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Abstract

Introduction: Mental health professionals play an important role in helping patients at risk of suicide.
Therefore, mental health professionals must acquire basic knowledge and skills in suicide prevention to
support patients with suicidal behavior. However, not all mental health professionals have sufficient
knowledge and skills, and educational programs for mental health professionals are rare. We previously
developed a workshop covering 10 steps healthcare professionals must take to care for mentally ill patients
(the 10 Essentials program), and we adapted it for suicide prevention. This study aimed to evaluate the 10
Essentials program's effectiveness in educating mental health professionals.

Methods: This was an intervention study (pre-post comparison test). The participants of the present study
were the mental health professionals (psychiatrists, psychiatric nurses, mental health social workers, clinical
psychologists, and occupational therapists) who took part in the 10 Essentials workshops we delivered to
several communities in Japan. The Attitudes Toward Suicide Scale (ATTS) was administered to the
participants pre- and post-training to assess changes in their attitudes toward suicide after participating in
the program.

Results: We analyzed data from 264 participants who completed the questionnaires. Their ATTS scores at
post-training were significantly higher (and therefore more favorable) in the following dimensions:
“common occurrence” (p = 0.012), “unjustified behavior” (p < 0.0001), and “preventability/readiness to help”
(p < 0.0001), compared with those at pretraining. The ATTS scores at post-training were significantly lower
(and therefore more favorable) in “right to suicide” (p < 0.0001), “suicidal expression as a mere threat” (p <
0.0001), and “impulsiveness” (p < 0.0001) compared with pretraining scores. Attitudes toward suicide among
the participants shifted in a favorable direction after the program.

Conclusion: In this study, the 10 Essentials program was effective in improving attitudes toward suicide
among mental health professionals. Their attitudes became more favorable for helping patients with suicidal
behavior. Further study will be needed to examine participants with different backgrounds and the long-
term effects of the training.

Categories: Psychiatry, Public Health, Medical Education
Keywords: attitude, education program, mental health professional, suicidal behavior, suicide prevention

Introduction
Training for mental health professionals

Suicide is a major public health issue worldwide. The World Health Organization (WHO) reported that an
estimated 800,000 people die by suicide each year globally [1]. Several risk factors have been identified to
date, and medical professionals commonly encounter patients who are at risk for suicide [1]. Mental health
professionals play an especially important role, often providing the frontline response to suicidal patients
because suicidal behaviors are affected by mental disorders [2,3]. To provide appropriate and effective
intervention for suicidal individuals, mental health professionals require specialized knowledge. Specifically,
they need to understand evidence-based suicide risk factors, including diagnostic, demographic, and
psychosocial factors (life events, pressures and expectations, social isolation, sudden changes in social
systems, and absence of protective factors), and they need the skills to manage these factors by a
comprehensive approach, including emotional support, crisis intervention, and access to mental health
services [4]. However, not all mental health professionals have sufficient knowledge and skills to provide
appropriate care for individuals at risk for suicide [5]. It might be due to the lack of training for suicide
prevention in the education competencies. Although there exist several suicide-related educational
programs for mental health professionals, few comprehensively cover risk assessment, risk management,
treatment, and service planning, and reports on the effectiveness of such programs are scarce in the

How to cite this article
Narita K, Kawanishi C, Tsuyama Y, et al. (January 22, 2025) Effectiveness of the 10 Essentials Workshop Program in Changing Attitudes Toward
Suicide Among Mental Health Professionals. Cureus 17(1): €77830. DOI 10.7759/cureus.77830


https://www.cureus.com/users/274829-kenji-narita
https://www.cureus.com/users/510578-chiaki-kawanishi
https://www.cureus.com/users/887530-yusuke-tsuyama
https://www.cureus.com/users/887547-shizuka-kawamoto
https://www.cureus.com/users/887540-tomonori-kashiwagi
https://www.cureus.com/users/274830-ryutaro-ishibashi
https://www.cureus.com/users/887536-yoshinori-cho
https://www.cureus.com/users/887538-kotaro-otsuka
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

literature [6]. We developed an educational program, called 10 Essentials, to train mental health
professionals (psychiatrists, psychiatric nurses, mental health social workers, clinical psychologists, and
occupational therapists) on necessary primary care for mental illness and suicide risk. The 10 Essentials
program is unique in the breadth of its coverage, including issues such as communicating with and providing
support to patients’ families and others (Appendix A). The program is conducted by mental health
professionals, including psychiatrists, psychiatric nurses, mental health social workers, and clinical
psychologists, and can be adapted for suicide prevention. The 10 Essentials program is summarized as the
following: the 10 steps on a time sequence that capture the essence required to support suicidal individuals:
notice suicidal people, talk warmly, listen with sympathy and trust, identify suicide risks, ensure their
safety, solve problems, set up information, encourage them to contact support services, and act as a
mediator, self-help, and assist the family. The program deals with a comprehensive approach that includes
the support network, such as the family and the community, together with its formal, informal, and natural
leaders. This study aimed to evaluate the 10 Essentials program's effectiveness in educating mental health
professionals.

