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Chapter One: Measuring Perceived Self-Efficacy of Teachers’ Comprehensive 

Response to Youth Suicide 

 

 

 

Every year approximately 4,500 youth aged 10 to 24 die by suicide (Centers for 

Disease Control and Prevention, 2008).  Suicide ranks as the third leading cause of death 

of youth aged 15 to 24 and the fifth leading cause of death in children aged 5 to 14 

(Centers for Disease Control and Prevention, 2006; Miller & Eckert, 2009; Miller, 

Eckert, & Mazza, 2009).  The problem of youth suicide manifests differently among the 

sexes and races.  Although females report attempting suicide more frequently than their 

male counterparts, males die by suicide more often than females (CDC, 2008).  Each year 

the CDC (2010) administers the Youth Risk Behavior Survey (YRBS) to high school 

youth across the United States.  The YRBS assesses student risk behaviors by asking 

questions about drug use, seatbelt usage, obesity, sexual activity, suicide attempts, and 

other risky behaviors.  In 2009 the CDC found that, of the high school students surveyed, 

13.8% of them seriously considered attempting suicide, 10.9% made a plan about how 

they would attempt suicide, 6.3% attempted suicide one or more times, and 1.9% of them 

engaged in a suicide attempt that resulted in an overdose, poisoning, or injury that 

received treatment by a doctor or nurse in the 12 months preceding the survey (CDC, 

2010).   

Family, Community, and School Impact 



  
 

2 

 In addition to the individual that makes a non-fatal or fatal suicide attempt, 

suicidal behaviors impact families and communities.  Those who survive suicide often 

continue to experience complications from serious injuries from non-fatal attempts 

including organ failure, brain damage, and broken bones (Miller, Eckert, & Mazza, 

2009).  Friends and family members of those engaging in suicidal behaviors frequently 

also experience a myriad of mental health difficulties.  Corso et al. (as cited in CDC, 

2006) estimated the lifetime price at $33 billion for self-inflicted damages, $1 billion for 

medical treatment, and $32 billion for lost productivity in the United States.  

Complications of non-fatal suicide attempts, additional stress on families that may 

already experience mental health problems, and the cost of non-fatal and fatal suicide 

attempts tax families and communities as well as the individual.  

 In addition to impacting the individual, families, and the community in general, 

youth suicide impacts the schools and school districts attended by the students with 

suicidal thoughts and behaviors.  Schools have the responsibility to ensure the safety and 

academic growth of their students.  Berman (2009) explains that schools are often 

targeted for prevention programming because the largest number of youth can be reached 

there.  Not only must schools deal effectively with youth suicide issues for the well-being 

of the students and school environment, but courts hold schools responsible if they do 

not.  In recent years, courts found schools liable for foreseeable suicides (i.e., deaths by 

suicides that occur when the average mental health professional would have recognized a 

risk for a suicide attempt) (Berman, 2009).  Specifically, in Wyke v. Polk County School 

Board (1997), the court held the school board liable because the school failed to provide 

suicide prevention programs, insufficiently supervised the suicide student, and failed to 
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notify the parents their child was suicidal in a timely manner (Lieberman & Davis, 2002).  

Court precedents such as those set in Wyke v. Polk County School Board indicate that the 

school can be held legally responsible for failing to prepare for and intervene when 

confronted with youth suicidal ideation and behaviors.  

Preparation of School Personnel to Deal with Youth Suicide 

 Even with suicide prevention efforts in American schools, many teachers and 

mental health professionals working in the schools believe that their training has 

inadequately prepared them to deal with suicidal behaviors.  King, Price, Telljohann, and 

Wahl (1999) found that only 9% of the 228 health teachers surveyed believed that they 

knew how to identify a student at-risk for suicide.  Teachers are seen as the frontline 

workers in preventing youth suicide, because they see the students most often.  

Understandably, teachers may believe that recognizing students at-risk of suicide fall 

outside their area of competence and that school mental health professionals possess far 

more training to deal with student suicidal behaviors including recognizing students who 

are at-risk for suicide.   

Unfortunately, many of the professionals who logically would possess the most 

training in youth suicide, such as school counselors and psychologists, also believe that 

their training inadequately prepared them in suicide intervention and postvention (i.e., 

prevention efforts after a person has died by suicide to prevent additional suicides).  For 

example, Berman (2009) reported unpublished data from the American Association of 

Suicidology that showed that merely 22% of school psychologists thought that their 

training adequately prepared them to intervene with suicidal youth or to contribute to 

postvention following the death of a student by suicide.  King and Smith (2000) reported 
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that only one in three school counselors believed that they could identify a student at-risk 

for suicide. Additionally, Miller and Eckert (2009) explained that national surveys of 

school psychologists indicate that they believe they need additional training in suicide 

prevention, risk, and intervention. These studies show that even the professionals with 

arguably the most knowledge about mental illness and suicide in the schools believed 

their training or knowledge failed to prepare them to deal with suicidal behaviors or 

identification of students at-risk for those behaviors.  

Perceived Self-Efficacy 

The lack of confidence in training and abilities of school personnel to deal 

appropriately with youth suicide is a concern because knowledge of ways to handle youth 

suicidal behaviors and suicide is not sufficient to move a person to prevent or intervene in 

youth suicide.  These surveys likely point to a need for supplementary training and 

professional development and also suggest that these school professionals lack 

confidence in their training and preparation.  Self-efficacy or the confidence in one’s 

abilities to successfully complete particular tasks at a given point in time, often mediates 

knowledge to action.  Bandura (1997) explained that when individuals hold comparable 

knowledge-sets, self-efficacy determines whether a person performs poorly, adequately, 

or superiorly.  Additionally, Bandura (2006) explained that numerous meta-analytic 

studies of self-efficacy across a plethora of domains confirmed the role of self-efficacy in 

behavior change.  

Although many studies look at self-efficacy across disciplines and focus areas, 

suicide prevention research fails to look directly at self-efficacy of teachers to 

comprehensively deal with youth suicidal behaviors and suicide.  A few studies 



  
 

5 

specifically examined self-efficacy of students (King, Vidourek, & Strader, 2008; 

LaFromboise and Howard-Pitney, 1995) and school personnel including teachers, support 

staff, and administrators (King, Price, Telljohann, & Wahl, 1999; King & Smith, 2000; 

Tompkins, Witt, & Abraibesh, 2009; Wyman et al., 2008) to engage in suicide 

intervention procedures. Additionally, there were no instruments to measure teachers’ 

self-efficacy to comprehensively respond to youth suicide. This study intends to develop 

and test the psychometric quality of the Self-Efficacy of Suicide Procedures (SEOSP) 

measure.  The SEOSP intends to fill this gap in the literature by providing researchers 

with a quality tool to measure teachers’ self-efficacy to comprehensively respond to 

youth suicide.       
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Chapter Two: Literature Review 

 

 

 

 Suicide impacts a large number of individuals and communities.  In response to 

the problem of suicide, researchers developed a variety of types of suicide prevention 

programs.  Each of these types of programs eventually relies on school professionals 

responding to suicidal behaviors.  In addition to the multiple types of suicide prevention 

programs such as school staff in-service (King & Smith, 2000; Wyman et al., 2008), 

student curriculum-based (Klingman & Hochdorf, 1993; ; LaFromboise & Howard-

Pitney, 1995; Stuart, Waalen, & Haelstromm, 2003), and school-wide screening 

programs (Gould et al., 2005), researchers and practitioners developed a number of 

suicide best practices to inform school-based practitioners of the procedures when 

dealing with youth suicide issues.  Despite these efforts many school professionals 

believe they are inadequately trained to deal with suicide.  According to Bandura (1997) 

people that believe they can perform a task will be more likely to actually perform the 

task even when they possess the same skill level as others that do not have the same 

belief.  Unfortunately only a limited number of measures have been developed to 

examine individuals’ perceived self-efficacy to respond to youth suicide, and no measure 

has been developed that measures teacher self-efficacy to respond to suicide 

comprehensively.  Due to this underdeveloped area, this study proposes to develop and 

examine the psychometric strength of the Self-Efficacy of Suicide Procedures (SEOSP).    

Youth Suicide 
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In 1999, the Surgeon General announced a call to action to prevent suicide (U.S. 

Public Health Service, 1999).  In naming populations of particular concern, Surgeon 

General David Satcher included youth as one of the critical populations to target for 

suicide prevention.  Annually about 4,500 youth from ages 10 to 24 die by suicide, 

making it the third leading cause of adolescents from 15 to 24 years and the fifth leading 

cause in children 5 to 14 (Centers for Disease Control, 2006; Miller & Eckert, 2009; 

Miller, Eckert, & Mazza, 2009).  Despite increased efforts to address this problem, youth 

suicide continues to plague American communities.    

Research on suicide prevention programs indicates that suicide is preventable.  

After 18 students died by suicide in 1988, Miami-Dade County Public Schools developed 

a comprehensive universal suicide prevention program (Zenere & Lazarus, 2009).  From 

1989 to the publication of the article, Zenere and Lazarus (2009) reported that only two 

students identified by Miami-Dade County School district employees eventually died by 

suicide.  Although the suicide prevention program utilized in Miami-Dade County Public 

Schools needs replication with additional evaluative rigor, these results suggest that once 

students are identified that student lives can be saved.   

Comprehensive Response to Youth Suicide 

 The literature provides many best practices for responding to suicide 

comprehensively during prevention, intervention, and postvention stages (Brock, 2002; 

Brock, Sandoval, & Hart, 2006; Kalafat & Lazarus, 2002; Lieberman & Davis, 2002).  

Kalafat (2003) explained that suicide prevention programs fall into one of the three 

following categories: (1) universal, (2) selected, and (3) indicated programs.  Universal 

programs target entire populations rather than subgroups at an elevated risk for suicide 
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(i.e., selected intervention programs) or individuals high-risk for suicide or history of 

suicidal behaviors (i.e., indicated intervention programs).  Within a model universal 

comprehensive suicide prevention program, Kalafat explained it includes consultation for 

administrators on suicide-specific procedures and policies, gatekeeper training for all 

school personnel, parent training, community gatekeeper training, and student training.  

The specific aims for the gatekeeper training for all school personnel include increasing 

school personnel’s abilities to identify the acute warning signs of suicide, respond to 

those warning signs, and then refer the suicidal student for additional supports 

appropriately (Kalafat, 2003).  For the most part, these skills required by school 

personnel fall into the broad categories of recognition of and response to risk factors and 

warnings and communication with students and their families.   

Recognition of and response to risk factors and warning signs.  Gatekeeper 

suicide prevention trainings emphasize the importance of school personnel knowing, 

recognizing, and responding to risk factors and warning signs (Lieberman, Poland, & 

Cassel, 2008; Kalafat, 2003, Zenere & Lazarus, 2009).  Both risk factors and warning 

signs offer subtle differences in their connection to suicide.  To help make these subtle 

differences more distinct, in 2003 the American Association of Suicidology (AAS) 

convened a working group to identify a list of warning signs distinct from risk factors 

(Rudd et al., 2006).  To accomplish this task, the working group needed to make a clear 

distinction between risk factors and warning signs.  The working group used the term risk 

factor to refer to empirically-related constructs (e.g., age, sex, history of abuse) distal to 

suicidal behavior, while using the term warning sign to refer to indications of proximal 

suicidal thoughts or behaviors (e.g., direct suicide threat).  The research resulted in a two-
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tiered, hierarchical model with implications for actions on the part of observers of the 

warning signs.  The top tier consisted of the warning signs that, if observed, needed 

immediate action including calling 911 or contacting a mental health professional.  The 

second tier consisted of warning signs that, if observed, indicated the need to contact a 

mental health professional of a national suicide prevention hotline for referral 

information.  Berman (2009) explained that the resulting second tier of warning signs 

were made into an easy to remember mneumonic IS PATH WARM? standing for 

Ideation, Substance abuse, Purposelessness, Anxiety, Trapped, Hopelessness, 

Withdrawal, Anger, Recklessness, and Mood changes (AAS, 2011).  However, Berman 

also noted that these warning signs were not specifically validated for youth populations 

and that study is still needed.  In addition to recognition and appropriate initial response 

to suicidal youth, teacher communication with students and families before, during, and 

after a suicide-crisis is vital to the prevention of youth suicide.     

Teacher communication with students and families.  Ideally, communication 

with students regarding mental health and suicide starts before a teacher recognizes 

suicide risk and warning signs in an individual student.  The idea is that if teachers are 

already communicating with students about mental health issues that it will be easier for 

teachers to talk to their students about suicide and more comfortable for students to talk 

to their teachers about mental health-related issues.  For example, in their one year follow 

up of a randomized control trial of the Question, Persuade, Respond (QPR) gatekeeper 

suicide prevention program, Wyman et al. (2008) found that QPR training increased 

referrals of all of the teachers who previously spoke to their students about mental health 

related issues prior to the training in the intervention group.  However, only half of the 
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teachers who already communicated with their students about mental health issues in the 

control group made at least one referral in the previous year.  The communication model 

implied that increased referrals for suicidal thoughts and behaviors, increases the number 

of students treated for those difficulties.  In addition, many suicide prevention programs 

and best practices in suicide intervention emphasize the importance of initial response to 

a student experiencing suicidal ideation or engaging in suicidal behaviors (Brock, 

Sandoval, & Hart, 2006; Kalafat, 2003).   

Unfortunately, a common myth surrounding suicide includes that if you ask a 

person if they are thinking of suicide, then the person will get the idea to make a suicide 

attempt (Kalafat, 2003; Shurtz, Cerel, & Rodgers, 2010).  This same myth often serves as 

a barrier to school-wide screening suicide prevention programs, even though studies 

show no iatrogenic effects (i.e., negative effects as a result of an intervention) of such 

screenings of students (Gould et al., 2005).  In Gould et al.’s (2005) examination of a 

youth suicide screening program, they found that screening students showed no 

iatrogenic effects on students’ temporary distress, and yielded favorable results for 

students with depression.  For example, they found that students who were exposed to 

suicide questions in their first survey were not more distressed, depressed, or suicidal 

than students that were not exposed to suicide questions.  Additionally, they found that 

students that were depressed or had attempted suicide previously in the experimental 

group that was exposed to suicide questions were less distressed and suicidal than those 

in the high-risk control group.      

Although it is a myth that asking a person about suicide will cause them to 

become suicidal, researchers are concerned about suicide contagion particularly for the 
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adolescent population (Brock, 2002).  For this reason, best practices of suicide 

postvention emphasize the importance of school personnel relaying accurate information 

about a student death by suicide without romanticizing or glamorizing it (Brock et al., 

2002, 2006).  These recommendations may stem from the research done on suicide 

clusters in adolescent populations (Askland, Sonnenfeld, & Crosby, 2003) and the 

documented increase of suicide contagion in relation to media coverage of suicides 

(Phillips & Carstensen, 1986).  In 1989, media guidelines at a national workshop were 

established in order to minimize the possibility of suicide contagion of adolescents and 

young adults while not compromising the professional integrity of media reporters (CDC, 

1994).  The CDC (1994) explained that these guidelines developed by suicidologists, 

media professionals, public health workers, and mental health professionals, stemmed 

from characteristics that appeared to engender suicide contagion such as glorifying 

individuals that died by suicide, excessively reporting suicides, providing a simple 

explanation of suicide, and sensationalizing suicide.    

Perceived Self-Efficacy 

Even with the abundance of knowledge on ways to comprehensively respond to 

youth suicide, professionals need more than knowledge to move to intervene in youth 

suicide.  Studies on self-efficacy confirm the importance of self-efficacy in self-

development, adaptation, and change. Bandura (1997) explained that when individuals 

hold comparable knowledge-sets, self-efficacy determines whether a person will perform 

poorly, adequately, or superiorly. Bandura (2006) also explained that numerous meta-

analytic studies of self-efficacy across a plethora of domains confirmed the role of self-

efficacy in behavior change. Further, Multon, Brown, and Lent (1991) found that self-
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efficacy played a role in academic performance, accounting for approximately 14% of the 

variance.  

 In his seminal paper on self-efficacy, Bandura (1977) explained that self-efficacy 

stems from four sources: performance accomplishments, vicarious experience, verbal 

persuasion, and emotional arousal. Personal accomplishments refer to successes and 

failures that impact a person’s perceived self efficacy. Vicarious experiences include 

those where a person observes another person complete a task successfully or 

unsuccessfully, which in turn increases or decreases the observer’s self-efficacy to 

perform the given task. Verbal persuasion involves a person’s boost in self-efficacy 

because another suggests that the person can succeed or cope with demands that 

previously overwhelmed him/her. Emotional arousal also serves as another information 

source that impacts perceived self-efficacy when dealing with threatening situations. 

Although each of the four sources of efficacy expectations impact personal efficacy, 

Bandura continued to explain that personal accomplishments impact the person’s self-

efficacy the most. Even when a person sees another person complete a task successfully 

and vicariously learns that the task can be accomplished, if the individual experiences 

failure at a task, it disconfirms the vicarious experience. The same is true with verbal 

persuasion. If a person is told he or she can do something, an unsuccessful attempt would 

disconfirm the verbal persuasion.   

Measures of Perceived Self-Efficacy to Respond to Youth Suicide 

Many measures of perceived self-efficacy to engage in suicide intervention have 

been developed, including for students (King, Vidourek, & Strader, 2008; LaFromboise 

and Howard-Pitney, 1995) and school personnel, such as support staff, teachers, and 
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administrators (King, Price, Telljohann, & Wahl, 1999; King & Smith, 2000; Tompkins, 

Witt, & Abraibesh, 2009; Wyman et al., 2008).   

