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Abstract
Suicide and Suicide Prevention among CSUN MSW students
By
Angela Phillips-Brown
Master of Social Work

Research shows that social workers’ attitudes and feelings about suicide and their level of
preparation related to suicide are not being taught or discussed in graduate level programs.
According to data, there is very minimum education provided by the social work graduate
program regarding the subject of suicide. The Garrett Lee Smith suicide prevention exposure,
awareness, and knowledge questionnaire surveyed 35 CSUN MSW students in the year of 2014.
This survey provided further information regarding social work students and their linkage to the
topic of suicide. There were no significant findings between the attitudes and feelings of
students and their linkage to their level of preparation and interest in training. Implications
regarding students’ attitudes, feelings, preparation and their interest in training about suicide are
discussed.
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Introduction
It is believed that Masters level programs provide limited training and education to social
work students about the topic of suicide and suicide prevention training (Feldman & Freedenthal,
2006). Researchers Feldman and Freedenthal (2006) stated that there is not sufficient research
known regarding social workers’ attitudes and experiences in relation to the topic of suicide.
Suicide reaches all areas of social work such as hospitals, schools, child welfare agencies,
shelters and among others.
According to researchers Bean and Baber (2011), suicide is the third leading cause of
death for fifteen to twenty-four-year-olds. More than 30,000 Americans commit suicide each
year, 5,000 of who are teenagers (Katz, Au, Singal, Brownell, Roos, et al., 2011). With this in
mind, adolescents involved in the foster care system are approximately four times more likely to
consider, attempt, or complete suicide in the United States (Anderson, 2011). This is a national
tragedy and an alarming statistic, particularly due to the fact that suicide can be prevented. For
many years, suicide has been considered a sensitive subject due to a lack of awareness of the
issue. Some cultures also consider it to a taboo subject, and it is regarded as a sin within many
religious contexts. Generally speaking, individuals tend to think that openly discussing suicide
may actually encourage more people to do it; however, research has actually shown the opposite
to be true (Dazzi, Gribble, Wessely & Fear, 2014).
Raising awareness, educating and preparing graduate social work students about suicide
and suicide prevention is a great priority due to its prevalence among communities. Suicide is a
devastating loss of an individual’s life, future and potential contribution to society, and these
thoughts and tendencies are often related to treatable mental health issues.
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Literature review
Suicide is a tragic and alarming health issue considering that suicide-related
behaviors can be prevented. It is often a symptom or effect of mental health disorders,
such as depression, which may be related to more frequent suicidal ideations.
The area of suicide extends generally to all social work areas, especially one of those areas being
particularly child welfare agencies due to foster youth having a higher prevalence for suicide
behaviors and suicide ideations in comparison to non-foster youth (Anderson, 2011). Social
workers have the tendency to encounter clients with mental health issues and which these may
lead to suicide (Feldman & Freedenthal, 2006). Previous research has found that females are
more likely to have suicidal behaviors than males; 17 percent of girls in the juvenile system have
a history of prior suicide attempts at the time of entry compared to only 10 percent of boys (Scott
et al., 2015).
Ford-Paz, Keinhard, Kuebbeler, Contreras and Sanchez (2013) indicate that youth with a
Latino background have an increased risk for depressive symptoms and suicide than youth of
other ethnicities. The reasons behind this idea may include the lack of awareness, as parents may
not be able to identify symptoms of depression, the lack of accessibility to health insurance and
services, language barriers, socioeconomic status, and the stigma regarding mental health
services. In addition, Latinos and other individuals who tend to have strong religious affiliations
usually serve as protective factors for many families. Nevertheless, sometimes instead of
religion acting as a support network, it may act as a barrier to seeking help, such as when there is
a fear of committing a sin. For this reason, in the study conducted by Bullock, Nadeau, FRCPC,
and Renaud (2011) the importance of policy change is emphasized. In this particular case, it is
suggested to provide support in training religious leaders and members about the topic of suicide
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and suicide prevention. Utilizing a community approach involving religious leaders may have a
positive impact of preventing suicidal behaviors, while also possibly changing the belief that
considering or attempting suicide is a sin.
With all this being said, it is significant to consider the risks of professional burnout and
traumatization. Dealing with individuals who are suicidal can also be very demanding and may
drain a lot of energy. It can be overwhelming to work in the area of suicide prevention given the
rigorous and time-consuming nature of the work (Maas, 2014). However, effective interventions
should happen before suicidal behaviors emerge, which include providing education and support,
in addition to decreasing the stigmas of mental health services (Bean & Baber, 2011). Bearing in
mind the difficulty of working with suicidal cases, it is suggested that organizations make it a
priority to include adequate training for employees who are working with these particular clients
(Bean & Baber, 2011). Employees may also benefit from these trainings by inquiring
preparation and confidence when working with these individuals, which may result in better
outcomes for the client (Bean & Baber, 2011).
Suicide intervention skills and preparation has been connected to assessment training and
management of suicidal individuals; however, research indicates that Masters Level programs
provide very minimum education in the prevention of suicide and intervention to social work
students and other professionals who may constantly work with suicidal clients (Feldman &
Freedenthal, 2006). According to Feldman and Freedenthal (2006) only twenty nine percent of
graduate social work programs provide adequate training in suicide. Even when no suicide
occurs, working with clients who are suicidal can distress social workers. For instance, in one
study it was found that in general suicide related issues were considered the most stressful part of
the job among mental health professionals (Feldman & Freedenthal, 2006). These issues arouse
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anxiety and fear among employees as they would frequently worry about or encounter legal
consequences if a client died by suicide (Feldman & Freedenthal, 2006).
These issues provide a better sense on the importance of training and preparing
adequately social work students for interventions and assessment regarding suicide. In a national
survey, school social workers classified skills and knowledge in relation to suicide to be
“extremely important” and “very complex” (Feldman & Freedenthal, 2006). It is critical to
prioritize this concern not only to prevent an individual from taking his/her life, but also to
reduce hospitalizations, costly emergency care, serious injury and general issues with physical
and mental health (Kerr, Leve, DeGarmo & Chamberlain, 2014). The current study surveyed a
range of CSUN MSW students about their experience, knowledge, attitudes and awareness
related to suicide and suicide prevention in addition to their interest in training.
Aims and objectives.
The objective of this research study is to explore secondary data on CSUN MSW
students regarding their attitudes, knowledge, preparation and interest in training in
regard to the topic of suicide. This is significant due to students having future (or
currently) potential clients with suicidal ideations. It is believed that Masters Level
programs provide limited training and education to social work students about the topic
of suicide and suicide prevention training (Feldman & Freedenthal, 2006).
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Methods
