors 1 and 2, The range of p0531b1e scores '_ o

from l (extrane negatlve score.) to 7 (ex— :

p treme pos1t1ve score') A one—way analys1s of varlance for dlfferences S

| between concepts revealed a h1ghly s:.gnlflcant F ratlo Table 6
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. TABIE 5
FACTOR LOADING MATRIX

. ‘Faétor_ ‘_
Scales 1 2 3 %
o  Goodrbad 52 4sh =037 L amn
' optimisticpessipistic 733 .30 .05 .67
Positivemegative 815 s —m T e
Reputable-disfeputable» LLD . .663 09 s
 oral-imoral .32 769 =005 699
Unaccep,téblééacceptable, L .“524" ,609 | —122 .660
| Rérg@al—ifratiqgalj 457 L 633 BRI .623

Tota'x vati_ané_‘:e éqc@mted“fdr = 70 3657

2

= ,con_rw;mal:ities '
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presents the means for the various comcepts uti‘lizing Factor 1 scales

and the results of a Newman—Keuls comparison to test for 31gnlf1cant
dlfferences between the means. Agam, for Factor 2 the F ratio was

' h1gh_1y significant. Table > repre_sents a similar presentation" for
Factor 2 as that used for Factor 1. The results of the combined fac—
tors termed Factor 3, are dlsplayed in Table 8.

- There was ‘some hint in. the review ®f the literature that 'perC’:eiv'ed
1n?l\1t10n to d1e affects a person s attltude toward a suicide attempt-
er (Ansel & McGee, 1971; Dressler, et al., ' 1975; Ramon, et al , 1975).
Therefore, it may be expected that the attitude toward the concepts
"completed suicide" (Concept 1) and "'b'attempted 5uicide"(Coneept 4)
mly Very well ?:liffer However. res.ult'svfrom this particular study
revealed that differences were seen between attempted" and "cotnpleted"'
-gsu/ ide only on Factor 1, .th‘e evaluatlve -positive egatlve factor
(Tabl 6) When a moral Judgment 1s called for - (Factor 2), Concepts
1 and 4 were seen mo dlfferently (Table 7). The ques”‘éxon of whether
there is one common factor or two factors cahnow be answered somewhat

more concluswely In Judgment of su1c1de one comnon factor (Factor -

- 3) appears to be composed of two SpeC:LflC fact:ors Factor 1, an eval-v

uatlve factor, and\Factor 2, a moral %{Jdgment factor, whlch appey~ /
to be ‘the ‘dominant of the two spec1f1c factors (see Table 8)

Overall thl.s part:lcular sample v1ews su1c1de n'ore negatlvely |

than d1d Ansel and McGee's sample 'Ihe mean -SD values 1n the present

o stud'y, calculated by d1v1d1ng the total of the 7 Si:ales by 7 were T

2 834 for Concept 1 and 3 029 for Ocncept 4 as opTosed toa: range ) i

Coas
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-TABLE 6

| FACIOR l

| MEANS® FOR FOUR CONCEPTS|

. NEWMAN-KEULS COMPARISONS.

Concept ‘ S - -

Completed {ﬁ» ,'_“ h _ Attempted = o €

R P Su1c1de oo JLife - Death ' Suicide :
D 1 R ST 4

Means = 6.742 16.93  12.630 - 7.806

o Nemm-Keuls Contip arlSons PR

L1893 12 430 ",=7_7.806j’ffg 6.742

‘~T.:6;742;}{ffa?“12-194** »;: s, 688m o 1.065%

1243 6 sosee t e

-

1
ARV ?7;3béf§§jfff311 129 '”fj e
3
2

,: 18.935h lji' L '{f R

| ** Slgnlflcant at the .01 1evel

U.?L* Slgnlflcant at the. 05 level .'ffj

o '.:;{?Pbans for each of. the concepts were calculate\i by ‘adding all of the_.
s‘res ents’ scores on the: Factor. 1 scales for that concept and then:

d1v1d1ng by the total number of respondents TR
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TABLE'7 " 7
e © FACTR 2
MEANS? FOR-FOUR CONCEPTS
NEWMAN-KEULS COMPARISONS

2 Y _.Concept

Completed - Attempted
Suicide . Life - Death Suicide. -

N 1 23w
Means  13.097 . 22.419 19.376  13.398

L e o Newman-Keuls Comparisons

B Concepts .2 . .3 4 1
Means -22.41’9 R 37?/ ‘13.;3'9_;3‘ 1.8 :
6. 280~:< ' / 301 | 2 : |

: _pts were calculated by addmg a11 of the -
; é&,@\ actor-2’ scales for that concept and then
"of respdndmts._ S il

. aMeans for each of{
*respondents’ scores onith
Hd1v1dmg by the total Tiumber
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A e e pe = s

iyt -

Completed

Suicide

1

© Means  19.839

~ Concepts’

Means

21.204
31,806
41,355

sy

21.516%%
20,151
Couger

©19.839..

TABLE 8

- FACTOR 3 _ ‘ )

MEANS® FOR FOUR CONCEPTS. |

- NEWMAN-KEULS

COMPART SONS

thcépt |

,Lij‘fe -

«w'.2 “‘
41.355 |

Neymm?Keuls Comparisons

2
41,355

s significant at the .01 level

o ‘ Attempted
Death Suicide
31806 21204

o

o

. -
. . i .

P o . . . ‘ - .

¥ . e : . .

' o oo
; A SR

31806 21206 19.839
11.968% . "1.366

4 v .
. 10.602%%

.

Vo

sforeach of the concepts were calculated by ' dlng all rof the“:f j-f-
: respondents! scores on the Factor

s

v d1v1d1ng by the total number of resp: dents

ad
3} cales for that concept end then




~ from 3. 514to‘3 83 for Ansel and McGee's groups o e,

- The dlfference between the studies is 1mportant' Ansel andfMCGee

used case stud1es as’a ba51s for measurlng attltudes the present
&

-study employs only concepts, not necessarlly attached to spec1f1c

“people. Generally, it is belleved that attltudes to suicidal peo ple

should’ change while attitudes to suicide itself, as an’ alternatlve
response to life, should remain negative,i As a result, gatekeepers
would feel an‘impetus to help suicidal Clients ‘Such a dichotomy

creates problems for any tra1n1ng course Thls problem.w11l/h§_§£§;///

| cussed later follow1ng the presentatlon of results for the various.

analyses of varlance performed for: dlfferent grouplngs

Step three 1nvolved analyz1ng what gatekeeper and 1nteract10nal
variables may 1nfluence attitudes to su1c1de Table 4 in Chapter
III presented the varlous grOuplngs that were tested for 31gn1f1cance,
u31ng one way analysesggf'varlance The follow1ng varlables ‘were not

51gn1f1cant in rnfluenc1ng attltudes to the concepts -attempte " and

‘_"qupleted” su1c1de tralnlng, sex, nerltal status age,, educatlon,

place of work re11g10n, years in prESent occupatlon, years of 1nvolve—

-ment w1th su1c1da1 people, contemplat}on of su1c1de, closeness of

kﬁbwn su1c1des, number and proportlon of work load that is. su1c1daf:
and rd\idence of su1c1de among c11ents L - )

| Slgnlflcance was obtalned 1n only threellnstances | re11g10s1ty;.":
occupat1on and a gatekeeper de31re to dle(Itegs 8 9 and 12 respec—
tlvely 1n Table 4) The results.for these grouplngs are dlsplayed

*i‘_un Tables.9 lO 11 and 12 8 __;" B EEO0 IR

y P R R S A

»
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TABLE 9 ' o
RELIGIOSITY -
AITTTUDES TO "ATTEMPTED SUICIDE"-FACTOR 3 B
Means for Groups
Ant1 Rehglous - Very. Rehglous , .
- - and : . and. SRR ,
Not at all = = . S(mewhat . Slightl'y .
Religious = : Rellglous . . Rehglous A :
N=22) (N"Sl) R L (N=18) _ .

CMeams 2455 19.823 . 046

Contrasts S




Ju
;g.
m‘.
00
~

’ TABLE 10 o
| o OCCUBATION . ' "
B o ’ . ATTTTUDES TO "COMPLETED SUICIDE'\'—FACIDR 3
M,eans‘ for GrOlEl]$S. '
Social S , .
Workers Nurses Volunteers Others
\ ~e26) 0 (R30) . (N=16) o (N=27)
1 2 3 s
Means  20.091 18.567  26.000 18.440
Schef£S Multiple Comparisons -
Cbntfasté .' F»..' .Vélue - P Value
Group ' . P,
2vsl -l 77N
._3 ve 1 e, "3i§01'ﬁ; l‘ }'i.lié'f= ‘ j342 )
3 vs 2 5.43‘3{». .44 - 069 -
Gvs 1 CLes\ - e 8511
4 vs 2 -.127 002 9%
 4vs 3 5560 2.399 o7

* Approach .05 level of significance



TABLE Ll

WANTED TO DIE

AITITUDES TO "COMPLETED SUICID "—FACTORS 1 2 AND 3

Y

: )_”‘ . Means for Groups

Wanted to D1e

Means :
S

~

‘8 . ,\ '

Yes
- (vb1)

‘Factor 1 7,492 )

Factor 2 13.754

 {;;FéE£or 3 ’..*f'.  N Ifél;ééé _ _—

BT ‘4

-:Sch?ffé,Multipie Céagafisons ‘_; (.'_W7':

Factor 1 ‘
Group Yes Vs No 2.179 |
Factor 2 | ‘ .
Group Yes vs No .- 1.916
. TFactor 3 } x

Group Yes v No * . 4.090

* éigﬁifiéagt at ﬁhe .05 Ievel -

Contrasts

% Significant at the .01 level

&

F Valie |

8.573
4435

- 8.831

,
)

P Value -

olats
wer

.03%

004
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TABIE 12 .
| ‘wANTEﬁ,TOfDiE
ATTITUDES T0 "ATTEMPTED SUICTDE"-FACTOR 1.
s Meéﬁs.£0r Ggpup3vf_:
“Wanted to Die |
~ Yes | T ,’ No
(N=61).

Means 8344 ' o ‘ . 6.781

Schef£é Mgiti_'ple Comparlsons .,
_ o : “'C"c‘)'nt.'ra‘sts, - ""F"Value". R 4 Valué -
Group. - . - : C
Yes vs No 1.563 U 4.499 - L037%

“ * Significant at the ‘,"’.05 level

-




’ In summary, the attltudes of the gatekeepers to att‘empte'd ‘sui—- AR o
- cide" appear to be. mfluence% by the1r rellglops bellefs (Table 9’) ‘ \
P T TR, 'w'.
People who hold strong pro—rellglous be11efs are 1nc11ned to v1ew EEEE
& ) . P T ;&’

4 "attempted su1c1de" more negat/lvely than people who hold antl-rellglous'_ R

prol e s Page S0

T
o R

Oor no rellglous bellefs Attitudes to "completed. s’c11c1de 'may be par—

t1a11y, at least, a functlon of occupation, attltudes to SulCldal

@ople are also mfluenced by occupatlon as seen in a study by Ramon,

© cide remain unchanged As well no dlfferences were seen between groups

N O

‘et al. (1975) Volunteers in the present study tend to v1ew attempted .'

suicide" 1ess negatively than’ do social workers and nurses (Table® 10)
Flnally, attitudes to canpleted su161de R employlng all three factors _
appear affected by a gatekeeper s wish for death (Table 11), attltudes E
to "attempted su1c1de" are only affectej o a pos1t1ve-negat1ve d1—: |
mensmn (Table 12) Those who have wanted to d1e m the past are
perhaps less 1nc11ned to view a su1c1da1 act negatlvely

Equally revealmg are the varlables that do not appear to/ 1nf1u—-.
ence attitudes to suicide, partlcularly trammg 'Ihat is, people i ‘ ,
who attended the workshop on sulclde prevent:Lon had prev1ously attended a

/ .
"/

a conference on su1c1de preventlon, yet the1r attltudes towards sul-
J e v . N

. who dlffered in ‘the followmg educatlon, 1ength of experlence with

suicidal people degree of experlence with su1c1da1 people (by mjmber
ﬁ chents seen and per cent of work lpad) personal serious contem—
platlon of- su1c1de, degree of personal closeness to people 6ho even-~
tually committed su1c1de and in whether or not they had had chents

who subsequently corrmltted su1c1de

. . i C ey



e

A few conc1u31ons may be tentatlvely offered\from these results
NN q .
Some gatekeeper varlables notably re1ug1051ty, occupatlon and. a de— o

‘ 51re 1tO [dle appear to 1nf1uence attltudes towards su1C1de ' Moreover,

- from the ],1ter ture support has been fOund for the conclus:fon that

i

R envrronmen . '1 factors, ‘as Agg:remved by th€ 1nd1v1dua1] (p 153)

fu;".

