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Abstract

Objective This study aimed to explore the knowledge, self-efficacy, and attitudes toward suicide prevention
among nurses with different demographic characteristics.

Methods A cross-sectional descriptive design was adopted, and the study was conducted between August and Sep-
tember 2020. The content of the questionnaire included basic demographics, knowledge, self-efficacy, and attitudes
toward suicide prevention. Correlation analysis was performed to determine nurses'knowledge, self-efficacy, and atti-
tudes toward suicide prevention.

Results The sample comprised 778 nursing staff from a medical center in southern Taiwan. The results showed

that age, years of nursing experience, department type, education on suicide prevention, and care experience of nurs-
ing staff were associated with their knowledge, self-efficacy, and attitudes toward suicide prevention in general
hospital patients. Younger and less experienced nurses demonstrated superior knowledge, self-efficacy, and attitudes
toward suicide prevention. Nurses who received suicide-related education and training exhibited better self-efficacy
and attitudes than those who did not. Nurses with care experience had better knowledge of suicide prevention

than those without experience. Knowledge and self-efficacy in suicide prevention were both significantly and posi-
tively correlated with attitudes.

Conclusion Younger, less experienced, psychiatric nurses demonstrated superior knowledge, self-efficacy, and atti-
tudes toward suicide prevention. Therefore, education on suicide prevention should be strengthened for older, expe-
rienced, and non-psychiatric nurses.
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Introduction

Suicide is a global public health concern. According to
the World Health Organization (WHO) 2020 report, one
person died of suicide every 40 s worldwide in 2019, and
in 2016, suicide was the second leading cause of death
among individuals aged 15 to 29 years [1]. Statistics
released by the Ministry of Health and Welfare in Tai-
wan revealed that suicide ranked 11" among all causes of
death in 2020, with the number of suicide deaths totaling
3,656 and a crude suicide mortality rate per 100,000 pop-
ulation reaching 15.5 [2]. Each act of suicide has a major
impact on the victim’s family, society, and nation [1].

A hospital is a place where one can find people with
potential risk of suicide. A study conducted in Taiwan
found that hospitalized patients in general hospitals
had a higher risk of suicide mortality than the general
population [3]. Another study in France found that psy-
chiatric inpatients had a higher mortality rate than the
general population and that the excess mortality rate was
partially attributed to suicides [4]. A qualitative analy-
sis study on suicide prevention among inpatients found
that suicide peaks occurred shortly after admission and
within one year of discharge [5]. The second annual
report on suicide prevention in England pointed out
that the first three months after hospital discharge was a
high-risk period for suicide [6]. A systematic review and
meta-analysis exploring suicide deaths showed that 3.7%
of suicide deaths were inpatients, and 18.3% had contact
with inpatient mental health services in the year before
their death [7]. The emergency department is often the
first medical care center where a suicide attempter is sent
[8]. When patients attempt suicide, they may be assigned
to psychiatric wards or non-psychiatric wards due to
physical injuries [9]. Thus, hospital staff have access to
patients at high risk of suicide. Among them, nursing
staff provide primary care for these patients, are close
to the patients, and have a better chance to evaluate and
identify the signs of suicide [10, 11]. Thus, hospital nurs-
ing staff play a critical role in suicide prevention [12].

At the same time, some studies have found that emer-
gency room nurses are more likely to reject, are unable
to understand, and are likely to criticize suicide attempt
cases, indicating that they only focus on physical care
[13]. Other studies have shown that nursing staff in
non-psychiatric units are more likely to exhibit negative
attitudes toward patients with self-harming behaviors
[14]. A study showed that the nurses’ negative attitudes
may, to some extent, be a result of a lack of knowledge
of suicide prevention [15]. The lack of knowledge of and
negative attitudes toward suicide have a negative impact
on health care and patient safety [16]. Also, the values
and attitudes of nurses toward suicide may affect their
willingness and ability to provide care [17-19]. A study
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investigating the prevalence of suicide misconceptions in
Taiwan revealed that suicide misconceptions are preva-
lent among society [20]. Although some studies have
examined nursing staff’s knowledge, attitude, and self-
efficacy in suicide prevention [10, 15, 21], little is known
about the correlation between nursing staft’s knowledge,
attitude, and self-efficacy in suicide prevention and the
factors that influence them. Therefore, this study aimed
to explore the relationship between nurses’ knowledge,
self-efficacy, attitudes toward suicide prevention and
nurses’ demographic characteristics to provide a compre-
hensive understanding of the factors influencing suicide
prevention in general hospital patient among hospital
nursing staff.