Materials And Methods

Participants

In Japan, a big surge in the number of suicides occurred in 1998 (32,863 victims compared to 24,391 in 1997),
and it had stayed at a high level for years [2]. In response, The General Principles of Suicide Prevention in
Japan was revised in 2017 by The Basic Act on Suicide Prevention [7], thereby every prefecture and
municipality must plan and implement suicide prevention measures in their communities. Recruiting and
training personnel engaged in suicide countermeasures is one of the priorities described in The General
Principles of Suicide Prevention. Accordingly, several local governments asked us to develop and conduct
educational workshops on suicide prevention for mental healthcare professionals, including psychiatrists,
psychiatric nurses, mental health social workers, clinical psychologists, and occupational therapists. The
participants of the present study are healthcare professionals who took part in one of these workshops in
their respective communities (Nagoya, Kobe, Niigata, Kyoto, Fukuoka, Yokohama, and Sapporo) between
July 1, 2017, and December 31, 2023. This study included all participants who consented to the study, with
no specific exclusion criteria applied. Each participant provided written informed consent prior to
enrollment.

Educational program

The 10 Essentials-based suicide prevention workshop consists of five parts: 1) a basic lecture on suicide and
suicide behaviors, 2) an introduction to the 10 Essentials Program, 3) a case study, 4) a review lecture, and 5)
a question-and-answer and discussion (Table ).

Content Time (minutes)
1 Welcome 10
2 Basic lecture on suicide and suicide behaviors 60
3 Introduction of the 10 Essentials Program 30
4 Case study according to 10 Essentials Program 90
5 Review lecture 20
6 Lecture on postvention of suicide 20
7 Q&A and discussion 20
8 Closing remarks 10

TABLE 1: Agenda of suicide prevention workshop based on 10 essentials

These workshops were held in the meeting room, and the participants were divided into several clusters for
case scenario sessions. The developers of the program (the psychiatrists) led the workshops. The basic
lecture covers the epidemiology of suicide, suicide risk factors, psychological aspects of suicidal individuals,
and an introduction to the concept of suicide prevention. This modified 10 Essentials program was
developed by Otsuka and Kawanishi for frontline health professionals in a position to intervene with suicidal
individuals. The program consists of 10 learning requirements, which were developed with reference to
WHO publications [8,9] and Mental Health First Aid [10]. The program describes 10 essential steps in the
process of caring for suicidal individuals. Participants receive a booklet introducing the concept of suicide
prevention and describing the 10 steps. These are written in a suicidal-person-centered manner and focus
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on the knowledge and practical skills necessary for mental healthcare professionals to intervene (Appendix
B). The case study is the longest section of the workshop. It is based on a fictional scenario designed to teach
participants best practices for applying the steps in the 10 Essentials framework to intervene with suicidal
individuals. The scenario deals with a special case about a patient who repeats self-harm and has multiple
risk factors for suicide at the same time. This interactive exercise is conducted in small groups of 4-6
participants with a facilitator. The facilitator encourages the participants to consider how to manage the
case and solve problems step by step.

Outcome measures

Participants completed the Attitudes Toward Suicide Scale (ATTS) at two time points: immediately before
the workshop (pretraining) and immediately after the workshop (post-training). ATTS is a self-administered
questionnaire developed in Sweden to measure attitudes toward suicide [11]. The ATTS can be utilized in
large survey studies, and we found it to be the most feasible among all scales used to assess the same
construct. The ATTS scale consists of 37 items scored on a five-point scale from 1 (disagree completely) to 5
(agree completely). It was developed to measure the following dimensions of attitudes toward suicide: “right
to suicide,” “common occurrence,” “suicidal expression as mere threat,” “unjustified behavior,”
“preventability/readiness to help,” and “impulsiveness.” The Japanese version of the ATTS was developed
using the standard backtranslation model recommended by Brislin [12,13]. Participants answered questions
regarding the following demographic and profession-related factors at pretraining: gender, age, current
occupation, number of years working in current occupation, number of experiences caring for suicidal
patients in the past year, and history of participation in suicide prevention training.

Statistical analysis

We summarized data by means, standard deviations, numbers, and proportions. We analyzed differences
between pre- and post-training ATTS scores using the t-test. Multivariate regression analysis was used to
examine factors associated with changes in ATTS scores between pre- and post-training. We calculated
regression coefficients (8) and 95% confidence intervals (CIs). We used the statistical analysis software J]MP
Pro 17 (SAS Institute, Inc., Gary, USA).

Ethics approval

The present study was approved by the Ethical Committee of Sapporo Medical University (approval number:
3-1-23).

Results

During the study period, 283 mental health professionals attended the suicide prevention workshops. After
excluding those with missing data in their ATTS responses, 264 participants were included for analysis. The
characteristics of the participants are shown in Table 2.
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Numbers (%)

Gender
Male 140 (53.0)
Female 124 (47.0)
Age
20-29 36 (13.6)
30-39 73 (27.7)
40-49 78 (29.6)
50-59 49 (18.6)
60-69 22 (8.3)
70-79 6(2.3)

Current occupation

Psychiatrist 127 (48.1)
Psychiatric nurse 61 (23.1)
Mental health social worker 37 (14.0)
Other? 39 (14.8)

Number of years working as current occupation (in years)

<1 8(3.0)
01-May 58 (22.0)
06-Oct 53 (20.1)
>10 145 (54.9)

Experience with caring for suicidal patients in the past year
0-10 patients 163 (61.7)
=11 patients 101 (38.3)
History of participation in suicide prevention training
With experience 140 (53.0)

Without experience 124 (47.0)

2 Clinical psychologist or occupational therapist

TABLE 2: Characteristics of participants at pretraining (n = 264)

For anonymization purposes, individuals were not asked their exact age but their age range. Therefore, the
age variable is distributed by age group. The results of the comparison of pre- and post-training ATTS scores
are shown in Table 3.
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Category

Right to suicide

Common occurrence

Suicidal expression as mere threat
Unjustified behavior
Preventability/readiness to help