",_

«

Shneldman s Survey , :V’

o BN

'I’he two samples Shneldman s andvthe’vpresent survey s, were fa:brly

' '_snnllar in regards to sex, age 'educatlon, rellglous background and

self—report of re11g1081ty ‘ »The only maJor dlfference ‘was mar1ta1

) status.. Whlle 317 of the present sample were smgle, 53/° of Slmeldman s

’."sanple were slngle. _ Flfty—seven per féent of thlS sample were marrled

- -~ as contrasted w1th 39/ of’ Stme16:ﬁan"s sample. e N

'I‘he percentage propqrtlons of" the responses of the two samples

-'are .presented 1n Table 13. A No flgmres were g:Lven 1n Stmeldzmn s re=’

l /

'}p"t for Quest10n 3; however > “two other sources of 1nformat10n concur
w1th, the- present study s fmal flgures Kahsh et al. (1972 1974)
.~:?_J;_reported that m answer to the query, '.'Has anyone you ve known well
[emphasm mme] comultted Su1c1de"" 21 to 30/ dependmg on educatlonal

. P



L ATITIUDES '.[U/JARD DEATH AND SUICIDE

:S"’:‘_ - BY

b

-

A OOMPARISON OF ’ITAD SAMPI_ES

.7.

t:hought you mlght dle'7

25 ('14

25/, 25%

'Many t:;mes

'Several t:].mes
. "Once or tw1ce
. Never

L

1L How often have you beem 1n g 51tuat10n 1n whlch yog serlously

>

2% Has there been a t1me in your 11fe when you wanted to d1e”

)

L/
,o.-A-"
A) C

% 2% B.

A
3% 2%
8% 4k
87% 914 D.
5 Ci Have any of
) 0% A.
r R
16%
43
42%

B.
C
D..
i

> No.

Close’ friend.

| Casual friend.
‘None of these.

4, 'Ha_ve you ever actually attempted su1c1de"
: ,A Yes, w1th an actual very hlgh probab111ty~of death
B.. Yes w1th ‘an: actual noderate probab111ty of death.
c. Yes w1th an actual low. probab111ty of death (_/

"\

o

‘ "Lﬁx‘x}.

Yes, mainly because, of " great phy51cal pain.
Yes mamly because -of - great em:)tlonal upset
2227, Yes, "mainly to escape an - 1ntolerab1e soc1al or

Yes, mamly because of: great embarrassment

-18%
e mterpersonal 31tutat1cm
L% 2% Dl
'y 3% 6% EL Yes, for a Teason other than above
: ¢40% 33/ F No ' - '
- "3. - How often have you serlously comtemplated comnlttmg su1c1de"
| 25/% 2% A Very often. ' ' '
12% B. Only once L‘n a whlle
35% 4% C. Very rarely
40% 53%, D. Never

.

¥
1
i

P

the followmg people in your hfe ever conmltted suic:.de" )
* Member -of immediate family. '

- Other fanlly merrrbe



6. ) 'How do you est:mate you 11fet1me( probablllty of corrm1tt1ng su1c1de'7
-3 Iplanlxdo it,  Some day*_‘ oo
"2'5/0,, -1%’? B. 1 hope that 1 do T0, but I am erald that I rnlght
_; 197 C CIn certam c11:cumstances, I mlght very: well do it.
: :41/ 55%:~ D 1 doubt ‘that .1 would do, it in any c1rcv.nnStances.
| 33/° 25/° E; T am sure that I would never do it.

TuF ”Suppose that you were to comnlt su1c1de, Wnat reason wuuld most

- motivate. you to do 1t’7 .

To get even or hurt someone

2% oA ', ¢
6% 6% "jB.‘.‘ Fear of msanlty AR S %
_'24%'.,'-31%7"':-"1?0 Phy31ca1 illness or pam ' '
5% 7% .D. Failure or’ dlsgrace o P ' )
“31%.29% ° E. Loneliness of abandorment.
9% 97 _F. Death or loss of a loved ‘one.
‘ B__l%' 6% .G Family strlfe
3% 0% H.. Atom:Lc war .
R /A Other. T
8.* .Suppose you were to commit su1c1de what pethod would you t be

o+ most’ 11ke1y to use?
Barbiturates 0T pa.lls

69% 61%

_ 8% 6% 'B;
1% 0% G
1% 3% D..
2% 34.
1% 2%

0% _19% 6.
7% _16% H.
,::"""‘“"

‘% Some totals add up to. m:)r

Gunshot
Hangmg

o

Cutting or | stabbing.

¥

Carbon monoxide.
. Other .

checked more than 1 response.

Bpresults of present study

N

/

"as-results of Stmeldman s survey

flgures were:-given in Shneldman s

e than IOOA smce respondents somet:unes )

(1971) reporting of the results.



{

, 192—195) were applied to the results, s:.gnlflcan’m

ST _Page’__94. )
'background responded yes TWentfoour per cent of the present
sample knew someone well who subsequently connutted su1c1de Further

\A
Glnsburg (197lb) in’ h1s research found that’ 53/ of his sample knew

SOmeOne who had connutted su1c1de Flfty-elght per cent of. the pre-

sent subJects knew someone who had conmltted Sui ) .
e ‘ :

When chi-square tests\for goodness of fit. 'Ferguson, 1975 PP.

erences”were :

revealed between the two studles on Quesﬁions l 3*and 6 (Table lh)

%

No 51gn1f1cant results were achieved for Question b, It was not pos-

‘ sible to calculate chi—square tests fon Questlons 2, 7 and 8 since

percentage figures totalled more than lOO/ in eaoh caseé. However,

resultszappear fairly similar on these three items. In addition, there

were no Shneidman data for Question 5.

In sumary then, in contrast.to Shneidman's sample, this sample
of gatekeepers has beén in less perilous situations, have less fre-
quently considered suicide as an alternative and are more unsure of

\their lifetime possibility of commi tting guicide. Many in the present
sample (47%)4have3considered‘suicide‘in the past, and suicide is a
possibility, however remote,‘for many (75%) in the future. The results
of the first section of this chapter indicatedithat'certain indices
of gatekeepers' personal experience, namely, religiosity, occupation
and a desire to die, may influence their attitudes toward suicide,

This section‘further points out that gatekeepers, in large part, have

had personal experiences with suicide to use as a basis for better

" understanding in relationships with suicidal people. Although the

.
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PR
TABLE 14

SHEIDMAN'S SAMPI_E US PRESENT SAMPLE- .’
DIFFERENCES: IN RESPONSES ;'f"_
CHI—'SQUARE TE:STS'.
| Question 1. 'How often have you been in a 51tuatlon in which you

seriously thought you might d1e'7"'
o

' , : - Present Shneidman’s | A(O’—-E)z.
Responses | Study % (0) Study % (E) O-E E
A&BMany&several o \ | o
g times _ 14 - 25 -11 4,86
C  Once or twice o 62 50 | 12 2.88
D Never - 25 - 25 SR -0 ‘

Totals 101 100, 1 X2—7 7%

* For df=2, 12—5 99 therefore result s1gnlf1cant at .05 1eve1

Question 3. ''How often have you serlously contemplated cormnttmg

suicide?"
, Present , Slfmeidxhan's Co \ (O--E)*2
Responses  ~ Study % (0) Study %7 (E) OE E

A&B Very often & _
only once in ) ' e
a while 14 25 =11 484

C  Veryrarely - 3 I - B .0286
D Never . 53 40 13 4.225

| £ L, |
Totals . ' 101 - 100 . X =9, 0936j.

* For df=2, X2=5-.99 therefore result 51gnlf1cant at . .05 level.

-




S "”~A-VC Mlght or plan

| BN : = Page% o - '
TABLE‘. 14 ooNTINUED o

 Question 6. “How do YO‘U eStlmate Your 11fet1ﬁle probablhty of s o
T D comn:Lttlng su1c1d - o - S ;

. ) : . o | Pres ' ﬁshrlei R |S ; ) (O_E)Z | i
' .QRGSPOnses o Study / (0) fs,tu.‘;ly- % (E) - O0E :

"'.D pouibt, that I SRR
- would do it ©550 41

T8

never do 1t ' " 25 i 33 -8 ,_.,;._1.94_‘_

e . L )

£ '\

For df‘Z 7( —5 99 therefore the result s1gnlflcam: at- 05 1eve1 R -.'..f_ o R




._"Ihe results from the use o
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o 'present sample may not have faced death as often as Shneldman 'S, sam- f A‘ |

’_f’\ple I‘nany have had thwghtz about death and su1c1de 1n partlcular

Shneldman s survey therefore agam hmt

. S at the prevalence and 1mportance of the gatekeeper s Personal r1-' TN

E ences and fanlllarlty w1th su1c1de

Cy
[

- Questions ..,,

- This- thlrd sectlon of the research exammed the experlences of

_ the gatekeepers and the1r needs and reccnmendatlons for future changes

g :Ihe quest],ons addressed themselves £d- the most pressmg of the 1ssues,_;" .