Methods

Study design and participants

This cross-sectional descriptive study was conducted
from August 17 to September 30, 2020. The participants
were recruited through a total enumeration method, and
included nursing staff assigned by the Nursing Depart-
ment in a medical center in southern Taiwan; however,
administrative nursing staff, specialist nurses, nursing
staff at surgery rooms, recovery rooms, postpartum care
homes, sick baby rooms, and nursing staff who were not
involved in clinical care were excluded from the study.
The nursing staff who met the criterion voluntarily par-
ticipated in the study after reading the informed consent
form.

Research instruments

The demographic characteristics of nursing staff included
the participants’ age, years of nursing experience, edu-
cation, department type, level of experience in nurs-
ing clinical ladder programs, training received, and care
experience for suicidal patients. The nursing clinical lad-
der program refers to a system for certifying nurses’ pro-
fessional clinical abilities. It represents the nursing staff’s
journey from being novices to clinical experts [22-24]
and includes the lowest level N to the highest level N4,
based on nurses’ work experience, completion of the
nursing professional advancement program, and passing
of all required performance evaluations.

The Nurses’ Knowledge of Suicide Prevention Ques-
tionnaire was compiled by the researchers based on rel-
evant literature. The questionnaire contains nine items
covering knowledge related to suicide prevention, includ-
ing suicide epidemiology, suicide-related risk factor
assessments, and suicide prevention [20, 25-28]. Cor-
rect responses were given one point, whereas incorrect
responses or items marked as “Don’t Know” were scored
zero, resulting in a scale ranging from zero to nine points.
Experts suggest that the cut-off point should be set at 60



Huang et al. BMC Medical Education (2023) 23:692

points, and a score above 60 represents a fair knowledge
of suicide prevention. Moreover, higher scores indicated
a better knowledge of suicide prevention.

The researchers also compiled the Nurses’ Self-Efficacy
in Suicide Prevention Questionnaire which contained
nine items and evaluated the participants’ confidence in
their competence regarding the assessment of suicide
cases, interview skills for suicide cases, integration of
suicide prevention resources, and prevention of repeated
suicide attempts. The questionnaire was scored on a
five-point Likert scale, with one representing “strongly
disagree” and five representing “strongly agree” Higher
scores indicated higher self-efficacy in suicide preven-
tion. The content validity index (CVI) of these two ques-
tionnaires was determined by four experts—a physician,
a psychologist, a social worker, and a university professor
at the Department of Nursing—who were clinical practi-
tioners in suicide prevention [29]. The CVI values of both
questionnaires were 1, indicating good validity. The Test—
Retest Reliability of the Nurses’ Knowledge of Suicide
Prevention Questionnaire was acceptable (r=0.761), and
the internal consistency reliability of the Nurses’ Self-
Efficacy in Suicide Prevention Questionnaire was very
good (Cronbach’s a«=0.901).

The Attitudes to Suicide Prevention Scale was
employed to measure nurses’ attitudes toward suicide
prevention [30, 31]. The scale contains 14 items and is
scored on a five-point Likert scale, with one representing
“strongly disagree” and five representing “strongly agree,’
resulting in a total score of 14—70 points. After account-
ing for reverse scoring, higher scores indicated more pos-
itive attitudes toward suicide prevention.

Data collection

The researchers distributed the questionnaires to each
ward of the participating hospital. The questionnaires
were filled out and sent back to the researcher. The data
from the questionnaires were collected, and personal
information was coded and kept confidential. An overall
analysis of the data was performed.