Student perceived self-efficacy.  King, Vidourek, and Strader (2008) used a 15-

item measure for student perceived self-efficacy for suicide response, with three 

subscales including efficacy expectations, outcome expectations, and outcome values 

with five items dedicated to each subscale.  Efficacy expectations referred to the student’s 

confidence in their ability to respond to suicide issues, outcome expectancies referred to 

the student’s belief that if they were able to respond appropriately to a friend’s suicidal 

warning signs that their friend’s life could be saved, and outcome value referred to the 

value the student had for saving their friend’s life.  The 7-point Likert scale (1= strongly 

disagree to 7= strongly agree) measured university students’ efficacy expectations, 

outcome expectations, and outcome values in seeking help and identifying suicidal 

friends.  King et al. developed the measure from suicide prevention literature and two 

previously used measures to examine perceived self-efficacy of engaging in suicide 

intervention procedures.  Specific items in the efficacy expectations included the 

following: (1) “I believe I can recognize a friend at-risk for suicide”, (2) “I believe I can 

ask a friend at risk for suicide if he/she is suicidal”, (3) “I believe I can help a friend at 

risk for suicide to see a counselor or mental health professional”, (4) “I believe I can talk 

with friends to help determine if a friend is at risk for suicide”, and (5) “I believe I can 

effectively offer support to a friend at risk for suicide” (King et al., 2008, p. 612).   

Utilizing a Pearson r correlation, a statistical analysis used to describe the linear 

relationship between two variables, with data from a sample of university students 

(n=34), they found a test-retest reliability, or a test-retest reliability, for the efficacy 
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expectations (.72), outcome expectations (.76), and outcome values (.71) subscales.  Test-

retest reliability indicates the consistency of the measure over a period of time.   The 

Cronbach’s alphas, a statistic used to estimate the internal consistency of a measure or 

subscale, for each of the subscales were .80 for efficacy expectations, .84 for outcome 

expectations, and .89 for outcome values.  Consistent with perceived self-efficacy theory, 

they found that students that possessed previous suicide prevention training in high 

school saw themselves as more capable on every efficacy expectation item.   

According to Schunk, Pintrich, and Meece (2008), outcome expectancy refers to a 

person’s expectation for positive results from engaging in a particular course of behavior, 

and outcome value as the importance a person places for a particular result.  Along with 

perceived self-efficacy, both outcome expectancy and value influence whether a person 

will engage in particular behaviors.  King et al. (2008) found that only one fourth of the 

university students thought that if they followed through with suicide intervention 

procedures that a suicidal friend’s risk would decrease, although 77% of the sampled 

students believed in the importance of preventing their friends from dying by suicide.  

Here, the outcome expectancy was relatively low in comparison to the outcome value for 

preventing the suicide of a friend.  If a person believes that they possess the skills to 

respond to suicide (i.e., high perceived self-efficacy), but they do not believe their actions 

will prevent their friend’s death by suicide (i.e., low outcome expectancy) even though 

they believe preventing such a death is important (i.e., high outcome value), this may 

undermine the person’s motivation for responding to suicide.   

Similarly LaFromboise and Howard-Pitney (1995) developed their own measure 

to examine students’ perceived self-efficacy in suicide prevention, active listening, 
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problem-solving, anger management, and stress management on a 7-point Likert scale.  

The Cronbach’s alpha for internal consistency for the subscales were .84 for suicide 

prevention, .79 for active listening, .84 for problem-solving, .46 for anger management, 

and .59 for stress management.  Because of the unacceptably low Cronbach’s alphas for 

internal consistency, LaFromboise and Howard-Pitney dropped the anger and stress 

management subscales from subsequent analyses.  The authors provided no additional 

psychometric data for the perceived self-efficacy scale.  Additionally specific suicide 

prevention efficacy subscale items were not provided in the article or by the author when 

requested for this particular measure.   

Although the author was unable to provide the suicide prevention self-efficacy 

subscale items used to evaluate the high school version of the Zuni Life Skills 

intervention, the author did provide the measure used for the middle school version of the 

same intervention.  LaFromboise (personal communications, September 20, 2011) 

created a similar self-efficacy scale for the middle school version of the Zuni Life Skills 

on a 11-point Likert scale ranging from 0 meaning “Not Confident (cannot do it at all)” to 

100 “Very Confident” in 10-point increments.  Items in the suicide prevention subscale 

included the middle school student’s perceived self-efficacy to prevent suicide in 

themselves and others.  Specific items on the suicide prevention efficacy subscale 

included the following: (1) “Recognize my own self-destructive behaviors”, (2) 

“Recognize the warning signs of suicide”, (3) “Get help if I become suicidal”, (4) 

“Recognize self-destructive and suicidal signs in others”, and (5) “Tell an adult about a 

suicidal friend, even if that friend asked me to keep it a secret” (LaFromboise, personal 
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communications, September 20, 2011). No psychometric data was available for this 

measure.      

School personnel perceived self-efficacy.  King and Smith (2000) evaluated the 

impact of Project SOAR suicide prevention program in school counselors, utilizing a 44-

item measure broken down into three knowledge and one perceived self-efficacy 

subscales.  The subscale that measured counselor perceived self-efficacy consisted of five 

questions that participants responded to on a 7-point Likert scale with 1 indicating that 

they “Strongly Disagree” to 7 indicating that they “Strongly Agree”.  Specifically, the 

subscale included the following: (1) “I can recognize the suicide warning signs of a 

student”, (2) “I can effectively assess a student’s risk for suicide”, (3) “I can effectively 

offer support to a student at risk of attempting suicide”, (4) “I can effectively counsel a 

suicidal student”, and (5) “I can effectively use the crisis intervention counseling model” 

(King & Smith, 2000, p. 405).  King and Smith developed this five-item subscale based 

off of a review of the literature and sent the resulting subscale to four national suicide and 

survey research experts to establish content validity and improve the quality of the 

subscale.  To examine the test-retest reliability of the measures, King and Smith gave the 

measure to 15 participants twice, one week in between.  Specifically, the Pearson r 

correlation for the perceived self-efficacy subscale with this sample was .88.  The 

Cronbach’s alpha for internal consistency for the perceived self-efficacy subscale was 

.92. 

 King, Price, Telljohann, and Wahl (1999) developed a 45-item measure to explore 

efficacy and outcome expectations along with outcome values of high school health 

teachers’ in adolescent suicide.  The measure included six items on efficacy expectations, 
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six items on outcome expectations, and two items on outcome values.  Participants 

responded to the items on a 7-point Likert scale with 1 indicating that they “strongly 

disagreed” and 7 that they “strongly agreed” with the item.  Efficacy expectation subscale 

items included the following: (1) “I believe I can recognize a student at risk of attempting 

suicide”, (2) “I believe I can talk with teachers and counselors at my school to help 

determine whether or not a student is at risk of attempting suicide”, (3) “I believe I can 

talk with the parent of a student to help determine whether or not the student is at risk of 

attempting suicide”, (4) “I believe I can ask a student at risk of attempting suicide if 

he/she is suicidal”, (5) “I believe I can effectively offer support to a student at risk of 

attempting suicide”, and (6) “I believe I can refer a student at risk of attempting suicide to 

a school counselor” (King et al., 1999, p. 204).  King et al. developed the survey from a 

literature review and circulated it to six suicide and three self-efficacy experts for 

additional recommendations.  Principle axis factoring with varimax rotation revealed a 3-

factor structure, although the authors failed to reveal if the factors were consistent with 

the designed factor structure of the efficacy expectation, outcome expectation, and 

outcome value subscales.  Additionally King et al. used Pearson r correlation coefficients 

to establish test-retest reliability (n=20) by administering the measure on two instances 

one week apart from each other.  The efficacy expectation subscale yielded a .69 Pearson 

r correlation.  The Cronbach’s alpha for internal consistency for the efficacy expectations 

subscale was .84.  

Tompkins, Witt, and Abraibesh (2009) evaluated the Question, Persuade, 

Respond (QPR) suicide gatekeeper training on 106 school personnel (e.g., support staff, 

teachers, administrators) utilizing a non-equivalent control group design.  The measure 
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used to evaluate QPR included self-efficacy, attitudes, general knowledge, questioning, 

intervention knowledge and likelihood to help, QPR knowledge, prior training, personal 

experience with suicide, and previous contact with suicidal youth.  Specifically the self-

efficacy subscale consisted of three items that participants rated on a 5-point Likert-type 

scale with 1 meaning “not at all” and 5 meaning “fully”.  The directions instruct the 

respondent to “Imagine yourself in a situation where you might be able to help a suicidal 

person. Please answer the questions below by circling the number that best describes 

you” (Tompkins, personal communications, September 24, 2011).  The three items the 

researchers asked the respondents to answer included the following: (1) “How 

comfortable would you feel helping this suicidal person?”, (2) “Considering your current 

knowledge and skills, how competent would you feel helping this suicidal person?”, and 

(3) “Overall, how confident are you that you would try to help this suicidal person?” 

(Tompkins, personal communications, September 24, 2011).  The only psychometric 

information provided by Tompkins et al. for the self-efficacy subscale was a Cronbach’s 

alpha for internal consistency of .84.   

Wyman et al. (2008) completed a 1-year follow up of a randomized control trial 

(RCT) that evaluated the impact of the QPR training on school personnel (e.g., support 

staff, teachers, administrators).  The authors examined Gatekeeper Preparedness, Self-

Evaluation of Knowledge, Gatekeeper Efficacy, Gatekeeper Reluctance, and Access to 

Services variables when completing this study.  Specifically, seven items composed the 

Gatekeeper Efficacy subscale as indicated by factor analyses with promax rotation.  

These items included the following: (1) “My workplace encourages me to ask students 

about thoughts of suicide”, (2) “I do not have sufficient training to assist students who are 
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contemplating suicide”, (3) “I feel comfortable discussing suicide issues with my 

students”, (4) “I don’t have the necessary skills to discuss suicide issues with a student”, 

(5) “I am aware of the warning signs for suicide”, (6) “I can recognize students 

contemplating suicide by the way they behave”, and (7) “I do not know most students 

well enough to know when to question them about suicide” (Schmeelk-Cone, personal 

communications, November 18, 2009).  Respondents rated their answers on a 7-point 

Likert scale with 1 indicating “strongly disagree” to 7 indicating “strongly agree”.  The 

Gatekeeper Efficacy subscale from this administration had a Cronbach’s alpha of .80.  

Item content included workplace encouragement to ask students about suicidal ideation, 

sufficient training to assist suicidal students, responsibilities of school personnel to 

discuss suicide with students, beliefs about skills to talk about issues related to suicide 

with students, awareness of suicide warning signs, recognition of potential suicidal 

ideation, and knowing students well enough to ask them about suicide (Schmeelk-Cone, 

personal communications, November 18, 2009).   

Gaps in the Literature 

Currently no measure exists to comprehensively examine teacher perceived self-

efficacy to respond to youth suicide; most lean toward measuring perceived self-efficacy 

to engage in minimal suicide intervention skills.  Only one measure attends to high 

school health teachers’ perceived self-efficacy (King et al., 1999), and no measure looks 

at teachers’ perceived self-efficacy to respond to youth suicide in general.  The limited 

number of items in each of the reviewed subscales of gatekeeper perceived self-efficacy 

(see Table 1 for characteristics of gatekeeper perceived suicide self-efficacy subscales), 

prevent them from asking a number of questions about teacher perceived self-efficacy to 
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engage in various skills championed by the literature such as communication; recognition 

of suicidal risk factors, warning signs, myths, and impact of student death by suicide; 

response to risk factors and warning signs; and contribution to general prevention, 

intervention, and postvention plans.       

Table 1 

Characteristics of Perceived Gatekeeper Suicide Self-Efficacy Subscales 

Measure     Number     Cronbach’s    Pearson R        Population 

      of Items     Alpha        Correlation 

King et al. (2008)    5                  .84          .72 (n=34)      University Students 
 
LaFromboise &     NA            .84          NA         High School Students  
Howard-Pitney (1995)   
 
LaFromboise (2011)    5  NA               NA           Middle School Students 
 
King & Smith (2000)    5  .92          .88 (n=15)      School Counselors 
 
King et al. (1999)    6              .84          .69 (n=20)      Health Teachers 
 
Tompkins et al. (2009)  3  .84          NA         All School Personnel 
 
Wyman et al. (2008)    7  .80          NA         All School Personnel 
 

Self-Efficacy of Suicide Procedures (SEOSP) 

The SEOSP was developed in response to the lack of a measure to assess the 

perceived self-efficacy of teachers to engage in suicide prevention, intervention, and 

postvention procedures.  Given that teachers are the front line in working with students, a 

measure like the SEOSP examining teacher perceived self-efficacy is valuable for many 

reasons.  First it allows school mental health professionals such as school counselors and 

school psychologists to assess the level of teacher perceived self-efficacy to engage in 

suicide-related procedures as part of a needs and resource assessment.  Also, it allows 
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schools and researchers to measure the change of perceived self-efficacy as the result of 

comprehensive youth suicide training.  A measure gauging the level of self-efficacy of 

teachers to engage in suicide-related procedures also allows researchers to study the 

construct of perceived self-efficacy in relation to teachers engaging in youth suicide 

prevention (i.e., actions taken before recognizing suicidal warning signs), intervention 

(i.e., actions taken after recognizing suicidal warning signs), and postvention (i.e., actions 

taken after a person dies by suicide).  

 Preliminary work on the SEOSP with a heterogeneous group of 144 school 

faculty and staff revealed one factor using principal axis factoring with no rotation. The 

Cronbach’s coefficient alpha for the SEOSP in that study was .91. Additionally, three 

national suicide prevention experts gave feedback of how to improve wording of items, 

the addition of items, and other suggestions to improve the measure.  Expert feedback 

from the preliminary work on the SEOSP resulted in its expansion of the measure from 

15 to 46 items.  The expanded version of the SEOSP includes items to tap teachers’ 

perceived self-efficacy to communicate about suicide and related mental health issues 

before, during, and after a suicide crisis, to communicate with parents following a 

student’s non-fatal suicide attempt or death by suicide, to communicate generally, to 

recognize and respond to suicide risk factors and warning signs, and to engage in suicide 

prevention, intervention, and postvention plans (see Appendix A for all SEOSP items).  

Research Questions 

 To further study the SEOSP, the current study proposes to address the following 

research questions:  
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(1) What is the factor structure of the SEOSP as measured by exploratory factor analysis 

(Tabachnick & Fidell, 2007)? 

(2) What is the internal consistency of the SEOSP overall and the factor-analysis 

identified subscales as measured by Cronbach’s alpha? 

(3) What is the test-retest reliability of the SEOSP overall and the factor-analysis 

identified subscales as measured by Pearson R correlation (Netemeyer et al., 2003)?   

(4) What is the relationship between teachers’ enactive experiences with suicide and their 

perceived self-efficacy to respond to it? 

 Hypothesis: Teachers with previous experience with suicide will have higher 

perceived self-efficacy to respond to youth suicide. 

 Hypothesis: Teachers with previous youth suicide response training will have higher 

perceived self-efficacy to respond to youth suicide.  
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Chapter Three: Methods 

 

 

 

 This validation study of the SEOSP took place in two distinct phases (1) expert 

review of items and (2) psychometric examination.  During the first phase, items were 

generated and revised based on feedback from self-efficacy and suicide experts.   In the 

second phase, the psychometric strength of the individual items and the scale as a whole, 

were examined.  Because the research took place in two distinct phases, the methods 

section is first divided by the two phases of research and then each of those phases are 

further divided by procedures, participants, measures, and statistical analyses.   

Prior to engaging in the two phases of the study, the Institutional Review Board 

(IRB) at the University of Missouri (MU) was approached for IRB approval with Project 

#1203491.  The MU IRB determined that IRB approval was unnecessary for measure 

development and withdrew the application for IRB approval with IRB Review # 105833 

(see Appendix F Correspondence with MU IRB).  Although the MU IRB deemed 

measure development unnecessary of IRB approval, one of the participating school 

districts, Oak Leaf School District, required IRB approval prior to collection of data 

within their school personnel.  Initial IRB approval was obtained on 10/29/2012.  

Requirements brought forth by Oak Leaf School District included that pseudonyms be 

used for the school district and each of the campuses, each campus only be approached 

once, and to send follow-up surveys to each of the interested participants via mail.   

Phase One: Expert Review 
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 Overview of procedures.  The first phase of the research entailed expanding the 

original 15-item SEOSP to a 46-item SEOSP based on prior psychometric analysis, 

previous feedback from national suicide experts, and continued literature review in 

suicide prevention and response.  After items were generated, several national experts in 

perceived self-efficacy and suicidology were approached to provide construct or content 

feedback on the 46-items via a survey distributed through email.  These experts were 

selected based on the following criteria:  Self-efficacy experts were identified as those 

who had published in peer-reviewed journals with articles about self-efficacy and test and 

measurement or taught about self-efficacy and measurement in university courses.  

Suicide experts were identified as those who had published in peer-reviewed journals 

with articles about suicide, maintained membership in professional organizations such as 

the American Association of Suicidology, worked frequently with people experiencing 

suicidal ideation or engaging in suicidal behaviors, or taught a class on suicide.  More 

detail on the participating experts is provided in the Participants section below. 

 Once experts were identified, they were asked to evaluate the SEOSP using the 

evaluation tool described in the Instruments section below.  All experts were initially 

approached via email or by telephone to gauge their interest in providing feedback about 

the quality the items and the survey. After experts tentatively agreed to participate in the 

study, the survey forms (Appendices C and E, described below) were sent directly to 

them via email.  Feedback was returned via the survey online and/or email, their feedback 

was then analyzed and item and scale revisions were made.   