Impulsiveness

Pretraining mean (SD)
2.58 (0.66)
3.42 (0.56)
1.93 (0.77)
3.27 (0.90)
3.54 (0.62)

2.81(0.53)

Post-training mean (SD)
2.23 (0.65)
3.50 (0.57)
1.48 (0.63)
3.49 (0.98)
4.00 (0.63)

2.65 (0.62)

Mean difference (SD)
-0.35 (0.53)
0.08 (0.49)
-0.46 (0.71)
0.22 (0.84)
0.46 (0.60)

-0.16 (0.59)

TABLE 3: Differences in ATTS scores between pre- and post-training (n = 264)

ATTS: Attitudes Toward Suicide Scale

p-value*
<0.0001
0.012
<0.0001
<0.0001
<0.0001

<0.0001

Participants’ ATTS scores at post-training were significantly higher in the dimensions of the “common
occurrence” (p = 0.012), “unjustified behavior” (p < 0.0001), and “preventability/readiness to help” (p <
0.0001) than those at pretraining. The ATTS scores at post-training were significantly lower in the
dimensions of “right to suicide” (p < 0.0001), “suicidal expression as mere threat” (p < 0.0001), and
“impulsiveness” (p < 0.0001) than those at pretraining. The pre- and post-training ATTS scores for each

characteristic are shown in Table 4.
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Gender

Male

Female
Age

20-29
30-39
40-49
50-59
60-69

70-79

Right to suicide

Pre
(mean
(SD))

2.63
(0.68)

252
(0.64)

277
(0.56)

265
(0.66)

2.57
(0.67)

24
(0.69)

246
(0.68)

256
(0.6)

Current occupation

Psychiatrist

Psychiatric

nurse

Mental health

social worker

Others

Experience with caring for suicidal patients i

0-10 patients

=11 patients

2,62
(0.76)

2.59
(0.52)

2.51
(0.64)

2.49
(0.52)

2.53
(0.66)

2.65
(0.66)

Post
(mean
(SD))

2.28
(0.64)

218
(0.65)

2.33
(0.61)

2.24 (0.6)

2.24
0.72)

2.12
(0.68)

2.22
(0.56)

247
0.71)

2.24(0.7)
225
(0.59)

2.21
(0.66)

2.18
(0.57)

2.21
(0.65)

2.26
(0.65)

Common

occurrence

Pre
(mean
(SD))

3.48
(0.54)

3.36
(0.58)

3.54
(0.62)

347
(0.51)

3.43
(0.52)

3.36
(0.58)

3.26
0.71)

3.13
(0.47)

34
(0.56)

3.39
(0.61)

3.52
(0.53)

3.44
(0.51)

Post
(mean
(SD))

3.54
(0.56)

345
(0.58)

3.71
(0.41)

3.5 (0.55)

3.55
(0.53)

3.38
(0.65)

3.3(0.77)

3.2 (0.36)

3.44
(0.57)

347
(0.59)

3.62
(0.55)

3.6 (0.56)

n the past year

3.4
(0.57)

3.46
(0.55)

History of participation in suicide prevention training

With

experience

Without

experience

TABLE 4: ATTS scores at pre- and post- training

2.58
(0.61)

2.58
(0.72)

2.25
(0.59)

2.21
(0.72)

ATTS: Attitudes Toward Suicide Scale

3.46
(0.55)

3.37
(0.57)

3.52
(0.59)

3.46
(0.55)

3.56
(0.56)

3.42
(0.58)

Suicidal expression

as mere threat

Pre
(mean
(SD))

1.84
(0.76)

2.04
0.77)

217
(0.83)

1.91
0.71)

1.89 (0.8)

1.87
(0.78)

1.91
(0.78)

1.92
(0.74)

1.8
(0.74)

2.21
(0.81)

2.15(0.8)

1.72
(0.63)

2.01(0.8)

18
0.71)

1.84
(0.75)

2.04
(0.78)

Post
(mean
(SD))

1.45
(0.61)

1.51
(0.64)

1.57
(0.62)

1.44
(0.59)

1.46
(0.62)

1.41
(0.69)

1.66
(0.66)

1.5 (0.63)

1.41
(0.57)

1.74
(0.75)

1.49
(0.61)

1.28
(0.52)

1.48
(0.64)

1.47
(0.61)

1.46 (0.6)

1.5 (0.65)

Unjustified behavior

Pre
(mean
(SD))

3.32
(0.95)

3.22
(0.84)

3.06
(0.72)

3.2
(0.95)

3.17
(0.91)

37
(0.74)

3.36
(0.97)

2.92(1.2)

3.33
(0.92)

3.34 (0.8)

341
(0.86)

3.15
(1.01)

3.35
(0.88)

3.14
(0.93)

3.19
(0.92)

3.36
(0.87)

Post
(mean
(SD))

3.52 (1)

3.46
(0.97)

3.35
(0.78)

3.29
(1.01)

3.53
(0.98)

379
(0.94)

3.68
(0.93)

3.08
(1.72)

3.53
(1.01)

3.54
(0.85)

3.34
(0.94)

3.42
(1.13)

3.49 (1)

3.48
(0.96)

3.44
(0.98)

3.54
(0.98)

Preventability/readiness

to help

Pre (mean

(D))

3.55 (0.64)

3.53 (0.6)

3.62 (0.47)

3.5 (0.59)

3.47 (0.68)

3.66 (0.64)

3.53 (0.67)

3.61(0.68)

3.56 (0.64)

3.41(0.61)

3.64 (0.51)

3.61(0.64)

3.52 (0.61)

3.58 (0.64)