Participants.
The study population includes 35 students of the MSW program at CSUN. These
members differed in age (18 and older), ethnicity, and gender. Participants were recruited in
various ways with the utilization of a survey that was distributed via Internet, in classroom and
any other suicide and suicide prevention events conducted by PI Judith DeBonis. Participants
were informed about confidentiality and about the purpose for collecting the data. Participants
were informed data collected would be utilized for research purposes in relation to suicide and
suicide prevention.
Measures.
The survey was composed of six demographic questions, which will consist of
respondent status such as age, race and gender. Ten questions will be on attitudes and feelings
about suicide. Another ten questions will be in relation to respondents’ personal experiences
with suicide, eight questions to self-rate respondents’ skills and preparation and their level of
interest in enhancing their knowledge about suicide and suicide prevention. The approximate
time to complete the survey was about five minutes. All surveys also contained suicide
prevention resources.
Research Design.
A survey was utilized to collect data on the topic of suicide and suicide prevention. The
survey covered the topics relating the exposure, awareness and knowledge of CSUN MSW
students regarding suicide and suicide prevention. It was composed of 25 questions and to be
completed voluntarily. Grant PI Judith DeBonis and other staff through permission and
collaboration with PI-Judith DeBonis only administered the survey. The survey was distributed
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to CSUN MSW students towards the end of events, trainings and/or classes involving suicide
and suicide prevention. This survey was to be completed in person and with pen or pencil.
Procedure.
The secondary data that was analyzed was collected with the usage of the suicide
prevention, exposure, awareness and knowledge survey 2014. Permission to utilize data
collected by principal investigator Dr. Judith DeBonis at CSUN was granted. An authorized
letter from primary researcher was provided to research advisor, professor Decker, in order to
utilize the data already collected. The suicide prevention, exposure, awareness and knowledge
voluntary survey is composed of 25 questions, which were distributed by grant, PI – Dr. Judith
DeBonis. 35 surveys were analyzed by imposing a code system in order to organize the
variables of interest. Information on the 35 surveys were entered on Excel and SPSS.
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Results
The first data analyzed produced a p-value of 0.918, which is greater than 0.05 and
therefore no statistical significance occurred. This first test was intended to measure the
correlation between participants’ attitudes and feelings about suicide with their level of
preparation to help an individual at risk of suicide. The survey had a particular section about
attitudes and feelings composed of ten questions, each question had a scale from numbers one to
ten, one indicating ‘disagree’ and ten indicating ‘agree.’ The average for that category (attitudes
and feelings about suicide) was calculated for all thirty-five participants, that average was then
calculated with the other variable, which is the level of preparation to help someone at risk of
suicide. The level of preparation to help someone at risk was also measured using a scale with
numbers one to ten, one indicating not prepared at all and ten feeling well prepared.
Even though no correlation was found, it was interesting to see that in the category of the
level of preparation to help a person at risk, none of the participants selected reported ‘ten’
feeling entirely prepared, also less than one percent selected nine out of ten, and about forty five
percent reported feeling neutral (more prepared than not). However, none of the participants
selected zero, which meant not prepared at all. The majority of the participants selected ‘six’ or
more on the scale.
On another correlation tested there was also no statistical significance and therefore no
relationship between variables as the p-value was 0.960, which is greater than 0.05 such as the
one previously measured. The test took the average from the same variable as the previous test,
level of attitude and feelings towards suicide and was calculated with the level of interest in
training and learning more about suicide. In order to measure the participants’ level of interest in
training, a scale was also utilized using numbers one through ten, one indicating the lowest level
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of interest and ten indicating the highest level of interest. It was interesting to observe that the
majority of participants, fifty four percent, indicated a ‘ten’ on the scale showing a high level of
interest. None of the participants reported ‘zero’ (lowest interest) on the scale. In general, the
majority of participants reported ‘eight’ or more in their level of interest in training and learning
more about suicide.
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Discussion
The field of social work is broad and recognized and practiced at every level of public
services, individuals, families, and groups of all categories access these benefit to receive
resources whether its court mandated or voluntarily, therefore, having an inadequate level of
training could and can be detrimental to our clients. However, it’s salient to the process due to
social workers supporting this vulnerable population with the right amount of tools for
preparation, awareness, and training on a Master’s level of education when conducting an
assessment. Suicidal behavior is perhaps the most visible to social workers providing mental
health services because having a mental disorder substantially increases the risk for suicide
(Feldman & Freedenthal, 2004). Therefore training professionals in the children welfare system,
educational system, schools and hospitals and other related social work areas are crucial to
intervention to decrease suicide and to increase prevention. Subsequently, social workers report
that working with suicidal clients can distress social workers. One study found that issues related
to suicide were considered the most stressful part of the job among mental professionals overall
due to the lack of training and knowledge (Feldman & Freedenthal, 2004).
Limitations
The study had several limitations, one being the size of the survey with only 35
participants. The other being that they were only served to MSW students living in southern
California and limited to the CSUN campus only. If the survey were to be opened to the
psychology, medical and educational department not to mention to other CSU campuses the data
would have been broader. Additionally, there was only one African American participate with
the majority being Latino and Caucasian. In addition to 3 out of 32 participants were male,
therefore, our findings may not be generalizable due to the lack of ethnicity and gender
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class. Moreover, the scale used measured a 1-10 rating, 1 representing lowest and 10
representing highest with no medium in between. Also, the participants skipped some questions
leaving them blank. Lastly, the survey was conducted 3 years ago. Despite the limitations of the
data, the majority of the participants rated a score of high for the interest in learning more about
suicide regardless of their attitude and feelings about suicide. Therefore there is a need for more
awareness, formal training, and education on this very salient topic not only for our clients but
for our practicing social workers as well.
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Conclusion
The lack of adequate training and education for suicide and suicide prevention amongst
MSW students are hindering the level of intervention to our clients in the realm of the social
work practice the need is recognized and certain. Although the participants’ level of attitudes
and feelings regarding suicide had no correlation with their level of preparation in helping
someone who is suicidal, the majority of the participants wanted to learn more about suicide and
had a high interest in training.
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Appendix A
Figure A: Correlation I
GET
FILE='G:\Capstone_final.sav'.
DATASET NAME DataSet1 WINDOW=FRONT.
CORRELATIONS
/VARIABLES=average how_prepared_do_you_feel_to_help_person_at_risk
/PRINT=TWOTAIL NOSIG
/MISSING=PAIRWISE.
Notes
Output Created