 Participants.  In phase one of the study, there were two distinct sets of experts 

approached to provide feedback about the SEOSP, experts in (1) self-efficacy and (2) 
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suicidology.  Experts in self-efficacy were solicited to evaluate the construct validity of 

the SEOSP as a measure of self-efficacy.  Experts in suicidology were solicited to 

evaluate the content validity of the SEOSP.   

Self-efficacy experts. To gain information about the construct validity of the 

SEOSP as a measure of self-efficacy, seven self-efficacy experts were approached via 

email and telephone to provide feedback on the self-efficacy construct in relation to the 

SEOSP (see Appendix B Construct Validity Expert Recruitment Script).  Self-efficacy 

experts were identified as those who had published in peer-reviewed journals with 

articles about self-efficacy and test and measurement or taught about self-efficacy and 

measurement in university courses.  Of the seven national self-efficacy experts who were 

approached, two agreed to participate. See Table 2 for significant details about their 

qualifications. 
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Table 2 

Credentials of Construct Validity Experts 

Expert University Selected Scholarly Works Professional 
Organizations 

Honors 

Cleary Associate 
Professor 
at Rutgers 
University 

Editorial Board Memberships 
Journal of Educational 

Psychology and Psychology in 

Schools 

Second author of Adolescents’ 

development of personal 

agency: The role of self-efficacy 

beliefs and self-regulatory skills 
in Self-Efficacy Beliefs of 
Adolescents 

Published in Education 

Research International, 
Psychology in Schools, Journal 

of Applied School Psychology, 
Journal of Advanced 

Academics, Journal of School 

Psychology, Journal of 

Educational Psychology 

Member of 
American 
Educational 
Research 
Association 
(AERA) 
 
Member of 
American 
Psychological 
Association 
(APA) 
 
Member of 
National 
Association of 
School 
Psychologists 
(NASP) 

Awarded 
$64,000 by 
Research 
Growth 
Initiative 
University of 
Wisconsin – 
Milwaukee for  
Efficacy of 
Self-
Regulation 
Empowerment 
Program: A 
Classroom-
based 
intervention 
targeting the 
will and skill 
of urban high 
school youth 
in 
mathematics 
 

Flores Associate 
Professor 
at 
University 
of Missouri 

Editorial Board Member of the 
Journal of Vocational 

Psychology 

Published in Career 

Development Quarterly, New 

Directions for Teaching and 

Learning, Journal of 

Counseling Psychology, 

Journal of Career Development 

Sixth author of Interactive 

theater and self-efficacy in  

Scholarship of Multicultural 

Teaching and Learning 

 Co-Developer 
of the Career 
Counseling 
Self-Efficacy 
Scale 
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The first expert who provided feedback was Dr. Timothy Cleary of the University 

of Wisconsin, Milwaukee.  At the time of providing feedback, Dr. Cleary reported that he 

published 10 articles in peer-reviewed journals on self-efficacy and six articles in peer-

reviewed journals about measurement.  Additionally, Dr. Cleary taught classes that 

included self-efficacy as part of the content as well as entire courses on tests and 

measurement.  The second expert who provided feedback was Dr. Lisa Flores of the 

University of Missouri, Columbia.  At the time of providing feedback on self-efficacy 

and the items, Dr. Flores had published 25 articles in peer-reviewed journals on self-

efficacy and five articles in peer-reviewed journals about measurement.  Dr. Flores also 

taught a course that included self-efficacy in the content.    

Suicide experts.  To gain information about the content validity of the SEOSP, 14 

suicide prevention experts were approached to provide feedback (see Appendix D 

Content Validity Expert Recruitment Script).  Of the 14 national suicide prevention 

experts, five provided suicide-related feedback about the SEOSP (see Appendix E Survey 

of Suicidiology and SEOSP Items).  See Table 3 for highlights of the content validity 

experts’ credentials.   
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Table 3 

Credentials of Content Validity Experts 

Expert University 
Affiliation 

Scholarly Works Professional 
Organizations 

Honors 

Cukrowicz Director of 
Suicide and 
Depression 
Research 
Program and 
Assistant 
Professor at 
Texas Tech 
University 

First Author of Managing 

Suicidality in Handbook 
of Clinical Psychology 
Competencies  

Published in Journal of 

Affective Disorders, 

Training and Education in 

Professional Psychology, 

Cognitive Therapy and 

Research, and Journal of 

Cognitive Psychotherapy 

Board 
Member of 
American 
Association of 
Suicidology 
(AAS) 

Associate 
Editor of 
Suicide and Life 

Threatening 

Behavior 

Gutierrez Associate 
Professor at 
University 
of Colorado, 
Denver  

Co-Author of Adolescent 

suicide: An integrated 

approach to assessment of 

risk and protective factors 

Former 
President of 
AAS 
 

$1,173,408 and 
$17,000,000 by 
Military 
Operational 
Medicine 
Research 
Program for 
suicide projects 

Mazza Professor at 
University 
of 
Washington 

Published in Suicide and 

Life- Threatening 

Behavior, School 

Psychology Review, and 

Journal of Abnormal 

Child Psychology  

Former 
President of 
AAS 

Member of 
American 
Foundation 
for Suicide 
Prevention 

Co-Author of 
Suicidal 

Behavior 

History Form: 

Clinician’s 

Guide 

 

Poland Director of 
the Suicide 
and 
Violence 
Prevention 
Office, Co-
Director, 
SAMSHA 
Grant for 

Second Author of Suicide 

Intervention in the 

Schools in Best Practices 
in School Psychology 

First Author of Best 

Practices in Suicide 

Prevention in Best 
Practices in School 
Psychology 

Prevention 
Director of 
AAS 

Former 
President of 
the National 
Association of 
School 
Psychologists 

Conducted over 
1,000 
workshops on 
suicide and 
crisis 
intervention 
nationally and 
internationally 

Responded to 6 

http://www.afsp.org/index-1.htm
http://www.afsp.org/index-1.htm
http://www.afsp.org/index-1.htm
http://www.afsp.org/index-1.htm
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Suicide 
Prevention, 
and 
Professor at 
Nova 
Southeastern 
University 

Published in Principal 

Leadership and Today’s 

School Psychologist 

suicide clusters 
(i.e., multiple 
suicides in same 
location) 

 

Schmeelk-
Cone 

Information 
Analyst II at 
University 
of Rochester 

Published in Suicide and 

Life- Threatening 

Behavior, Journal of 

Consulting and Clinical 

Psychology, American 

Journal of Public Health, 

The Journal of Primary 

Prevention, and Journal 

of Abnormal Child 

Psychology 

 Data 
management 
and survey 
preparation for 
suicide studies 
for seven years 
including large 
randomized 
control trial 
(RCT) 

 
The first expert who provided content validity feedback was Dr. Karen Schmeelk-

Cone of the University of Rochester Medical Center, Department of Psychiatry.  Dr. 

Schmeelk-Cone has been responsible for data management and survey preparation for 

suicide studies for seven years.  Additionally, she has published two articles in peer-

reviewed journals on suicide and currently has one article in-press with a peer-reviewed 

journal on measurement.  The second expert to provide suicide content validity 

information was Dr. Kelly Cukrowicz from Texas Tech University.  Dr. Cukrowicz is a 

board member of the American Association of Suicidology (AAS) and the Associate 

Editor of Suicide and Life Threatening Behavior.  She has published approximately 45 

articles on suicide and 5 articles on measurement in peer-reviewed journals.  The third 

expert was Dr. Peter Gutierrez from Denver VA Medical Center and the University of the 

Colorado School of Medicine.  Dr. Gutierrez has developed and published multiple 

suicide-specific measures for use with adolescents.  He has also published approximately 

75 articles on suicide and 50 articles on measurement in peer-reviewed journals.  Dr. 
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Gutierrez belongs to the AAS and has taught classes on test and measurement.  The 

fourth expert was Dr. James Mazza from the University of Washington.  Dr. Mazza is a 

former president of the AAS, has taught classes on suicide prevention and intervention, 

published 15 articles on suicide and 3 articles on measurement in peer-reviewed journals, 

and was the second author of the Suicidal Behavior History Form: Clinician’s Guide.  

The fifth expert was Dr. Scott Poland from Nova Southeastern University.  Dr. Poland 

currently serves as the Co-Director of the Suicide and Violence Prevention Office, 

SAMSHA Grant for Suicide Prevention, is the Prevention Director of the AAS, has 

served as a national consultant and trainer for at least six suicide clusters in states such as 

Wisconsin, Wyoming, Nebraska, Texas, and California.  He has written multiple articles 

in peer-reviewed journals and book chapters on youth suicide, crisis intervention, and 

violence prevention.  Dr. Poland has conducted over 1,000 workshops on these subjects 

nationally and internationally.   

 Instruments.  To collect evaluative data about the SEOSP, the self-efficacy and 

suicidology experts described above were approached review the SEOSP.  Self-efficacy 

experts were asked to evaluate the overall scale and the individual items as a measure of 

self-efficacy using the Survey of Self-Efficacy and SEOSP Items (Appendix C).  

Similarly, suicidology experts were asked to evaluate the suicide content of each of the 

SEOSP items and the comprehensiveness of the scale as a whole using the Survey of 

Suicidology and SEOSP Items (Appendix E).  Both measures are Likert style surveys, in 

which the experts were asked to rate each of the 46 individual items according to the 

following scale: 1 = “Not Relevant”, 2 = “Somewhat Relevant”, 3 = “Quite Relevant”, 

and 4 = “Highly Relevant”.  In addition, the survey includes commentary space under 
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each item for experts to recommend item-level revisions.  The directions explicitly called 

for the experts to provide additional qualitative information for any items that were rated 

“Not Relevant” or “Somewhat Relevant”.  Although there was not a space on the form 

for feedback on the measure as a whole, some of the experts selected to provide it 

through sending an additional email. 

 Finally, for the purposes of verifying the experts’ qualifications to contribute to 

this process, experts were asked to provide additional information about their credentials 

in test and measurement, self-efficacy, and/or suicidology.  In the Survey of Self-Efficacy 

and SEOSP Items (Appendix C) this included questions about their experience in 

teaching about the construct of self-efficacy and test and measurement, publications 

including self-efficacy and measurement, and other information that they thought was 

relevant as an expert in self-efficacy and test and measure development.  In the Survey of 

Suicidology and SEOSP Items, this included questions about their experience in teaching 

about suicide prevention and test and measurement, publications including suicide, self-

efficacy and measurement, membership in a suicidology professional organization (e.g., 

American Association of Suicidology), and other information that they thought was 

relevant as an expert in suicidology.  Information in these latter sections of the survey 

were used to provide the Participant information previously described. 

 Analysis and Item Revision.  After the experts provided their feedback, the 

quantitative data from the ratings were dichotomized into “not relevant” (i.e., a rating of a 

1 or 2) and “relevant” (i.e., a rating of 3 or 4) in order to use an item-level Content 

Validity Index (I-CVI) (Polit & Beck, 2006).  Items rated as “not relevant” were 

reassigned the value of 0 and items rated as “relevant” were reassigned the value of 1.  To 
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obtain the I-CVI for each item, the sum of “not relevant” and “relevant” values were 

found for each item and then divided by the number of experts that rated that item.  When 

utilizing the I-CVI, Polit and Beck (2006) review literature recommended that items have 

a I-CVI of 1.0 with five or fewer experts and a minimum I-CVI of .78 with six or more 

experts.  Items with an I-CVI lower than 1.0 were examined for revision utilizing the 

information provided by the suicidologists and the professional judgment of the author 

and her advisor.      

Phase Two: Psychometric Examination 

 Overview of procedures.  Once the survey changes based on expert review were 

finalized, the next step was to conduct a large scale administration of the survey to 

establish its psychometric properties.  For this second phase, two school districts were 

approached to participate in the study from convenience factors.  Further details about 

these districts are found in the following Participants section.  The survey packets 

(including an informed consent form, demographic questionnaire, and the revised SEOSP 

survey, all of which are described in the instruments section below) were distributed in 

one of three ways: (1) staff meeting, (2) mailbox, or (3) combined method.  For the staff 

meeting method, the primary investigator or other representative (e.g., counselor, 

principal) attended the staff meetings of the schools whose principal had agreed to 

participate.  The teachers were given a brief explanation of the study and provided blank 

hardcopies of the survey packet that they completed immediately and returned to the 

primary investigator.  For the mailbox method, teachers were informed about the research 

study through the school email system via an email drafted by the primary investigator 

and revised and distributed by the principal of the school (see Appendix J).  Blank 
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hardcopies of the survey packet were placed into their mailboxes.  The email instructed 

the teachers to complete the survey within two weeks and to return the survey to a 

designated place within the teacher mailbox room and to initial that they returned the 

blank or completed materials.  Teachers were reminded that the survey was anonymous, 

completely voluntary, and that there was no penalty for choosing not to participate in the 

study.  In the combined method, the primary investigator attended the staff meeting of a 

school whose principal had agreed to participate.  The teachers were given a brief 

explanation of the study and provided blank hardcopies of the survey.  They either 

finished immediately and returned the forms to the author in attendance at the meeting or 

completed them at a later time and returned the surveys to a designated box located in 

their mailroom.   

 Finally, participants were provided the opportunity to sign-up to complete a 

follow-up survey of the SEOSP that would be sent directly to their physical mailbox at 

their school.  Those who wanted to participate in the follow-up survey created a survey 

identification code of their favorite animal, middle name, and favorite number in order to 

keep their identity anonymous, while also allowing the ability to pair the second survey 

with the first. 

Participants.  In the second phase of research, participants included 461 

secondary teachers from 7 schools in a large school district in the South that will be 

referred to throughout this document with the pseudonym Oak Leaf School District and 3 

schools from a small school district in the Midwest referred to throughout this document 

with the pseudonym Maple Leaf School District.   
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Oak Leaf School District.  Approximately 110,000 students are enrolled within 

Oak Leaf School District.  As of September of 2012, 49.7% of those enrolled students 

receive free/reduced lunch.  A majority of the students within the district are of Hispanic, 

Caucasian, and African American descent (see Table 4).     

Table 4 

Ethnic Breakdown of Oak Leaf School District School Population 

 

 
Hispanic   43.3% 
Caucasian   29.2% 
African American  16.3% 
Asian      8.4% 
Multi-Racial     2.2% 
Native American    0.5% 
Pacific Islander  0.07% 
 
 

 Maple Leaf School District.  Approximately 4,600 students are enrolled within 

Maple Leaf School District.  As of September of 2012, 64.2% of those enrolled students 

receive free/reduced lunch.  A majority of the students within the district are of 

Caucasian descent (see Table 5).     

Table 5 

Ethnic Breakdown of Maple Leaf School District School Population 

 

 
Hispanic   13.53%     
Caucasian   75.63%     
African American    6.04%     
Asian/Pacific Islander    0.54%     
Multi-Racial     3.74%     
Native American    0.52%           
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Because the surveys were administered via methods that also involved non-

instructional staff, some surveys were completed by school staff members who were not 

intended to be a part of the study.  Thus, surveys completed by individuals other than 

secondary teachers (e.g., administrators, counselors, paraprofessionals) were removed 

from the database.   

In addition, throughout the dataset there were missing values.  To account for 

potential differences between those fully completing the measure and those leaving one 

or more answers incomplete, a t-test was used to compare differences among completion 

rates and demographic characteristics such as gender, race, education-level, and years of 

experience.  A dummy variable was created to differentiate those that completed the 

measure (assigned a value of 1) and those that did not (assigned a value of 2).  Across the 

four variables, there were no significant differences between the completion of the survey 

and the four demographic variables: sex t(479)= -.635, not significant, race t(479)= .935, 

not significant, education-level t(479)=.019, not significant, and years of experience 

t(479)= -.897, not significant.  These results indicated that there were no differences that 

would have been expected due to chance.  Because there were less than 3% responses 

missing from each SEOSP item, missing values were deleted using listwise deletion 

(n=83).      

 Finally, the data were screened for univariate outliers defined as responses that 

were 3.29 standard deviations above or below the mean and multivariate outliers with a 

Mahalanobis Distance that exceeded the critical value of the chi square statistic based on 

the degrees of freedom, χ2
CV(38)=70.700, α= .001, participants with these values were 

removed. 
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After all deletions, a total of 360 participants remained for analysis.  The majority 

of the sample was female and Caucasian (see Table 6), with a range of 1 to 40 years of 

experience.   A total of 30 secondary teachers took the survey a second time to test for 

test-retest reliability.  Participation rates varied considerably across the school sites (see 

Table 7).  Across the three methods of data collection, there was an approximate response 

rate of 27.86 % for the mailbox method, 87.27% for the staff meeting method (omitting 

school 9), and 25.00% for the combined method.               

Table 6 

Demographic Characteristics of the Sample 

 

Biological Sex 
Female    79.7 % 
Male    20.0 % 
Other    00.3% 

Race/Ethnicity 
Caucasian   85.6 % 
African American    5.0 % 
Hispanic     6.1 % 
Asian/Pacific Islander    0.6 % 

 Native American    0.6 % 
 Other      1.4 % 
 Omitted Information    0.8% 
Education Level 
 Bachelor’s   63.1 % 
 Master’s   36.1 % 
 Omitted Information    0.6 % 
Years of Experience 
 Range    1-40 years 
 Mean    12.23 years 
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Table 7 

School Participation Rates 

 

 

School  Level   Method  Participants Response Rate  

1  Middle School  Combined  29/77  37.66%  

2  Middle School  Staff Meeting  67/68  98.53% 

3  Middle School  Staff Meeting  69/90  76.67% 

4  Middle  School  Staff Meeting  55/60  91.67% 

5  Middle School  Staff Meeting  67/81  82.72% 

6  High School  Mailbox  56/201  27.86% 

7  Middle School  Combined  14/95  14.74% 

8  High School  Staff Meeting  43/48  89.58% 

9  Junior High School Staff Meeting  30/NA  NA% 

10  Middle School  Staff Meeting  35/38  92.11% 

  Total Response Rate (Omit School 9) 435/758 57.39%  
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 Instruments.  Several instruments were used as part of the psychometric 

examination phase of the research including an informed consent, demographic 

questionnaire, and Self-Efficacy of Suicide Prevention Procedures (SEOSP).      

