Survey Report

Training Needs for Working with Individuals at-risk of Suicide

In May 2005, a 13 question print-based survey was developed at AAS called Training Needs Survey for Working with Individuals at-risk for Suicide. On the questionnaire instructions, recipients were asked to look at a list of 21 core competencies included with the survey. The full survey can be found at the end of this document.

The purpose of the survey is to gather data from a sample of clinician practitioners regarding perceived competency in working with clients at-risk for suicide, as well as interests and need for training in this area. The specific goal is to use the information to guide the development of a continuing education training curriculum for mental health clinicians.

After pilot testing and revision, approximately 1,100 surveys were mailed to an identified group of licensed Mental Health Counselors, Social Workers, and Psychologists in New Hampshire. Respondents returned completed surveys via fax or mail to the AAS office. At the end of the collection period (June 30, 2005), AAS received approximately 136 anonymous responses. After discarding partial or damaged surveys, 125 remained useful for analysis - an 11.4% response rate.
Conclusions and recommendations are presented first, followed by the details. This report is divided into the following sections.
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Conclusions derived from the data in this report are tentative due to the low (11.4%) survey response rate. However, the results suggest some interesting findings to guide further development of a continuing education training curriculum for mental health clinicians.

Conclusions

· Psychologists, Mental Health Counselors and Social Workers are interested in a Continuing Education Training Program that provides knowledge and skills for managing clients at-risk for suicide. 
· Psychologists, Mental Health Counselors and Social Workers need to improve their overall levels of competency related to working with clients at-risk for suicide.

· A Continuing Education Training Program for working with clients at-risk for suicide will be helpful to most clinicians regardless of credentials or academic preparation.

· A Continuing Education Training Program for working with clients at-risk for suicide is appropriate for clinicians in all practice settings.

· A Continuing Education Training Program for working with clients at-risk for suicide is especially indicated for less-experienced clinicians.

· There is room in the continuing education marketplace for targeted training related to working with clients at-risk for suicide. A formal training program in this topic area will supplement on-the-job learning, peer consultation and self-study.
· Psychologists, Mental Health Counselors and Social Workers desire greater confidence in working with individuals at-risk for suicide and an understanding of legal and ethical issues related to suicidality.
· The Training Program should provide CEU credits, an advanced level of training, and current knowledge in the field. 

· Cost and location are the most important considerations for attending a training program. 
· A classroom workshop should be convenient and locally accessible. 
· The concept of on-line training elicits a range of reactions – the process of learning on-line is not always well-understood or accepted.
· Understanding suicide and attitudes and approach for working with suicidal clients is under-rated, evidenced by comments such as “Solo private practice is inappropriate for suicidal patients,” “Rarely see at-risk clients,” and “Not … relevant to my practice.”
Top
Recommendations
· Conduct another survey(s) in a different geographic area to obtain additional data and more information concerning training needs for working with individuals at-risk of suicide.

· Explore practical considerations for implementing the training program. Gather information in greater depth using a focus group format.

· Market the Continuing Education Training Program to less-experienced clinicians – those with less than 10 years in practice. Provide state-of-the-art information and expert testimonials to reflect the advantages of this unique skill-based training opportunity.

· Increase awareness about the need to improve level of competency for working with clients at-risk for suicide. Disseminate information with the following two points:

· All clients are potentially at risk for suicide.

· Early identification of suicidality is crucial to successful assessment and management of clients.

· Offer Part 1 (a self-paced, on-line program) free of charge to registered applicants. (Enrollment procedures provide administrative control over access to the program.) This policy has distinct strategic advantages:

· Provides valuable knowledge and resources to members of the target audience who aren’t always aware of their need for the information

· Eliminates a barrier for those who may be put-off from the prerequisite on-line learning component. (There is an option to test-out and bypass the on-line content)

· Allows risk-free access for individuals who are “Not sure I would” (be likely to participate)

· Includes interested learners who don’t have financial resources for education and training

· Builds public awareness of suicide prevention efforts

· Promotes interest and participation in the program

· Earns good-will and increases the public relations profile of associated sponsors

· Rapidly create a database of clinician practitioners

· Ability to market the classroom workshop to registered and enrolled users in specific locations

· Questions for further exploration:

· What delivery method will ensure the greatest participation in the classroom workshop? For example- Should the two-day workshop be offered contiguously or separately (a month between each workshop)?