'ln treatment of su1c1dal people as dlsclosed by the 11terature r
1ng mstly on Resnlk and Hathorne (1973) and the Report (1976)

Or1g1nally 1t was belleved that past trammg may have mfluenced/

B gatekeeper responses to many of the querles 1n part 4 of the questlon-f ;

| ‘naire (Appendlx D) However an exammatlon of any d1fferences 1n
- the results for the workshop and conference grOups remembermg that

the: workshop gr 0up had attended a. Prevmus conference determmed that :i-:: R
 few dlfferences ex:Lsted elther 1n a quantltatlve or qualltatwe sense ; R

k .'between the tWO groups J A dlsproportlonate number of nurses attended S
the WorkShOP (30/87 or 35/ ) as contrasted W1th the c0nference (23/180' s

: ’or 13/) As well 43/ of the nurses m the workshop group chose to
' ..--‘respond to the questlonnalre as opposed to 25/ of the conference nur—" _

' ‘ses'. :

'Ihe only other apparent d1fference between conference and workshop :":.:'. ) -

groups was found 1n resp0nses to Questmn 13, 'Have any of the su1c1da1'_::" e




G ‘_--pepple that you have dealt w1th 1n your occupatmnal settlng comm.tted

sﬁ1c1de subsequently or: durlng treaﬁnent"" (Appendlx D) Gatekeepers il

L :who responded to the questlonnalre at the workshop were: sagmflcantly"ff S

Q

B v_more 11ke1y to have lost a chent due to Su1c1de than gatekeepers at-' \\ o

-’:f--_.,tendmg the conference Wlth 85 of 97 people respondlng, the results:_b,."'f"; \
5 ."‘.?fbetween the groups usmg a ch1—square test were s1gnlf1cant at a S
0L dewels S Ha

In sumnary 'nurses appear to feel the need for addltlonal tra1n-.‘j_f

1ng, more so than other OCCupatlonal grOups,} Furthermore nurses whoﬁh e

"quest'J.ornnalre . feellng

j".;have had extra tralnmg re'spond more readlly to

) perhaps a need for expressmn of thelr feellngs and opmlons or a need

to' change the poor quallty of serv1ces offered to' the su1c1da1 person

experlenced the deathi of a su1c1dal chent éhose} to respond more

bﬂjifln thlS provmce"'”’I" also apPears that peO ."13&- ho have more often |

mgs about suu.c:.deand su1c1dal people R o o
However, for the purposes of the reportmg of -thls fourth sec—“" ‘f R

; "Z:;_"_-tlon of;“‘he ques 1onna1re, a twofold approach w:.ll be ut:l.hzed_‘ | le- S

| .""""?'_'l'ferences between occupatlonal '-.groups w:.ll be exanu.ned -asn the'_flrst

: isectlon of th].s chapter reveal_ that occupatlon .ma" be an nnportantv"'.é"_.-g B

,'-_determman: 'of attltudes towards" su1c1de 'I'ne followmg occupatlona :



t:m:‘é and what

i '_3"':;18 presently_ bemg attempted by gatekeepgrs workmg m the fleld of ' A

Demographlcally, the follomng d1fferences were noted ’I\nenty—

'_elght out of 30 nurses and 19 OI(lt of 24 soc1a1 workers who .responded

7 years.”:

Soc1a1 workers { i
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Gatekeepers whatever their occupatlon, seem to be little aware
of the actual number of completed suicides within their connunlty
For example, in Edmonton from 1968 to 1973, 340 people c0mpleted sui-
cide, an average of 57 people per year (Réport, 1976, p. 289).

Question 2: ”What'aspect of suicide are you presently primarily

engaged 1n7”
Respondents showed a breadth of nethods of involvement w1th sui-

i

cidal people. ‘Forty per cent are engaged in preventative work, 35%
of Group T and 80% of the voluriteers are inmvolved in intefvention and
24% of Group T, primarily public health and psychiatric nurses reha—

bilitate or do ‘post—vention.

-

'Question 3: "Do you prinerily work with one age group?"
Few of the occupatlonal groups were engaged in worklng W1th one
‘ age group (29/) Of these 26 people, 427 worked w1th y0uths (to age

18), 547 dealt with adults‘and only 47 worked with the elderly (65

and over). The elderly, a population with a high rate of su1c1de,

are;probahl§ being largely ﬁegleeted as a high=risk Suicidal'Sub—group,

<

Question 4: "What are_yoﬁr methods of contact with suicidal

.O 1e7n 4

+

N .

The methods of contact 00u1d be pPEdlCted by occupat1bn OCCUpa-

tional groups, such as nurses had almost 100% face-to-face c onta t
Others, however, such as volunteers had 1007% telephone contact '\\\\
) fBut°sone social serv1ces allow for both types of contact. These ser-

vices are moresxflexible in terms of client contact and by being so-

> . .



~ ' Page 102
can pérhaps meet the need 6f the client for human contact more often.
. i N \ - - G_ E

PubliCjﬁeélth:puréesgfcqﬁnsellbrs,'from the "others" category, and so-

cial workers, in large part, fell into this more adaptable group.

Question 5' ”wa do_you usually first come 1nto contact w1th

a suicidal person in your occupational settlgg?"

Means of first contact with suicidal people varied, again depen-

dent upon occupation. Overall, 39% of suicidal referrals were self-
. Yoo |
motivated. However, for nurses and "others

LR}

, ' only.,19 and 25%, respec—
: X
tively, of their patient case-load were self-motivated; 59% and 68%

of volunteers' and soc1a1 workers cllenté were selfﬂnotlvated Other
means of geferral Yere. oﬁher agenc1es (23/) famlly or frlend (17/)
or other sources (21%). For those involved 1n‘psych1atr1c.work,_prl—
marily nurses aﬁd~so¢ial workers, the patient often qoneS-to them
through a cértificaté‘or warrant signed by psychiatrists. Small min-
orities of clients are sent by‘theif:ﬁhysician io counsellors, noticed

by nursing inqpructors or broﬁght to emergency.

IQuestion 6: 'Descrlbe br1efly»the usual procedureAyou ‘presently

employ when*you first come into oOntact w1th -a, suicidal person in

¢

your occupatLpnal role?" ‘f; o o

The proéedures that were used on first contaét with a suicidal
person were quite varied yet contained some Common elements.. One df
the most common overall procedures was llstenlng Regardless of pro-
fe531on, th;s;empathlc connunlcatxon technlque was chosen most often,‘
”Rapport" wé§3another word used frequently, as was "trust." The focﬁs,

across occupations, appeared to be on building a relationship. From |

. 7
5 ‘s«g
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2

" this‘qpite prevalent theme"occupationsgthen-differed-in their approach,
Nurses——psychlatrlc emergency, and staff——counnnly did an assessment
1nc1ud1ng close attention to physrcal needs, ‘and .then referred patlents
't'or contlnued tq,wetch over them In a heospital sett1ng, nur31ng 1nstruc-
tors often faced su1c1dal nur31ng trainees and the procedure 1nvolved .
chats over cofﬁee, drawing in famlly and- friends, and/or a referral
to a. psychiatrist or mental health worker. Public health nurses, oh
thekother hand,‘could;normally'establish a closer personal working
.-relationship with“patlents, uslng the back—up of their Mental Health
Division.. |

Other gatekeepers, volunteers, soc1al workers, and "others'' seemed
tophaye’namy comonalities in procedure ”Understandlng and\ carlng
headed the list. The feelings of the client were 1mportant and needed
dealing with first. = Next usually came problem—solving: some cohtract
as to short term goals, discussion of alternatives and arrangement for
. referral whereﬂappropriate.eiAt times some follow-op was arranged to,
see if what wais agreed upon had been carried‘out, The procedure nor—

mally used when a gatekeeper first contacts a suicidal client is best .

E character1zed by the respondent who descrlbed the process: ''l) es—

tablish genuine carlng.relatlonshlp,IZ) encourage a sharing of experience '

and anxieties, 3) encourage involvement in”seeking help or planning oth-
er behav1or 4) gradually withdraw support as person becomes stable,
confldent and independent. " Dependent upon the setting the su1c1dal
person may receive quite different treatment. Connomly some adaptatlon
"'oféa "crisis"{ﬁpdel,mas used by all of the gatekeeper occupational

,-
‘\ | - 3

[ 4




" dependmg on the surroundmg ‘crises. Nurses. most frequently chose ,
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. groups. .

Qlestlon 7: 'Is it your Eresent pollcy to refer the suicidal person .

to an alternate person or. agency in your ccxmumty""

‘The problem of referral 1is qu1te acute in su1c1dal cases Tne
precedmg question was answered "yes'" by about a two thlrds maJorlty
(65% ) of the people respondmg Most frequent ch01ces of referral
agenc1es or people’ webre the Psychlatr1c Walk-in Clinic at the Univer—

 sity Hospltal Carmunlty Mental Health Services, psychlatrlsts and

counsellors A distinct mmorlty chose an assort:nent of serv1ces

the Psychiatric Walk—m,Cllnlc social workers used a varlety of re-
" ferrals depending on the need and volunteers were more likely to list
several choices. = ’ !

Question 8: - "Is there presently 1n your corrm.m1ty an_agency: or

person that you would feel comfortable referring a su1c1da1 person to'7"

The services ment1oned above may not adequately meet the needs
of the suicidal person, therefore, the foregomg question was asked
The great majority of Group T, 867% or 85 out of 97 respondmg gatekeep—
ers, would feel at ease about referrmg to someone in their comrunlty
Again, the same services were used: the Psychlatrlc Walk—].n Cl1n1c, -
psychlatrlsts Camm‘nltyn“Mental Health <:ounsellors, the Holy Cross
) HOSpltal (Calgary) Crisis Team, and Distress Line (Edmontori). Spe-
'c1f1c individuals were also named by a few respondents. There appear
" to be agencies that gatekeepers feel are equipped to deal with suici-
dal people. However, as disclosed by the Report (1976), few agencies

C g
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'in actual fact have properly tralned staff to deal w1th su1c1da1 cllents

Qgest1on 9; Tkngﬁemy su1C1da1‘people would;you talk to in your p:?

occupatlonal settlng durlng a week7‘a nonth7 a year7"

Answers varled w1de1y Flgure 3 charts the frequency of contact

w1th su1c1da1 persons over the ‘course of a year. As. can be seen therej

appears to be a decided Spllt w1th a near equal number of Group T

see1ng very ew suicidal people and another portion seelng a substan-

tial number

Nurses as a groupssaw the greatest number of Su1c1dal patients

, w1th an average of 57 people per year ”Others” saw the least number .

of people with an average of 22 per year Volunteers averaged 41

"su1c1da1 cllents per year and soc1al workers 51.

Questlon 10: '%pprox1mately what percentage of your total work

load would include deallng w1th su1c1dal people7"

The results of this questlon indicated few occupatlonal group
dlfferences the range of responses went from an average of 10% for

volunteers to 16% for social. workers However heavy suicidal ‘case

loads of from 40 £0 80% were reported for a fely (8) ind1v1duals w1th1n g

the various occupatlonal groups  Time pressures appear to be an 1mpor—

tant var1able in gatekeeper 1nteract10ns w1th su1c1dal people

Question 11: lkmqrmmnygéf the above [su1c1dal peop Pﬁ (per nonth)

— - would have A A) su1c1dal thoughts but have taken no actlons B) EE

>

suicidal attempts?"

‘The ‘query was: sparsely answered, prnnarlly because few people ’.n,".;fﬁ Do

had responded to the precedlng questlon Generally, the proportlon |

S
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of c11ents w1th only su1c1dal thoughts, as opposed to suicidal attempts,

varied dependlng not only on the profe351on but on the actual setting
of the WQrk' As would be expected hospltal emergency Wards get a

large portlon of su1c1da1 attempters whereas d1stress 11nes soc1al

. workers, and quite often psychlatrlc personnel (nurses and social

N
workers) hear more su1c1dal thoughts

Questron 12: "Identify one prlmary enotlon you have in your

work role'when‘you‘ : . g

First come lntO contact W1th a suicidaliperson.” In specifying

one primary emotlon, some degree of anx1ety, ten31on, or: fear was most

often recorded, great feellng of responsiblllty and - anx1ety with

: thls [flrst seelng su1c1da1 pers ] Concern,‘compa551on and sadness

T i . .
were also mentloned ‘as emotlonal reactlons. A substantial minority

noted nore negatlve feellngs of inadequacy, frustration and anger.

One~respondent was qu1te vivid in her descrlptlon, "disgust and rewl-

51on——somet1nes anger''; another recorded a ''slight feellng of personal g

L)

' ‘threat. " These results ‘do not seem to be dependent on-Occupatlonal

:.@

’

‘gfoup; Su1c1de seems to be an 1ssue. capable of engenderlng strong

teellngs when confronted wuth a suicidal person the emotions mentioned

'rn the preceding paragraphs may race through the gatekeepers, adding

to an already crisis-laden situation.