 Informed consent. Although not required by the University of Missouri 

Institutional Review Board (IRB), Oak Leaf School District’s IRB required the usage of 

an informed consent document (see Appendix G).  Within this document participants 

were provided information about participation in the study including the names of the 

investigators, purpose and description of the study, potential benefits to participation, 

additional incentives, outlined confidentiality, voluntary nature of the project, and contact 

information for the lead investigator.  

 Demographic questionnaire. The demographic questionnaire asked for 

information related to the participants’ demographic information (e.g., years of teaching 

experience, biological sex, race/ethnicity, role in school).  Additionally, it asked for 

information about the number of hours of professional development (e.g., structured, 

unstructured) addressing suicide prevention and response, beliefs about suicide 

prevention training during undergraduate and graduate training, experience with students 

experiencing suicidal thoughts and engaging in suicidal behaviors, school district 

policies, and perceived need for additional youth suicide prevention training (see 

Appendix H).  

 Self-Efficacy of Suicide Prevention Procedures.  The Self-Efficacy of Suicide 

Prevention Procedures (SEOSP) included 46 items intended to measure teachers’ self-

efficacy of comprehensively responding to risk, behaviors, and student deaths by suicide.  

These items were developed based on examination of youth suicide literature (Brock, 
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2002, Kalafat & Lazarus, 2002, Lieberman & Davis, 2002).  The general structure of the 

SEOSP includes items about: communication with students (10 items) (e.g., tell your 

students that a student died by suicide in a way that reduces the risk of imitative 

suicides), communication with parents (4 items) (e.g., talk with parents about their 

concerns regarding a student death by suicide in your school), communication in general 

(3 items) (e.g., use the appropriate language to communicate about a student that died by 

suicide in your school); recognition of warning signs, risk factors, and myths (8 items) 

(e.g., recognize when a student shows warning signs for suicide); response to suicide 

warning risk factors and warning signs (16 items); and participation in general suicide 

prevention, intervention, and postvention plans (5 items) (e.g., effectively contribute to a 

post-suicide response plan in the event that a student dies by suicide in my school). 

The items on the SEOSP are phrased in declarative states (e.g., “I am confident 

that I could refer a student experiencing severe suicidal thoughts to the appropriate 

professional in my school”).  Respondents indicate their level of perceived self-efficacy 

to engage in the behavior on a Likert-type scale with 1 indicating that they “strongly 

agree” to 4 that they “strongly disagree” as the statements relate to their professional skill 

sets.   

Analyses 

 After data was collected it was entered into Excel and then double-entered using 

an algorithm for data validation.  The data was then transferred from Microsoft 2007 

Excel to IBM SPSS Statistics 21.  The data was screened for missing data and univariate 

and multivariate outliers.  Analyses were then performed on the data including an EFA, 
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Pearson R correlation for test-retest reliability, Cronbach’s alpha for internal consistency, 

and regression.             

 Exploratory factor analysis. Two purposes of exploratory factor analysis (EFA) 

include determining the underlying structure and reducing the number of items of a 

measure (Netemeyer et al., 2003).  Although the SEOSP was designed with a number of 

items about communication, recognition, response to risk factors and warning signs, and 

contribution to prevention, intervention, and postvention plans; a number of subscales 

may emerge from factor analyses (e.g., myths, postvention, and memorial subscales).  

After screening the data for missing data, univariate outliers, and multivariate outliers, 

the Kaiser-Guttman criterion outlines that only factors with eigenvalues exceeding one 

are retained for subsequent data analysis in EFA (Netemeyer et al., 2003; Tabachnick & 

Fidell, 2007; Wang, personal communications, March 22, 2010).  One criterion for the 

deletion of factors includes deleting factors with less than three variables with loadings 

greater than .45 (Wang, personal communications, March 22, 2010).  Therefore only 

factors with a minimum of three loadings higher than .45 were retained for further 

analysis.  Tabachnick and Fidell explain further that loadings higher than .71 are deemed 

excellent, .63 very good, .55 good, .45 fair, and .32 poor, while Netemeyer et al. explain 

that scale developers should retain items with loadings higher than .40 but less than .90 

after multiple EFAs.     

 Test-retest reliability. In order to examine the test-retest reliability of the SEOSP, 

a subset of the original sample (n= 30) was recruited to complete a second survey a range 

of 5 to 61 days and an average of 25.57 days from the original survey.  The variations in 

the amount of the time between the first and second administrations of the SEOSP may 
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limit the interpretability of the test-retest reliability results.  Due to district policies, the 

second SEOSP had to be mailed to each volunteering teacher’s mailbox, at which they 

returned via mail at their convenience.  A Pearson R correlation was then calculated to 

determine the test-retest reliability of the overall measure.  When a measure shows 

sufficient test-retest reliability this indicates that changes in the score are due to changes 

in the measured construct as opposed to unreliability within the measure.   

Cronbach’s alpha for internal consistency.  To estimate the internal consistency 

of the SEOSP, a Cronbach’s Alpha Coefficient was calculated for the SEOSP overall and 

for each of the factor-analysis identified subscales.  According to Bland and  Altman 

(1997) a Cronbach’s alpha coefficient of 0.7 to 0.8 are viewed as satisfactory, while 

requiring a minimum of a Cronbach’s alpha coefficient of 0.90 for clinical application.  

Although Netemeyer et al. (2003) explained that there are multiple guidelines that 

explain what constitutes an appropriate Cronbach’s alpha coefficient, the researchers 

refrained from giving any specific rules of thumbs for the statistic itself.  The purpose of 

calculating a Cronbach’s alpha coefficient is to determine how related the items within 

the measure are to one another.  If the items measure the same construct, then subjects 

should respond similarly to the items resulting in a higher Cronbach’s alpha for internal 

consistency.          

 Regression. Multiple regression was used to examine to what extent teachers’ 

previous training in youth suicide prevention and experience with youth suicide predicted 

scores on the SEOSP. 
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Chapter Four: Results 

 

 

 

The results section is broken up into two main subsections (1) phase one results 

and (2) phase two results.  The first phase is divided into content and construct validity 

subsections which contain information from national perceived self-efficacy and suicide 

prevention experts about the construct and content of the SEOSP.  The second phase 

subsection is divided into factor structure, internal consistency, test-retest reliability, and 

relationship between enactive experiences and SEOSP.   The factor structure subsection 

describes the results from the exploratory factor analysis.  The internal consistency 

subsection provides information from the Cronbach’s alpha for the SEOSP overall and by 

factor.  The test-retest reliability subsection provides information from the Pearson r 

correlation between the first and second administrations of the SEOSP.  The last 

subsection examines the relationship between teachers’ previous experience with suicide 

and the SEOSP scores along with teachers’ previous youth suicide response training and 

SEOSP scores through correlation.  

Phase One Results 

 Phase one of the study examined both the construct and content validity of the 

SEOSP measure.  The construct and content validity portions of phase one occurred 

concurrently, and thus item revisions for both construct and content validity also occurred 

concurrently. 
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 Construct validity.  Two self-efficacy experts provided information to more 

closely align the SEOSP to self-efficacy theory.  Originally, the two experts were 

solicited to provide both quantitative and qualitative feedback about the measure, 

however, the experts found it more useful to provide qualitative feedback.  Two main 

ideas for changes emerged from the qualitative data from the feedback.  First, directions 

were added to the top of the SEOSP, “Rate your degree of confidence by circling the 

appropriate letter using the following scale: N=Not Confident S=Somewhat Confident 

V=Very Confident C=Completely Confident” along with adding the stem to the top of 

the SEOSP, “How confident are you that you can do each of the following…”  These 

changes came from specific feedback from the experts.  The first expert wrote: 

I strongly suggest that you put a stem or header phrase for all items at the 

top of the survey, such as, "How sure are you that you can..." or "How 

well can you..." - the use of the word well or sure is that it communicates 

to a reader that the dimension of interest in the scale involves the varying 

levels of perceived capability one possesses. 

 In addition, the other expert mentioned similar feedback in order to align the 

measure more consistently with self-efficacy theory: 

The way they are written now, it seems more like a behavioral measure, 

whereas self-efficacy assesses someone's confidence in their beliefs to 

complete certain tasks. To adjust it, I would include instructions that 

specifically ask participants to rate items based on their confidence in their 

ability to complete the tasks listed in the items below and have an item 
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stem for all items that reads something like, "How confident are you in 

your ability to..." 

Second, the word “can” was removed from specific items and an item stem was 

developed that specified items were rated based off of their confidence to complete the 

items, not the allowability or perceived desire.  One expert indicated: 

I would also make sure all items clearly reflect the level of performance 

required. Items 5, 6, and 7 (for example) provide a reader with a better 

frame of reference for thinking about competency or proficiency of one's 

skills, whereas most other items are vague in terms of the assessment of 

perceived capability OR "perceived allowability" or "perceived desire to 

do it" It was the vague use of the word "can" in isolation that raised the red 

flags for me. 

Changes to each of the items were made based off of the qualitative feedback (see 

Table 8 for specific changes).   
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Table 8 
 
Construct Validity Changes to Original Items 

 

 

Original Item Revised Item Construct Validity Changes 
 

1. I can refer a student 
experiencing severe 
suicidal thoughts to the 
appropriate professional in 
my school. 
 

Refer a student 
experiencing suicidal 
thoughts to the appropriate 
professional in your school.  
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

2. If I believe a student is 
engaging in suicidal 
behaviors, I am incapable 
of asking questions of the 
student to determine what 
steps to take next. 
 

Ask questions of a student 
to determine what steps to 
take next, if you believe he 
or she is engaging in 
suicidal behaviors.   

Reworded item to fit new 
item stem. 

3. I can effectively 
contribute to a postvention 
plan in the event that a 
student dies by suicide in 
my school. 

Effectively contribute to a 
post-suicide response plan 
in the event that a student 
dies by suicide in my 
school. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

4. I can recognize warning 
signs of suicidal behavior if 
a student displayed them to 
me.  

Recognize warning signs of 
suicidal behavior if a 
student displayed them to 
you. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

5. I can competently 
contribute to a suicide 
prevention effort in my 
school. 
 

Competently contribute to a 
suicide prevention effort in 
your school. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

6. I can properly provide 
information regarding a 
student’s death by suicide 
to students in my 
classroom. 
 

Properly provide 
information regarding a 
student’s death by suicide 
to students in your 
classroom. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

7. I can use the appropriate 
language to communicate 
about a student that died by 

Use the appropriate 
language to communicate 
about a student that died by 

Removed “can” from item. 
 
Reworded item to fit new 
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suicide in my school. 
 

suicide in your school. item stem. 

8. I can tell my students 
that a student died by 
suicide in a way that 
reduces the risk of imitative 
suicides. 
 

Tell your students that a 
student died by suicide in a 
way that reduces the risk of 
imitative suicides. 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

9. I would not be able to 
execute elements of a 
postvention plan after a 
student died by suicide in 
my school. 
   

Carry out your assigned 
roles in a post-suicide 
response plan after a 
student died by suicide in 
your school. 
 

Reworded item to fit new 
item stem. 

10. If I knowingly came 
into contact with a suicidal 
student, I could handle the 
situation appropriately.  
 

Respond appropriately if 
you knowingly came into 
contact with a suicidal 
student. 
 

Removed “could” from 
item. 
 
Reworded item to fit new 
item stem. 
 

11. I cannot explain the 
myths regarding suicide 
that are barriers to suicide 
prevention programs in 
schools. 
 

Explain the myths 
regarding suicide that are 
barriers to suicide 
prevention programs in 
schools. 
 

Removed “cannot” from 
item. 
 
Reworded item to fit new 
item stem. 

12. I can recognize when a 
student is at-risk for 
suicide.  
 

Recognize when a student 
is at-risk for suicide. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 
 

13. I am unable to 
recognize when a student 
shows warning signs for 
suicide. 
   

Recognize when a student 
shows warning signs for 
suicide. 
 

Reworded item to fit new 
item stem. 

14. I do not believe I could 
tell my students that a 
student died by suicide in a 
way that reduces the risk of 
additional suicides. 
 

Tell your students that a 
student died by suicide in a 
way that reduces the risk of 
additional suicides. 
 

Removed “could” from 
item. 
 
Reworded item to fit new 
item stem. 

15. I can properly intervene 
with a suicidal student.  
 

Properly intervene with a 
suicidal student. 
 

Removed “can” from item. 
 
Reworded item to fit new 
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item stem. 
 
 
 
16. I can supervise a 
suicidal student until they 
are in the care of the 
appropriate school 
professional.   
 

 
 
 
Stay with and effectively 
monitor a suicidal student 
until they are in the care of 
the appropriate school 
professional.  
 

 
 
 
Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

17. I would not be able to 
talk with parents about their 
concerns regarding a 
student death by suicide in 
my school. 
 

Talk with parents about 
their concerns regarding a 
student death by suicide in 
your school. 
 

Reworded item to fit new 
item stem. 

18. I can explain to students 
why they could not have a 
student assembly 
memorializing a student 
that died by suicide.  
 

Explain to students why 
they could not have a 
student assembly 
memorializing a student 
that died by suicide. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

19. If a student made an 
indirect suicide threat (e.g., 
“No one will miss me when 
I’m gone”), I would not 
recognize it as a suicide 
threat. 
 

Recognize an indirect or 
subtle comment as a 
potential indicator of 
suicidal intent.    
 

Reworded item to fit new 
item stem. 

20. I can respond 
appropriately if a student 
made a direct suicide threat 
(e.g., “I’m going to kill 
myself”). 

Respond appropriately if a 
student made a direct 
suicide warning (e.g., “I’m 
going to kill myself”). 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

 
21. If a student wrote about 
suicide in an assignment, I 
could follow-up with the 
student to ask about 
potential thoughts of 
suicide.  
 

 
Follow-up directly with a 
student to ask about 
potential thoughts of 
suicide if you think you see 
indications of suicidal 
thoughts or intent.    
 

 
Removed “could” from 
item. 
 
Reworded item to fit new 
item stem. 

22. If a student told me that 
he or she were suicidal, I 
would not be able to tell 

Tell a student the next steps 
you would need to take 
after he or she told you that 

Reworded item to fit new 
item stem. 
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the student the steps we 
would need to take next. 
 
 

they were suicidal 
 

23. If I believed that a 
student was showing signs 
of suicide, I could make 
sufficient documentation of 
the actions I took with the 
student.  
 

Make sufficient 
documentation of the 
actions you took with a 
student if you believed they 
showed signs of suicide. 
 

Removed “could” from 
item. 
 
Reworded item to fit new 
item stem. 

24. If confronted with a 
suicide myth during class, I 
could dispel the myth to my 
students and provide factual 
information about suicide. 
 

Dispel myths about suicide 
and provide factual 
information if they are 
raised during your class.  
 

Removed “could” from 
item. 
 
Reworded item to fit new 
item stem. 

25. I can recognize suicide 
myths.  
 

Recognize suicide myths. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 
 

26. I can ask a student if 
they are thinking about 
hurting themselves.  
 

Ask a student if they are 
thinking about hurting 
themselves. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 
 

27.  I can follow-up with a 
student about how they are 
doing after coming back to 
school from a non-fatal 
suicide attempt.  
 

Follow-up with a student 
about how they are doing 
after coming back to school 
from a non-fatal suicide 
attempt. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

28. I cannot explain to 
students the relationship 
between suicide and mental 
illness. 
 

Explain to students the 
relationship between 
suicide and mental illness. 
 

Removed “cannot” from 
item. 
 
Reworded item to fit new 
item stem. 

 
29. I can create a classroom 
environment that 
encourages students to seek 
services for mental illness. 
   

 
Create a classroom 
environment that 
encourages students to seek 
services for mental illness. 
 

 
Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

30. If a student died by Gauge the impact of the Removed “could” from 
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suicide in my school, I 
could gauge the impact of 
the suicide on the students 
in my classroom. 

suicide on the students in 
your classroom if a student 
died by suicide in your 
school. 

item. 
 
Reworded item to fit new 
item stem. 

31. If a student died by 
suicide in my school, I 
could sufficiently respond 
to parent phone calls 
regarding the suicide.  
 

Competently respond to 
parent phone calls 
regarding the suicide if a 
student dies by suicide in 
your school.  
 

Removed “could” from 
item. 
 
Reworded item to fit new 
item stem. 

32. If a student died by 
suicide in my school, I 
would have a hard time 
providing facts to my 
students about it while 
avoiding specific details. 
 

Provide appropriate 
information to your 
students about a student 
death by suicide in your 
school (e.g., right amount 
of information, appropriate 
focus).   
 

Reworded item to fit new 
item stem. 

33.  If a student died by 
suicide in my school, I 
could urge my students to 
seek additional help if they 
were significantly impacted 
by the death. 

Successfully persuade your 
students to seek additional 
help if they were 
significantly impacted by a 
student death by suicide in 
your school. 
 

Reworded item to fit new 
item stem. 

34. I can talk about a 
student death by suicide 
without glamorizing it.   
 

Talk about a student death 
by suicide without 
glamorizing it. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 
 

35. I can recognize when a 
student makes final 
arrangements (e.g., writing 
goodbye notes, giving away 
treasured possessions). 
 