3.63 (0.64)

3.45 (0.58)

Post (mean

(SD))

3.96 (0.68)

4.05 (0.56)

4.07 (0.57)

4(0.64)

3.96 (0.66)

413 (0.6)

3.82(0.6)

3.83 (0.66)

3.99 (0.65)

3.98 (0.67)

4.05 (0.55)

4.04 (0.57)

4.01(0.62)

3.99 (0.65)

4.07 (0.61)

3.93 (0.63)

Impulsiveness

(mean
(SD))

2.81
(0.53)

2.81
(0.53)

273
(0.58)

274
(0.55)

276
(0.53)

2.96
(0.4)

(0.51)

2.94
(0.83)

2.89
(0.49)

2.88
(0.54)

2.62
(0.53)

2,62
(0.56)

2.78
(0.57)

2.86
(0.47)

2.8
(0.53)

2.83
(0.54)

Post
(mean
(SD))

2.68
(0.6)

2.63
(0.64)

2.54
(0.62)

261
(0.57)

2.62
(0.64)

274
(0.68)

2.91
(0.5)

278
(0.5)

2.71
(0.59)

2.71
(0.68)

257
(0.58)

2.46
(0.61)

2.62
(0.63)

2.7 (0.6)

2.66
(0.59)

2.65
(0.64)

Table 5 shows the results of a multivariate regression analysis based on the difference in the pre-post scores
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Gender

Age

Current occupation

Number of years working as current

occupation

Experience with caring for suicidal patients

in the past year

History of participation in suicide prevention

training

Gender

Age

of ATTS for each characteristic.

Male

Female

20-29

30-39

40-49

50-59

60-69

70-79

Psychiatrist

Psychiatric nurse

Mental health social

worker

Others

Per one year

increased

0-10 patients

=11 patients

Without experience

With experience

Male

Female

20-29

30-39

2025 Narita et al. Cureus 17(1): €77830. DOI 10.7759/cureus.77830

Right to suicide

95%
Beta
Cl

Reference
-0.03 -0.17 0.1
Reference
0.08 -0.14  0.31
0.17 -0.08 0.43
0.24 -0.09 0.56
0.33 -0.12  0.78
0.21 -0.44 0.86
Reference
0.08 -0.10 0.25
0.11 -0.11 0.33
0.09 -0.12  0.30
0.00 -0.01  0.01
Reference
-0.08 -0.22  0.07
Reference
0.03 -0.11 017

Unjustified behavior

95%
Beta
Cl

Reference

0.04 -0.18 0.26

Reference

-0.30 -0.66 0.06

value

0.663

0.467

0.178

0.149

0.145

0.528

0.391

0.319

0.390

0.766

0.303

0.650

value

0.739

0.099

Common occurrence

95%
Beta
Cl

Reference

0.00 -0.13  0.13
Reference

-0.10 -0.31 0.1
-0.01 024 023
-0.10 -0.40 0.20
-0.03 -0.44 0.39
0.06 054 065
Reference

0.00 015 0.16
-0.04 -0.24  0.17
0.05 -0.14 0.24
0.00 -0.01  0.01
Reference

-0.13 -0.27  0.00
Reference

0.09 -0.04 0.22

value

0.982

0.328

0.950

0.509

0.904

0.856

0.951

0.712

0.572

0.673

0.048

0.169

Preventability/readiness to help

95%
Beta

Cl
Reference
0.11 -0.05 0.27
Reference
0.1 -0.15 0.36

p-

value

0.162

0.421

Suicidal expression as mere

threat

Beta 95%Cl
Reference

-0.09 -0.28 0.10
Reference

-0.02 -0.33 0.28
0.01 -0.34 0.35
-0.09 -0.52 0.34
0.01 -0.59 0.62
-0.30 -1.18 0.57
Reference

-0.02 -0.25 0.22
-0.23 -0.53 0.06
0.01 -0.27 0.29
0.01 -0.01 0.02
Reference

0.11 -0.09 0.30
Reference

0.17 -0.02 0.37

Impulsiveness

95%
Beta
Cl
Reference
-0.06 0.10
0.22
Reference
0.08 0.33
0.18

p-

value

0.35

0.888

0.972

0.685

0.971

0.496

0.884

0.122

0.953

0.366

0.287

0.072

value

0.460

0.566
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40-49 -0.09 -049 031 0664 0.12 -0.16  0.41 0.401 0.06 0.35 0.662
0.22

50-59 -0.46 -0.97 0.05 0.078 0.13 -0.23 050 0476 -0.03 ’ 0.33  0.866
0.40

60-69 -0.37 -1.08  0.34 0.306 0.00 -0.50 051 0.993 0.12 ’ 0.63  0.644
0.39

70-79 -0.72 -1.75 031 0.168 0.03 -0.71 076 0.943 0.01 ’ 0.75 0.983
0.73

Current occupation

Psychiatrist Reference Reference Reference

Psychiatric nurse 0.04 -0.24 031 0.782 0.07 -0.13 0.27 0484 0.04 i 0.24 0.683
0.16

Mental health social -

0.07 -0.28 042 0704 -0.12 -0.37 0.13 0.336 0.18 043 0.165
worker 0.07
Others 0.10 -022 043 0.542 -0.09 -0.33 0.14 0.430 0.05 0.29 0.649
0.18
Number of years working as current Per one year -
0.01 -0.01 0.03 0.172 -0.01 -0.02 0.01 0.361 0.00 0.01 0.793
occupation increased 0.01
Experience with caring for suicidal patients in
the past year
0-10 patients Reference Reference Reference
=11 patients 0.20 -0.03 043 0.081 -0.07 -0.23 0.10 0422 -0.01 0.16  0.944
0.17
History of participation in suicide prevention
training
Without experience Reference Reference Reference
With experience 0.03 -020 025 0.817 0.02 -0.14 0.18 0.801 0.01 0.17  0.938
0.15

TABLE 5: Multivariate regression analysis of differences in ATTS scores

ATTS: Attitudes Toward Suicide Scale

The analysis revealed a negative correlation between “common occurrence” scores and having 11 or more
experiences with caring for suicidal patients in the past year when compared with those with 10 or fewer
experiences ( = -0.13; 95% CI: -0.27-0.00; p = 0.048).