· How can training accommodate learner needs for information about specific populations? For example – suicidal children and adolescents 

· Is there value in providing a certificate of completion/competency after successful performance assessments?

· How can behavior change be measured in the workplace?

Top
Major questions 

1. How did respondents rate their current overall level of competency when working with clients at-risk for suicide?  

a) Based on profession?

b) Based on highest degree?

c) Based on practice setting?

d) Based on years in practice?  

2. What percentage of respondents are willing to consider attending a continuing education training program?  

a) Based on profession?

b) Based on highest degree? 

c) Based on practice setting? 

d) Based on years in practice?  

For respondents who would not consider attending a training program, why not?  

3. Of reasons to consider attending a continuing education training program, which are most important? 

4. What topic areas are most useful for clinical practice?

5. What education or training experiences are listed?

6. What percentage of respondents definitely would and probably would be likely to participate in Part 1? (Part 1 is a self-paced, on-line training program.)

a) Based on profession?

b) Based on highest degree?

c) Based on practice setting? 

d) Based on years in practice?

7. What percentage of respondents definitely would and probably would be likely to participate in Parts 1 AND 2? (Self-paced, on-line program and 2 day workshop)

a) Based on profession?

b) Based on highest degree?

c) Based on practice setting?

d) Based on years in practice?

8. What percentage of respondents definitely would and probably would be likely to participate in all 3 parts of the training program?  (Self-paced, on-line program; 2 day workshop, on-line forum)

a) Based on profession?

b) Based on highest degree?

c) Based on practice setting?

d) Based on years in practice?

9. Which incentives or consequences are most important?

10. What settings are most preferred for a face-to-face training program?

Top
RESULTS

Demographics

	Profession
	Written comments

	45 Social Workers (36%)
	licensed alcohol and drug counselor

	42 Mental health counselors (33.6%)
	1 MHC - Licensed Alcohol and Drug Counselor

1 MHC - RNC

3 MHC - LADC 

	38 Psychologists (30.4%)
	

	Highest degree

	66.4 % Masters
	x2 + CAGS

plus 30

plus 6 year postgraduate study -psychoanalysis

	33.6 % Doctorate
	

	Practice Setting

	44.8 %  Private practice
	Do home visits work for state AIDS clients

	34.4 % Out-patient clinic/agency
	Prison 

Community Mental Health

	8.0 %   Hospital
	

	4.0 %   School/University
	primarily an academic psychologist at this time elementary / middle school

	0.8 %   Residential facility 
	

	8.0 %   Other 


	Forensic inpatient

Primary Care 

Employee Assistance Firm 

EAP

Group Practice 

Home Health

EAP

Not currently practicing; full time research 

Research Institute

	Years in Practice

	More than 15               51.2  %

Between 5-10              19.2  %

Between 11-15            15.2  %

Less than 5                  14.4  %
	35 years

between 5 and 10 years Masters; more than 15 years BSW 

since licensed psychologist; more than 15 unlicensed under supervision


	1. How did respondents rate their current overall level of competency when working with clients at-risk for suicide?

	Scale

1 - Not Competent

2 - Slightly Competent

3 - Somewhat Competent

4 - Competent

5 – Expert 

Written comments:

(expert) except with suicidal children and adolescents

(not competent) who would admit to this?


	Based on:
	
	Mean

	
	
	Total respondents:
	3.76

	
	Profession
	Psychologists (n = 37)

Mental health counselors (n = 41)

Social Workers (n =  45)
	3.81

3.78

3.71

	
	Highest Degree
	Doctorate (n = 41)

Masters (n = 82)
	3.83

3.73

	
	Practice Setting
	Hospital (n = 10)

Residential facility (n = 1)

Out-patient clinic/agency (n = 43)

Private practice (n = 54)

Other (n = 10)

School/University (n = 5)
	4.0

4.0

3.77

3.74

3.7

3.6

	
	Years in Practice
	Between 11-15 (n = 19)

More than 15 (n = 62)

Between 5-10 (n = 24)

Less than 5 (n = 18)
	4.0

3.84

3.71

3.33
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	2. What percentage of respondents are willing to consider attending a continuing education training program?