Recognize when a student 
makes final arrangements 
(e.g., writing goodbye 
notes, giving away 
treasured possessions). 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

36. I can notice when a 
student shows signs of 
depression. 
 

Notice when a student 
shows signs of depression. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 
 

37. I can talk to a student 
when I notice sudden 
changes in their behaviors.  
 

Talk to a student when you 
notice sudden changes in 
their behaviors. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 
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38. I can contribute to a 
reentry plan for a student 
that returns to school after a 
mental health 
hospitalization.  
 

 
 
 
Contribute to a reentry plan 
for a student that returns to 
school after a mental health 
hospitalization. 
 

 
 
 
Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

39. If a student tells me that 
they are experiencing 
suicidal thoughts and not to 
tell their parents, I can 
explain to them that I have 
to tell their parents for their 
own safety.  
 

Explain to a student who 
asks you not to share their 
suicidal thoughts or 
intentions to his or her 
parents/guardians why it is 
necessary that you do so.   
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

40. If I know that a student 
has the means on them to 
attempt suicide, I can ask 
the student for that means. 
 

Ask a suicidal student for 
the means to attempt 
suicide if you know they 
possess the means on them.   
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

41. After a student returns 
from a mental health 
hospitalization, I can talk 
with the family to follow up 
on the student’s progress.  
 

Follow-up with the family 
of a student who returns 
from a mental health 
hospitalization on the 
student’s current status and 
progress. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

42. If suddenly a student 
changes their personality, I 
can talk to the student to 
see if anything is wrong. 
  

Talk to a student with 
sudden changes in behavior 
to see if anything is wrong. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

43. If I notice a student 
with cuts on their body, I 
can take the appropriate 
steps to ensure their safety. 
  

Take appropriate steps with 
a student on whom you see 
potential signs of self-
inflicted injury.  
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

44. If a student tells me that 
they are suicidal, I can tell 
them what steps we will 
take next.  
 

Tell a student that tells you 
they are suicidal, what steps 
you will take next. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 
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45. If asked, I can tell 
parents why students are 
not allowed to dedicate a 
page in the yearbook to a 
student that died by suicide. 
   

 
 
 
 
Tell parents why students 
are not allowed to dedicate 
a page in the yearbook to a 
student that died by suicide 
if asked.    
 

 
 
 
 
Removed “can” from item. 
 
Reworded item to fit new 
item stem. 

46. I can follow my 
school’s intervention plan. 
 

Follow your school’s 
policies and procedures 
when intervening with a 
student who indicates 
suicidal intent. 
 

Removed “can” from item. 
 
Reworded item to fit new 
item stem. 
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Content validity.  In addition to the two experts providing the construct validity, 

five content validity experts provided suicidology-related content information.  Content 

validity experts were asked to rate each of the individual items as 1 “Not Relevant”, 2 

“Somewhat Relevant”, 3 “Quite Relevant”, and 4 “Highly Relevant.”  The data was 

dichotomized with ratings of a 3 “Quite Relevant” or 4 “Highly Relevant” receiving a 

new rating of 1 and ratings of 1 “Not Relevant” and 2 “Somewhat Relevant” receiving a 

new rating of 0.  The new ratings were added together and divided by the number of 

experts to calculate the Individual-Content Validity Index (I-CVI).  Items with an I-CVI 

less than 1.0 were examined to determine the need for additional item revision.  Experts 

were asked to provide additional recommendations for changes to the items for which 

they rated “Not Relevant” or “Somewhat Relevant” (see Table 9 for I-CVI which is a 

composite score based on review of all five experts and text represents experts’ feedback 

regarding needs for improvement).  Items indicated for revision were examined and 

professional judgment was used to determine changes to be made (see Table 10 for 

changes to items based off of content validity expert ratings).       
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Table 9 
 
Suicidologist Qualitative Feedback 

 

 

Item          I-CVI Qualitative Feedback 

1                .8*  “assumes respondent has a good definition of ‘severe suicidal   
   thoughts’, knows how to assess for them, and is aware of    
   appropriate referral resources in building” 
 
2  .6*  Reverse-Coded 
 
   “It is important to find out if teachers or school personnel feel      
    capable of evaluating suicidal individuals.  I not sure why there is a  
     need to use reverse coded items. The SIQ does no such thing.   
    Reverse coded items are usually used to make sure the participants  
    are reading the whole question. Given, this question seems to be  
    addressed by some of the other items, not sure what the relevance  
    is here. I think this question is going to be misinterpreted by many,  
    and on a reverse coded system will receive a low score, yet the  
    importance of this question is significant, thus it is highly 
    relevant.” 
 
   “if you give a Likert here, might end up with no one saying  
    strongly agree  here" 
 
3      .6*  “many lay people do not know what ‘postvention’ means” 
 
   “might need to define postvention” 
 
4      1.0 
 
5      1.0 
 
6      1.0 
 
7 0.8*  “relevant, but does not guarantee they actually know what 
    language is appropriate" 
 
8      1.0 
 
9      0.2* Reverse-Coded 
 

   “again, may end up skewed [change reverse coding]”  
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   “see comment to #3 [define postvention]; also ‘execute’ is a poor  
    choice of words in this context” 
 
   “same as question #2 [change reverse coding] 
 
10      1.0 
 
11      0.6* Reverse-Coded 
 
12      1.0 
 
13      0.6* Reverse-Coded 
 
14      0.6* Reverse-Coded 
 
15      1.0 
 
16      0.6* “not sure how much variability you'd get here” 
   
   “‘supervise’ is vague and doesn't indicate a reasonable time frame  
    for the process" 
 
17      0.6* Reverse-Coded 
 
18      1.0 
 
19      0.2* Reverse-Coded 
  
   “would be better to phrase as ‘suicide-related communication’ or  
    some other less pejorative term than "threat" 
 
20      0.8* “see previous [use alternative phrasing to the word threat]” 
 
21      1.0 
 
22      0.6* Reverse-Coded 
 
23       1.0 
 
24       1.0 
 
25       1.0 
 
26       1.0 
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27       1.0 
 
28       0.6* Reverse-Coded 
 
 
29       0.8* “I wonder about what baseline responses to this would look  
    like...not sure folks would understand or misconstrue this at  
    baseline” 
 
30       0.8* “knowing whether teachers think they can do this is relevant, but I  
    question anyone's ability to easily do this” 
 
31       1.0 
 
32       0.8* No qualitative feedback given. 
 
33       0.8* “I think the vast majority of school staff would agree with this” 
 
34       1.0 
 
35       0.8* “while frequently referenced in the popular press, this is not a very  
    good warning sign for adolescents” 
 
36       1.0  “maybe, I can recognize signs of dep[ression] in students?” 
 
37       1.0 
 
38       1.0 
 
39       1.0 
 
40       0.8* “evaluating and limiting access to lethal means is an important part  
    of prevention efforts. However, this is not terminology with which  
    many lay people are familiar”  
 
41       1.0 
 
42       0.8* “personalities don't change, behaviors (i.e., outward manifestations  
    of underlying traits) do” 
 
43       0.8* “gets at issues of both self-directed violence and also abuse, may  
    be confusing to respondents” 
 
44      1.0 
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45      0.8* No qualitative feedback given. 
 
46      0.8* “vague, although I suppose given the context of the other questions  
    they will infer you mean suicide prevention plan” 
 
* indicates item examined to determine if it needed additional revision  
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Table 10 
 

Content Validity Changes to Original Items 

 

 

Original Item Revised Item Changes 
 

1. I can refer a student 
experiencing severe 
suicidal thoughts to the 
appropriate professional in 
my school.* 
 

Refer a student 
experiencing suicidal 
thoughts to the appropriate 
professional in your school.  
 

Teachers are not trained to 
evaluate severity of suicidal 
thoughts. 

2. If I believe a student is 
engaging in suicidal 
behaviors, I am incapable 
of asking questions of the 
student to determine what 
steps to take next.* 
 

Ask questions of a student 
to determine what steps to 
take next, if you believe he 
or she is engaging in 
suicidal behaviors.   

Reverse-coding eliminated. 

3. I can effectively 
contribute to a postvention 
plan in the event that a 
student dies by suicide in 
my school.* 

Effectively contribute to a 
post-suicide response plan 
in the event that a student 
dies by suicide in my 
school. 
 

Changed from postvention 
(technical term) to post-
suicide. 

4. I can recognize warning 
signs of suicidal behavior if 
a student displayed them to 
me.  

Recognize warning signs of 
suicidal behavior if a 
student displayed them to 
you. 
 

No content validity related 
changes. 

5. I can competently 
contribute to a suicide 
prevention effort in my 
school. 
 

Competently contribute to a 
suicide prevention effort in 
your school. 
 

No content validity related 
changes. 

6. I can properly provide 
information regarding a 
student’s death by suicide 
to students in my 
classroom. 
 

Properly provide 
information regarding a 
student’s death by suicide 
to students in your 
classroom. 
 

No content validity related 
changes.  

7. I can use the appropriate 
language to communicate 
about a student that died by 

Use the appropriate 
language to communicate 
about a student that died by 

No content validity related 
changes made as self-
efficacy of a behavior does 
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suicide in my school.* 
 

suicide in your school. not equate accurate 
knowledge of a behavior.   

8. I can tell my students 
that a student died by 
suicide in a way that 
reduces the risk of imitative 
suicides. 
 

Tell your students that a 
student died by suicide in a 
way that reduces the risk of 
imitative suicides. 

No content validity related 
changes. 

9. I would not be able to 
execute elements of a 
postvention plan after a 
student died by suicide in 
my school.* 
   

Carry out your assigned 
roles in a post-suicide 
response plan after a 
student died by suicide in 
your school. 
 

Used student died by 
suicide rather than the word 
execute. 
 
Changed postvention 
(technical term) to post-
suicide. 
 
Reverse-coding eliminated. 
 

10. If I knowingly came 
into contact with a suicidal 
student, I could handle the 
situation appropriately.  
 

Respond appropriately if 
you knowingly came into 
contact with a suicidal 
student. 
 

No content validity related 
changes. 

11. I cannot explain the 
myths regarding suicide 
that are barriers to suicide 
prevention programs in 
schools.* 
 

Explain the myths 
regarding suicide that are 
barriers to suicide 
prevention programs in 
schools. 
 

Reverse-coding eliminated. 
 

12. I can recognize when a 
student is at-risk for 
suicide.  
 

Recognize when a student 
is at-risk for suicide. 
 

No content validity related 
changes.  

13. I am unable to 
recognize when a student 
shows warning signs for 
suicide.* 
   

Recognize when a student 
shows warning signs for 
suicide. 
 

Reverse-coding eliminated 

14. I do not believe I could 
tell my students that a 
student died by suicide in a 
way that reduces the risk of 
additional suicides.* 
 

Tell your students that a 
student died by suicide in a 
way that reduces the risk of 
additional suicides. 
 

Reverse-coding eliminated. 
 

15. I can properly intervene Properly intervene with a No content validity related 
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with a suicidal student.  
 

suicidal student. 
 

changes.  

 
 
 
16. I can supervise a 
suicidal student until they 
are in the care of the 
appropriate school 
professional.*   
 

 
 
 
Stay with and effectively 
monitor a suicidal student 
until they are in the care of 
the appropriate school 
professional.  
 

 
 
 
Changed “supervise” to 
“stay with and effectively 
monitor.”  
 
Timeframe not specified, 
because the student needs 
to be monitored until in the 
hands of the designated 
reporter (i.e., the 
professional in the school 
responsible for all suicide-
related concerns).  
 

17. I would not be able to 
talk with parents about their 
concerns regarding a 
student death by suicide in 
my school.* 
 

Talk with parents about 
their concerns regarding a 
student death by suicide in 
your school. 
 

Reverse-coding eliminated. 
 

18. I can explain to students 
why they could not have a 
student assembly 
memorializing a student 
that died by suicide.  
 

Explain to students why 
they could not have a 
student assembly 
memorializing a student 
that died by suicide. 
 

No content validity related 
changes. 

19. If a student made an 
indirect suicide threat (e.g., 
“No one will miss me when 
I’m gone”), I would not 
recognize it as a suicide 
threat.*  
 

Recognize an indirect or 
subtle comment as a 
potential indicator of 
suicidal intent.    
 

Reverse-coding eliminated. 
 
Eliminated the phrase 
“suicide threat” as it 
connotes that the individual 
engaged in the suicidal 
communication in order to 
manipulate another person 
or other people.  
 

20. I can respond 
appropriately if a student 
made a direct suicide threat 
(e.g., “I’m going to kill 
myself”).* 

Respond appropriately if a 
student made a direct 
suicide warning (e.g., “I’m 
going to kill myself”). 
 

Eliminated the phrase 
“suicide threat” as it 
connotes that the individual 
engaged in the suicidal 
communication in order to 
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 manipulate another person 
or other people.  
 

 
 
21. If a student wrote about 
suicide in an assignment, I 
could follow-up with the 
student to ask about 
potential thoughts of 
suicide.  
 

 
 
Follow-up directly with a 
student to ask about 
potential thoughts of 
suicide if you think you see 
indications of suicidal 
thoughts or intent.    
 

 
 
No content validity changes 
made.  

22. If a student told me that 
he or she were suicidal, I 
would not be able to tell 
the student the steps we 
would need to take next.*   
 

Tell a student the next steps 
you would need to take 
after he or she told you that 
they were suicidal 
 

Reverse-coding eliminated. 
 

23. If I believed that a 
student was showing signs 
of suicide, I could make 
sufficient documentation of 
the actions I took with the 
student.  
 

Make sufficient 
documentation of the 
actions you took with a 
student if you believed they 
showed signs of suicide. 
 

No content validity related 
changes.  

24. If confronted with a 
suicide myth during class, I 
could dispel the myth to my 
students and provide 
factual information about 
suicide. 
 

Dispel myths about suicide 
and provide factual 
information if they are 
raised during your class.  
 

No content validity related 
changes. 

25. I can recognize suicide 
myths.  
 

Recognize suicide myths. 
 

No content validity related 
changes.  

26. I can ask a student if 
they are thinking about 
hurting themselves.  
 

Ask a student if they are 
thinking about hurting 
themselves. 
 

No content validity related 
changes.  

27.  I can follow-up with a 
student about how they are 
doing after coming back to 
school from a non-fatal 
suicide attempt.  
 

Follow-up with a student 
about how they are doing 
after coming back to school 
from a non-fatal suicide 
attempt. 
 

No content validity related 
changes. 
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28. I cannot explain to 
students the relationship 
between suicide and mental 
illness.* 
 

Explain to students the 
relationship between 
suicide and mental illness. 
 

Reverse-coding eliminated. 
 

 
29. I can create a classroom 
environment that 
encourages students to seek 
services for mental illness.* 
   

 
Create a classroom 
environment that 
encourages students to seek 
services for mental illness. 
 

 
No content validity related 
changes made.   
 

30. If a student died by 
suicide in my school, I 
could gauge the impact of 
the suicide on the students 
in my classroom.* 
  

Gauge the impact of the 
suicide on the students in 
your classroom if a student 
died by suicide in your 
school. 
 

No content validity related 
changes.  Expert who 
provided the “Somewhat 
Relevant” rating indicated 
that the item was relevant, 
but that they questioned the 
teachers’ abilities to engage 
in this behavior easily. 
 

31. If a student died by 
suicide in my school, I 
could sufficiently respond 
to parent phone calls 
regarding the suicide.  
 

Competently respond to 
parent phone calls 
regarding the suicide if a 
student dies by suicide in 
your school.  
 

No content validity related 
changes.  

32. If a student died by 
suicide in my school, I 
would have a hard time 
providing facts to my 
students about it while 
avoiding specific details.* 
 

Provide appropriate 
information to your 
students about a student 
death by suicide in your 
school (e.g., right amount 
of information, appropriate 
focus).   
 

No content validity related 
changes as there was no 
qualitative feedback 
provided by expert who 
rated the item “Not 
Relevant.” 

33.  If a student died by 
suicide in my school, I 
could urge my students to 
seek additional help if they 
were significantly impacted 
by the death.*   

Successfully persuade your 
students to seek additional 
help if they were 
significantly impacted by a 
student death by suicide in 
your school. 
 

No content validity related 
changes as the expert 
thought that the majority of 
staff would agree with this 
item.  If there are issues 
with variability it will come 
out in psychometrics.   
 

34. I can talk about a 
student death by suicide 
without glamorizing it.   

Talk about a student death 
by suicide without 
glamorizing it. 

No content validity related 
changes.  
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35. I can recognize when a 
student makes final 
arrangements (e.g., writing 
goodbye notes, giving away 
treasured possessions).*  
 

 
 
 
 
 
Recognize when a student 
makes final arrangements 
(e.g., writing goodbye 
notes, giving away 
treasured possessions). 
 

 
 
 
 
 
No content validity related 
changes.  According to 
Berman (2009) no warning 
signs are validated for use 
with youth and the adult 
warning signs have been 
used subsequently.  
Literature indicates that 
making final arrangements 
is an indirect suicidal 
communication.    
    

36. I can notice when a 
student shows signs of 
depression. 
 

Notice when a student 
shows signs of depression. 
 

No content validity related 
changes.  

37. I can talk to a student 
when I notice sudden 
changes in their behaviors.  
 

Talk to a student when you 
notice sudden changes in 
their behaviors. 
 

No content validity related 
changes.  

38. I can contribute to a 
reentry plan for a student 
that returns to school after a 
mental health 
hospitalization.  
 

Contribute to a reentry plan 
for a student that returns to 
school after a mental health 
hospitalization. 
 