06-APR-2017 18:07:57

Comments
Input

Data

G:\Capstone_final.sav

Active Dataset

DataSet1

Filter

<none>

Weight

<none>

Split File

<none>

N of Rows in Working Data File
Missing Value Handling

Definition of Missing

35
User-defined missing values are treated as
missing.

Cases Used

Statistics for each pair of variables are
based on all the cases with valid data for
that pair.

Syntax

CORRELATIONS
/VARIABLES=average
how_prepared_do_you_feel_to_help_perso
n_at_risk
/PRINT=TWOTAIL NOSIG
/MISSING=PAIRWISE.

Resources

Processor Time

00:00:00.00

Elapsed Time

00:00:00.01

[DataSet1] G:\Capstone_final.sav
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Correlations
HOW
PREPARED DO
YOU FEEL YOU
ARE TO HELP A
PERSON AT
average
average

Pearson Correlation

RISK? (1-10)
1

Sig. (2-tailed)

.019
.918

N

35

31
1

HOW PREPARED DO YOU

Pearson Correlation

.019

FEEL YOU ARE TO HELP A

Sig. (2-tailed)

.918

PERSON AT RISK? (1-10)

N

31

31

Figure A: Chart depicts a p-value greater than 0.05; therefore, there is no relationship
between students’ feelings and attitudes towards suicide and their level of preparation in
suicide prevention to help someone in need.