- Have left the 1nterv1ew When asked to 1dent1fy an emotion on

W

1eav1ng ‘the 1nterv1ew w1th a suxcidal client, the opinion of the gate—

S?Spllt On the one hand were rellef calmness, confidence

arid chnnﬁtnenﬁ.. On the other hand were doubt apprehen81onw concern,‘

. o RO .
L. ¥ 3 S
j N . naltd

e
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frustration and‘worry- Perhaps more correctly; as respondents stated:
o "[It] depends/on [the] outcome, exhllaratlon or despondence' and " [It]
| depends on [the] result——from exasperatlon to satlsfactlon " Again,
.belonglng to a specific occupatlonalfgroup did not seem to have any
bearing on the response. ° |

It appears thgt'dealing with suicidal people is an emotional ex—
perience, at best very sstisrying, at worst, engendering terrible feel-
ings of helplessness. Small wonder ,that many people chose not be be-
come involved at all. N | 4 W

Question 13: '"Have any of the su1c1da1 people that you have dealt

 with in your occupational role committed suicide subsegpently or during

treatment?"

Other problems can be created when the suicidal person commits

-

" suicide after or durlng treatment , TWenty—seven (32/) of 85 gatekeepers‘

had® to deal with the loss of a client. No occupatlonal group seemed
more prone than’ any other to the loss of clients thkgugh suicide.
Agaln deep emotional undercurrents were set in motion. Shock inad—

equacy, dejection, anger and sadness succeed one after the other.

Such reactions may produce feelings of:guilt and failure, clouding furf‘-'

ther gatekeeper interactions with suicidal people.

Questiod'IA: '"What is.your policy in regards to follow-up-of

RES

su101da1 people who are:

Referred to another person or ggengy7” The most frequent response

was no further follow-up, very little, “unfortunately, not much" (24/

73 subjects). - However, a sizable minority kept some sort of contact
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(21/73) Some kept in touch w1th the agency or person that the cllent
had been referred to or expected that agency to keep in touch with them '
(7/73). Other choices’ included expectlng the client to‘keep in touch
(7/73), or using some other person within the agency to keep in touch
(3/73). Overall, social workers most oftenbhad no follow-up policy.

The literature has pointed out the.importance.of folldb~up as a means
of meeting the suicidal’ person s need for continued human contact
rHowever, for many agencies, once a referral is nﬂde llttle check1ng

is done to see if the client has made contact or if the referral 1is

. ’

a good one. o ' s

‘Dischared from your care?' A request for a description-offthe'proce—

" dure used after final dlscharge of a suicidal client brought forth -

l only 52 out of a possxble 97 responses, appreciably less than the pre—
.vious answer. The most frequent response (14/52) was for some sort of
i informal contact to be kept.. The next most popular resporses were no

2 follow—up (11/52), or leaving contact up to the client (8/52). No .

con31stent policy appears to. be followed by any occupatlonal group.. . A

" Gne of Resnik and Hathorne s (1973) reconnendatlons was for an increased '
empha31s.on the the nnportance of follOqup. " If inadequate notice

is taken'of‘cries for'help,.the,cries can_become increasingly stronger

in uolume and the seriousness of'the.suicide attempt can escalate.

Question 15A: 'What are the main needs of the suicidal person?"’

Many‘responses were elicited,when subjects were queried about
the main needs of the su1c1dal person.. The most frequent responses

were the need to connum1cate, 16% or 34/214; to form a supportive
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- relatlonshlp, 16%; to be cared. for 134, and to be understood, 8/
| Other needs mentioned frequently were to 1ncrease self—esteem and self-v
worth to. broaden alternatives. and perspectlves ‘to receive a sense |
. of hope, trust, acceptance and empathy In other words as one respond-."
ent succinctly put 1t ”[What is needed is] a constant carlng other |
to relleve feel1ngs ofltsolatlon " Adnost a11 responses ‘stressed some
"aspect of theSe very human*needs There was great varlety in the re-
spohsesm Sope were very spec1f1c as to the needs of the su1c1dal com
nunity: 24 hour availability of someone to talk with, therapists who

are rot- afrald of suicidal c1ents and counsellors in all emergency de-
partments.'" No notlceable dlfferences in responses were seen.between
occupational groups. In summary, gatekeepers seem to reallze the im-
portance of very human, non—1nst1tut10nal1zed technlques in deallng w1thr
su1c1dal people ' T ‘557 o .

Qgest;on lSB "Wthh of thesetneeds do you feel you are meet_gg?”

———

Gatekeepers replled ‘most frequently, 'someone. to llsten to hear

Vthe connunlcatlon the suicidal person w1shed to give.' Carlng for the

su1c1dal person was also repeatedly ment1oned

| Qpestlon 15C: ”Whlch of these needs do 'you feel you are not
. R s E——
l Although many chose not to respond to this sectlon ‘of the ques~ B
'tlon on needs, some of those who d1d responded that a contlnued re—
:1at10nsh1p and support was often difficult. Gatekeepers do not feel 'r ; ;p;

~as caring and ungerstandlng as- they feel is needed by the su1c1dal

person. " One respondent answered snnply, "I tend tp panlc a 11tt1e



v.v' | /;l"

| S Page 111
. and have trouble be1ng p031t1ve about‘thelr 11fe

Questlon 16: '"How c0u1d your present agency/connunlty resources

be used nore effectlvely and eff1c1ent1y to neet the needs of the sui-

c1da14person in:

Prevent10n7"()v' of 92 responses 47/ stressed some aspect of publlc
or gatekeeper educatlon Closely related were 237, of the responses o | '_Lm:
devoted to 1ncreased pub11c1ty of present resources, 1nc1ud1ng ‘dissem |
‘flnatlon of prlnted 1nformat1ve mater1a1 Other suggested responses s
were 1ncreased emphasis on follow-up (7/) increased avallablllty of

resources (5/) and better 1nter—agency cooperatlon and coordlnatlon

(5%) .

v

_ . .
Intervention?" Within the realm of 1ntervent10n, resources could

agaln be used nuch more effectlvely accordlng to gatekeepers Iraln— _
_1ng was the flrst prlorlty agaln thlS tlme w1th emphas1s on - spec1f;c
, skllls, eg. role playlng and moving people towards 1ndependence and- o
}T-sﬁféngtﬁ (29% or 21}72)3 Once more, b11c1ty of ‘available resourcespjﬁ
-was frequently mentloned (11/) as were spec1f1c means of 1ncrea31ng |
'avallablllty-of resources_ such as flying squads and crls}s.teams‘ln '
hospital emergency rooms (14/),‘ Follow~up and 1nter—agency‘coopera--
tion‘were lesservchoices ‘As in the prev1ous sectlon on the questlonf..
of broadenlng existing resources, no dlfferences were apparent among

the occupatlonal groups. o -

Rehab111tat10n7" When rehabllltatlon was focused upon, gatekeep—

”gers had further 1deas .as to more effectual use of resources Most

‘er;.often noted was more and better follow~up (30/ or.. 23/76) and 1nvolvenent




R -of s1gnlf1cant others | fam11y, fr1ends and conmm:.ty (16/) Others T

et

o mentloned spec1f1c resources for rehab111tat1on such as half—way houses ,
- or agenc1es for long term care (8/) qand Jmproved tralning (1l/ )

'sunmary in preventlon, mterventmn and postventlon care of the sul— -

:-'c1da1 person , gatekeepers have sound ideas as to more effectlve ut11—

1zatlon of the1r agency and corrmnuty

Questlon 17 "What are your needs 1n connectlon w1th the su1c1dal

.person that are belng met S

——

In rélatlon to your Job'7" As part of a: two-party Lelatmnshlp, L

’ the gatekeeper also Has needs In respondmg to the precedmg query

gatekeepers frequently stressed some ::épect of Job satlsfactlon (12/°

. or 10/ 85) such as recovery the su1c1dal person or helpmg,el{e com—

nunlty In addltlon ). support "fromi and dlscuss1on w1th colleagues 8%,

-educatlon (9/ ). flex1b111ty w1th1n the JQb (6/) and adequate consultatlon ‘

| -'and superv151on (6/ ) were noted

Lo

In a rsonal sense"" '-A Sp c1al at1f1catlon an 1ncreased sense
. ’ ._

of worth was one of the most bas:.c needs bemg fllled (60/ or 37/62)

S Gatekeepers have a need to know of thelr effectlveness, and recelve

' -.’a notable satlsfactlon when they see Others mrprove and learn to cope
', The followmg responses are Just a’ few examples of thls / |

1 find 1t a growmg experlence for me plus always a learnmg
“ one and I like jand need this. 'Also T find it. fulfllls my
‘ .-needs to be a oncerned and carmg person ‘

[It glves me a] feelmg of well béing, great usefu?.ness—-—
- elation in helpmg someone- find a’ hold onto somethmg ulti-
mately prec1ous : o

It é a 1eam1ng, growmg stmulatmg expenencef for me.

(RN

&
:




: _"sonal contact as c1ted by three soc1a1 worl(ers as & JOb restrlctlon

Related to thlS personal gratlflcatlon 1s helghtened self—awareness R ST

"(5/62) Some fortunate gatekeepe&;s (8/ 62) have Concerne fellow-mfk" i

ers, Superv1sors or consultants, that 1s someone else WhO belleves e R
that the1r feellngs and actlons are npportant No occupatlona]_ group S |
dlfferences were detected SR W D N

'Quest:'lon 18: "What -are your needs in. connectlon w1th the su1c1da1 PR
'!‘.'f."/x:,v,‘. - IR

person that are not b@g met

T relatlon tjwr Job"' For 53/respondents , 19/ of the sample, |

" the most frequently stated JOb dlssatlsfactlon was the absence of any
follow—up Eleven per cent mentloned a lack of support fran co—workers

-

and superV1sors 9% found t1me pressures d1ff1cu1t and not enough per*‘ ’

In a personal sense"" Forty-one responses were g1ven to: the ques—

'tlon of what personal needs were not bemg met A feelmo of frustra*"_ L

tion appeal‘ed to stem. from several sources: fEOm not bemg able to do i f \

_'enough @), from patlents who could not: do more- forwi t.hemselves (5) N

from pressmg t1me contramts (4) But prlmarlly these frustratlons
Tcame from a need to know the results Of the relatlonshlp (8) - As one

Volunteer best expressed lt "I cannot glve S0 m:tch of me. wlthout need—

‘vmg to know [the] outcome after treatment It s too har | R . e

U ’Questlon 19 : “Are there any pleces of 11tera.ture m the area e ’ .

of su1c1de and su1c1de preventlon that have been espec:mlly helpful N |

o P *

‘ toyou myammrk?" B

Out of’ T responses, 65/ sald no, me§'had fouhd rio literature ..‘1'"';'

‘ that ‘Had been useful Of the 337‘ who rephed "yes " the sources most R
2. c e ' B . L y . R L . . :1>;‘,._",:3: S :

D...‘ 1:,A
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frequently cited were the conference package materials from the Jan—
uary, 1976 Conference on Suicide Prevention, and training within their
own agencies. A variety of other sources was also mentioned but inclu-—
ded largely bits of‘informé(ien gleaned from a.multitudé of aids, inclu-
‘ ’ 7/ ,

ding books, articles, lectures and films, many of the sources not being
directly applicable to suicide. It seems that gatekeepers lack practi~

cal literature pertaining to their role with suicidal people.