	
	Totals 

	
	Yes 

63.20 %
	Depends

30.40 %
	No*

5.60 %

	Based on:
	
	% Yes
	% No

	Profession
	Mental health counselors (n = 42)

Psychologists (n = 37)

Social Workers (n =  45)
	73.81

59.46

57.78
	 2.38

10.81

  4.44

	Highest Degree 
	Masters (n = 83)

Doctorate (n = 41)
	65.06

60.98
	3.61

9.76

	Practice Setting
	Out-patient clinic/agency (n = 43)

Private practice (n = 56)

Other (n = 10)

Hospital (n = 10)

School/University (n = 5)

Residential facility (n = 1)
	76.74

51.79

80.00

66.67

40.00

       100
	0

12.50

0

0

0

0

	Years in Practice
	Between 5-10 (n = 24)

Less than 5 (n = 18)

More than 15 (n = 63)

Between 11-15 (n = 19)
	79.17

77.78

57.14

52.63
	0

5.56

9.52

0

	*No - I rarely see patients who are suicidal anymore 
 - Too many other calls on my professional training time, solo private practice inappropriate for suicidal patients. Can properly manage the few who from time to time have suicidal thoughts but no serious intent

- I will be attending ‘suicide and self mutilation’ a seminar with a broad focus on June 29th 2005

- feel confident in current skills

- trained and experienced over 25 years—rarely see at risk clients

- too much competition for other CEU and frequency of at risk patients is low in my practice

- don’t work with this population much

- Suicide is a very low risk among those with whom I work. Therefore it would depend on how much I needed to improve my knowledge/skills in areas most directly relevant to my work

- not as relevant to my practice as it once was

	
	
	
	
	
	


	3. Of reasons to consider attending a continuing education training program, which are most important?

	Rank
	Depends on
	Frequency
	Written comments

	1 1
	Cost
	48.0 %
	

	2 
	Location
	47.2 %
	

	3 
	Perceived benefits
	34.4 %
	I want an advanced training

	4 
	CEU Requirement
	31.2 %
	meaning credits given at training

and it would have to include receiving CEUs

	5 
	Keep up to date
	27.2 %
	I have experience in all these competencies. I would primarily be interested in keeping up to date with current knowledge

	6 
	Convenience
	19.2 %
	fitting my schedule

reasonable distance to travel

Friday or Saturday

time/day/location, Monday or Friday, all day for 6 CEU’s, Concord 

50 mile radius from Manchester, NH

time of day Friday and AM better

within 90 miles

within an hours drive and on a day which is easy to 

     reschedule clients

location, timing 

location, time 

time/place

location

location and time

location

possibly, location and time

easy to get to, less than 1 hour away, parking free, 

      continental breakfast, coffee

easily accessible

	7 
	Particular topic
	14.4 %
	adolescence

	8 
	Availability
	13.6 %
	

	9 
	Time away from office
	12.0 %
	Friday only

	10 
	Peer interaction
	4.8 %
	


	Other reasons listed to consider attending a continuing education training program:

	· skill and experience of presenter

· presenters

· engaging experienced presenters

· the training would best be held on a Friday

· if it went beyond basic information

· level of training is not for beginners 

· less exposure to legal/ liability issues; reduction in malpractice/liability percussions

· offer online at (sp?) with NASW approval

· other training needs I have in other areas

· one day training

· especially if its ethics CEUs

· I would mostly want help with how to screen carefully before I work with a client because I cannot easily provide emergency services for clients in crisis and/or clients who are actively suicidal


	4. What topic areas are listed as most useful for clinical practice?
	Frequency

	Managing clients with on-going risk for suicide

Understanding legal and ethical issues related to suicidality

Developing safety and management plans

Documenting assessment and other items related to managing clients at-risk

How to formulate risk

Conducting a risk assessment

Understanding suicide, including risk and protective factors

Attitudes and approach for working with suicidal clients
	68.8 %

64.0 %

52.8 %

52.8 %

51.2 %

49.6 %

32.8 %

24.0 %

	Written comments

· (Understanding legal and ethical issues) less important because get a lot of that through ethics CE