Discussion

We examined the educational effectiveness of the 10 Essentials program among mental health professionals.
In the present study, we assessed the six subscales constituting the ATTS. All participants already had
preferable attitudes toward each subscale, and these attitudes significantly changed after the training.
Because all participants were mental healthcare providers who engaged in the treatment or management of
suicidal patients, most of them had the perception that most suicide attempters have mental disorders and
that their suicide-related behaviors are caused by associated brain dysfunction [14]. Owing to their
backgrounds, the participants tended to take the attitude of denying the “right to suicide” at pretraining. For
the same reason, they were likely to agree with questions concerning “unjustified behavior” and
“preventability/readiness to help” at pretraining. Although such trends had already been observed at
pretraining, they were strengthened after the training. We conclude that the 10 Essentials program was
effective, even for those who were regularly engaged in mental health care. Suicide is not an individual
problem, but a social problem; anyone can become inclined to suicide [1]. Concerning suicide as a “common
occurrence,” the participants of this study tended to believe that anyone could commit suicide. This
tendency became stronger after the training. Although some might believe that those who often talk about
their suicidal thoughts rarely commit suicide, this is a myth [15]. Expression of suicidal thoughts is a risk
factor for suicide. The participants of this study were likely to take the attitude against the “suicidal
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expression as mere threat” at pretraining. This attitude was more apparent after the training. In fact, suicide
does not occur suddenly, but follows a process. Most suicide attempters have mental disorders and related
psychosocial problems [16], and their initial suicidal ideation might develop along a continuum of suicide
plans, attempts, and death [17]. Therefore, mental health professionals need to understand that suicide
attempts are not impulsive or inexplicable acts. Although the participants in this study may have already
had a certain level of knowledge at pretraining, the 10 Essentials program enhanced the attitude that suicide
is not an impulsive act. The multivariate regression analysis showed that those with 10 or fewer experiences
caring for suicidal patients in the past year showed greater improvement in “common occurrence” scores
than those with 11 or more experiences.

As shown in Table 4, it can be assumed that the group who had more experience with suicidal patients had
higher baseline scores in “common occurrence” and was thus less likely to achieve change, whereas the
group with less experience was more likely to show training effects. In the present study, except for the
“common occurrence” dimension, no significant difference was seen in the scores of participants with
different demographic characteristics. We conclude that the training was effective for all participants. As an
educational program of suicide prevention for mental health professionals, only Skills-based Training on
Risk Management (STORM) skill training [18] and Screening Tool for Assessing Risk of Suicide (STARS)
protocol training [19] had multiple components and were reported to be effective. However, those programs
targeted specific efficacies or competencies for suicide risk assessment. The unique feature of our training
program is its coverage of support and management, including the action plan. In one study [20], it was
reported that the participants’ attitudes toward suicide prevention, assessed by the Attitudes to Suicidal
Prevention Scale, were preferable after training. However, attitudes toward suicide prevention were not
divided into subscales in that study. In terms of workshops in Japan, the training programs on suicide
prevention are limited [21,22], and, they are focused on earlier intervention, while this training session is
more longitudinal and comprehensive. Additionally, while this program was developed in Japan, the
contents of the program deal with common risk factors and universal knowledge related to suicide and could
potentially be implemented outside of Japan. Further study will be required to investigate the feasibility of
implementing this program internationally. This study had several limitations. First, participants
represented several different types of occupation, and some occupational groups had small sample sizes for
further analysis. Second, the sample was partly lost due to missing data in the questionnaire. While more
than 93% of the respondents were included, the results did not reflect all who participated in the training.
Third, we used only one scale for assessing the effectiveness of the education program. We considered it
difficult to use more than one measure, taking into account the burden on participants. Fourth, information
on the type of institution to which the participants belonged was not able to be collected. Finally, whereas
the changes in attitude were assessed immediately after the training, the long-term effect of training was
not assessed.

Conclusions

We developed an educational program on necessary steps in primary care for mentally ill patients (the 10
Essentials program) and adapted it to focus on suicide prevention. The present study showed that the 10
Essentials program was effective for mental health professionals; it resulted in a change in their attitudes,
which was preferable for helping patients with suicidal behavior. Additionally, no significant difference was
seen in the improvement of the scores in “unjustified behavior,” “preventability/readiness to help,” “right to
suicide,” “suicidal expression as mere threat,” and “impulsiveness” with different demographic
characteristics. The program was effective for all participants regardless of their characteristics. Further
study will be needed to examine participants with different professional backgrounds and to assess the long-
term effects of training. International implementation of this program is also a future prospect, as the
content deals with common risk factors and universal knowledge related to suicide and has the potential to
be implemented outside of Japan.

_—

Appendices
Appendix A
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10 Essentials

Educational Program for Suicide Prevention

10 Essentials
Educational program for mental health support
and suicide prevention

FIGURE 1: The 10 Essentials program: page 1
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‘What is 10 Essentials?