Statistical analysis

Statistical analyses were performed using SPSS 20.0. The
data were first presented as descriptive statistics, includ-
ing the number of participants, percentage, mean, and
standard deviation. For inferential statistics, one-way
analysis of variance (ANOVA), analysis of covariance
(ANCOVA), Scheffe and Games-Howell post-hoc tests,
and Pearson product-moment correlation analysis were
performed to understand the differences in knowledge,
self-efficacy, and attitudes toward suicide prevention
among nursing staff.
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Results

Basic characteristics

A total of 849 questionnaires were distributed, of which
786 were recovered, and 778 were valid (91.6%). The
mean age of the 778 participants was 33.59 £ 9.82 years
and the mean years of nursing experience were
10.73+9.39 years. The majority of participants were
educated till the university level (87.7%) and achieved
an N2 level (62.2%) in the nursing clinical ladder pro-
gram. Among the different department types, general
wards (57.2%) accounted for the highest number of par-
ticipants, followed by intensive care wards (28.9%). A
majority of nurses had attended one to three hours of
suicide prevention training, and more than half (51.4%)
had no experience in caring for suicidal patients over
the previous year (Table 1).

Knowledge of suicide prevention

Regarding knowledge scores for suicide prevention, the
participants were asked a total of nine items related
to the knowledge of suicide prevention, and the score
(range: 0-9) of each questionnaire was divided by 9
and multiplied by 100 to obtain the total score (range:
0-100). The mean knowledge score was 68.85+13.81,
the mean number of correct responses was 6.20 items,
and the rate of correct responses was 68.85%, of which
the highest number of correct responses was eight and
the lowest was zero. Further analysis of the individual
scores for each item revealed that three items (items
1, 4, and 7) had lower-than-average rates of correct
responses. Additional details are provided in Table 2.

Self-efficacy in suicide prevention

Regarding nurses’ self-efficacy in suicide prevention,
the mean scores for individual items ranged between
3.46 and 3.99, the total score ranged between 9 and
45, and the mean self-efficacy was 32.75 + 4.49. Further
analysis of the individual scores for each item revealed
that items one, four, and eight had the lowest scores.
Additional details are provided in Table 3.

Attitudes toward suicide prevention

The total score of nurses’ attitudes toward suicide pre-
vention ranged from 14 to 70, and the mean score was
47.69 +6.18. Items 6, 9, and 14 had the lowest scores.
Additional details are provided in Table 4.

Association between nurses’ demographic characteristics
and knowledge, self-efficacy, and attitudes toward suicide
prevention

Regarding knowledge of suicide prevention (shown in
Table 5), nurses aged <25 years performed significantly
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Table 1 Basic characteristics of nursing staff (N=778)
Variable N % M+SD Minimum Maximum
Age 3359+982 20 57
<25 years 201 258
26-35 years 291 374
36-45 years 133 17.1
>46 years 153 19.7
Total years of nursing experience (in 10.73+£9.39 0.1 338
years)
<1 77 9.9
>1-5 228 29.3
>5-10 160 206
>10-15 91 1.7
>15 222 285
Education level
Junior college 68 8.7
University 682 87.7
Master's degree and above 28 36
Level of nursing clinical ladder program
N 109 14.0
N1 64 8.2
N2 484 62.2
N3 74 9.5
N4 47 6.0
Department type
Intensive care ward 225 289
Emergency department 66 85
General ward 465 59.8
Psychiatric department 22 28
Attendance of suicide prevention training in the past year (in hours)
0h 161 20.7
1-3h 569 73.1
4-6h 43 55
>7h 5 0.6
Experience with caring for suicidal patients in the past year
0 patients 400 514
1-5 patients 318 40.9
6-10 patients 30 39
>11 patients 30 39

better than those in the other three age groups (p < 0.05;
Table 5). Nurses with<1 year of nursing experience
performed better than those with >5-10 and > 15 years
of nursing experience (p<0.05). Regarding the sui-
cide prevention knowledge of nurses at different lev-
els in the clinical ladder program, nurses at level N
performed better than those at levels N2 and N4
(p<0.05). Regarding department type, nurses working
in the psychiatric department performed better than
nurses working in the intensive care and general wards

(p<0.05). Nurses with experience in caring for one to
five suicidal patients over the past year demonstrated
better knowledge of suicide prevention than those who
had no experience (p <0.05).

