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A Study on Reliability and Validity of the Nurses' Global Assessment of
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Purpose: Assessment of suicide risk is a critical task for nurses, especially for nurses working with psychiatric
inpatients. The purpose of this study was to verify the reliability and validity of the Nurses' Global Assessment
of Suicide Risk (NGASR) for psychiatric inpatients. Methods: This study was methodological study. A scale
composed of 15 items was used with 106 psychiatric inpatients in open and closed psychiatric units of a tertiary
hospital. Cohen's kappa coefficient, Intraclass correlation, factor analysis and Jonckheere-Terpstra Test for
Ordered Alternatives were used for statistic analysis. Results: Main results were as follows; Reliability of the scale
was supported with a total intraclass correlation coefficient of .890 (range from .722 to 1.000). In investigating
construct validity, 15 items loaded on six factors which explained 63.4% of total variance. Also the Jonckheere-
Terpstra test revealed a significant trend in the order of median scores of NGASR across the three groups of
Evaluation of Suicide Risk (ESR). These results supported the criterion-related validity of the scale. Conclusion:
The findings in this study indicate that this scale is reliable and valid in assessing suicide risk of psychiatric
inpatients. Therefore it is an appropriate scale to assess suicide risk for psychiatric inpatients.
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1) Nurses' Global Assessment of Suicide Risk (NGASR)
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2) Evaluation of Suicide Risk (ESR)
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Table 1. General Characteristics of Subjects (N=106) Table 2. Inter-rater Reliability of NGASR (N=15)
- : n (%) or Items Kappa
Characteristics Categories M=SD
Gend | 50 (47.2) Presence/influence of hopelessness 727
ender Male 0 (47.2
Female 56 (52.8) Recent stressful life event 722
Age (yean) 44,9420 14 Evidence of persecutory voices/beliefs 1.000
<20 11 (10.4) Evidence of depression/loss of interest or loss of pleasure 722
20~<40
40~< 60 ;12 828 Evidence of withdrawal .805
>60 31 (29.2) Warning of suicidal intent 727
Socio-economic ~ High 4 (3.9) Evidence of a plan to commit suicide -
status Moderate 101 (95.3) Family history of serious psychiatric problems or suicide .815
Low 1(0.9)
Recent bereavement or relationship breakdown 1.000
Diagnosis MO(.)d disord.er 55 (51.9) History of psychosis 545
Schizophrenia/ 22 (20.7)
delusional disorder Widow/widower 1.000
Anxletyt/afd]ustzl.entcf 21 (19.8) Prior suicide attempt 1.000
somatoform disorder
Organic mental disorder 4 (3.8) History of socio-economic deprivation 815
e 43.8) History of alcohol and/or alcohol misuse 1.000
Current job Professional/ 10 (9.4) Presence of terminal illness 1.000
administrative
White-collar 5 (4.7) ezl 80t
Agriculture/Labor 5(4.7) NGASR=the nurses' global assessment of suicide risk.
Housewife 24 (22 TIntraclass Correlation Coefficiency (ICC).
(22.7)
Student 12 (11.3)
Inoccupation 50 (47.2)
2) A BB =
Religion Christianity 42 (39.0) o s
Catholicism 14 (13.2) T/ VS EE 25317] 93] NGASR 37t Aa}e} 7t 3z}
Buddhism 10 0.4) of FAe7} Brleks EsRe] A wlamold th B
None 34 (32.1) T o) =
Ot oo ESROI A 994 W S0l EEHE NGASRY FAE
o] =2 3k Hgok(Table 4, Figure 1),
Marital status Single 40 (37.7)
Married 51 (48.2)
Separation 3(2.8)
Bereavement 7 (6.6)
A ol BEH kTR AR AE A &
Education grade  Illitera 3(2.8)
8 Elemercgary school A G5 NS B 7HAAL Qlet, APEE AN S5 7R 7 &
Middle school 13 (12.3) gk 73-9-o]m A2l Sizte] AHtE-2 duile] 3~12ufo] B2
High school BOLY g gjgiajo] Te BAHE ol Ao A 7hEste] 5
> College 43 (40.6) _ ~ _
8% Y7 F shiet & % 9ok
ololl & A7 AT Q19 Bkl AN 184 Aol 4
37.7%% el WA 291 63402 AW, R =T 8T F AEF o] 95 A% U9 $AE e o)
o] 7} 293 alHe] FAaAE vehlie S ARG 2 oA 7iE NGASRE A1 2|29} B3 =S A58kl

= 2aJoA] +£0.400 oS Hol Bala) qolve] A

7} = A YERgtH(Table 3). whebA] NGASRe] 74 EFE =7t
Ao 2 Alg¥H(Lee et al,, 2007).
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Table 3. Rotated Factor Structure of NGASR (N=96)
Suicidal . Relationship Family
Items Hopelessness desire Psychosis breakdown Withdrawal history
Presence/influence of hopelessness .67 31 .16 12 -.03 -.19
Recent stressful life event .76 -.10 .02 .07 -.07 12
Evidence of depression/loss of interest or .79 .01 -.07 -.02 .20 .01
loss of pleasure
Warning of suicidal intent .19 .69 .27 A1 -.13 .28
Evidence of a plan to commit suicide -.03 .78 -.19 .03 .26 .04
Prior suicide attempt -.04 71 .07 -.08 -.32 -.03
Evidence of persecutory voices/beliefs -.09 .05 .64 -.00 43 23
History of psychosis -.31 - 12 51 .24 -15 .39
History of socio-economic deprivation .19 .07 77 -.08 -11 -.19
Recent bereavement or relationship 17 .09 .15 .77 -.17 .08
breakdown
Widow/widower -.03 -.05 -13 80 13 -.05
Evidence of withdrawal 31 -.12 -.08 -.10 .75 21
History of alcohol and/or alcohol misuse .23 .03 -.12 -.10 -.58 .46
Family history of serious psychiatric 17 .06 -.03 17 .04 72
problems or suicide
Presence of terminal illness .19 -.10 -.07 15 -.06 -.47
Total eigen value 2.07 1.78 1.48 1.41 1.41 1.37
% of variance 13.8 11.8 9.8 9.4 9.4 9.1
% of cumulative variance 13.8 25.6 35.5 44.9 54.2 63.4
NGASR=the nurses' global assessment of suicide risk,
Table 4. Jonckheere-Terpstra Test for Ordered Alternatives (N=96)
ESR
Variable Categories J p
Low risk group Moderate risk group High risk group
NGASR Median 4.5 9.0 12.0 4,69 <.001
Quartile (25, 75) (2.0, 6.75) (5.0, 11.0) (10.0, 15.5)
NGASR=the nurses' global assessment of suicide risk.
20 | £ ASshs Aol F H29] shugitt. kA A= A5
o= ZA7) 7 YA E Ba) S15ka%} 8 9irh NGASR
151 T o] SAA T AA = 4 A3 Ao N SAHA T LA
; [ ] ) ‘
8 T 8900|130t NGASRO] &44} IF YA =5 g Al
o J
2 H FAT+= omg HHAQ A vl o] H7| wiZel ot
3 1
g £ A AR 270 244 7 QAL B4 Aste) lmstg)
5
t}, 19743 Beck, Kovacs & Weissmano| 73} Scale for
) Suicide Ideation (SSI)9] ZA#} 7+ A&+ 8309021,

.
moderate

Evaluation of Suicide Risk

low high

Figure 1. Boxplot of the nurses' global assessment of suicide risk
(NGASR) score across change in evaluation of suicide risk.
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