« 10 Essentials 1s an educational program for mental health care professionals developed with
the aim of providing appropriate support for suicidal individuals.

* The following are the educational goals of 10 Essentials:

Acknowledge the pain suicidal individuals are feeling. their poor mental and physical
state, and the problems they have

Build mutual trust

Assess nisk of suicide

Assist in resolving psychosocial issues

Provide support to their family and others around them

¢ 10 Essentials 1s summarnized as the following 10 points on a time sequence that capture the
essence required to support suicidal individuals.

tice suicidal people Notice

Talk warmly Talk

1 Provide information

EUL'OJ‘N'{IE?C them to contact fHAUADS"-' services Ll'“.'\'l‘. act as a meaiator
Encourage and coordinate consultation

Self-help Cultivate self-help

Assist the family Assist the family

Starting on the next page, each point is separated into concepts and activities showing the
meaning of each point and concrete examples of what to do, followed by an explanation of the
rationale.

FIGURE 2: The 10 Essentials program: page 2
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N otice suicidal people

Concept
Suicidal people waver be tween suicide and living. They are unable to seek help
therase bves, but they show signs for help.

@ Notice non-verbal signs of suicide risk.

@ Notice coraraents or actions suggesting a suicide nisk.

@ Notice when their behavior is different frorm usual.

® Notice persistent insoranda or ill health. 7

Putting into practice
Notice the following conditions:
* Mentioning feelings of hopelessness, helplessness and uselessness
= Isolation
= Is depressed
* Expressionsof 'l want to die', “T want to be gone”, “I want to disappear”
= Putting affairs in order; sudden contact after a long silence
= Acting desperate, increased drinking
= Persistent insomnia, ill health, fatigue, physical pain

Rationale

IWany people who are at risk of suicide are not aware of
it therselves. When mental health proble ras becorae
serious and develop into a peychiatric disorder, the person
becomes too weak to seek help on their own, and their
feelings and actions shut down. Care providers must
increase their sensitivity to notice the signs. Rather than
turming a blind e ye, the v raust ac tive Iy coraraundcate with
the person, listen to thera, and ide ntifyy mental health
problerms and suicide risk.

FIGURE 3: The 10 Essentials program: page 3
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Ta!k warmly

Concept
Use appropriate coraraunication methods to talk to individuals who have mental health
problems or maybe at risk of suicide and start caring them.
@ Clanfy your position and talk to the person.
® Use verbal and non-verbal corraunication to create a secure atraosphere.

,";/

Putting into practice
*  Pause to adjust your appearance and expression before talking to thera.
= Tryto talk calraly and gently using warm words, and to create an emotionally safe
atmosphere.
*  Talk more slowly and try to use words that are easy to understand.
= Tell them your worries and concems about ther.
= Ivhke it clear that you are there to care thera.

Rationale

Coraraunication is the raost iraportant ke v to suicide prevention.
Good cormunicators can becorme trusted by the person and obtain
raore inforraation from thera and others who are irvolved. Having
a lot of information makes it possible to build a more cormplete
support plan. Coramunication is not just what you say or how you
sayit. The setting of the interview is also important ard, in fact,
ron-verbal commurication, including 'first impressions', is also
very important. Also, many people who are at nisk of suicide feel
like theyrare totallyalone, so when you notice that soraeone
needs help, make it clear that you care them.

FIGURE 4: The 10 Essentials program: page 4

2025 Narita et al. Cureus 17(1): e77830. DOI 10.7759/cureus.77830 13 0f 24


https://assets.cureus.com/uploads/figure/file/1275411/lightbox_d9783ff0d43011ef98a27989e419190c-intro.png

Cureus

Part of SPRINGER NATURE

L:’sten attentively with sympathy

Concept
Use listering techniques to be rece ptive to the person, gather information, and understand the

situation and feelings of them.

® Create an ervironmert where you can listen to the person.

® Based ona foundation of syrapathy and empathy for the person, first listen to thera with
anattitude of first of allacce ptance, and with a feeling of being close to the other person.
Ee alisterer ard try to make the person feel that they have been listered to.
Use listening tec hricques to encourage them to talk.
Focus on their feelings.
Ask thera about suicidal ideation.

4

Activities

= Create a relaxing ervironraent for talking. Consider physical distance with thera, such
as where you each sit.

= Clearly state your womies and concerns and coreve i your syrapathy and erapathy.

*  Foous on the person's feelings and not just on aoc\uracy.

* Encourage them to talk with techniques such as approval, repetition, rephrasing,
suramarizing, and asking open-ended questions. Do not stop the flow of corversation
and prioritize their sense of satisfac tion fror being listened to.

*  Address suicidal ideation with exertion and empathy, sayng, "If you've been through
swha difficult experience.."

= Dorotcriticize, preach or lecture. Do not talk excessively sbout your own experiences
or force your own ideas.

Rationale
For individuals who feel isolated and helpless, the experierce of

being listered to facilitates the introduction of subsequent support.
Supporters should systematically study listerning and other

coraraunication technigues to improve their qualifications.

FIGURE 5: The 10 Essentials program: page 5
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l dentify suicide risks

Concept
Identify risk factors for suicide ard relevant information to prepare for support.

Understand mental health condiions and the involvement of mental illress .

Gatter information and urderstand how the person got to this point.

Identify risk factors for suicide.

Identify suicidal ideation.

Deterraine cunent suicide risk (urgenc y).

Identifyprevious support and availahility of support person(s).