Regarding self-efficacy in suicide prevention, no sig-
nificant differences were identified among nurses of
different ages, education, and levels in the nursing clini-
cal ladder program. Nurses with>1-5 years of nursing
experience performed better than those with>15 years
of nursing experience (p<0.05). Among the different
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Table 2 Scores and ranking of nursing staff's knowledge of suicide prevention (N=778)

Item Rate of incorrect Rate of correct Note
responses (%) responses (%)

1. More women than men die from suicide 64.3 357 @

2. Mental disorders and substance abuse are risk factors of suicide 8.5 91.5

3. Discussing the suicidal thoughts of suicidal individuals will increase their risk of suicide 271 729

4. Individuals who really want to commit suicide will not reveal relevant information or clues 48.7 513 8

5. Patients in remission from depression are at a lower risk of suicide 10.8 89.2

6. The majority of individuals who reveal their suicidal thoughts or exhibit suicidal behaviorsare 179 82.1

asking for help through such actions

7. Assessment of risk factors can help patients discover their potential and resilience to buffer 95.1 49 @

them against suicidal crises

8. Suicide is usually caused by a single factor 50 95.0

9. Most suicide survivors do not repeat suicide attempts 3.0 97.0

? indicates lower than average

Table 3 Scores and ranking of self-efficacy in suicide prevention in nursing staff (N=778)

Item M+SD Note
1. I'have the ability to ask if a patient has suicidal intent 349+.72 é

2.1 have the ability to discuss with other members of the medical team to determine if a patient is at risk of suicide 3.77+.63

3.1 have the ability to assess suicidal behavior 351+.69

4.1 can distinguish between patients at high and low risk of suicide 3.50+.68 @

5.1 can guide patients to discuss their suicidal thoughts with a caring and empathetic attitude 377+.65

6. can provide emotional support and respond appropriately to the needs of patients at a high risk of suicide 3.69+.65

7.1'have the ability to perform suicide prevention measures, such as allocating beds close to the nurses'station, taking note  3.99+ .62
of dangerous objects in the environment that can be used for committing suicide, and asking family members to accom-
pany the patient

8.1 can help patients develop new coping strategies 346+.68 a
9.1 have the ability to teach family members to identify suicide warning signs in patients 3.57+.67

?indicates the three items with the lowest scores

Table 4 Scores and ranking of attitudes toward suicide prevention in nursing staff (N=778)

Item M+SD Note
1. I dislike being asked about dealing with suicide 337+.92

2.1 believe suicide prevention is not my responsibility 4.10+.77

3.1 believe making more funds available to the appropriate health services would make no difference in the suicide rate 3.71+.87

4. | believe that working with suicidal patients is rewarding 357+.76

5.1 believe that if someone is serious about committing suicide, they will not tell anyone 3.10+1.14

6. | feel defensive when people offer advice about suicide prevention 2.77+1.03 a
7.1 believe it is easy for people not involved in clinical practice to make judgments about suicide prevention 3.55+.78

8.1 believe if a person survives a suicide attempt, it was a ploy for attention 343+.98

9.1 believe people have the right to take their own lives 2.99+1.08 a
10. As unemployment and poverty are the main causes of suicide, there is little | can do to prevent it 335+.92

11. I do not feel comfortable assessing someone for suicide risk 3.48+.86

12. I believe that measures for suicide prevention are a waste of resources, and they should be used elsewhere 4.04+.78

13.1 believe there is no way of knowing who is going to commit suicide 330+.77

14. What proportion of suicide incidents do you consider preventable? 295+.75 @

@ indicates the three items with the lowest scores
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Table 5 Association between demographic characteristics and nurses’ knowledge, self-efficacy, and attitudes toward suicide
prevention (N=778)

Item M+SD

Knowledge of suicide prevention Self-efficacy in suicide prevention Attitudes toward
suicide prevention

