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Conclusion

Objectives  The objective of this study was to identify the level of awareness regarding school-
based suicide prevention programs in teachers who were in charge of the suicide prevention
project, and to derive plans for future improvement.

Methods A total of 582 teachers working in elementary, middle, and high schools across the
country participated in this study. For the study, school-based suicide prevention programs were
divided into four programs : curriculum-based program, staff in-service training, screening, and
postvention ; the teachers’ opinions regarding each program were then gathered by conduct of

The results indicated that participants chose the curriculum-based program as the
most easily implementable program (65.6%), and postvention as the most difficult program to
implement (52.9%). The curriculum-based program was implementable due to availability of pro-
cedure. Evasion of legal responsibility was significantly greater in postvention, making the pro-
gram more desirable. Barriers to effective implementation include students’ and parents’ resis-
tance to screening as well as time constraints in staff in-service training.

These results suggest that a variety of preceding conditions must necessarily be
prepared for successful implementation of each type of suicide prevention program. Policy impli-
cations and future directions are then discussed. J Korean Neuropsychiatr Assoc 2014;53:8-14
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Table 1. Demographic characteristics of participants

WAL} oAl o, Fho] AL E

andard deviation=9.7), B¢ &5 A= oF 15d 0%tk A
ol Byl chl WA} 41.3%, BALAL 15.6%, AT A
15.8%, 13+ 2 WA 1.4%, 71€F 27% <=0]3ich. ATt
ATFASH EAL 3 19 A|AHATE.

1o
ol
EY
r2

Wt =7
Ao FHolat WASS A, A
718221 QILEATA B4 ol -Seatect. of

Variables n %
Locale of school district Urban 217 37.3
Suburban 200 34.2
Rural 167 28.5
Level of school Elementary 203 34.9
Middle 252 43.3
High 127 21.8
Size of school Less than 7 class 131 22.5
7 to 18 class 122 21.0
19 to 36 class 280 47.8
More than 36 class 51 8.8
Gender Male 190 32.5
Female 394 67.5
Position Homeroom teacher 241 41.4
School nurse 21 15.6
School counselor 92 15.6
(vice) Principal 8 1.4
Ofthers* 152 25.9
Total 582 100.0

* . Others includes general teachers not specified above
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Table 2. Differences in the number of teachers who know the suicide program between levels of school

Have heard or known that suicide prevention program

Variables Elementary, n (%) Middle, n (%) High, n (%) X2 p-value Total, n (%)

Program
Curriculum-based program 193 (95.1) 245 (97.2) 124 (97.6) 2.13 0.345 562 (96.6)
Staff in-service training 154 (75.9) 193 (76.6) 94 (74.0) 0.31 0.858 441 (75.8)
Screening 114 (56.2) 200 (79.4) 96 (75.6) 31.15 0.000*** 410 (70.4)
Postvention 56 (27.6) 86 (34.1) 51 (40.2) 5.76 0.056 193 (33.2)

w1 p<0.001

10



stw7[dt Ao e A5 1 H Kwon, et al.

Table 3. Differences in the number of teachers who have ever participating in the suicide program between levels of school

Had been educated or participated in that suicide prevention program

Variables Elementary, n (%) Middle, n (%) High, n (%) i p-value Total, n (%)
Program
Curriculum-based program 161 (79.3) 196 (77.8) 101 (79.5) 0.23 0.894 458 (78.7)
Staff in-service training 118 (58.1) 129 (51.2) 65 (51.2) 0.26 0.278 312 (53.6)
Screening 51 (25.1) 114 (45.2) 59 (46.5) 23.57 <0.0007*** 224 (38.5)
Postvention 10 (4.9) 22 (8.7) 19 (15.0) 9.84 0.007** 1(8.8)
wx 1 p<0.01, #=+ 1 p<0.001
gk Ao] Qlrkar Rt HlE-& ST Aol 2-5-(78.7%), %
AR ARkl w5(53.6%), 2Lt A E AR (38.5%), or
A7 A (8.8%) == Wbt 3). Bkl o 7+ wA Rk
w9] o= AEAI (p<0.001)T AFFAHY (p<0.0DAA | “F
%9—] S YeEldT A HEES 93 Pearson’s residual<
83k 4} 72 £4 A3, 250k At gassta | 0]
JMM] H| 3} AHARA T AT o] Frofgt BlEo] ¥ A
20 [~
o2 Upeyit},
aerstabE ST Apkoly ol BARSOlA 71
10 -
2 AAES} 9lov] 717 gol AWET Qe wh, A5
UL QAEE W opeh, Ak Pol MBS W A | ‘ ‘
/\]5]_ ;\q ,q_ /\]31] H]E o:]/\] 1}O 7/'_]\ 2 L}E]—‘;j\'l:]— Curriculum-based  Staff fraining Screening Postvention
[] Low resistance [] Legal responsibilities [l Less time intrusiveness
~ Il Prevention effect [l Advantage of procedure
XHetollet 2 734H0| Al 0|81t o212