No content validity related 
changes.  

39. If a student tells me that 
they are experiencing 
suicidal thoughts and not to 
tell their parents, I can 
explain to them that I have 
to tell their parents for their 
own safety.  
 

Explain to a student who 
asks you not to share their 
suicidal thoughts or 
intentions to his or her 
parents/guardians why it is 
necessary that you do so.   
 

No content validity related 
changes.  

40. If I know that a student 
has the means on them to 
attempt suicide, I can ask 
the student for that means.*  
 

Ask a suicidal student for 
the means to attempt 
suicide if you know they 
possess the means on them.   
 

No content validity related 
changes.   
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41. After a student returns 
from a mental health 
hospitalization, I can talk 
with the family to follow 
up on the student’s 
progress.  
 

Follow-up with the family 
of a student who returns 
from a mental health 
hospitalization on the 
student’s current status and 
progress. 
 

No content validity changes 
made. 

42. If suddenly a student 
changes their personality, I 
can talk to the student to 
see if anything is wrong.* 
  

Talk to a student with 
sudden changes in behavior 
to see if anything is wrong. 
 

Changed personality to 
behavior.  

 
 
43. If I notice a student 
with cuts on their body, I 
can take the appropriate 
steps to ensure their 
safety.* 
  

 
 
Take appropriate steps with 
a student on whom you see 
potential signs of self-
inflicted injury.  
 

 
 
Specified potential signs of 
self-inflicted to 
differentiate from potential 
signs of abuse.  

44. If a student tells me that 
they are suicidal, I can tell 
them what steps we will 
take next.  
 

Tell a student that tells you 
they are suicidal, what steps 
you will take next. 
 

No content validity related 
changes.  

45. If asked, I can tell 
parents why students are 
not allowed to dedicate a 
page in the yearbook to a 
student that died by 
suicide.* 
   

Tell parents why students 
are not allowed to dedicate 
a page in the yearbook to a 
student that died by suicide 
if asked.    
 

No content validity related 
changes as no qualitative 
feedback was given by the 
one expert that rated the 
item “Somewhat Relevant.” 

46. I can follow my 
school’s intervention plan.* 
 

Follow your school’s 
policies and procedures 
when intervening with a 
student who indicates 
suicidal intent. 
 

Made item specific to 
following school policy and 
procedures rather than 
general school intervention 
plan.  

* Item indicated for review.  
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Phase Two Results 

 Factor structure.  The results of the study came from conducting principal axis 

factoring extraction with no rotation utilizing IBM SPSS Statistics 21 software to analyze 

38 items from the SEOSP with a sample of 360 secondary school teachers.  Of the 46 

original items, 7 items (items 4, 12, 13, 18, 19, 35, and 36) were deleted because 50% or 

more of the participants indicated the same response to the item (e.g., on the 12th item 

59.8% of the participants indicated that they were “Somewhat Confident” that they could 

“Recognize when a student is at-risk for suicide”).  The 50% cutoff was chosen after 

consulting with the dissertation committee’s statistician about the lack of variability 

among multiple items (Whitney, personal communications, April 2, 2013). The rationale 

for selecting the 50% cutoff was that it was a conservative guideline that indicated the 

item responses lacked variability (see Table 11 for Item Distributions).  Ideally, each item 

would have an even number of responses across each of the items (i.e., 25% Not 

Confident, 25% “Somewhat Confident”, 25% “Very Confident”, 25% “Completely 

Confident”).  Additionally, item 2 was deleted from analyses because it did not print 

properly on the measure (i.e., the word behaviors did not show up when printed).  The 

deletion of the 8 items left 38 items for analysis.    

 

 

 

 

 

 

Table 11 
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Item Distributions in Percentages by Anchor 

Item “Not 
Confident” 

“Somewhat 
Confident” 

“Very 
Confident” 

“Completely 
Confident” 

1 2.10% 16.80% 34.38% 46.72% 

3 37.01% 38.06% 18.37% 6.56% 

4 11.29% 56.69% 25.20% 6.82% 

5 23.88% 41.47% 27.03% 7.61% 

6 32.55% 41.47% 19.69% 6.30% 

7 30.18% 41.21% 23.10% 5.51% 

8 38.58% 41.73% 13.65% 6.04% 

9 26.25% 40.16% 23.88% 9.71% 

10 15.22% 46.98% 28.35% 9.49% 

11 39.90% 40.68% 14.44% 4.99% 

12 15.22% 59.32% 21.00% 4.46% 

13 14.17% 58.53% 22.31% 4.99% 

14 33.86% 44.09% 17.59% 4.46% 

15 27.56% 48.56% 20.21% 3.67% 

16 17.59% 42.78% 27.56% 12.07% 

17 45.14% 37.01% 13.91% 3.94% 

18 51.71% 32.02% 10.24% 6.04% 

19 25.98% 55.38% 16.01% 2.62% 

20 9.97% 44.09% 29.40% 34.81% 

21 29.66% 41.49% 22.57% 6.30% 

22 22.83% 45.93% 22.57% 8.66% 

23 21.26% 43.04% 23.62% 12.07% 

24 36.75% 41.47% 16.01% 5.77% 

25 38.85% 40.68% 15.49% 4.99% 

26 22.05% 45.67% 24.41% 7.87% 

27 33.60% 38.58% 21.26% 6.30% 

28 43.04% 38.58% 12.86% 5.51% 
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29 24.15% 43.57% 23.36% 8.92% 

30 33.07% 40.94% 20.47% 5.51% 

31 47.24% 40.16% 7.87% 4.72% 

32 36.22% 43.31% 16.01% 4.46% 

33 18.37% 43.31% 28.87% 9.45% 

34 19.16% 42.78% 27.82% 10.24% 

35 16.27% 49.34% 25.46% 8.92% 

36 8.92% 54.33% 28.35% 8.40% 

37 9.45% 45.67% 33.07% 11.81% 

38 37.53% 38.58% 16.54% 7.35% 

39 15.22% 39.11% 31.76% 13.91% 

40 32.02% 36.48% 21.78% 9.71% 

41 35.70% 41.73% 14.44% 8.14% 

42 9.71% 44.09% 33.07% 13.12% 

43 16.54% 45.41% 26.25% 11.81% 

44 21.30% 39.37% 28.60% 10.76% 

45 48.81% 32.28% 12.86% 6.04% 

46 20.47% 41.99% 24.15% 13.39% 
 

 Prior to principal axis factoring extraction, data were examined for missing data 

and univariate and multivariate outliers.  Factor analysis assumes the absence of missing 

data and univariate and multivariate outliers.  When examining for univariate outliers 

based off of a 3.29 standard deviations above or below the mean criterion, none were 

found.  Then 18 multivariate outliers were deleted because their Mahalanobis Distance 

exceeded the critical value of the chi square statistic based on the degrees of freedom, 

χ2
CV(38)=70.703, α= .001 after deleting missing values and univariate outliers.  In total, 

83 cases were deleted for failing to respond to an item or items, 0 deleted for univariate 
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outliers, and 18 deleted for multivariate outliers leaving 360 participants’ data for 

examination.    

According to the initial eigenvalues, where the analysis extracted factors with 

eigenvalues over one, the principal axis factoring with no rotation extracted 3 factors (see 

Table 12).  The first factor accounted for 60.402 percent of the variance, the second 

factor accounted for 5.061 percent of the variance, and the third factor accounted for 

3.126 percent of the variance.  Cumulatively the 3 extracted factors accounted for 68.588 

percent of the variance.  

Table 12 
 
Total Variance Explained and Initial Eigenvalues 

 

 

Factor   Eigenvalues  % of Variance   Cumulative % 

    1   22.953   60.402    60.402 

    2   1.923   5.061    65.462 

    3   1.188   3.126    68.588     

 

Although, three factors were initially extracted because their eigenvalues were 

over one, two of the factors were deleted because they did not have more than three 

variables with loadings greater than .45.  In conclusion, only one factor was found for the 

SEOSP measure when utilizing principal axis factoring with the IBM SPPS Statistics 

Version 21 software (see Table 13).  No factor loadings for Factor 1 fell below the .45 

cutoff in the Factor Matrix for any of the items.  
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Figure 1 

Screeplot 
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Table 13 

Factor Matrix with Variance Principal Factors Extraction without Rotation  

Item      F1  F2  F3   

1      .455  .204  .129  

3       .745  -.190  .090 

5      .723  -.114  .046 

6      .760  -.393  .238 

7      .786  -.400  .228 

8      .768  -.391  .195 

9      .774  -.236  .126 

10      .774  .128  .111   

11      .739  -.089  -.309 

14      .809  -.342  .086 

15      .772  .082  .096 

16      .740  .119  .136 

17      .792  -.248  .011 

20      .672  .293  .127 

21      .821  .088  -.085 

22      .768  .209  .038 

23      .749  .152  -.078 

24      .808  -.061  -.340 

25      .752  .001  -.391 

26      .772  .083  -.133 

27      .809  -.078  -.122 
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28      .769  -.135  -.273 

29      .763  .007  -.066 

30      .824  -.084  -.133 

31      .813  -.168  -.018 

32      .845  -.152  .011 

33      .785  .130  .157 

34      .780  .031  .057 

37      .743  .303  .055   

38      .805  .005  -.122 

39      .796  .251  .064 

40      .804  .140  -.044 

41      .803  -.007  -.123 

42      .782  .307  .086 

43      .800  .330  .117 

44      .792  .319  .057   

45      .757  -.106  -.073 

46     .783  .145  .133   

 Cumulative variance   60.402  65.462  68.588 
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Internal consistency. The Cronbach’s coefficient alpha for internal consistency 

of the full scale for this administration of the SEOSP was .982.  Table 14 shows the 

Cronbach’s alpha if item deleted, which indicates the Cronbach’s alpha for internal 

consistency of the full scale if a particular item is deleted.   
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Table 14 

Total Cronbach’s Alpha and Cronbach’s Alpha if Item Deleted 

 

Item       Cronbach’s Alpha if Item Deleted 
1         .982 
3         .982 
5         .982 
6         .982 
7         .982 
8         .982 
9         .982 
10         .982 
11         .982 
14         .981 
15         .982 
16         .982 
17         .981 
20         .982 
21         .981 
22         .982 
23         .982 
24         .981 
25         .982 
26         .982 
27         .981 
28         .982 
29         .982 
30         .981 
31         .981 
32         .981 
33         .981 
34         .981 
37         .982 
38         .981 
39         .981 
40         .981 
41         .981 
42         .981 
43         .981  
44         .981 
45         .982 
46         .981 
 

Total Cronbach’s Alpha      .982 
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Test-retest reliability.  To assess the test-retest reliability, a subset of 30 of the 

certified secondary teachers completed the SEOSP a second time.  A Pearson r 

correlation coefficient was calculated to obtain an estimate of the test-retest reliability of 

the SEOSP.  The Pearson r= .8537 for the SEOSP measure overall.  

Standard multiple regression.  A standard multiple regression was conducted 

with the following predictor variables: sum of the teachers’ experiences with suicidal 

students and hours of professional development, with the sum of the SEOSP score as the 

outcome variable.  The model produced a R squared of .145, which was statistically 

significant, F(2,315)=26.699, p<.001.  Sum of teachers’ experiences with suicidal 

students and hours of professional development accounted for 14.5 percent of the 

variance in the Sum of SEOSP scores.  Sum of the teachers’ experiences with suicidal 

students was positively related to the Sum of SEOSP scores (B= .681, t=3.345, p<.001).  

Hours of professional development was positively related to the Sum of the SEOSP 

scores (B=.850, t=5.956, p<.001).  The results of the standard multiple regression are 

shown in Table 15.  
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Table 15  

 
Multiple Regression Analysis of Sum of SEOSP Scores, with Sum of Experience with 

Suicidal Students and Sum of Professional Development as Predictor Variables. 

 

Predictor    R2 Increments  t   p 

     (Coefficient B) 
Constant    73.685   47.129   .000 
 
Experience with Suicidal Students .681   3.345   .001 
 
Hours of Professional Development .850   5.956   .000 
 
 
Notes: 1) Sum of SEOSP Scores is the sum of the items used during the EFA, 2) sum of 
experience with suicidal students is the sum of their experience with students with 
suicidal thoughts, plans, non-fatal attempts, and deaths, and 3) sum of professional 
development is the sum of the structured and unstructured hours of professional 
development.  
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Chapter Five: Discussion 

 

 

 

The exploratory factor analysis revealed a single factor structure accounting for 

60.402% of the variance with a Cronbach’s alpha for internal consistency of 0.982.  

Though the survey incorporated items about communication with students, with parents, 

and in general; recognition of warning signs, risk factors, and myths; response to suicide 

warning risk factors and warning signs; and participation in general suicide prevention, 

intervention, and postvention plans; the factor analysis did not distinguish among these 

areas in the SEOSP.  One potential reason that the items loaded together, is that teachers 

may experience similar levels of confidence when responding to all situations related to 

youth suicide prevention, whether it involves communication, recognition, response, or 

participation before, during, and after suicide crises. An additional reason includes that 

the items are facets of one factor (i.e., teacher perceived self-efficacy to comprehensively 

respond to youth suicide).  

These results may imply that the various tasks outlined within the SEOSP are all 

parts of a comprehensive response to youth suicide, rather than their own individual 

factors.  One limitation to previous research indicated that the measures tended to 

measure students, teachers, or counselors perceived self-efficacy to engage in minimal 

suicide intervention skills.  This measure expanded the items to look at comprehensive 

response to youth suicide to include a variety tasks at the prevention, intervention, and 

postvention (i.e., prevention efforts after a person has died by suicide).  The results 
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indicated that the items in fact substantially related to one another and support the 

expansion of items from looking at minimal intervention skills to the expanse of skills 

needed to prevent youth suicide (e.g., communication, recognition, response, 

participation).  This may indicate that the SEOSP taps teachers’ perceived self-efficacy to 

comprehensively respond to youth suicide more extensively than other previous measures 

of similar nature.     

The Pearson r for test-retest reliability indicated strong relationship between the 

first and second administrations of the SEOSP (Pearson r= .8537).  This large of a 

correlation indicates that the SEOSP consistently measures a particular construct rather 

than systematic or random error at an acceptable level.  This is valuable, because the 

measure does not appear to change from the first administration to the second 

administration.  The test-retest reliability information in conjunction with other reliability 

and validity information from the study indicates that this measure could be used to 

measure how training, role plays, and other experiences impacts certified teachers’ 

perceived self-efficacy to comprehensively respond to youth suicide.  Additionally, 

because the measure consistently measures teachers’ perceived self-efficacy to 

comprehensively respond to youth suicide, the information could be used as part of a 

needs and resource assessment to determine if schools need to pursue additional training 

and experiences in this area.   

Predictive Relationship 

 Both hours of professional development and exposure to students with suicidal 

thoughts and behaviors positively predicted scores on the SEOSP, accounting for 14.5 

percent of the variance.  That is, teachers who had been involved in greater number of 
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hours of professional development and knowingly were exposed to more student suicidal 

thoughts and behaviors, reported higher levels of self-efficacy in comprehensively 

responding to youth suicide, although this was a weak relationship.  Theoretically, if 

professional development and exposure to youth suicidal behaviors should predict 

increase perceived self-efficacy to respond to youth suicide, the standard multiple 

regression would indicate a positive predictive relationship between the hours of 

professional development and exposure to youth suicide as they related to teachers’ 

comprehensive response to youth suicide.  This administration of the SEOSP showed 

some evidence for this, but more investigation would be needed to draw stronger 

conclusions.      

In order to account for more variance additional questions about performance 

accomplishment, vicarious experience, verbal persuasion, and emotional arousal as it fits 

with Bandura’s (1977) sources of self-efficacy should be included in addition to 

information about the amount of training of the individual completing the SEOSP.  

Simply because someone was exposed to students’ experiencing suicidal thoughts and 

engaging in suicidal behaviors does not automatically indicate that the professional had 

positive or negative experiences when dealing with these issues.  Therefore, it would 

useful to ask about experiences and whether the certified teacher had a positive 

experience in professional development or in comprehensively responding to youth 

suicide.  By developing a more complete model with relation to Bandura’s sources of 

self-efficacy model, more variance may be accounted for in standard multiple regression, 

potentially providing additional predictive validity for the SEOSP measure.  Additionally, 

it would be useful to use outcome measures to indicate teachers’ abilities to 
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comprehensively respond to youth suicide (e.g., evaluations of the actions teachers took 

to comprehensively respond to youth suicide) with relation to their previous scores on the 

SEOSP.      

 Limitations 

 Although this study adds to the suicide research by providing the foundation of 

psychometric research on a scale that measures school personnel’s perceived self-efficacy 

to comprehensively respond to youth suicide, the study contained a number of 

limitations.  Limitations included a limited geographical representation of the population, 

the use of a convenience sample, deletions of 83 participants from the overall sample due 

to missing values, deletion of item two on the SEOSP due to a printing error, and 

apparent lack of item discrimination among SEOSP items.    

One limitation to the study included the unrepresentative geographic regions (e.g., 

large Southern school district and small Midwestern school district) of the origins of the 

participants.  To increase the validity of the measure, other geographic regions need to be 

represented among the participants (e.g., Southwest, Northeast).  Similarly, a second 

limitation included that a convenience sample was utilized to obtain participants.  One 

way to improve future studies would be to utilize a sample of randomly selected 

participants from the general population.    