Age
<25 years (A) 72.64+12.86 3327+4.18 4942+647
26-35 years (B) 6842+13.19 33.03+4.08 47534622
36-45 years (C) 66.83+£13.26 31.96+4.87 46.23+£6.24
>46 years (D) 66.45+15.63 32.19+5.14 46.69+6.18
F value 7.81%%* 349 8.7***
Group comparison A>B*, C**, D*** - A>B* C*** D**
Years of nursing experience*'
<1 year (A) 73.74+11.94 32.62+4.60 49.96+5.84
>1-5years (B) 7096+12.73 3334+3.80 49.74+£6.56
>5-10years (C) 67.29+13.78 33.11+4.24 47.31+£593
>10-15 years (D) 6640+12.15 32341497 4558+6.98
> 15 years (E) 66.72+1544 32.09+497 46.97+5.28
F value 5.97%** 2.68* 8.09%**
Group comparison A>C* E** B>E* A>C*, D*** E**
B>E* B> D**, E*
Education level
Junior college 69.93+£13.85 3297517 4747 +6.92
University 68.87+13.64 32.70+£4.43 47.72+6.13
Master's degree and above 65.87+17.61 3339+443 47.64+582
F value 86 41 05
Group comparison - - -
Nursing clinical ladder program
N (A) 72.68+12.05 33.10+£4.28 49.13+6.46
N1 (B) 7222+14.28 3348+4.12 4945+6.12
N2 (Q) 67.98+13.98 32.72+434 4725+£6.19
N3 (D) 69.07+£11.38 32344520 46.72+£5.86
N4 (E) 64.07£16.25 31871562 48.09+£5.12
Fvalue 5.05%* 1.21 397
Group comparison A>C* EX - -
B>E*
Department type
Intensive care ward (A) 67.01+14.86 35.56+4.78 47.00+6.33
Emergency department (B) 69.53+12.53 32.00+3.95 45.73+£5.86
General ward (C) 68.20+£13.28 32.67+4.25 48.08+6.03
Psychiatric department (D) 7828+11.10 38.55+4.19 52.36+5.69
Fvalue 4.97%* 13.64** 8.20%**
Group comparison D> A** C* D> AX¥ B¥**, C*** C>B*** D> A%, B***, C*
Hours of suicide prevention training attended in the past year*’
0h(A) 68.32+15.17 31.25+4.24 4648+6.18
1-3h(B) 68.72+13.64 33.03+443 4797 +6.11
4-6h Q) 71.32+10.35 3437+4.83 48.19+6.65
>7h (D) 80.00+£9.30 3420+6.38 50.40+7.02
F value 1.64 9.02*** 2.90
Group comparison - B> A%** C> AX** -

Number of suicidal patients cared for in the past year*’
0 (A) 6742+14.56 3243+4.45 4741+6.22
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Table 5 (continued)
Item M+SD
Knowledge of suicide prevention Self-efficacy in suicide prevention Attitudes toward
suicide prevention

1-5(B) 7034+12.46 3292+433 48.25+5.81

6-10 (Q) 7025+13.57 32.77+4.68 4535+6.80

>11(D) 70.74£16.11 35.07+5.84 48.00+8.09

F value 297*% 3.50% 2.65

Group comparison B> A* D>A* -

Statistic method: One-way analysis of variance (ANOVA), Scheffe and Games-Howell post-hoc tests, and Pearson product-moment correlation analysis

" p<.05. *p <.01. ***p <001

"1"2'3 showed significant low positive correlations

Table 6 Correlation analysis among knowledge, self-efficacy,
and attitudes toward suicide prevention (N=778)

Knowledge of suicide Attitudes
prevention toward suicide
prevention
Attitudes toward sui- .353*** -
cide prevention
Self-efficacy in suicide .299 297%x*

prevention

Statistic method: Pearson product-moment correlation analysis
" p<.05. *p <.01. ***p <001

department types, nurses working in the psychiatric
department performed better than those working in the
intensive care wards, emergency departments, and gen-
eral wards (p <0.001). Nurses who attended one to three
hours and four to six hours of suicide prevention training
in the past year performed better than those who did not
attend such courses (p<0.01). Nurses who cared for>11
suicidal patients in the past year demonstrated superior
self-efficacy in suicide prevention compared to those who
cared for no suicidal patients (p <0.05).

Regarding attitude toward suicide prevention, nurses
aged<25 years with<1 year of nursing experience
scored the highest (p <0.05; Table 5). Among the differ-
ent department types, nurses working in the psychiat-
ric department scored higher than those working in the
intensive care wards, emergency departments, and gen-
eral wards (p<0.05), whereas nurses working in general
wards performed better than those working in the emer-
gency departments (p <0.05).

Relationship between knowledge, self-efficacy,

and attitudes toward suicide prevention

Nurses’ knowledge of and self-efficacy in suicide pre-
vention showed significant positive correlations with
attitudes toward suicide prevention. Knowledge of sui-
cide prevention was also positively correlated with

self-efficacy in suicide prevention; however, the correla-
tion was not statistically significant (Table 6).