· (How to formulate risk, develop safety plans, manage clients) children and adolescence

· refresher have taken a good 1 day course

· empirically supported interventions + assessment techniques

	
	
	


	5. What education or training experiences are listed at the Graduate level?

	Semester-long course
	4 respondents checked this category with no further comments

Written comments

Not specifically on the issue but topic covered in ‘assessment’- offered in Boston covered 

          wide range of topic very good

Weekend course

Working with the suicidal client

Many years ago; Over 20 years ago

	Lecture within Course
	38 respondents checked this category with no further comments 

Written comments 

	
	Adults/Boston College

Smith College School for Social Work

Smith College School for Social Work

Loyola University of Chicago 1987-89

Internship I, II, III UNH

Antioch Graduate School day long course 

PTSD & Trauma 6 of 18 lectures

Training included in psychopathology

Grad course at UC Berkley

Issues of Aging

FSU within class 

Many lectures in suicide risk assessment
	In conjunction with depression

MSW training- many courses encompassed training in this area

Lectures within course Assessment /Abnormal Psychology

Abnormal Psych

Several

Several

Some

Some

Yes

	Full-day workshop
	3 respondents checked this category with no further comments

Written comments 

Uncovering Dangerous Secrets- S.Shea

Many

Many workshops re: suicidal assessment /treatment

Self harm workshop

	Brief workshop 1-3 hrs
	6 respondents checked this category with no further comments

Written comments 

One

Psychiatric interviewing Shea 

	OJT from supervisor

Agency staff
	26 respondents checked this category with no further comments

Written comments

	
	10 years supervision

No course just supervision

Supervision of clinical cases @ Texas Tech

      Univ psychology clinic

As a therapist at an outpatient agency and in my work as a therapist in private practice (with close supervision)

Have been working with suicidal clients- received training from supervision

Several clients at risk or with SI

20 years group collaboration

Project Friend –did training volunteers

PRN
	Two internships one in community mental health

Internship at an inpatient facility

Many years working for psychiatric emergency services in hospital settings

Worked for CMHC for 8 years in emerg. serv. dept.

Lectures on consulting at Fillmore (sp) … 2yrs

Ongoing issue at work

Inpatient and intensive outpatient experience in psychiatric programs

2nd year practicum experience


	5. What education or training experiences are listed at the Post-Graduate level?

	Semester-long course
	Written comments 

HBSE III- UNH Focused Project for Course

	Lecture within Course
	5 respondents checked this category with no further comments

Written comments 

Internship

Clinical psychiatry 1 hr seminar

Grand rounds- George Murphy MD Washington Univ

	Full-day workshop
	3 respondents checked this category with no further comments

Written comments 

2 day workshop Trauma Center Boston

CISM 3 days working with children who are suicidal

	Brief workshop 1-3 hrs
	5 respondents checked this category with no further comments

Written comments 

Florida

	OJT from supervisor

Agency staff
	31 respondents checked this category with no further comments

Written comments 

Yes

Rachel Berlin - Emerson Hospital

Toni Paul RN

On Internship- Dr. Phil Kleespies Boston VAMC; also as a post grad employee of VA

Florida- weekend ES

Intra-agency training for emergency services &ongoing supervision

Part of community mental health supervision

Worked for MFS doing case management had several suicidal clients

Throughout my agency years (10+)

Intern

5 cases

Supervisors at several jobs

Supervision

PRN

Supervision of clinical cases for internship Yale School of Medicine

Part of supervision direct clinical care


	5. What Continuing Education or training experiences are listed?

	Semester-long course
	2 respondents checked this category with no further comments

Written comments 

Shawn Shea

	Lecture within Course
	8 respondents checked this category with no further comments

Written comments 

several

	Full-day workshop
	26 respondents checked this category with no further comments

Written comments

	
	about treating depression

Yes-state 2 day crisis training

Bipolar Conference Hampton 2005

(1)1980

2004-on assessment of dangerousness

Reid Walroy(sp)-excellent

UNH School of Social Work Barry Feldman 10/03

Philip Resnick MD

M. David Rudd PhD

UNH-Don’t remember name, It was excellent!