A third limitation included the 83 of participants’ data eliminated through listwise 

deletion due to them leaving one or more items blank on the SEOSP.  Although less than 

3% of the items were missing values on each SEOSP item, these deletions potentially 

introduced bias into the analyses.  To attempt to control for this limitation, t-tests were 

conducted to determine if there were statistically significant differences for completion of 
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the measure based off of demographic variables including biological sex, race, education-

level, and years of experience. Of the 83 participants, 10 of the participants failed to 

complete the last page of the SEOSP that was located on the back of the first page of the 

SEOSP.  Potentially placing the entire SEOSP on one side of the paper may increase the 

completion of the full measure.  Additionally, reducing the number of SEOSP items on 

future versions of the SEOSP may potentially reduce the amount of missing data.  

 A fourth limitation included that item number two did not print as shown on print 

preview of word processing software, so one word was omitted from the item.  Because 

of this, item two was omitted from analyses.  In future psychometric examinations of the 

SEOSP, it would be important to proof the hardcopies of the measure to ensure they 

match the electronic file when printed.   

A fifth limitation included that upon an initial glance of the histograms and 

response frequencies, many of the items did not appear to discriminate among the four 

designations (e.g., not confident, somewhat confident, very confident, completely 

confident).  Items where 50% or more of the respondents indicated one of the four 

descriptors were eliminated from analyses (items 4, 12, 13, 18, 19, 35, and 26 were 

removed) (Whitney, personal communications, April 2, 2013).  One way to improve this 

procedure would be to examine item discrimination with specific cut-offs, rather than 

using a 50% criterion for item deletion.   

A sixth limitation included that in the standard multiple regression, the predictor 

variable previous experience with suicidal students indicated exposure but not whether or 

not the teacher had success helping a student that was suicidal.  To improve this in future 
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studies, information should be obtained about previous experiences with successfully and 

unsuccessfully engaging in comprehensively responding to youth suicide.   

Future Research 

 In addition to studies that continue to examine estimates of internal consistency, 

test-retest reliability, and factor analysis, item discrimination statistics should be 

investigated to determine the degree to which individual items discriminate between 

participants self-efficacy to comprehensively respond to youth suicide.  Use of item 

discrimination statistics could aid in the reduction of items on the SEOSP which could 

decrease the amounts of missing data on the SEOSP.  In addition to reducing the number 

of items and continued psychometric evaluation, future studies examining Bandura’s 

(1977) four sources of perceived self-efficacy including performance accomplishments, 

vicarious experience, verbal persuasion, and emotional arousal and their predictive 

relationship to SEOSP scores would prove invaluable.  

Summary 

 The SEOSP advances the literature by providing a tool to measure school 

personnel’s perceived self-efficacy to comprehensively respond to youth suicide.  Rather 

than solely focusing on suicide intervention procedures like other currently developed 

measures, the SEOSP distinguishes itself by including a variety of suicide prevention, 

intervention, and postvention procedures (e.g., communication, recognition, response, 

participation).  The Cronbach’s coefficient alpha for internal consistency from this study 

suggested sufficient internal consistency necessary for use (Bland & Altman, 1997).  The 

principal axis factoring with no rotation yielded one factor that accounted for 60.402, 

which meets the minimum amount of variance that needs to be accounted for by the 
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factor structure (i.e., 50 to 60 percent of the variance) (Netemeyer et al., 2003).  Future 

revisions of the SEOSP may include a reduction of items in order to reduce the amount of 

time required to complete it.   
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Appendix A SEOSP Items 

                                                                                                                                           
Directions: Rate your degree of confidence by circling the appropriate letter using the 
following scale:  
 
N=Not Confident   S=Somewhat Confident   V=Very Confident   C=Completely 
Confident                                                                                                                                          
 
How confident are you that you can do each of the following: 
 

1. Refer a student experiencing suicidal thoughts to the appropriate professional in 
your school. 

2. Ask questions of a student to determine what steps to take next, if you believe he 
or she is engaging in suicidal behaviors.    

3. Effectively contribute to a post-suicide response plan in the event that a student 
dies by suicide in my school. 

4. Recognize warning signs of suicidal behavior if a student displayed them to you. 

5. Competently contribute to a suicide prevention effort in your school. 

6. Properly provide information regarding a student’s death by suicide to students in 
your classroom. 

7. Use the appropriate language to communicate about a student that died by suicide 
in your school. 

8. Tell your students that a student died by suicide in a way that reduces the risk of 
imitative suicides. 

9. Carry out your assigned roles in a post-suicide response plan after a student died 
by suicide in your school. 

10. Respond appropriately if you knowingly came into contact with a suicidal student. 

11. Explain the myths regarding suicide that are barriers to suicide prevention 
programs in schools. 

12. Recognize when a student is at-risk for suicide. 

13. Recognize when a student shows warning signs for suicide. 

14. Tell your students that a student died by suicide in a way that reduces the risk of 
additional suicides. 
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15. Properly intervene with a suicidal student. 

16. Stay with and effectively monitor a suicidal student until they are in the care of 
the appropriate school professional.  

17. Talk with parents about their concerns regarding a student death by suicide in 
your school. 

18. Explain to students why they could not have a student assembly memorializing a 
student that died by suicide. 

19. Recognize an indirect or subtle comment as a potential indicator of suicidal intent.    

20. Respond appropriately if a student made a direct suicide warning (e.g., “I’m going 
to kill myself”). 

21. Follow-up directly with a student to ask about potential thoughts of suicide if you 
think you see indications of suicidal thoughts or intent.    

22. Tell a student the next steps you would need to take after he or she told you that 
they were suicidal 

23. Make sufficient documentation of the actions you took with a student if you 
believed they showed signs of suicide. 

24. Dispel myths about suicide and provide factual information if they are raised 
during your class.  

25. Recognize suicide myths. 

26. Ask a student if they are thinking about hurting themselves. 

27. Follow-up with a student about how they are doing after coming back to school 
from a non-fatal suicide attempt. 

28. Explain to students the relationship between suicide and mental illness. 

29. Create a classroom environment that encourages students to seek services for 
mental illness. 

30. Gauge the impact of the suicide on the students in your classroom if a student 
died by suicide in your school. 

31. Competently respond to parent phone calls regarding the suicide if a student dies 
by suicide in your school.  
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32. Provide appropriate information to your students about a student death by suicide 
in your school (e.g., right amount of information, appropriate focus).   

33. Successfully persuade your students to seek additional help if they were 
significantly impacted by a student death by suicide in your school. 

34. Talk about a student death by suicide without glamorizing it. 

35. Recognize when a student makes final arrangements (e.g., writing goodbye notes, 
giving away treasured possessions). 

36. Notice when a student shows signs of depression. 

37. Talk to a student when you notice sudden changes in their behaviors. 

38. Contribute to a reentry plan for a student that returns to school after a mental 
health hospitalization. 

39. Explain to a student who asks you not to share their suicidal thoughts or intentions 
to his or her parents/guardians why it is necessary that you do so.   

40. Ask a suicidal student for the means to attempt suicide if you know they possess 
the means on them.   

41. Follow-up with the family of a student who returns from a mental health 
hospitalization on the student’s current status and progress. 

42. Talk to a student with sudden changes in behavior to see if anything is wrong. 

43. Take appropriate steps with a student on whom you see potential signs of self-
inflicted injury.  

44. Tell a student that tells you they are suicidal, what steps you will take next. 

45. Tell parents why students are not allowed to dedicate a page in the yearbook to a 
student that died by suicide if asked.    

46. Follow your school’s policies and procedures when intervening with a student 
who indicates suicidal intent. 
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Appendix B Perceived Self-Efficacy Expert Recruitment 

Hello {Insert Name of Expert}: 

My name is Katie Jacobs and I am a doctoral candidate out of the University of Missouri, 
Columbia. I am contacting you to see if you would interested in reviewing my instrument 
designed to measure teachers’ perceived self-efficacy to comprehensively respond to 
youth suicide (prevention, intervention, and postvention). For this measure, I need to tap 
your expertise in perceived self-efficacy rather than suicidology (as I have contacted 
additional experts in those areas). I thought you were particularly qualified to review my 
measure because of your work with teachers, their beliefs, and how they impacts 
students.  

The online questionnaire asks you to rate each of the 46-items on whether they are “not 
relevant”, “somewhat relevant”, “quite relevant”, or “highly relevant” to teachers’ 
comprehensive response to youth suicide (including prevention, intervention, and 
postvention). It should take approximately 10 to 20 minutes to complete. Directly under 
each item is a text box for you to provide any additional feedback on items that you rate 
“not relevant” or “somewhat relevant”. Please provide recommendations for ways to 
improve the specific item.  

Please note that items 2, 9, 11, 13, 14, 17, 19, 22, and 28 are phrased negatively and will 
be reverse-coded during analyses to prevent a response-set across items. Therefore, on 
these reverse-coded items look at the content that relates to suicide and just “ignore” its 
negative phrasing. Please make sure to complete your name, university/organizational 
affiliation, and click the suicide/measurement experiences you have completed. This 
allows me to confirm the experts providing the feedback on the measure. My dissertation 
committee has requested that this information be included (minus names) in my final 
manuscript as a justification of the qualifications of the content validators.  

The link for the content validity survey can be found at 
https://umissourieducation.qualtrics.com/SE/?SID=SV_8zWV9etkpasuqbi. 

Thank you for your consideration, 

Katie Jacobs 

 

  

https://ch1prd0102.outlook.com/owa/redir.aspx?C=p4alOSc6sEaUZNp0SMacnjWVBNWWxM8IFIaTP_Nxgak6yVzjxLljvlS-nxfE0ffUbT4CJZ2ANUk.&URL=https%3a%2f%2fumissourieducation.qualtrics.com%2fSE%2f%3fSID%3dSV_8zWV9etkpasuqbi
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Appendix C Survey of Self-Efficacy and SEOSP Items  

 

PROJECT INFORMATION AND INFORMED CONSENT 
Self-Efficacy of Teachers’ Comprehensive Response to Youth Suicide 

 
Prior to assisting us with this study, it is important that you read and understand the 
following information: 
 
Purpose: We are asking you to participate in a study to develop a valid and reliable 
measure in the field of youth suicide prevention. Suicide currently ranks as the third 
leading cause of death of youth ages 15 to 24 and the fifth leading cause of death of youth 
ages 5 to 14 (Centers for Disease Control and Prevention, 2006). The development of this 
measure will help schools identify youth suicide training needs of their personnel; 
researchers examine the role of self-efficacy of teachers in response to youth suicide, and 
suicide prevention training developers in evaluating the effectiveness of their trainings.  
 
Procedures: If you agree to be in this study, you will be asked to fill out an online survey. 
This survey will take about 20-30 minutes to complete. It will ask you about your name, 
institutional affiliation, perceived self-efficacy and/or measurement development 
experience, and to rate the relevance of each of the items of the Self-Efficacy of Suicide 
Procedures (SEOSP) measure.  
 
Voluntary: Your participation in this research is VOLUNTARY. Voluntary means that 
you are free to stop participating at any point without penalty or loss of privilege, except 
for benefits directly related to your participation in the content validation of the measure. 
 
Confidentiality: All participant responses will be completely CONFIDENTIAL. It is our 
hope that a guarantee of CONFIDENTIALITY will increase your willingness to respond 
to the questionnaire in a frank and forthcoming manner. Because this research is 
CONFIDENTIAL, you will not be identified in any presentation or publication of this 
research. All information you provide will be combined with the data from other 
respondents and reported as aggregated data. 
 
Risk/Benefits: You have the right to be informed of all potential risks associated with 
your participation in this research. The questions in this research do not pose any 
immediate risk or harm to you as a participant. Benefits of participation in the research 
include contributing to the progress of youth suicide prevention research.  
 
Contact/Questions: If you have questions about the project, please contact the 
researchers, Dr. Cheryl Offutt (OffuttC@missouri.edu) or Katie Jacobs 
(kahtyd@mail.missouri.edu).  
If you have read and understand the research study procedure described above and you 
agree to participate in this study, click the right-facing arrows to get started with the 
survey. If you'd like to leave the survey at any time, just click the minimize button in the 
top right corner of the screen.  

mailto:kahtyd@mail.missouri.edu
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Expert Review of SEOSP 
 

Name:__________________________________________________________________ 
 

University or Organizational Affiliation: 
__________________________________________ 
 

Self-Efficacy and/or Measurement Experience:  
 

o Published Articles in Peer-Reviewed Journals on Self-Efficacy (place estimate of 
the number of articles in space provided) ________ 

o Taught a Class that included Self-Efficacy 
o Published Articles in Peer-Review Journals on Self-Efficacy (place estimate of 

the number of articles in space provided) ________ 
o Published Articles on Measurement in Peer-Reviewed Journals (place estimate of 

the number of articles in space provided) ________ 
o Taught Class on Test and Measurement 
o Other ___________________________________________________________ 

 
Directions: Please rate individual items as “Not Relevant”, “Somewhat Relevant”, 

“Quite Relevant”, and “Highly Relevant” as they relate to perceived self-efficacy. 

Provide any additional feedback on individual items rated "Not Relevant" or 

"Somewhat Relevant" in textbox provided underneath each item. 

 

SEOSP Individual Items 

 
Measure Item  Not 

Relevant 
Somewhat 
Relevant 

Quite 
Relevant 

Highly 
Relevant 

1. I can refer a student experiencing severe 
suicidal thoughts to the appropriate professional 
in my school. 

1 2 3 4 

Suggestions for improvement: 

 

2. If I believe a student is engaging in suicidal 
behaviors, I am incapable of asking questions of the 
student to determine what steps to take next 

1 2 3 4 

Suggestions for improvement: 

 
 
3. I can effectively contribute to a postvention 
plan in the event that a student dies by suicide 
in my school. 

1 2 3 4 

Suggestions for improvement: 

 
 
4. I can recognize warning signs of suicidal 
behavior if a student displayed them to me.  

1 2 3 4 

Suggestions for improvement: 
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5. I can competently contribute to a suicide 
prevention effort in my school. 

1 2 3 4 

Suggestions for improvement: 

 
 
6. I can properly provide information regarding 
a student’s death by suicide to students in my 
classroom. 

1 2 3 4 

Suggestions for improvement: 

 
 
7. I can use the appropriate language to 
communicate about a student that died by 
suicide in my school. 

1 2 3 4 

Suggestions for improvement: 

 
8. I can tell my students that a student died by 
suicide in a way that reduces the risk of 
imitative suicides. 

1 2 3 4 

Suggestions for improvement: 

 
 
9. I would  not be able to execute elements of a 
postvention plan after a student died by suicide in 
my school.   

1 2 3 4 

Suggestions for improvement: 

 
 
10. If I knowingly came into contact with a 
suicidal student, I could handle the situation 
appropriately.  

1 2 3 4 

Suggestions for improvement: 

 
 
11. I cannot explain the myths regarding suicide 
that are barriers to suicide prevention programs in 
schools. 

1 2 3 4 

Suggestions for improvement: 

 
 
12. I can recognize when a student is at-risk for 
suicide.  

1 2 3 4 

Suggestions for improvement: 

 
 
13. I am unable to recognize when a student shows 
warning signs for suicide.   

1 2 3 4 

Suggestions for improvement: 
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14. I do not believe I could tell my students that a 
student died by suicide in a way that reduces the risk 
of additional suicides. 

1 2 3 4 

Suggestions for improvement: 

 
 
15. I can properly intervene with a suicidal 
student.  

1 2 3 4 

Suggestions for improvement: 

 
 
16. I can supervise a suicidal student until they 
are in the care of the appropriate school 
professional.   

1 2 3 4 

Suggestions for improvement: 

 
 
17. I would not be able to talk with parents about 
their concerns regarding a student death by suicide 
in my school. 

1 2 3 4 

Suggestions for improvement: 

 
 
18. I can explain to students why they could not 
have a student assembly memorializing a 
student that died by suicide.  

1 2 3 4 

Suggestions for improvement: 

 
 
19. If a student made an indirect suicide threat (e.g., 
“No one will miss me when I’m gone”), I would not 
recognize it as a suicide threat.  
 

1 2 3 4 

Suggestions for improvement: 

 
 
20. I can respond appropriately if a student made a 
direct suicide threat (e.g., “I’m going to kill 
myself”). 

1 2 3 4 

Suggestions for improvement: 

 
 
21. If a student wrote about suicide in an assignment 
I could follow-up with the student to ask about 
potential thoughts of suicide.  

1 2 3 4 

Suggestions for improvement: 

 
 
22. If a student told me that he or she were suicidal, 
I would not be able to tell the student the steps we 
would need to take next.   
 

1 2 3 4 

Suggestions for improvement: 
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23. If I believed that a student was showing signs of 
suicide, I could make sufficient documentation of 
the actions I took with the student.  

1 2 3 4 

Suggestions for improvement: 

 
 
24. If confronted with a suicide myth during class, I 
could dispel the myth to my students and provide 
factual information about suicide. 

1 2 3 4 

Suggestions for improvement: 

 
 
25. I can recognize suicide myths.  1 2 3 4 
Suggestions for improvement: 

 
 
26. I can ask a student if they are thinking about 
hurting themselves.  

1 2 3 4 

Suggestions for improvement: 

 
 
27.  I can follow-up with a student about how 
they are doing after coming back to school 
from a non-fatal suicide attempt.  

1 2 3 4 

Suggestions for improvement: 

 
 
28. I cannot explain to students the relationship 
between suicide and mental illness. 

1 2 3 4 

Suggestions for improvement: 

 
 
29. I can create a classroom environment that 
encourages students to seek services for mental 
illness.   

1 2 3 4 

Suggestions for improvement: 

 
 
30. If a student died by suicide in my school, I 
could gauge the impact of the suicide on the 
students in my classroom.  

1 2 3 4 

Suggestions for improvement: 

 
 
31. If a student died by suicide in my school, I 
could sufficiently respond to parent phone calls 
regarding the suicide.  