Assess the persoris capacity for self-care. 'l.f”'

Actrvities

Chbtain an overview of the mental state at the present time according to the respective
expertise of the support person

Gatler information on the history, mental and physical health and availability

of suppaort workers to get an overall picture.

Identify kmown suicide risk factors (see list of suicide risk factors at the end of this
booklet).

Ask ahout suicidal ideation, showing syrapathy and empathy (see “Listen”). If they
show suicidal ideation, check the wgency of suicide risk (use “Assessment of suicidal
ideation and nisk level” at the back of this booklet).

Check for protective factors and care givers that could prevent suicide.

Assess their current problem-solving orientaions, capacity and skills.

Rationale

Urderstarding the person's sitvation in the context of their life,
understanding their mental state arnd understanding their risk
factorsirisk of suicide (assessment) are the minimum requinrements
for support planning. It is important that these assessments are
rot dore ina self directed way, but are carried out using certain
indicators ard shared amongst support workers. At the same time,
understanding protective factors and the person's remaining self-
care capacityis also important information for corsidering the
rature of subsequent sipport

FIGURE 6: The 10 Essentials program: page 6
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E nsure their safety

Concept
Secure irarae diate safety to prevent swicide.
® Do not let ther become isolated.
Ivhintain coraraunication.
Control the means of suicide.
Reduce suicide nsk factors and reinforce protective factors and supportive situations.

g

Activities

= Stay close to the personard look after them so that they are not alone or leftby
thernse Ives.

* Involve others and increase the number of people who can help andior watch over
thera.

= Ask for support from farily merabers or others whom the person trusts.

*  Keepthem away from the means of suicide. Restrict access to the reans of suicide.

=  Depending on the risk level, consider asking the police to keep ther in safe custody.

* Depending on the situation, Request police or emergency services to take the person
to emergency medical care.

* Depending on the risk level, consider taking measures such as hospitalization.

Rationale

There are two parts to ensuring safety: psychological protection
and physical protection. For individuals who are at risk of
suicide and are in a state of anxiety and tension, it is
important to know that support is available and that they
are safe.

Howewver, if the suicide risk is high, protection must be
strengthened. Possible suicide means mustbe restricted and,
if the risk maybe high, other means need to be considered, such as
police custody, hospitalization, or medical restriction of actrvities.

As the imominence of suicide rmay not last a long time, if you
deterraine that the risk must absolutelybe avoided, all relevant
persons raust cooperate with one another prormptly to ensure the
person’s safety

i

FIGURE 7: The 10 Essentials program: page 7
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S olve problems

Concept
Locate the problens and disoass ways and anangements tosalve them
® Offersupport Tell them that you will contirme to help themsolve their prblems.
® Contirue gathenng information to determine psychosocial poblems and problens in the person’s
Iife.
® Tl the person that there are solutions to their problems ard that solutions are possible.
®  Vith the person’s corsent, share information with other professionals and deparbments when
poviding support. )
® Irvolve the person insolving their own problems to the extent possible. 14
Activities
*  When offering suppart, give thema sense of security b yelanfiring the primary supporter and
exsunng that you will contirue b help them solve their prch les.
* As ruch s possible, getconcrete details onpsychosocial prch lens regarding poor mertal health
and suiridal ideation and other problens inthe peson’s life.
= With the person’s corsent, collect mfbnmation from their fanaly menbess, other wlevant
individuals, and medical institations as nuch & possible.
= Share with the person the details and overall picture of the prcblem, and explain the
solution ard the process of salving it.
= With the person’s corsent, build a collaborations ystem among different professionals and
deparbments and clanifiy the poblem-solving action plan, dvision of roles, and schedule. In
conplicated cases, cope by setting short- and mednm-to-long-termgoals.
= Take the persons gpinion into acoount, and as far as possible, ercourage histher
participation inproblem solving (this does not apply when the persorls mental state
is s=vere or in an emergency).
= To strengthen the sense of self-esteem ard self-care of the individual and hisher
family, have the person andior their family participate in the problem-solving pooess and pay
attention to possible self-divected actics.
Rahonale
Support for peoplewithmental health problens at lugh sk of suicide mustbe useful, and to aclueve ths,
colkecting infoomation has tobe conciete. Relevant parties must share information closely and after
providing support, the effectiveness of the sipport nesds to be checked and the current
situation reeds tobe stealdily improved . The person concerned needs to be closely informed,
check the effectiveress of the support after it has been provided, and steadily build up the
suppart while checking the current situation The person who was feeling helpless should be
ercouraged to participate in the preblem solving course in onder to develgp a sense of self-
affirmation ard efficacy ard to cultivate the ahility to cope on their own

FIGURE 8: The 10 Essentials program: page 8
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S et up information

Concept
Provide wseful information that is helpful in solving the problem.
® Provide information needed in the here and now, from the persors point of view, ina
marmer that is understandable to the person .'r7
%

Activities

= Cobllect weful information for mental health support in advarce. Then, after
examinirg the problem, extract wseful information ard provide it to the person

* Rather than providing a large araount of information all at once, provide itinan
oiganized manner that is easy for the person to understand.

* Explain the meaning ard benefits of wsing the information in a way that the person
can fully wderstand.

*  Provide information on emergercy cantact points in advarce so that the person and
higther family can deal with crisis situations.

Rationale

The more type and quantity of information is rot always better. The person to whom
information is provided is suffering from mental health preblems ard has a reduced ability
to urnderstand the meaning and wsefulness of the information, or to make a choios between
several pieces of information, or to make a decision to utilise the information. Therefore, the
swpportperson must carefully examine, select and further organise the infarmation acoording
to the persoris situation before providing it.