Several

Several over the years

Some
	Attended day long conference on risk assessment 2004

I have attended 10+ workshops on suicide in 20 yrs

At least one per year for last 10 years

Shawn Shea

Shawn Shea MD

Shawn Shea

Shawn Shea MD

Shawn Shea’s works

Dr. Shea (great workshop!)

‘CASE’ approach with Dr. Shawn Shea

All day workshop with Shawn Shea



	Brief workshop 1-3 hrs
	34 respondents checked this category with no further comments

Written comments 

On depression or high risk clients

David Treadway, PhD

Yes, Yes

3 yrs ago-NHPA approved

Past workshop on ca(sp) West Central service

Maybe 1 or 2 every other year; (1)1990

	OJT from supervisor

Agency staff
	23 respondents checked this category with no further comments

Written comments 

On-going consultation with colleagues

Yes

Yes-on-going

Training in risk assessment as part of one-on-one clinical supervision

Toni Paul at Manchester Medical North(sp)

Have had clinical supervision over 15 yrs and use to address issue of suicidality

I conduct them

Up to date laws reg. & research

Ethics Committee

On-going in supervision as needed

Individual supervision

On-going clinical supervision

Every day

Several workshops

As need arises not formal training

I work with clients with chronic suicidality


	Other written comments

	· post graduate 

· continuing education

· Pre-doctorate internship supervision

· Training prior to graduate work 

· More than ten years ago attended 3 or 4 of the Harvard Medical School series on suicide and several one day workshops since.

· In the past, many, many ethics workshops involving clinical intervention

· Mother committed suicide-received improper treatment

· Son’s best friend committed suicide improper handling

· Crisis hotline volunteer 1991 (pre-Masters) trainer: Gina Capossella

· Employed 9+ years as crisis manager, all continuing ed applied to job

· Ongoing Rx and supervision with suicidal patients as part of expertise in trauma work

· Experience, On-the-job experience

· Work experience in a variety of settings 

· None: picked it up over 30 yrs experience 

· Extensive inpatient work experience at a private community psychiatric unit with locked ward and also at New Hampshire Hospital. In practice for years with psychiatrist with case presentations on suicidal patients. 

· Inpatient psych work

· Student of DBT with Marsha Linehan over the last 10 years

· Ongoing DBT consult group

· Weekly ongoing DBT seminar

· Self study, Development of Policies and Procedures, Advanced care planning & end of life care certification course

· I have seen suicidal clients. As such I’ve received close supervision and read articles.

· Peer consultation in group private practice

· Peers, experience

· Peer consultation

· Reading of the literature

· Read books on crisis interventions

· Readings, clinic experience

· Reading, experience, peer collaboration

· Readings, Readings

· Reading-Psychotherapy Network, ‘Feeling Good’ chapter on suicide, online research

· Led workshop 2 hrs

· teaching 

· Need take out syllabus to document needed info- no time to do this

· Can’t remember there were many


	6. What percentage of respondents definitely would and probably would be likely to participate in Part 1? (Part 1 is a self-paced, on-line training program)  

	Scale

1 – Would not

2 – Probably would not

3 – Not sure I would

4 – Probably would

5 – Definitely would
	

	Totals

	Would not

19.20
	Probably 

would not

22.40%


	Not sure 

I would

20.00%
	Probably

 Would

27.20%
	Definitely would

11.20%



	
	
	
	
	
	


	Based on:
	Psychologists (n = 38)

Social Workers (n =  45)

Mental health counselors (n = 42)
	% Definitely would 

and probably would

	Profession
	
	52.63

37.78

26.19

	Highest Degree 
	Doctorate (n = 42)

Masters (n = 83)
	45.24

34.94

	Practice Setting
	Private practice (n = 56)

Out-patient clinic/agency (n = 43)

Other (n = 10)