Question 20: 'How do you think high-risk suicidal sub-groups in

your community could be reached more effectively:

With preeent resources?" The most common reSponse 25% or 17/68,

was to educate the publlc making them more aware of suicide as a fact

L]

of life. - -One respondent put it best when she stated, " e need] mas-

sive publicity to thake people accept suicide as a daily item not some-

LA}

thing unmentionable} Related to this was a desire for more training

for gatekeeper groups (13%). Another frequent reply was to advertise,

especially publicizing already existing, available resources (15%).
. s
The media was seen by the gatekeepers as a means of reaching people who

were most likely to eventually commit suicide. Better agency cordin-

-

ation and‘intereonnunication would also help (6%) .

Lf more resources were available?"’ With 60 recorded replies, 357

- 0 . €2 . . .
suggested educatlon » or re—education, using the media and focu31ng on

connunlty groups Closely related to this were forms of outreach pro—
kS

~gLams - (12/)’ u31ng such vehlcles as drop~1n centers and- flylng squads

“Twenty per centvof the’ SubJects emph351zed the need for nore personnel fy

in, the” whole mental health fleld Gatekeepers remarked -on. the need

v oz oy

T £ A i e S b S DAL
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for the advertising of present resources (7%) as well as help for the
chronlcally su1c1da1 1n ‘the form of group therapy and self—help groups
(5/) It appears that community services can become more available to
other groups to begin a public dlalogue on suicide, to speak to groups
to get things moving. Accordlng to the gatekeepers there are many ways
of getting social action started But all this means much work and an
active taking of the 1n1t1at1ve - something that has not yet happened.

Question 21: ”Would you be willing to keep records of your con—

tacts w1th suicidal people to send to a central bank for research pur-—

poses?'' Only 24% of Group T replled -_.;' Forty—elght per cent would
only record such data under certain circumstances. The nost favored
condition.of reporting data was if confidentiality was assured (b47%

or 18/40) Another condition sometimes sought was perm1551on of the
employer or agency (17%) or perm%351on of the client (10/) - Some men-—
tioned time restrictions (19%), "I would not be w1111ng to complete one
of these forms for each." Twenty-nine per cent answered "yes," they
would be willing to take note of suicidal clients. These gatekeepers-;

saw a need for gpre accurate 1nformat10n"as an educatlonal tool and

e [ Ay o

‘1_as a neans to ultlmately helprng others Of the 20, who replled "no,'t T

.a varlety of reasons was glven “work 1oad—t1ne-con31derat10ns, too few

suicidal ~cients seen, agency pollcy of complete confldentlality and

that the agency, rather than the person, was responsiblé for statlstlcs

Question 22: "Do‘yOu believe that people not specifically educated

and trained should be involved in programs of suicide intervention and




\'k

“lsed in'outreach programs, especially ‘in home contacts.
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Y

The . forementioned question was perhaps_poorly worded. The intent
of the writer was to enquire about the future use of volunteers in pro-

grams of suieide prevention. As the question stood, 63% of Group T

said "'yes" and 37% replied "no."

Question 23: '"Are volunteers presently an integral part of your

agency functioning?"

»

Volunteerism was clearly a part of this query. Forty-nine per

cent of the people presently work in an agency which employs volunteers.

~ This group was malnly represented by volunteers (lOO/) and soc1al workers

(62%) ; nurses (22%) and ''others' (30%) had less contact w1th volunteers
The most frequent use of volunteers is to'maanistress'phone'lines or
crisis services (21/37);_cannonly VolUnteers make up part or sll of

the manboWer of a social service agency (é7/37). Although noted in—,
frequently, volunteers also prov1de ‘one~to—one post—treatnent care,

easing suicide attempters'back'lnto the conﬂﬁnlty (3/32).eﬁ- -f o Vl‘-

-

Accordlng to the llterature volunteers are the new wave of the

'“future m- soc1al change --So” respOndents ‘were asked how volunteers

._.could be used 1n the .years ;to come w1th the su1c1dal connunlty An

oft—repeated functlon (51% or. 34/69) was for them to "be frlends

to follow—up person aﬂﬁ show 1nterest and care, " "as connunlty friends'

>

':fOrufsolated lonely people ' That 1s, people who are under fewer time

constralnts could devote this time to keeping -in touch-with the suici- -

dal person. Further volunteers shouldhbe encouraged to contlnue to

staff distress lines/crisis services (22%) . 'Volunteers could also be

Lt R - . w . . .
E A w v W B e o ST s . .}
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Question 24A: 'Do you feel that a Suicide Preventidn Center is
needed in Alberta7” '

‘ In 1976 the Report of the Task Force on Su1c1des in Alberta re-
commended the establishment of a "Designated Center' for suicide pre-
vention (p. 95). Gatekeepers were asked if such a suicide prevention
center was needed as far as they were concerned. An overwhelnung 967%

(82/85) responded. "yes."

Question 24B: 'If ves, what would be the major resources that you

“would expect a Suicide’ Prevention Center to prov1de

Tb'you‘persona11y7” Gatekeepers llsted in order of frequency
of response to.this part of the questlon tralnlng/lnformatlon (28),
consultat10n/support/back—up (18), resource for referrals/referral

(16) and 24 hour serv1ce/ava11ab111ty 9).

Ib Vou 1n y0ur occupatronal‘role7' Gatekeepers in ther} occupar
N tlonal roles*'would 11ke a resource for referrals/counselllng center N

o ,(34) and consultatlon/support asy. =~ . l.f...i S S

.
..u...»«..a..,ssu‘qmtx&i.&-:.::\.-x.c.«.l...'_:s._—‘\_.e g e
.

To your agencyg""Fof their’ agency, training/information (25), a re- -

source for referral/counselllng (20), conSultatlon (7) and a moblle

' unlt (6) were suggested

To your commmity?" To serve the connumlty such a center would

need to offer many serv1ces among them: public education (16), avail-

: ab111ty/24 hour serv1ce (15) resource for referrab/place faor referrals

e e e

iy

(IO)sand moblle un;t/flynng squad (6) ) |
In sunnary then, a su1c1de preventlon center would prnnarriy be

-an accessible source for a331stance to gatekeepers in the areas of
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training, accepting referrals and qn—gorng guldance regarding suici-
dal clients. A much needed potentlallconnunlty asset has again been
supported in this survey.as a necess1ty, corroborating the Report s o
(1976) recommendation for'the establishment of a "De51gnated Center.'
A “Center" as has been outlined can only be.achieved through concerted
public pressure and initiative. Gatekeepers may have a key role to play

in beginning such a social service.

Question 25: 'Do _you feel further training in the area of sul— "~

cide prevention should be ‘directed to: your occupational group?

an 1nterdlsc1p11nary group_

As regards further tralnlng, 387 of the gatekeepers woulddlike
“to see workshops d1rected to their occupatlonal groups whereas -63%

would like education aimed at an interdisciplinaty group. Occupational

i differences can be seen in the responses to this query. Nurses (57%)

and volunteers (SO/) prefer training directed at their profe331on, while
’ soc1a1 workers (77/) and . ”others" (77%) des1re tralnlng at an interdis-
.c1p11nary 1evel . |

Questlon 26 "Wiil‘you-be disseminating the knowledge and skills

gained at thlS conference/workshop to your: fellow workers? connunlty?“

Ninty—-eight per cent of the group who responded 84 out of 97
people indicated that they w111 be passing along the skills and ‘infor-
mation gathered at the April, 1977 workshop/conference to their fellow

workers Only 63% of the 56 people who responded to this part of the
, questlon noted that they may he educatlng the commumnity as a whole.

To their fellow workers, gatekeepers may be: giving inservices,




- workshops or mini-conferences (33%)'; presenting reports- at staff nxeet—

ed and changed, suicidal people will continue to be shurmed w1th mcrea— |

" the, literature, occupy a very difficult, yét potentlally very impor-
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ings (26%); 1nformally discussing thelr experlences in conversations
(29/ ); or ‘disseminating the materlals presented as part of a confer-
ence package 9% ) Few suggestlons were offered for community propa-
gation; those that were, mcluded comrunlty forums or publicizing gate-

|
keepers' avallablllty to speak to cormunlty groups. Informal discus-

sion and mcreased awareness w1th clients were "also noted. - .
Gatekeepers see themselves as teachers for the1r fellow workers

but do not yet see their full potential: for commmity mvolvement

It 1s only, as they have noted SO frequently in other parts of the ques—

tlonnalre when the public is truly re—educated that su1c1de prevention

can adequately proceed Untll many peoples bellef systems are reach—

singly tragic results. ‘ - s

~

\

S i v'

Gatekeepers from the results of this’ survey and as revealed by

tant pos1t10n in comrunltles that are seemg a marked 1ncrease in the
.tendency to self—destmctmn ('Tragedy reflects suicide,” 1979). The
preceding survey has attanpted to more closely define the’ role of the

gatekeeper in ‘the camunlty and 1n SO domg enlarge upon, p0381b111t1es N L _' -

for future soc1a1 actlon by gatekeepers w1th1n a ‘local contex v;-:lA ﬁran
the research 1t appears that gatekeepers may ~be mfluenced in: thelr

mteract1ons w1th su1c1dal peOpl" by thelrboccupatlon, _thelr rellgrou



*”Preferences and thelr death w1shes.; As well nﬂny gatekeepers have t‘lf";’

lndlcated thOughts about and contacts‘thh suic1de._ These personal

' orlentatlons and determlnants of thelr attltudes a11 have to be taken?fn P

into account in gatekeeper education.
+ - The responses to th1s questlonnalre have 1ndlcated that a,solld USRI 1
basis for future tra1n1ng of gatekeepers ex1sts. pr_cs that.can be - ﬂﬁn-;'ﬁ.j:17
§ - B

shared and 1deas that can be expanded ‘and 1n1t1ated ‘into reallty have ?'~
been presented in the rep11es to numerous queries. An attempt w111'~
be made in the_following'chapter'to synthesize these suggestions of the

‘gatekeepers into a useful plan for further discussions and training.
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"_"V’_'program The flndmgs of the questlormalra and the suggestlons of

" © LIMITATIONS AND RECM'IENDATIONS

Th1s ehapter Vi.n‘clude"d three sections. The first deals With the

llmltatlons of the present survey This will be followed by a synthe31s

. -,of Chapt,ers II and IV 1nto reconmendatlons for a propoSed tramlng

A

' 'T'the 11terature w111 be combmed to form the plan for future gatekeeper

educatlon Ihe thlrd sectlon of the chapter attempts to pomt out

areas needlng further research J_nvestlgatlons and development

Limitations

The prime limitation of the study is seen in the psos'sible,non—.