WAREZ Y| 7HA] Z2O9 ZF, SHAYTAT ARkl
(65.6%)°] 717 Al whsjthal Hugiom T ohg 0 2=
T AEAA(23.7%), TAFHAT Aol W-8(8.4%),
AN A (2.2%) =0 = Wbt BHA A|gY517] 72 A
Jo 2= AU G2.9%), ABAA (35.1%), ST w5
(6.5%), WA WE(5.5%) <=0] AT}, EF Frofgh WAL
2 HQlo] gk o] s U1 75 dof| W] 74A] ARk
W AFE S i ARSIt S SFATHEMY A A

AW W5, 95.0% ; WAFCA; Aatoll S, 85.6% 5 LY E
T AEARY, 83.5% 1 ARSI, 84.0%).

AtdS AATBEAY, 22 AAISHA] ghzlchar SHEt
+ Yl 7FA] 2218 7 2po] 7 9] g 1(12, n=582)=40.
p<0.001 ; %*(12, n=582)=43.81, p<0.001. A|3Y A} At
tfste] AFE HEZE 9)8A4] Pearson’s residual-S £3]

Kl
r fo

glo
¢

_ﬁ
o
Jo

o
no

=2

s
OS]
_);l_:‘

F2E sk 7 A0 STk Al Teage
Axe] ol o] wobH, AFAYL B9 WA AYL Wk
4= 7] msolebi §elol THE olfel sl ol s
ok, e AL B9 HH7L Golshr] tEole Sg
ol s S 1), 7 ie] Ae) sl
A2k, AR, A3F B ofelg a9le] glojAlt fole
#o|7} BAEIA] egkeh, AAISHA) STk A ol

Fig. 1. Reasons to choose to implement in each specific suicide
prevention program.
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Fig. 2. Reasons not to choose to implement in each specific pre-
vention program.
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Table 4. Results of repeated measures ANOVA for SPPRP

. Type Il sum Post-hoc
Variables df Mean square F p-value .
of squares (Bonferroni)
Acceptability
Level of school 222.39 2 111.19 0.60 0.55
Program 3198.19 2.76 1158.89 33.10 <0.0007*** 1>2, 3>4
Level of schoolxprogram 322.83 5.52 58.49 1.67 0.131
Infrusiveness
Level of school 120.73 2 60.36 2.45 0.087
Program 1967.51 2.69 731.05 124.04 <0.0007*** 1,2>3, 4
Level of schoolxprogram 39.61 5.38 7.36 1.25 0.282
Time demands
Level of school 21.82 2 10.91 0.661 0.517
Program 249.38 2.80 89.05 34.53 <0.0001*** 1>2, 3>4
Level of schoolxprogram 21.89 5.60 3.91 1.52 0.174
Total score
Level of school 502.27 2 251.13 0.823 0.440
Program 12266.91 2.74 4470.97 87.25 <0.0007*** 1>2>3>4
Level of schoolxprogram 199.43 5.49 36.34 0.71 0.630

= 1 p<0.001. ANOVA : Analysis of variance, SPPRP : Suicide Prevention Program Rating Profile, 1 : Curriculum-based program, 2 :

Staff in-service training, 3 : Screening, 4 : Postvention
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