Hospital (n = 10)

School/University (n = 5)

Residential facility (n = 1)
	41.07

27.91

60.00

60.00

20.00

-

	Years in Practice
	Less than 5 (n = 18)

Between 5-10 (n = 24)

More than 15 (n = 63)

Between 11-15 (n = 19)
	55.56

33.33

39.06

26.31

	Written comments

· no access to computer at home

· very limited usefulness in my opinion

· I don’t like online training


	7. What percentage of respondents definitely would and probably would be likely to participate in Parts 1 AND 2?  (Self-paced, on-line program and 2 day workshop)

	Scale

1 – Would not

2 – Probably would not

3 – Not sure I would

4 – Probably would

5 – Definitely would
	

	Totals

	Would not

12.80%
	Probably 

would not

26.40%
	Not sure 

I would

25.60%
	Probably

 Would

29.60%
	Definitely

would

5.60%

	Based on:
	Mental health counselors (n = 42)

Social Workers (n =  45)

Psychologists (n = 38)
	% Definitely would 

and probably would 

	Profession
	
	42.85

35.55

26.31

	Highest Degree 
	Masters (n = 83)

Doctorate (n = 42)
	39.75

26.19

	Practice Setting
	Out-patient clinic/agency (n = 43)

Private practice (n = 56)

Other (n = 10)

Hospital (n = 10)

School/University (n = 5)

Residential facility (n = 1)
	46.51

26.79

40.00

30.00

20.00

100

	Years in Practice
	Less than 5 (n = 18)

Between 5-10 (n = 24)

Between 11-15 (n = 19)

More than 15 (n = 63)
	50.00

45.83

31.58

28.13

	Written comments

· 2 days—too long, not interested in forum

· prefer to do parts 2 and 3 together

· workshop yes

· more likely to do part 2

· part 1 no part 2 yes
	· one day face to face

· part 2 sounds interesting part 1 does not

· part 2 would interest me—part 1 and 2 would not

· 1 day ok



	
	
	
	
	
	
	
	
	


	8. What percentage of respondents definitely would and probably would be likely to participate in all 3 parts of the training program? (Self-paced, on-line program; 2 day workshop and on-line forum)

	Scale

1 – Would not

2 – Probably would not

3 – Not sure I would

4 – Probably would

5 – Definitely would
	

	Totals

	Would not

23.20%
	Probably 

would not

34.40%
	Not sure 

I would

20.00%
	Probably

 Would

16.80%
	Definitely

would

4.80%

	Based on:
	Social Workers (n =  45)

 Mental health counselors (n = 42)

Psychologists (n = 38)
	% Definitely would 

and probably would 

	Profession
	
	26.66

24.38

13.15

	Highest Degree 
	Masters (n = 83)

Doctorate (n = 42)
	26.83

11.90

	Practice Setting
	Out-patient clinic/agency (n = 43)

Private practice (n = 56)

Other (n = 10)

Hospital (n = 10)

School/University (n = 5)

Residential facility (n = 1)
	23.81

17.85

30.00

40.00

-

-

	Years in Practice
	Between 5-10 (n = 24)

More than 15 (n = 63)

Less than 5 (n = 18)

Between 11-15 (n = 19)
	37.50

19.05

16.67

15.79

	Written comments

· not online, prefer face to face and brief, 1 or 2 days

· would not want any online program

· not big on computer use

· no access to computer at home and too much time investment

· forget the online stuff!! Experience role playing, supervision, collaboration face to face are the only ways that would work for me

· would be more likely to attend 1 day face to face workshop if such a format was available

· 1st choice, like this best (online)

· would only do part 2

	
	
	
	
	
	
	
	


	9. Which incentives or consequences are most important?
	Frequency

	Increased knowledge and skill

Opportunity to earn continuing education credits

Greater confidence in working with individuals at-risk for suicide

Less exposure to legal/liability issues

Better clinical outcomes

Opportunity to interact with peers and expert clinical suicidologists

A reduction in my malpractice and liability premiums

A certificate attesting to advanced training in clinical suicidology

Satisfy licensing requirements

Opportunity to resolve my feelings regarding losing a client to suicide
	76.0 %

68.0 %

53.6 %

52.0 %

48.0 %

43.2 %

36.8 % 

33.6 %

32.0 %

13.6 %

	Written comments

· need to address adolescent and child suicidal risk as well (to be useful to my clientele)