A

_ representativeness of the sample. According to standard texts on sample

survey design; the gatekeeper group that responded represent a nonpro-—
bability, haphazard sample. Results from such samples are limited in
their generalizability. There is a very real ouestiOn as to whether

the gatekeepers that answered the’ questionnaire are characterlstlc of
the t tal populatlon of gatekeepers The answer is, of course, prob-

ably not. Certa1n subgroups such as doctors policemén and clergymen

T were very underrepresented at the conference/mrkshop ’Ihe ‘Indian -and

: ."sented 'I‘hese natlve people have an estlmated su1c1de rate twenty

7 .

tlmes the rate. of the whlte populatl.onff' 'Other gatekeepers who already

B v"?“

:.<,~0f,«~gxe 1" .;’ :‘fk\a~

have tralnmg ,, were not even- in attendance at the su1c1de preventlon
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S an rnst:mment can’ be offered The present survey was ‘meant to be pr1— -
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s'eSSions'. "I‘he 'peopvle who did reply had to respond to a 1engthy”ques—

_tlonnnalre canlng as it dld ‘during or after an intense 1earn1ng ex-

perience. There wére nore than llkely undetennmed biases in those - -

- who did respond ‘as they were self—selected \;olunteer sub_]ects |
--However, desplte ‘the above lnnltatlons surroundlng the general fac- |

- PR -~

tor of representatlveness of the sample the ratlonale 1or usmg 3uch

. 'marlly a preliminary, descrlptlve study, 111mn1natmg further the role’
: of the gatekeeperv in " the. c,;iqnm;mty...,‘As.such,, little guidance exists :
'in the i’litera’td‘r'e as to what had fbe_en 'ddne in studying the comnun1ty
role of the gatekeeper w1th a view tovard further education. There- ©
fore, t:he'-'Questions in the present study were tentative, wrftten with
future trainfng in definite dreas and to specific groups in mind: o
Gatekeepers, already practising m the comnunlty could glve a useful
indication of thelr ideas and -experiences w1th su1c1de that could be
utilized in plarmmg further educational programs for other gatekeepers
An experimental - training model will be produced and _w_lll, in all pro-
bability, be further revised as training actually begins and a certain

group of people respond to the program.

o

Proposed Training Program -

The foiloyvirxg outline of a proposed training program is not the _
final ‘word in "gatekeeper 'educat'ion It isseen'as a transition between
: two stages: the present 51tuat10n of very Few trammg programe, and

the future, where hopefully, courses 1r; su1c1de preventmn w111 be

Y - e o - 7-°""
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an 1ntegral part of the educatlon of students in the soc1a1 serv1ces

; f1eld Ihe npdel 1ncorporates What‘%as seen as- a valuable learnlng ex—

: top1c—spec1f1c workshops The focus of thlS proposed confer

¢

) perlence 1n the form of a conference and a Tumber of occupat on- and
zhc\dand

:, serles of workshops w1ll be a sharlng of feellngs and experlences con—.

' cernlng su1c1de and su1c1dal cllents The plan for futurefgatekeeper
educatlon w111 also need to be flexible to 1ncorporate the spec1f1c o

&
"neeéds of a spec1f1c group of gatekeepers whlle coverlng areds of concern

that have been 1nd1cated as worthy of study. As much as possible the
emphasis will be on the local scene. An evaluatlon component will be

a necessary part of such a training program. Such - an evaluation might
profitably rﬁélude studying changes ln gatekeeper attltudes ‘'The seman-—

tic dlfferentlal ratings of case studies of suicidal people u81ng pre-—

, and post tests could be employed as a form of tra1n1ng evaluation. If

attltudes toward su1c1da1 people changed 1n a p031t1ve dlrectlon durrng
tralnlng, the'beneflts of gatekeeper educatlon could be mbre clearly o .
demonstrated h Y

| The proposed training program would extend over a number of weeks
after the initial. introductory conference. The people attendlngpthe :
- conference and workshops would be self-selected and perhaps even a
‘number‘of people from one agency could atterid different workshops,

reporting new skills and broadened-resources back to thefr-fellow.morkers. i‘v
The general readlngs that are suggeste for such a caurse are Stengel |

/
(1973) for a sound overview of the problenxof su1c1de preventlon

the Report (1976), for an outline of the local statistics and plannlng



. workshops. Included w111 be accompanylng suggested readlngs and re- .

wwwwww

B reconnendatlons Hatton, et al (1977) for-a_good 1ntroductlon to in-
- R -

| terventlon technlques thlS the51s for -an overv1ew of- the 11terature

u

pertalnrng to various gatekeeper groups; and possibly, Resnlk and Hathorne |
(1973) for an’ 1nd1cat10n ‘of where the fleld of Su1c1de preventlon may ;
- be, going in- “the: years to”come. The follow1ng outllne w111 attempt to h

- cover the subject matter of the proposed conference modelled as it

could be after-a combination of. the January, 1976 and the Apr11 1977
Conferences for Suicide Prevention held in Edmonton. The medium for
1nformat10n exchange will be varied, combining lectures, small group
discussions, films, case presentatlons role playing and question and
answer sesssions. The subsequent sketch, as well as suggesting topics .f

to be covered at an Introductory Conference; w111 present the ‘groups o _E

. to. be taught- and- the topics to be covered ina serles of Subsequent

source agenc1es “for many of the workshops These workShops are des1gned T

. gih BRIy

to meet varlous OCCupatlonal and nultldlsclpllnary gatekeeper needs o e -1

e e

in the vast’subJect area of su1c1de 1ntervent10n, prevention. and post- »,.f.
ventlon.
. r
‘Proposed Plan .
A; Ba81c Introductory Conference ‘

“ 1.“Focus on natu re of the local problem of su1c1de g1v1ng KP'
‘ ~priate; statistics

2. Introduction to bas1c concepts 1nv01ved in understandlng the ~
su1c1da1 person's: ’

. - commmication—the "cry for help"

- ambivalence -
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®~ I . -.cognitiveuconstriction ) .
’V - helplessn‘ess and hopeless'ness"
- resources . St
L P &
"_‘.-an'needs_w.-- ' : 3 L /
! - — influences on attitudes . ' - - o H
"~ acute—chronic eontinUum . o ?
- feelings aroused in gatekeeper -
- relatlonshlp with su1c1da1 person
- teamrork/conSultatlon/coordmatlon with. other agencies : , i _‘ :
e Recognltromof fhie suicidar person DR R R B
) | . -—'verbal behav1ora1 and somatic clues o _ T o h’~‘.,4 }ji

| 6.

¢

- eg lethahty, su1c1de plan, nature of stresses resources

nmﬁ'ftance of frank dlsCus51on of su1c1dal feelmgs o P 1

Assessment o - '," \ D o R

Cr1513 Interventlon

o~ N

- bulldmg of relatlonshlp V S

J T S RN el e LT Ly ; TS T - T

- explorlng alternatlves consequences axg_'resources S

—evaluatlng and plannmg | ) o | . _ FER o~

e mplementatlon of plan

7.

- ad6lescents | | | |

'~ ‘survivors:

Spec:lal issues. : .
.- chronicity B \ ‘
e - A . - " .

- follewip
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B. Workshops | |
"_1. Spec1f1c Groups = R R " o~
| A Volunteers/Crlsls Serv1ces Workers ‘ ‘
. - suggested readings: Farberow, Helllg, and Litman (1970),. |
- * Lamb (1969) Pretzel (1972) Rulz, et al. (1973) ‘
B. Emergency Ward Staff ' R
- suggested readlngs Myerson,‘ et 'al'i (1976), Syer (1975);
Welu (1972). . L : :
C. Hosp1ta1 Staff (those mvolved in. d1rect patlent care)
- suggested readings: . Beebe (1975) Reynolds and Farberow i
(1973) Vlasak (1975) : :
SE f-b'.'r»"lPsychotherapists B e O

—

- suggested readlngs Klev (1977) nght (1976) thznanP
(1970e) Mmtz (1968) Pretzel (1972) Stone (1971) :

. Physmlans (N0n~psych1atr1c)

o Suggested readlrlgs Klev (1977) Lewrs (1968) thman

(l970b) Sl'meldman (1970a); . Tabachnlck (1970)

- F General Staff Nurses
’ ;_-:'_— sdggested readlngs Farberow and Palmer (1964) ,(’Frederlck
(1973) I.eslle (1966) Psyche (1965) Shneldman (l970a)
_G. Publlc Health Nurses T S \;7 \' S
- suggested readmgs _Bell (1970) Farberow and Palmer
- (1964) Kloes (1968) Wallace (1967) Wolford (1965)
H. -Pollce | - » _
= suggested readmgs thman (l970c) - Murphy, et al (1971), o
o 0 Connor (168) Farberow ‘and Skmeldman (Note9) '
I. Clergy N ' o '

- suggested readmgs “Lum (1974) ; McGee andlliltp‘_erf_(‘1968)_;;f_

.. Stone (1972)
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o 2. Interdlsc1p11nary Topics . . R
A. Handling own feellngs/effects of wofklng with suicidal
people L .

xnfluences on att1tudes

L —

.consultatlon.

i
P
" < - B LT R,

teamwork

setting up personal resource network

‘dealing with'client‘suicidesfp1,_

B. Cdnnumicatidh techniques

T empathlc 11sten1ng

reflectumy~41 '

L clarlfxcatlon -

actxve acceptance
e focu31ng |
AZL* perceptlon cheCklng
- C. Local referral resources/evaluatlon of referrals
_-? suggested resource person from AID Serv1ce of Edmonton ':]
D. Follc’m-uP."‘ S h :

- suggested readlngs Bogard (1970), Paykel et al. (1974); |
% Welssman, et al (1973) . ‘

,4E,,_Group Therapy o I _ _ ,
suggested readrngs B1111ngs et al. (1974) Comstock
- and McDermott (1975) FarberOW’(1968b), l972c) Welsberg
(1974) ,

“F.. -_-Molescent, Su1c1de LT ‘- SR

e suggested readlngs Otto (1972) Pedk (;977) Rabkxn
(1978) Solomon and Boldt (Note 1) Ramsay (the
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G. .The Elderly and Suicide

- suggested readlng Wolff (1970)

H. Chronically Suicidal

- suggested readlngs Bagley, et al. (1976); Farbérow (19725);
Wold and Litman (1973 1977) ‘

-I. Volunteerism : . \ P

— suggested resource agencies: Volunteer Action Center, AID
Service of Edmonton T

J. Setting up a Workshop/Cofiference for:
- fellow workers

~ commmity

The preceding suggested topics and groups are by no means_li;_nitir;g.=
Qut of the special needs of the groups being téught may emerge new
subjecf areas, such as commmity outn@ach; approaching particularly the
native population of Alberta. These additional topics should be en—

couraged. Similarly, a system of continuing education is needed as

literature for use by gatekeepers is expanding at a great rate. The
training program, such as that outlined above, will need a central
agency'to také charge oficoordinationxof the program. As the matter
stands now, no agency has the namdéte or the resources to begin such
‘a program. It is hopedAtﬁat in response to increasing pfessures, local
organizations,\in conjunction with various levels of govermment, can °
take the lead in much neededbsuicide prevention work..-.This suggested
training program, should it be 1np1emented would be a flrst step in

B re11ev1ng some of the very intense feellngs of 1solétman ration

‘:5 .
b

experlenced by present commmity gatekeepers.’f

L4
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Implications for Fhrther Research

& [T o Geaw s W W g

% Many areqs,mentioned w1thin this study need more extensive devel-

opment and research. The question of what determinants lead a person
to suicide need to be 1nvest1gated. Are there chains of life events
that are precursors to a decisioh to end_ene's life? Further, and more
‘specifically for gatekeepers, better nethods of nahagement of suicidal
clients need to’be deVeloped; Presently, for instance, dealing‘with ,

a chronicaily suicidal person can often involve a serious time consid-

eration with few observable results. New techniques must be emphasizeé .
: Hand.ekplored. . |

On the local scene,‘there is a pressing need for accurate statis—

tics. Although.a comprehensive eurvey of completed suicides has been

done (Report;‘1976), much remains to be accomplished in investigating

the'problem of attempted suicide. Also, a study of the local popula—

tion's knowledge of regional social service resources could profitably

be undertaken. The results of such a study would indicate present

gaps in’eonnunity care. |

With particular references to public and gatekeeper education, many

areas exist that could benefit from further research., The present survey

has suggested that certain gatekeeper and interactional variables are

1mportant in relationships with a su1c1da1 client. Other variables

could be explored one that comes HDSt readily to nund is the proportion

of gatekeeper Work load that is presently taken up by the chronlcally

suicidal.