FIGURE 9: The 10 Essentials program: page 9
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Encourage them to contact support services

and act as a mediator

Concept
Instead of simply providing inforrmation, also recommending ard coordinating the use of
suppart workers, professiorals and specialised organisations that work together to solve
problems ard consultation services so that they are actually utilised.
® Takirg into account the persorn's cgacity to seek help, coordirate the use of
specialised irstitutions and consul tation Services.
® Cleck the wse of specialised irstitutions and consultation services ard their
effectiveness.
® Provide ongoing suppart after referral to social resources . [

174

Activities

= After chtaining the person's consent, contact the person in charge of the specialised
agercyor corsultation service beforehand, inform them of the person's situation and
explain the requirements. A1so confirm how towse the consultation service.

= Inform the personin detail shout access to ard use of specialised institutions and
corsultation SeTvices.

* Depending on the person's condition, accompany and assist the person in accessing
specialised irstitutions and corsultation services.

= Corduet ongning interviews after the person has used the sperialised institution or
corsultation service, to ascertain the state of wse of social resources and the
stbsequent progress (effects). Enquiries are also macde to the specialised institutions

ard corsultation services.
*  While examining the state of utilisation of social resourcss and their effects, build up
effective support.
Ratonale

The mere provision of information does rot lead to the wse of
social resources, as people with mental health preblems have a
reduced capacity to seek help . Therefore, supporters must Ty to
coordinate aocess to and use of social resourees.

In many cases, it takes thme to solve the proh lems of a peson who 1s a
suicide nsk, but the process of the supporter contirmmously providing suppcn'i_‘ \[s
itelf helps protect the person fiom suicide. v

!
J’

FIGURE 10: The 10 Essentials program: page 10
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S eff-help

Concept
Provide support with the goal of enabling the indrvidual to solve probleras on hisfher own.
@ Provide support so that the w have correct knowdedge of histher own mental health and
the suicide process
@ Inforra ther that they are also their own iraportant social resource and encourage them
to participate in the problem-solving process.
@ Discuss ways to cope with a peychological crisis.

Activities
= Provide conect knowledge sbout suicide and raental health.
= Provide advice on what is needed to rmaintain mental and physical health.
*  Provide advice on changing inappropriate coping strategies to appropriate ones
*  Encourage ther to consult people and services and foster their ability to seek help.
* Helpther leam how to control and care for theraselves. Foster their self-efficacy.
= Increass self-help skills by irvvolving the indrvidual in the probler-solving process.

Rationale

Supporters some tiraes tend to take on all of the responsibility of
solving the problems of soraeone with mental health problerms or those
at risk of suicide, or to try and take care of everything from the
supporter side. What is really iraportant, however, is for the person
with mental health problems to look back and understand the
circurastances thatled to the problera, the me ntal illness, or the process
that led to the suicide atterapt, and to develop the ability to deal with
the problem on their own, and to provide support for this.
The key to preventing recunrence is to involve the individual in the
probler-solving process and provide relapse prevention education,
thereby fostering a sense of secwrity and self-efficacy in the indrvidual. -

FIGURE 11: The 10 Essentials program: page 11
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Assist family

Concept

Reduce stress on faruily raerabers and those close to the individuals at risk of suicide.
Give advice about what to do and how to support the indrviduals.
Express your consolation for the hard work of the .
Collect inforraation frorm thera and get an accurate assessraent of their cunent
situation.
Provide conect information and advice on what to do and how to support the
individuals at risk of suicide.
Provide information on social resources and coordinate for resource utilization }7

Activities

Give words of your consolation for the hard work of therm.

Tell thern that they canbe irportant support providers.

Collect inforraation from farily and friends, getan accurate assessrent of the
current situation, ide ntify the tasks, and make cormections.

Corvey conrect inforaation about mental health and suicidal be havior.

Consider toge ther how to rainiraize the risk factors and strengthen the protective
factors.

Advise on feasible responses and support.

Rewview the issues and give advice on responses and support from both short- and
long-te 1 perspec tives.

Provide useful information for proble ra-solving and coordinate the use of that
inforraation.

Secure access to consultation services that canbe used by thera.

Provide advice on maintaining daily life and how to maintain good health of thera.

Rationale
There are often farilyand thoss close to the individuals
at risk of suicide with mental ill-health. The yalso need

support. They are ireealuable to the individual s at risk of

suicide and are an important social resource for them.

Empowering them also supports the individuals at risk of

suicide . )

FIGURE 12: The 10 Essentials program: page 12
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10

11

12

13

14

15

16

17

18

19

20

21

St I St I
el Agree Undecided Disagree .rong .
Agree Disagree

Can always help those who are suicidal

Suicide is never justified

Suicide is the worst thing to do to relatives

Suicide attempts are impulsive

Suicide is an acceptable way to end incurable disease
Suicide is carried out after long-term consideration
People who make suicide threats rarely complete suicide
Could kill myself out of loneliness

Most people have thought about suicide

Situations in which the only solution is suicide

Could talk about my suicide wish without meaning it
Suicide occurs without prior warning

Do not understand others' wishes to commit suicide
Should get help to die, if people suffer from severe, incurable disease
| am ready to help suicidal people

Anyone can commit suicide

Can understand why people suffering from severe, incurable disease
take their own lives

People who talk about suicide do not actually take their lives
Have a right to commit suicide
Want to get help to die if | suffer from severe, incurable disease

Suicide is preventable

TABLE 6: The Japanese version of Attitudes Toward Suicide Scale (backtranslation)
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