· satisfy licensing requirement for CEU’s

· interested in critical incident training like psychological autopsy and/or treating survivors

· improved ability to supervise psychiatry residents and other psychotherapy supervisees

· If I suddenly had a rash of suicidal patients

· prefer workshop setting only-not online

· (certificate attesting) as related to (reduction in malpractice)

· develop increased confidence in my assessment and intervention skills

· all apply, some more important (first box)

	10. What settings are most preferred for a face-to-face training program?
	Frequency

	A workshop located in a large-sized city in my state

In-service training in the organization where I work

A workshop scheduled as part of a state association meeting I typically attend

A workshop scheduled as part of a national professional conference I typically attend

I’m only interested in the on-line training component

I’m not interested in any training
	78.4 %

17.6 %

15.2 %

  5.6 %

  4.0 %

  1.6%

	Written comments

· Concord (city in my state)

· a workshop within ½ hour of work or home

· too far away, don’t attend, maybe, workshop near where I work not 2 hours away in the south part of the state where 90% of all workshops are located

· within 30 minutes drive of Don, NH

· a local, open to other providers

· printed concise material mailed home

· workshop located with fairly easy commuting and parking. Don’t like to drive to Boston. Would go anywhere in NH

· while I believe this to be important I would choose training in other areas I’m not an expert in

· ADTA, yes but it’s a private practice

· (in service training) not realistic

· Boston, (box 2) no time, (box 3) don’t attend

· one day training is preferable to 2


Top
Respondent Characteristics 

Respondents are about equally divided among the three professional categories: 

36% Social Workers; 33.6% Mental Health Counselors; 30.4% Psychologist

There are twice as many respondents with Masters (66.4%) than with Doctorates (33.6%).  

The majority of respondents (79.2%) work in out-patient clinic/agency (34.4%) and private practice (44.8%) settings.

Over half (51.2%) have more than 15 years in practice.

Interpretation

1. How did respondents rate their current overall level of competency when working with clients at-risk for suicide?  

The average rating across all respondents (Psychologists, Mental Health Counselors, and Social Workers) is 3.76, indicating a level between ‘Somewhat Competent’ (3) and ‘Competent’ (4). 

Respondents with Doctorates rated only slightly higher in perceived competency (mean = 3.83) than those with Masters (mean = 3.73).

Only 11 respondents rated level 4 or ‘Competent’ (10 from hospital practice settings and 1 in a residential facility). These settings may be assumed to have infra-structure supports for clients at-risk for suicide.

Respondents with less than 5 years in practice rated less competent (mean = 3.33) than those with more experience.  Respondents with between 11-15 years experience rated 4.0 or ‘competent.’ This rating decreased for those with more than 15 years in practice (mean = 3.84), and for those with between 5-10 years (mean = 3.71).

2. What percentages of respondents are willing to consider attending a continuing education training program?

Among all respondents, only 5.60% indicated ‘No’, compared to 63.2% ‘Yes’. Across all categories, over 50% ‘Yes’ responses showed up, except for respondents in School/University settings (40% ‘Yes’, n = 5). 

The highest affirmative response rates in each category are: 

Mental Health Counselors (73.81%)

Masters (65.06%)

Out-patient clinic/agency (76.74%) and 'Other' practice settings (80.0%)

Between 5-10 years (79.17%) and less than 5 years (77.78%) in practice

Within the ‘Years in Practice’ category, respondents with between 11-15 years experience have the lowest percentage of ‘Yes’ responses (52.63%), which is consistent with a perceived competency of 4 (‘Competent’). 

Within the ‘Practice Setting’ category, the only ‘No’ responses are from private practice settings (12.50% ‘No’ represents the highest negative response rate across all categories). While the private practice category reflects 44.8% of the total number of survey respondents, the number of ‘No’ responses is still relatively low compared with 51.79% ‘Yes’ from this group of respondents.  