Of interest and relevance is the need for additional studies on.
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*

the evaluation of gatekeeper behavior, and furthér, the evaluation of

the -‘possibie change-in behavior produced .by_training. ‘Vua.'rio_us direc- .
tions for research inathis z;rea can. be seen. . Work in evaluating voluﬁ—
teer performance (Powell, et él., 1974; Shﬁeidman, 1976) can be enlarged

to include other gatekeeper groups. Or, possibly, alrea;dy existing -
systems of observiné ”behavio'r, such as t'hé_BaylE:S analysis or the McCleish-
Martin analysis; coula'be épplied to observations of gatekeeper béﬁavior.

Courses for various gatekeeper groups also need ‘development. Es-

" pecially desired in this area are training courses adapted to’various

professioﬁal disci"‘ﬁl"ﬂ;:éseft:o‘ be included in the educational experience
of s_t'udgnté in various occupations, suésln&sés, social yﬁrkers and
céunsellogs. Coupled with this, is the n ssity for reaéhing and in-
fluencing public responses’to suicide. Education for the general pub-
lic, using a variety of media, such as the school, ccirminity organiza-
tions, and parent—teacher‘ associations, must be generated. For, it 1s
only when members of our society achieve their roles as the most mna-

tural of commmity gatekeeepers that constructive sociél change can

occur. Stengel (1973) put it best:
Today, social work is either a profession or a mission or
a hobby. It will have to become part of everybody's daily
life if society is to progress not only materially, but also

p"syc":kolpgically. "The principles, objectives, and techniques
of ‘social service will have to be taught side by side with
_ those. of science, begimning in the nursery and continuing

~ throughout life. We must match the scientific and technolo-
\ gical revolution with as revolutionary a change in social
living. . (p. 149)" '
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'Ihe ter;m gatekeeper is a very old one, colored by both myth

As the oxford Cyclopedlc Concordance (1947) pomts out

: 'The gate of a c1ty was# frequently a con31derab1e structure,
E : near which was a public place of assembly, ‘the- exchange, court-
- - house, .and ‘council—chamber of modern times. Hence the ate-

- ofa c1ty was so identified with the life of the commmity

. as to be synonymous w1th the city itself.. (p 142)
Th1,s Jmportance attached to a gate is. reflected in many biblical pas-
sages. o |

";,{ &j f""IhJ.s gate of t:he Lord mto whlch the rlgnteous shall enter:
N (Ps. 118 20) -

Strive to enter 1n at the stralt gate. (Lu 13'24)

P I a am the door by me if anyj_man enter in, he shall be saveclll
- (Jn 10:9) e

/ -bemg a guardlan between what was known - (1n the c:.ty) and t:he unknown -
/ (out31de the city and by 1nference strangers to the c1ty)

In non—Judaeo—Chrlstlan mythology the gatekeeper also. occuples "
‘a key role. In South Amerlcan mythology

The black man in the cave is a. var:uatlon of a type of flgure
knovn -as a threshold guard' the entrance ‘to a zone of
‘potency or power, the 'gatekee ‘He is the 'watcher' of
_the established boundary tha . the passage beyond the
ave11 of the known to. the unknown (Newmann 1977 P49

(

. .‘ ..Oftentlmes gatekeepers were not 80 benevolent Ellade points

- out in Shanamsm (1964) that a "dog w1th barred teeth defends the

entrance, .the dog bemg dangerous to anyone who is afrald"' £ 1t"

and,, fact. B1b11ca11y, gates were very 1mportant features of towns. B

. / ‘It fO]-].OWS then, that a gate—keeper" held a very rtant role m R
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(p; 295). Further Eliade outlines the ”difficuli'passagé" the ﬁythical
hero usually faces; the crossing is difficult,~often.with demons and
monsters barfing.the way. Joséph Cgmpbell (1968) likewise makes refer-
ence to encountering "fhreshold guardians' at the entrance to the zone
: of.increased power, 'beyond them 1is darknesé, the unknown, and danger"
(0. 77). According to C;m@béll, the Freudian interpretation of such
mythological watchmen or gatekeepers would be the ”superego."

However, more to the point, it appears that the term "oatekeeper"
wad adopted by Snyder (1971) as a terw without‘positiVe.or'hegatiVe
connotafions.‘ As he po{ntﬂd’out, the gatekeeper may offer help, may
refusé (close the gate) or may give little aid to the.troubied person.
The objection to ﬁhe term often comes from & negative Value.ioading
‘to one who can prevent a person from chgosiné‘death. After all, many
beliéve the responsilibity for ending one's life should be left with
the person making the decision. But as Paul Prefzél (1977) indicated
in a thought—provoking article, the assumption of responsibility by
the gatekeeper was a needed bias. As he states, "This u;questioning, v
uncompromising attituae toward suicide had pragmatic value for the task
of prevention" (p. 201). The rationale of interv%htibn was bésed on
the_ené%idnal depression often‘accompanying suicide,‘on the often tem-
porafy nature of the crisis and on the often—stated ambivalence of
‘many would-be suicides. | .

‘On’the othér hand, after dedling with many\ghfonically suicidal
patients in therapy, éaul Pretzel asked himself, "If T participate

'in taking away the freedom of that choice from suicidal patients whose
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peace of mind am I really concerned with?" (p. 202). Furthef, Pretzel
o states: r | | /
Just as I would not want my humanity reduced to a simple
diagnostic statement, so I would not want to label anyone
suicidal and respond as though this were the only signifi-
- cant truth about that person. (p. 204) A

' Thése‘mythoiogical and philosophical cohsiderétions are important.,
However, as the term "'gatekeeper' is used in~“this ?hesis,‘it is taken
to have neither a positive nor a‘negativé loading;i The term refers to
a person (be he or éhe nu%se, doctor, ministerﬁvwife or husband) in a: .
- : : .

particular role as a ''gatekeeper" who chooses or mot, to respond toa .
A Y ' .

suicidal person's cry forbhelp.
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aid service of edmonton

203, 10711 - 107 AVENUE, EDMONTON, ALBERTA WTS'H owe
INEHMA'TION/REFERRAL 4263242 o DISTRESS LINE 426-4252

[N

Dear Colleague:

In 1976 the Task Force on Su1c1des in A]ben‘!‘subm1tted
its report to the Minister of Social Services and Community Health. Th1s
report contatned data which suggested that gatekeepers in eﬁe province had
little awareness éf the social problem of suicide. You have shown by §our
participation in this conference that this information is not tota11chor;ect.

It is my intention, with your help, to further investigate
your response to the problem of sdicide in ybur occupational role. The re-
sults gathered from the following questionnaire will become part of my thesis
for-a Masters Degree in Educationa]~Psycho1ogy at the University of Alberta.

It is my hope that the study can be of benefit to you in
two major ways. ‘Firstly;“the results of the study (when completed) will be
made available through AID Services of Edmonton. Second]y,'the study will
represent an expression of some of your feelings and experiences in the area
of suicide. The responses to the questions will be used primarily to form
an overview of the gatekeepers's role. Each participant's *individual responses
(as such) will remain confidential. ' S ‘

J The questionnaire is divided 1nto four parts. The first
section asks for demographic data. The second and third sections dea1 with
your attitudes toward suicide-related concepts. The fourth section surveys
your experiences, needs, and recommendations for changes, both present and
future, in suicide prevention, intervention, and rehabilitation.

I will be available during this conference to answer any
" queries that you may have about the study. Please hand in the questionnaire
at the registration desk before you leave on Tuesday.

-Thank you in adyance for your assistance.

Sincerely yours,

o 15,.99\_‘ ‘ ADO/&’N %NVM

]

Funded by: Preventive Social Service and The United Way of Edmonton -
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aid service of edmonton
203, 10711 — 107 AVENUE, EDMONTON, ALBERTA T5H OW6
INFORMATION/REFERRAL 426-3242 ® quﬁs LINE 426-4252

Dear Colleague: - N ‘ ;
- = . . . t
In 1976 the Task Force on Suicides in Alberta submitted
This |
report contained data which suggested that gatekeepers in the province had .

its report to fhe Minister of Social Services and Community Health.
1ittle awareness of the social prdb]em of suicide. You have shown by your
participation in this workshop that this information is not totally correct.

' It is my intention, with your help, to further inve
your responses 1o the problem of suicide in your occupational role. Thé
sults gathered from the fdllowing questionnaire will become part of my thes$is

for a Masters Degree in Educational Psychology at the University of Alberta\

> it is my hope that the study cahﬁbgzof benefit to you
¥in two major ways. Firstly, the results of the study (when comb]eted) will
be made available through AID services of Edmonton. Seéond]y, the study will
represent an expressiog of some of your fee]iﬁés and éxper{éﬁce§“iﬁ_the area
of suicide. The responsés to the questions will be used primarily tb“form_*

an overview of the gatekeepers' role. Each participant's individual responses

(as such) will remain confidential.

The first
The second and third sections deal with

The questionnaire js divided into four parts.
section asks for demographic data;
your attitudes toward suicide-related concepts. The fourth section surveys
your expériences, needs, and recommendations for changes, both presgnt and

future, in suicide prevention, intervention, and rehabilitation.

, I will be available dbring this workshop to.answer any
queries that you may have about the study. If possible please hand-in the
If

gf'the workshop please

questionnaire at the registration desk before you leave on Wednesday.
~you cannot complete the questiormaire before the end

" mail it to me, as soon as possible, in the'enc1osed,se1f—addressed envelope.

J'. - _ Thg:k you in advance for your aséistance,-

_ Sincerely yours,
‘ " - 161 Dw&»« W“’ o

Funded by: Preventive Social Sarvice and The United Way'bf Edmonton

e ik A it BT e it 4 L

_/

k. '

e m A b G AR

g



g 0
) o
APPENDIX, D
QUESTIONNAIRE E
162




Py

answer in questions 1 to 9. For questions 10 to 12 please write in the ‘ ‘ 1
appropriate response. '

COMMYNITY GATEKEEPERS OFfsuinDE Page 163

- DEMOGRAPHIC DATA

On the following page please place a check next to the appropriate

1. Sex: M - F ‘ ¢ ;
2. Marital Status: Single. Married " Divorced %
Separated Widowed y
3.. Race: Caucasian , Indian Metis 5
Other (specify) . | J
4. Age:  Under 20 21 - 30 31 -40
41 - 50 51 - 60 " Over 60 :
q. ”wHighest level of education attained: Completed Junior High School :
Completed High School University undergraduate degree )
University graduate degree .
Some college or university courses
Other (specify)
6. Do you work in a: ' T _ V;# i
city with a populatiah over 250,000 . ‘
¢ city with a population under 250,000 :
town ' '
rural area 'G
Other .(specify) :
7.. Are you an Alberta resident? Yes No
8. What is your religious background? Protestant ~_ Catholic #Z
Jewish Atheist Agnostic ‘
Other (specify) '
9. How religious do you consider yourself to bé? Antirel{;ious
E Very religious Somewhat religious__ ‘ >
S1ightly religious Not at all religious
10. Present Occupation:
‘11. Number of years in present occupation:
12. Number of years. of involvement with suicidal people:
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The purpose of the following part of this questionnaire is to mea-
sure the mean1ngs of certain concepts by having you judge the concepts
against a series of descriptive scales. In judging these concepts p]ease
make your- judgments on the basis of what these ideas mean tb you. On A
the following four pages of this questionnaire you will find a dxfferent
concept to be judged and beneath it a set of scales. You are to rate the
concept on each of these scales in order. ‘ MHK(

Here is how you are to use these scales:

.