CORRELATIONS
/VARIABLES=average rate_your_level_of_interest
/PRINT=TWOTAIL NOSIG
/MISSING=PAIRWISE.

15

Appendix B
Figure B: Correlation II
Notes
Output Created
Comments
Input

06-APR-2017 18:20:07
Data

G:\Capstone_final.sav

Active Dataset

DataSet1

Filter

<none>

Weight

<none>

Split File

<none>

N of Rows in Working Data File
Missing Value Handling

Definition of Missing

35
User-defined missing values are treated as
missing.

Cases Used

Statistics for each pair of variables are based on
all the cases with valid data for that pair.

Syntax

CORRELATIONS
/VARIABLES=average
rate_your_level_of_interest
/PRINT=TWOTAIL NOSIG
/MISSING=PAIRWISE.

Resources

Processor Time

00:00:00.00

Elapsed Time

00:00:00.00
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Correlations
RATE YOUR
LEVEL OF
INTEREST IN
LEARNING
MORE ABOUT
average
average

Pearson Correlation

SUICIDE (1-10)
1

Sig. (2-tailed)

.009
.960

N

35

32
1

RATE YOUR LEVEL OF

Pearson Correlation

.009

INTEREST IN LEARNING

Sig. (2-tailed)

.960

MORE ABOUT SUICIDE (1-10) N

32

32

Figure B: Chart depicts a p-value greater than 0.05; therefore, there is no relationship
between students’ feelings and attitudes towards suicide and their level of interest in
learning more about suicide and suicide prevention.
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Appendix C
Figure C: Students’ level of preparation and interest in training on suicide

Figure C: First bar graph illustrates students’ level of preparation to help a person at risk
of suicide. Second bar graph illustrates students’ level of interest in training and learning
about suicide and suicide prevention on a scale from 1-10. 1 being indicative of
disagreement and 10 indicative of agreement.
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Appendix D
Suicide Prevention Exposure, Awareness, and Knowledge Survey 2014
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Appendix E
ADDENDUM – Suicide and Suicide Prevention Capstone Project
Suicide and Suicide Prevention Capstone Project is a joint graduate project between Citlali
Balcazar and Angela Phillips-Brown. This document will explain the division of responsibilities
between the two parties. Any additional information can be included in a separate document
attached to this Addendum page.
Citlali Balcazar is responsible for all the following tasks/document sections:
•

Background/purpose of the study (Introduction). Researched and studied peer reviewed
articles regarding the topic of suicide, suicide prevention and its prevalence among
communities and populations.
Literature Review. Gathered information from research articles about the topic of suicide
particularly in graduate level programs, in this case social work, and how this is reflected
in the field with clients who are suicidal. In addition, researched about the importance of
having a curriculum for students that would cover suicide and suicide prevention.
Research Methodology and Study Procedures. Collaborated with Dr. DeBonis, the
primary investigator of the data utilized for this project, to comprehend her method and
instrument to collect her data as well as her participants.
Results. Results were based on the data analyzed on SPSS. SPSS analyzed the
correlation between the attitudes and feelings among students and their level of
preparation and interest in training in suicide prevention.

•

•
•

Angela Phillips-Brown is responsible for all the following tasks/document sections:
•

•

•
•

Coding data on SPSS: data was entered and coded based on the (2014 Suicide Prevention
Exposure, Awareness, and Knowledge Survey) used for our study. I ran a bivariate correlation of
variables of interest then created a statistical chart describing both the strength and direction of
the relationship to determine the significant.
Discussion/Limitations: Based on the research and analyzed findings of attitudes and feeling
amongst MSW students and levels of preparation, a narrative was written, to sum up, the results
and key findings of limitations and implications of the data.
Abstract: a brief summary of research articles and review of the in-depth analysis of the subject of
suicide and suicide prevention was briefly described.
Conclusion: a paragraph was written, to sum up, central points, themes, and contents of the
finished research.
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Both parties shared responsibilities for the following tasks/document sections:
•
Connected with primary investigator, Judith DeBonis, to utilize her data for this capstone
project. Requested an authorization letter to Dr. DeBonis, which she provided.
Connected with Dr. DeBonis to select data and for guidance in comprehending her survey
and methodology when distributing and collecting her data
•
Analysis of data on SPSS. After obtaining data from Dr.DeBonis, data was analyzed and
submitted through Excel and SPSS to run a correlation and obtain illustrations.
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