Respondents who would not consider attending a continuing education training program listed some of the following reasons:

“I rarely see patients who are suicidal anymore”

“Solo private practice inappropriate for suicidal patients”

“Rarely see at-risk clients”

“Frequency of at-risk patients is low in my practice”

“Don’t work with this population”

“Suicide is a very low risk among those with whom I work” 

“Not as relevant to my practice as it once was”

3. Of reasons to consider attending a continuing education training program, which are most important?

Cost (48.0%) and location (47.2%) are checked most frequently. Peer interaction (4.8%) ranked last in the list of ten items. 

Ranked next in order of importance are ‘Perceived benefits,’ ‘CEU requirement’ and ‘Keep up to date with current knowledge in the field.’ For those respondents who marked ‘Convenience’ (ranked 6th in importance), the most frequently written comments related to distance, time/day (Friday), and location. 

‘Other’ written responses for this question item include comments relating to the experience of the presenter and desire for an advanced level of training. 

4. What topic areas are listed as most useful for clinical practice?

‘Managing clients with on-going risk for suicide’ (68.8%) and ‘Understanding legal and ethical issues related to suicidality’ (64.0%) are checked most frequently. ‘Understanding suicide, including risk and protective factors’ (32.8%), and ‘Attitudes and approach for working with suicidal clients’ (24.0 %) are the least frequently checked. 

5. What education or training experiences are listed?

Only a few semester long courses related to working with individuals at-risk for suicide are listed - most in the Graduate level category.  Also, lectures within a course are most frequently listed in the Graduate level category.

Full-day and Brief workshops are noted most frequently in the continuing education category.  Dr. Shea’s workshops are listed eleven separate times.

On-the-job training has many responses in all three educational categories (Graduate, Post-graduate and Continuing Education). In this area, supervision, internships and work experience are mentioned most frequently.

Frequently written comments include work experience, peer consultation, and reading.

6. What percentage of respondents definitely would and probably would be likely to participate in Part 1? (Part 1 is a self-paced, on-line training program)  

A total of 38.4% respondents indicated they definitely would and probably would be likely to participate in the self-paced, on-line training program. 20.0% indicated ‘Not sure I would.’

The highest affirmative response rates in each category are: 

Psychologists (52.63%)

Doctorates (45.24%)

Private Practice (41.07%), ‘Other’ practice settings (60%) and Hospital (60%)

Less than 5 years in practice (55.56%)

7. What percentage of respondents definitely would and probably would be likely to participate in Parts 1 AND 2?  (Self-paced, on-line program and 2 day workshop) 

A total of 35.2% respondents indicated they definitely would and probably would be likely to participate in both the self-paced, on-line training program and the two day face-to-face workshop. 25.60% indicated ‘Not sure I would.’

The highest affirmative response rates in each category are: 

Mental Health Counselors (42.85%)

Masters (39.75%)

Out-patient clinic/agency (46.51%)

Less than 5 years in practice (50.00%)

Written comments indicate some preferences for a 1 day workshop rather than a 2 day workshop, and some preferences for classroom over on-line.

8. What percentage of respondents definitely would and probably would be likely to participate in all 3 parts of the training program? (Self-paced, on-line training program, 2 day workshop; and on-line forum)

A total of 21.6% respondents indicated they definitely would and probably would be likely to participate in all three parts of the training program. 20.0% indicated ‘Not sure I would.’

The highest affirmative response rates in each category are: 

Social Workers (26.66%) and Mental Health Counselors (24.38%)

Masters (26.83%)

Out-patient clinic/agency (23.81%), ‘Other’ practice settings (30%) and Hospital (40%)

Between 5-10 years in practice (37.50%)

Written comments indicate some preferences for classroom over other on-line components.

9. Which incentives or consequences are most important?

Increased knowledge and skill (76.0%), Opportunity to earn CEU credits (68%) and Greater confidence in working with individuals at-risk for suicide (53.6%) are checked most frequently. 

10. What settings are most preferred for a face-to-face training program?

The most frequent response is ‘A workshop located in a large-sized city in my state’ (78.4%).
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