If you fee] that the concept at the top of the page is veryﬁc]ose]y re-

1ated to jone end of the scale, you should place your check-mark as fo110ws:

fair x IR : : : : unfair

<

or

fair : : : : : : x unfair
L]

If you feel that the concept is quite.close117re1ated to one or the

other end of the scale (but oot exjremeﬂy), you should place your check-

mark as follows: -
fair TOX : o : : unfair
or
fa1r : : : : POX unfair

If the concept seems only 511ght1y related to one s1de as opposed to the

other side (but is not really neutral), then you should check as fol]ows
fair : S S S S S unfair

Or - *

fair : : : X : unfair N

The d1rect1on toward which you check, of course, depends upon which of
the two ends of the scale seem most characteristic of the concept you're
judging. a

[

[
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If you consider the concept to be neutral on the scale, both sides
of the scale equa]Ty associated with the concept, or if the scale is
completely. irrelevant, unrelated to the concept, then you should p]aqe .
your check-mar* in the middle space: A

fair : : COX : : unfair

IMPORTANT : (1) . Place your check-marks in the middle gf spaces, not |
' on the boundaries: -

THIS NOT THIS
X : X :

(2) Be sure you check every scale for every concept-- do
_‘not omit any.

 (3).. Never put more than one check-mark on a single scale.

Do not look back and fofth through the .items. Do not try to remem-
ber how you checked similar-items earlier in the section. Make each
item a separate and independent judgment. Vork at fairly high speed
thfough this section. Do not worry or puzzle over individual items.

It js your first impfessions, the immediate “Ege]ipgs“ about the items,
that are most valuable. On the other hand, please do not be careless,
because your true 1mpres7ions are beingbsought by the researcher.

v
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" T COMPLETED SUICIDE
good : : s R : bad
pessimistic S : : : : D optim_vistic
positive  : S : : negative
_ U
.
disreputable : : : 2t " B ‘reputable
o J .
moral D : : : : immoral
~acceptable = : i+ : : : “unacceptablé
irrational o S S i rational "
AN
*x
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ATTITUDES TOWARD DEATH AND SUICIBE | ,

N,

,On the f0110w1ng two pages of the quest1onna1re please check the
‘answer(s) for each question by the appropriate letter on the re%}y form

.

1. How often have you been in a situation in.which you serious1y thought
" Yyou might die? |
" __A. Many times. : <
_._B. Several times. . ‘ v
__C. Once or twice. | )
__D. Never. o - ‘ -
2. Has there been a time in your life whén you wanted to die?
Yes, mainly because of great physical pain. 4

A
___B. _Yes, ma1n1y because of great emotional upset..
___C. -Yes, a1n1y to éscape an 1nto1erab1e social or 1nterpersona1
's1tuat1on . ' :
. Yes, mainly because of‘gkeat-embakrassment.

Yes, for a reason other than above.
No. . o ‘ ‘N '

3. How often have you serious]y‘éontemp1ated committing suicide?:

__A. Very often. , )

__B. Only once in a while. _

__C. .Very rarely. , . .

D 'Neve* g . - : R _f_ii)
4, 'Have you ever actua]]y attempted suicide?

__-A. Yes, w1th an actuoal very high prebability of death. ‘

___B. Yes, with an actual moderate probability of death. 2'

__C. Yes, with:an actual low probability of death.

__D. \No. % ) ‘ T

5. 'Have any of the fo]]ow1ng peop]e in your 11fe ever comm1tted su1c1de? &

__A. Member of 1mmediate fam\]y

___B. _Other fam11y member . aﬁ‘

__C. .Close friend. =
__D. Casual friend. |

__E. Noné‘offthQSE;*,‘ T A - R

- . R . ¢ » . .
. S . . . . N .
.. . . 7~ . ’ FY T
" - B . . -
ks - T ~ . .
. .
A 3
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6. How do you estimate your 11fet1me probab11ﬂty of'committing»suicide? ‘
] I plan to do it some day. S - < %
'.//:__B. I hope that I do not but I am afraid that I might. 4
€. In certa1n c1rcumstances, I might very well do it. ‘ i
D1 doubt that I would do it in any c1rcumstances g

__E. Tam sure.that 1 would never do it. : o | ‘ |

7. Suppose that you were to commit su1c1de, what reason'would most R j’
% mot1vate you to do it? : & o i
- ___At To get -even or hurt someone. _ E
—_B. "Fear of insanity. . . -
DC,~,Physica] i]]ness or pain. . | |

S
|

Failure or disgrace.
Lone11ness or abandonment
" Death or Toss.of a 10ved ‘one. _
Family str1fe . :, » - | -
Atomic war. A L -
. Other’(Specify) | ' '

?:IF7'?"F‘1F’

|

—

l

8 Suppose you were to comm1t su1c1de, what method wou]d you be most
11ke1y to use? '

___A. Barb1turates or p1115
- Gunshot.

__B.

__C. Hang1ng

D Drown1ng~ R o B | L
E Jumpmg . o “ - ‘ — | . o .
___F.  Cutting or stabb1ng ' ' |
-G ~Carbon monox1de

H Other (spec1fy)

".;A'
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/L EXPERIENéES, NEEDS AND RECOMMENDATIONS

B

On the f0110w1ng pages p1ease g1ve ysur best estimate when numbers
and percentages are required. If you neeg\more space to respond to 1nd1v1—

duatl quest1ons please use the backs of the'pages. °
1. How many completed suicides do you know of in your community within
the:. v ) ' : . .
Tast month? o .
last year?
2. Uhat aspect of suicide are you nresent]y or1mar11x enqaded in (check
/{U
one) v . T ‘

. . ] T
. orevent1on Lo

intervention

post-vention (rehab¥di

3. - Do you primarily work with'one age group? Yes . '4 No
"If you responded yes, which group? youths (to-age 18) -
‘ adults e]der]y (65 and over) '
4.  What are your methods of contact w1th suicidal people?
' face to face .7 % of time
.te]ephohe , o % of time
other (specify) , ‘,* S o %‘of time -

“vHS;‘f‘How do vou: usua]]y f1rst come 1nto contact w1th a suicidal person in
. L %
your occupat1ona1 sett1nq7

. _ se1f referra] o ,'“ *;;‘;
:j; referred from another agencv’;- f; e
L referred by fam11y or fr1endi1'3;;f"gj;fffff§:v*f

other(s) (spec1fv)

: ".;QfEDescr1be br1ef1y the usual procedure you present]y emp]oy when you




10.

1.

12.

13.

How many of the above peop]e (per month) wou]d h;ia.

- but about the su1c1de?
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Is it your present. po11cy to refer the suicidad person to an alternate

perscn or agency in your community? Yes - No
If you responded yes, please name such agency or person.

¢

Is there present]y in your commun1ty an agency or person that you would

feel comfortab]e referr1nq a suicidal person to? Yes No o ..

If you responded yes, please name such agency or person.

.o \
2

‘dealing with suicidal people? %

ﬂ_/ referred to another person or agency?

How many suicidal people would you talk to in vour occuoational setting
during: . _
a week ? a month 7 a vyear .7

Approxihate]v what percentage of your total work Toad would include

@ suicidal thouqhts but have tal'en no act1ons7 o 7) /

N
made su1c1da1 attempts7

Ident1fy one primary emotion. you have in your work ro]e when you

first come into contact with a suicidal person

1fhave left the interview

4

Have any of the su1c1da1 peop1e that you have dealt w1th in your oc-
cupat1ona1 ro]e comm1tted su1c1de subsequent]y or dur1ng treatment7 .

'ers_‘ ','.fNo

If you reSponded yes what was. your emot1ona1 react1on when you found

4

{f;what 1s your po]1cy in. regards to fo]low up of su1c1da1 peop1e~who are?_:




15.

.
L be1ng met

- J
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discharged from vour care?

What are the main needs of the suicidal person? b

Which of these needs do ydu feel you are meeting?

. intervention?

“

Which of these needs do youfeel you are not meeting?

*

How could your present agency/commun1ty resources be used more effec—

tively and eff1c1ent]y to meet the needs of the suicidal person }n

Drevent1on?

-rehabiTitétiQh? i Coe <

4

What are your needs 1n connect1on w1th the su1c1da1 person that are -

1 1pffeIafﬁbﬁ~£b?yogr jdb?”

~in a personal sense?.
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18. What are vour needs in connect1on with the suicidal person that are not
» be1nq met:

o in-re]ation to your job?
. . Ay -

in a personal sense? |

Y

19. Are there anv pieces of 11terature in the -area of suicide and suicide
prevent1on that have been espec1a]]y he]pfu] to you in your work?

1 . ’
. .r,J" .

Yes No

If you responded yes, what aré they?

N |

> B

- 20. How do you think high=risk su1c1da1 sub- groups in your commun1ty cou]d
be. reached more effectively: L y ‘

with present resources? , - g

if_more resources were available?

i

21.t WOu1d you be w1111ng to keep records of your contacts with su1c1da1
' ' people to send to a centra1 data bank for research purposes? -‘“ '

Yes_;;__ - Mo Only undeg certa1n cond1t1ons -
%

Why or why not, or under what cond1t1ons? -

'if-;af RN | B 'h\\a‘- \~—~// “#

22. Do you be]1eve that peog%e not spec1f1ca11y educated and tra1ned shoqu

be involved 1n programs of su1c1de 1ntervent1on and prevent1on7

. %és'.f. . No. I - e | ¥
~23._aAre_vqlunteers;present]y.an‘jhtegra],part_of your agentyrfung%ioningg.
A‘ .. Yes . ., | . No | R [ 4. \,.: .‘ NS R
k%  frespondédfyggyehQW”akevthey‘preséﬁtiyéu§ed?5-J' T R
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24.

25.

26..
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| If yes or no, how cou]d they be uged in future work with suicidal

people? . .

-Do you feel that a Suicide Prevention Center is needed in Alberta?

Yes " No

If yes, what would be the major resources that you would expect a
Suicide Preveniion Center to provide:

1

to ybu'persona11y?
/

~to ydu in your|occupational role?

V . r
| S 7 —

i

to vour agenchye ) \
> :

; \
to your community? . - )

S

. 4 ' °

- (eg 24 hour te]ephone service, speakers for community. organizations,
resourées for referra]s,.consu]tat1on, educat1on therapy (short
and long term),.a mobile unit, coordination for commun1ty resources,

research, in and out pat1ent psych1atr1c facilities. )

f
Do you feel. further. training #n the area of suicideé prevent1on should
‘be d1rected to Qpheck one): » :
‘ . youerCCUpational group?

an 1nterd1sc1p11nary group? §

w111 you -be dissem1nat1ng the know]edge‘and sk111s ga1ned at th1s

iwork@@op/conference to your

LI xpu_peeﬁddded.yegﬁehbw?- -

PR ~; v;'- L fe]]ow workers7 ers’ - No

<

) S : .
C communlty? : " Yes , No

D )
PP -

T

ta
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27. Can you 1dent1fy one major fee11ng, now that you have answered this
questignnaire? '

»

M~

28. Please 1nc1ude any additional tomments/reactions that you feel are
needed.

L3

=7