Discussion
This study evaluates the knowledge, self-efficacy, and atti-
tude toward suicide prevention of nursing staff in a gen-
eral hospital and analyzes the influence of related factors.
Overall, the mean knowledge score on suicide preven-
tion exceeded 60 (full score 100), and the mean score for
self-efficacy and attitude were both higher than the mid-
point, indicating that the nursing staff had a fair knowl-
edge, self-efficacy and attitude on suicide prevention.
Regarding knowledge scores toward suicide precaution,
three items had a score lower than 60: “Assessment of
risk factors can help patients discover their potential and
resilience to buffer them against suicidal crises,” “More
women than men die from suicide;” and “Individuals who
are serious about committing suicide will not reveal any
information or clues” This suggests slight deficiencies or
misconceptions in nursing staff’s knowledge regarding
suicide-related assessments. Regarding attitudes toward
suicide prevention, the three items that scored lower
than the midpoint were: “I feel defensive when people
offer advice about suicide prevention,” “What proportion
of suicide incidents do you consider preventable?” and
“I believe people have the right to take their own lives”
These findings demonstrate that nursing staff had an
inadequate grasp of suicide prevention and found it dif-
ficult to discuss the right to autonomy over life and sui-
cide. Prior studies demonstrated that suicide prevention
training can enhance knowledge of suicide prevention
and risk assessment [32] while improving nurses’ self-
efficacy in caring for patients with suicidal ideations [33].
However, most nursing professionals felt that they had
not received adequate suicide prevention training [10,
34].

Based on this study’s findings, nursing staff’s knowl-
edge, self-efficacy, and attitudes toward suicide
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prevention were affected by demographic characteris-
tics like age, years of nursing experience, department
type, education and training received, and care experi-
ence. Specifically, younger and less experienced nurses
showed better knowledge of, self-efficacy in, and atti-
tudes toward suicide prevention, whereas older and more
experienced nurses demonstrated poorer knowledge of,
self-efficacy in, and attitudes toward suicide prevention.
Previous studies found that younger staff demonstrated
better skills and attitudes toward suicide prevention than
older staff because younger staff were more receptive to
new ideas, more empathetic toward suicidal patients, and
more passionate about their work [15, 18]. This study’s
results also showed that nurses at the N4 level of the clin-
ical ladder program (6%, n=47), with>15 years of nurs-
ing experience (28.5%, n=222) performed the poorest
regarding knowledge, self-efficacy, and attitudes toward
suicide prevention. Since caring for suicidal patients
requires more empathy and perceptiveness, nurses who
are older, at higher levels of the clinical ladder program,
and more experienced should be more attentive of sui-
cide prevention compared to younger and less experi-
enced nurses [15, 21]. Some studies have shown that
nursing staff with higher levels of education have more
positive attitudes toward suicide prevention [15, 21]
while others have found that education does not affect
nurses’ attitudes [14]. In this study, no significant differ-
ence was identified among nurses with different educa-
tion levels, which may have been due to the fact that the
majority of participants in this study were educated till
the university level (87.7%, n=682), while the number
of participants with graduate degrees (3.6%, n=28) was
relatively small.

Given that the attitudes of nursing staff can affect their
nursing behavior, staff with negative attitudes toward
suicide prevention may cause potential harm to their
patients. In this study, 79.3% of the nursing staff had
attended less than one hour of suicide prevention-related
courses in the past year, and the knowledge score for
suicide prevention exceeded 60 (total score: 100), while
the scores for self-efficacy and attitude were both higher
than the midpoint (midpoint: 3). This indicated that the
participants had adequate knowledge, confidence, and
willingness to take care of suicidal patients. Further-
more, this study’s findings also indicated that nurses with
experience caring for one to five suicidal patients dem-
onstrated better knowledge of suicide prevention than
those without such experience, while nurses with expe-
rience of caring for more than 11 suicidal patients had
better self-efficacy in suicide prevention than those with-
out experience. This finding indicates that care experi-
ence may affect nurses’ knowledge of and confidence in
suicide prevention. Regarding suicide-related training,
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although there were no statistically significant differences
among the groups, the results showed that nurses who
attended more hours of training had higher mean scores,
implying that attending suicide-related training contrib-
uted to an improvement in knowledge to some extent.
Moreover, nurses who attended one to three hours and
four to six hours of training had significantly higher
self-efficacy than those who did not. Therefore, educa-
tion and training improved nurses’ knowledge of suicide
prevention and also increased their level of self-efficacy
in suicide prevention. However, there is a positive cor-
relation between years of nursing experience, hours of
suicide prevention training, and the number of suicidal
patients cared for. Thus, the correlation of these variables
and their impact on suicide prevention knowledge, self-
efficacy, and attitudes could be complex and difficult to
clarify based on the analysis provided in this study. In
addition, the knowledge and self-efficacy of nursing staff
regarding suicide prevention were positively correlated
with their attitudes. This implies that enhancing either
knowledge or self-efficacy in suicide prevention can con-
tribute to improving attitudes toward suicide prevention.
Previous studies on primary caregivers or nursing staff
indicated that the ability to prevent suicides is positively
correlated with attitudes toward suicide prevention [17,
18], while another study demonstrated that knowledge
of and confidence in suicide prevention had an impact
on attitudes and could affect patient care outcomes [35].
These results correspond with this study’s findings.
Among the different department types, psychiat-
ric nurses exhibited superior knowledge, self-efficacy,
and attitudes toward suicide prevention compared to
nurses in other departments. Furthermore, Clua-Garcia
et al. [36] exhibited that psychiatric nurses receive bet-
ter training on therapeutic relationships, continuing
education related to suicide training, and more mutual
support from team members compared to the nursing
staff of other departments. Consequently, they experi-
enced fewer negative emotions when dealing with sui-
cide attempts and could provide more effective care to
suicidal patients [14]. However, it is worth noting that
emergency and psychiatric nurses showed no significant
difference in their knowledge of suicide prevention but
differed significantly regarding self-efficacy in and atti-
tudes toward suicide prevention. Moreover, nurses work-
ing in general wards performed significantly better than
emergency nurses concerning attitudes toward suicide
prevention. A study conducted in the United States on
224 patients who sought health care within 12 months of
a suicide attempt revealed that the previous medical visit
of 42.4% of the patients was to the emergency department
[37]. This highlights the importance of emergency nurses
in suicide prevention. Furthermore, several studies have
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demonstrated that nursing staff who lack understanding
and acceptance of suicide attempt cases and believe that
they are inadequately trained in suicide prevention may
feel fearful of discussing suicide with their patients or
lack sufficient sensitivity, which can prevent them from
identifying and providing timely assistance to patients at
risk of suicide. Therefore, the provision of suicide-related
training courses can improve the self-efficacy and atti-
tudes of nursing staff toward suicide prevention [10, 13,
34, 38—-40].

One of the limitations of our study is that we only
investigated the nursing staff of a single institution,
and therefore, it might not be possible to generalize the
results of study. However, this study involved a rela-
tively large number of cases with a high participation
rate, which should be representative of the state of nurs-
ing staff in a general hospital. Another limitation is that
this is a cross-sectional study based on self-administered
structured questionnaires, and thus, it did not explore in
depth the factors influencing nursing staff’s knowledge,
self-efficacy, and attitudes toward suicide precaution and
their causal relationship. Finally, the knowledge and self-
efficacy items were developed by the researchers. This
was because no valid and reliable Chinese version of the
Nursing’s Knowledge on of Suicide Prevention Ques-
tionnaire and Nursing’s Self-efficacy in Suicide Preven-
tion Questionnaire was available when this research was
designed in 2019. Nevertheless, we conducted an analy-
sis of reliability and validity of these two questionnaires
before executing this study and the results were accept-
able. Furthermore, this is one of the few studies so far
that simultaneously analyzes the knowledge, self-efficacy,
and attitudes of nursing staff toward suicide prevention.
The preliminary results of this study could be considered
a reference for subsequent researchers.

Conclusions

Younger and less experienced nurses demonstrated
superior knowledge, self-efficacy, and attitudes toward
suicide prevention. Nurses who received suicide-related
education and training exhibited better self-efficacy and
attitudes toward suicide prevention than those who did
not. Knowledge and self-efficacy in suicide prevention
were both significantly positively correlated with atti-
tudes, which may affect care quality and is thus critical
to patient safety. It is suggested that suicide prevention
courses should be included in the training of nursing
staff, including older and more experienced nurses. Fur-
ther research is warranted to explore broadly and deeply
the factors influencing nursing staff’s knowledge, self-
efficacy, and attitudes toward suicide precaution, and the
causal relationship between them.
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