1 2 3 4 

Suggestions for improvement: 
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32. If a student died by suicide in my school, I 
would have a hard time providing facts to my 
students about it while avoiding specific details. 

1 2 3 4 

Suggestions for improvement: 

 
 
33.  If a student died by suicide in my school, I 
could urge my students to seek additional help 
if they were significantly impacted by the 
death.   

1 2 3 4 

Suggestions for improvement: 

 
 
34. I can talk about a student death by suicide 
without glamorizing it.   

1 2 3 4 

Suggestions for improvement: 

 
 
35. I can recognize when a student makes final 
arrangements (e.g., writing goodbye notes, 
giving away treasured possessions).  

1 2 3 4 

Suggestions for improvement: 

 
 
36. I can notice when a student shows signs of 
depression.  

1 2 3 4 

Suggestions for improvement: 

 
 
37. I can talk to a student when I notice sudden 
changes in their behaviors.  

1 2 3 4 

Suggestions for improvement: 

 
 
38. I can contribute to a reentry plan for a 
student that returns to school after a mental 
health hospitalization.  

1 2 3 4 

Suggestions for improvement: 

 
 
39. If a student tells me that they are 
experiencing suicidal thoughts and not to tell 
their parents, I can explain to them that I have 
to tell their parents for their own safety.  

1 2 3 4 

Suggestions for improvement: 

 
 
40. If I know that a student has the means on 
them to attempt suicide, I can ask the student 
for that means.  

1 2 3 4 

Suggestions for improvement: 
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41. After a student returns from a mental health 
hospitalization, I can talk with the family to 
follow up on the student’s progress.  

1 2 3 4 

Suggestions for improvement: 

 
 
42. If suddenly a student changes their 
personality, I can talk to the student to see if 
anything is wrong.   

1 2 3 4 

Suggestions for improvement: 

 
 
43. If I notice a student with cuts on their body, 
I can take the appropriate steps to ensure their 
safety.  

1 2 3 4 

Suggestions for improvement: 

 
 
44. If a student tells me that they are suicidal, I 
can tell them what steps we will take next.  

1 2 3 4 

Suggestions for improvement: 

 
 
45. If asked, I can tell parents why students are 
not allowed to dedicate a page in the yearbook 
to a student that died by suicide.   

1 2 3 4 

Suggestions for improvement: 

 
 
46. I can follow my school’s intervention plan. 1 2 3 4 
Suggestions for improvement: 
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Appendix D Content Validity Expert Recruitment  

 
Hello {Insert Name of Expert}: 
 
My name is Katie Jacobs and I am a doctoral candidate out of the University of Missouri, 
Columbia. I am contacting you to see if you would interested in reviewing my instrument 
designed to measure teachers’ perceived self-efficacy to comprehensively respond to 
youth suicide (prevention, intervention, and postvention) for content validity. For this 
measure, I need to tap your expertise as a suicidologist to determine how relevant each of 
the items is to comprehensive suicide response (including prevention, intervention, and 
postvention).  
 
The online questionnaire asks you to rate each of the 46-items on whether they are “not 
relevant”, “somewhat relevant”, “quite relevant”, or “highly relevant” to teachers’ 
comprehensive response to youth suicide (including prevention, intervention, and 
postvention). It should take approximately 25 minutes or less to complete. It is my hope 
to have all expert data collected by Wednesday, March 7th so that I can move forward 
with the measure development. Directly under each item is a text box for you to provide 
any additional feedback on items that you rate “not relevant” or “somewhat relevant”. 
Please provide recommendations for ways to improve the specific item.  
 
Please note that items 2, 9, 11, 13, 14, 17, 19, 22, and 28 are phrased negatively and will 
be reverse-coded during analyses to prevent a response-set across items. Therefore, on 
these reverse-coded items look at the content that relates to suicide and just “ignore” its 
negative phrasing. Please make sure to complete your name, university/organizational 
affiliation, and click the suicide/measurement experiences you have completed. This 
allows me to confirm the experts providing the feedback on the measure. My dissertation 
committee has requested that this information be included (minus names) in my final 
manuscript as a justification of the qualifications of the content validators.  
 
The link for the content validity survey can be found at 
https://umissourieducation.qualtrics.com/SE/?SID=SV_7aIEYFlCRij0Qkc. I appreciate 
your willingness to give of your time and effort in reviewing this measure and look 
forward to receiving any feedback on it. 
 
Thank you for your consideration, 
Katie Jacobs 
  

https://ch1prd0102.outlook.com/owa/redir.aspx?C=ekYT7qPj70-R9pCkK72UJPornOxYwM4IyldTfJ65HsVEN7AsjPXeyAkkEubfy-0ERUEgihzuVWs.&URL=https%3a%2f%2fumissourieducation.qualtrics.com%2fSE%2f%3fSID%3dSV_7aIEYFlCRij0Qkc


  
 

100 

Appendix E Survey of Suicidology and SEOSP Items   

PROJECT INFORMATION AND INFORMED CONSENT 

Self-Efficacy of Teachers’ Comprehensive Response to Youth Suicide 

Prior to assisting us with this study, it is important that you read and understand the 
following information: 

Purpose: We are asking you to participate in a study to develop a valid and reliable 
measure in the field of youth suicide prevention. Suicide currently ranks as the third 
leading cause of death of youth ages 15 to 24 and the fifth leading cause of death of youth 
ages 5 to 14 (Centers for Disease Control and Prevention, 2006). The development of this 
measure will help schools identify youth suicide training needs of their personnel; 
researchers examine the role of self-efficacy of teachers in response to youth suicide, and 
suicide prevention training developers in evaluating the effectiveness of their trainings.  

Procedures: If you agree to be in this study, you will be asked to fill out an online survey. 
This survey will take about 20-30 minutes to complete. It will ask you about your name, 
institutional affifilation, suicide and/or measurement development experience, and to rate 
the relevance of each of the items of the Self-Efficacy of Suicide Procedures (SEOSP) 
measure.  

Voluntary: Your participation in this research is VOLUNTARY. Voluntary means that 
you are free to stop participating at any point without penalty or loss of privilege, except 
for benefits directly related to your participation in the content validation of the measure. 

Confidentiality: All participant responses will be completely CONFIDENTIAL. It is our 
hope that a guarantee of CONFIDENTIALITY will increase your willingness to respond 
to the questionnaire in a frank and forthcoming manner. Because this research is 
CONFIDENTIAL, you will not be identified in any presentation or publication of this 
research. All information you provide will be combined with the data from other 
respondents and reported as aggregated data. 

Risk/Benefits: You have the right to be informed of all potential risks associated with 
your participation in this research. The questions in this research do not pose any 
immediate risk or harm to you as a participant. Benefits of participation in the research 
include contributing to the progress of youth suicide prevention research.  

Contact/Questions: If you have questions about the project, please contact the 
researchers, Dr. Cheryl Offutt (OffuttC@missouri.edu) or Katie Jacobs 
(kahtyd@mail.missouri.edu).  

If you have read and understand the research study procedure described above and you 
agree to participate in this study, click the right-facing arrows to get started with the 

mailto:kahtyd@mail.missouri.edu
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survey. If you'd like to leave the survey at any time, just click the minimize button in the 
top right corner of the screen.  

 

Expert Review of SEOSP 
 

Name:__________________________________________________________________ 
 
University or Organizational Affiliation: _____________________________________ 
 

Suicide and/or Measurement Experience:  
 

o Published Articles in Peer-Reviewed Journals on Suicide (place estimate of the 
number of articles in space provided) ________ 

o Taught a Class on Suicide Prevention 
o Belong to a suicidology professional organization (e.g., American Association of 

Suicidology) 
o Published Articles in Peer-Reviewed Journals on Self-Efficacy (place estimate of 

the number of articles in space provided) ________ 
o Published Articles on Measurement in Peer-Reviewed Journals (place estimate of 

the number of articles in space provided) ________ 
o Taught Class on Test and Measurement 
o Other ___________________________________________________________ 

 

Directions: Please rate individual items as “Not Relevant”, “Somewhat Relevant”, “Quite 
Relevant”, and “Highly Relevant”. Provide any additional feedback on individual items 
rated "Not Relevant" or "Somewhat Relevant" in textbox provided underneath each item. 
 

SEOSP Individual Items 

 
Measure Item  Not 

Relevant 
Somewhat 
Relevant 

Quite 
Relevant 

Highly 
Relevant 

1. I can refer a student experiencing severe 
suicidal thoughts to the appropriate professional 
in my school. 

1 2 3 4 

Suggestions for improvement: 

 

2. If I believe a student is engaging in suicidal 
behaviors, I am incapable of asking questions of the 
student to determine what steps to take next 

1 2 3 4 

Suggestions for improvement: 

 
 
3. I can effectively contribute to a postvention 
plan in the event that a student dies by suicide 
in my school. 

1 2 3 4 
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Suggestions for improvement: 

 
 
4. I can recognize warning signs of suicidal 
behavior if a student displayed them to me.  

1 2 3 4 

Suggestions for improvement: 

 
 
5. I can competently contribute to a suicide 
prevention effort in my school. 

1 2 3 4 

Suggestions for improvement: 

 
 
6. I can properly provide information regarding 
a student’s death by suicide to students in my 
classroom. 

1 2 3 4 

Suggestions for improvement: 

 
 
7. I can use the appropriate language to 
communicate about a student that died by 
suicide in my school. 

1 2 3 4 

Suggestions for improvement: 

 
8. I can tell my students that a student died by 
suicide in a way that reduces the risk of 
imitative suicides. 

1 2 3 4 

Suggestions for improvement: 

 
 
9. I would  not be able to execute elements of a 
postvention plan after a student died by suicide in 
my school.   

1 2 3 4 

Suggestions for improvement: 

 
 
10. If I knowingly came into contact with a 
suicidal student, I could handle the situation 
appropriately.  

1 2 3 4 

Suggestions for improvement: 

 
 
11. I cannot explain the myths regarding suicide 
that are barriers to suicide prevention programs in 
schools. 

1 2 3 4 

Suggestions for improvement: 

 
 
12. I can recognize when a student is at-risk for 
suicide.  

1 2 3 4 

Suggestions for improvement: 
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13. I am unable to recognize when a student shows 
warning signs for suicide.   

1 2 3 4 

Suggestions for improvement: 

 
 
14. I do not believe I could tell my students that a 
student died by suicide in a way that reduces the risk 
of additional suicides. 

1 2 3 4 

Suggestions for improvement: 

 
 
15. I can properly intervene with a suicidal 
student.  

1 2 3 4 

Suggestions for improvement: 

 
 
16. I can supervise a suicidal student until they 
are in the care of the appropriate school 
professional.   

1 2 3 4 

Suggestions for improvement: 

 
 
17. I would not be able to talk with parents about 
their concerns regarding a student death by suicide 
in my school. 

1 2 3 4 

Suggestions for improvement: 

 
 
18. I can explain to students why they could not 
have a student assembly memorializing a 
student that died by suicide.  

1 2 3 4 

Suggestions for improvement: 

 
 
19. If a student made an indirect suicide threat (e.g., 
“No one will miss me when I’m gone”), I would not 
recognize it as a suicide threat.  
 

1 2 3 4 

Suggestions for improvement: 

 
 
20. I can respond appropriately if a student made a 
direct suicide threat (e.g., “I’m going to kill 
myself”). 

1 2 3 4 

Suggestions for improvement: 

 
 
21. If a student wrote about suicide in an assignment 
I could follow-up with the student to ask about 
potential thoughts of suicide.  

1 2 3 4 

Suggestions for improvement: 
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22. If a student told me that he or she were suicidal, 
I would not be able to tell the student the steps we 
would need to take next.   
 

1 2 3 4 

Suggestions for improvement: 

 
 
23. If I believed that a student was showing signs of 
suicide, I could make sufficient documentation of 
the actions I took with the student.  

1 2 3 4 

Suggestions for improvement: 

 
 
24. If confronted with a suicide myth during class, I 
could dispel the myth to my students and provide 
factual information about suicide. 

1 2 3 4 

Suggestions for improvement: 

 
 
25. I can recognize suicide myths.  1 2 3 4 
Suggestions for improvement: 

 
 
26. I can ask a student if they are thinking about 
hurting themselves.  

1 2 3 4 

Suggestions for improvement: 

 
 
27.  I can follow-up with a student about how 
they are doing after coming back to school 
from a non-fatal suicide attempt.  

1 2 3 4 

Suggestions for improvement: 

 
 
28. I cannot explain to students the relationship 
between suicide and mental illness. 

1 2 3 4 

Suggestions for improvement: 

 
 
29. I can create a classroom environment that 
encourages students to seek services for mental 
illness.   

1 2 3 4 

Suggestions for improvement: 

 
 
30. If a student died by suicide in my school, I 
could gauge the impact of the suicide on the 
students in my classroom.  

1 2 3 4 

Suggestions for improvement: 

 
 



  
 

105 

31. If a student died by suicide in my school, I 
could sufficiently respond to parent phone calls 
regarding the suicide.  

1 2 3 4 

Suggestions for improvement: 

 
 
32. If a student died by suicide in my school, I 
would have a hard time providing facts to my 
students about it while avoiding specific details. 

1 2 3 4 

Suggestions for improvement: 

 
 
33.  If a student died by suicide in my school, I 
could urge my students to seek additional help 
if they were significantly impacted by the 
death.   

1 2 3 4 

Suggestions for improvement: 

 
 
34. I can talk about a student death by suicide 
without glamorizing it.   

1 2 3 4 

Suggestions for improvement: 

 
 
35. I can recognize when a student makes final 
arrangements (e.g., writing goodbye notes, 
giving away treasured possessions).  

1 2 3 4 

Suggestions for improvement: 

 
 
36. I can notice when a student shows signs of 
depression.  

1 2 3 4 

Suggestions for improvement: 

 
 
37. I can talk to a student when I notice sudden 
changes in their behaviors.  

1 2 3 4 

Suggestions for improvement: 

 
 
38. I can contribute to a reentry plan for a 
student that returns to school after a mental 
health hospitalization.  

1 2 3 4 

Suggestions for improvement: 

 
 
39. If a student tells me that they are 
experiencing suicidal thoughts and not to tell 
their parents, I can explain to them that I have 
to tell their parents for their own safety.  

1 2 3 4 

Suggestions for improvement: 
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40. If I know that a student has the means on 
them to attempt suicide, I can ask the student 
for that means.  

1 2 3 4 

Suggestions for improvement: 

 
 
41. After a student returns from a mental health 
hospitalization, I can talk with the family to 
follow up on the student’s progress.  

1 2 3 4 

Suggestions for improvement: 

 
 
42. If suddenly a student changes their 
personality, I can talk to the student to see if 
anything is wrong.   

1 2 3 4 

Suggestions for improvement: 

 
 
43. If I notice a student with cuts on their body, 
I can take the appropriate steps to ensure their 
safety.  

1 2 3 4 

Suggestions for improvement: 

 
 
44. If a student tells me that they are suicidal, I 
can tell them what steps we will take next.  

1 2 3 4 

Suggestions for improvement: 

 
 
45. If asked, I can tell parents why students are 
not allowed to dedicate a page in the yearbook 
to a student that died by suicide.   

1 2 3 4 

Suggestions for improvement: 

 
 
46. I can follow my school’s intervention plan. 1 2 3 4 
Suggestions for improvement: 
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Appendix F Correspondence with MU IRB 

 
Good Afternoon, 
 
Since your only intention with this study is to develop a valid and reliable measure, it 
does not require IRB review since it doesn't qualify as human subject research. Please let 
me know if you have any questions. The application will be withdrawn on your behalf. 
Thank you. 
 
THE CAMPUS INSTITUTIONAL REVIEW BOARD 
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Appendix G Oak Leaf School District Informed Consent 

Investigators: Katie A. Jacobs, M.A. (Principal Investigator) and Cheryl Offutt, Ph.D. 
(Research Advisor) from the University of Missouri, Department of Educational, School, 
and Counseling Psychology 

Purpose of the Study: The purpose of this study is to provide schools with specific 
information about how confident their teachers feel as a whole to comprehensively 
respond to youth suicide and to develop a valid and reliable measure in the field of youth 
suicide prevention.  The plan is to recruit a minimum of 400 middle, junior, and high 
school teachers with a variety of levels of experience and confidence in responding to 
youth suicide are needed across a number of schools for this study.  The University of 
Missouri graciously funded the six $25 gift certificates that will be raffled as part of the 
participation incentive.    

Description of the Study:  

 To participate in this study, you will be asked to complete a paper survey at your 
school.  The purpose of the survey is to gather demographic about you (e.g., 
training experiences, education level) and descriptive information about your 
confidence to respond to youth suicide.  The survey will take approximately 10-
20 minutes to complete.   

 Additionally, you will be provided the chance to sign up for a follow-up survey in 
1 to 2 weeks, where you would respond to only the SEOSP portion of the original 
survey.  This information will be used to ensure the measure is reliable when 
given across a period of time.  This additional survey is also VOLUNTARY and 
is not required to participate in the original survey.  

Benefits of the Study: Suicide currently ranks as the third leading cause of death of youth 
ages 15 to 24 and the fifth leading cause of death of youth ages 5 to 14 (Centers for 
Disease Control and Prevention, 2006). The development of this measure will help 
schools identify youth suicide training needs of their personnel, will allow researchers to 
examine the role of self-efficacy of teachers in response to youth suicide, and will assist 
suicide prevention training developers in evaluating the effectiveness of their trainings.   

As an additional incentive to participate in the study, all survey participants will be 
eligible to enter a drawing for one of six $25 gift certificates to Barnes and Noble or 
Walmart.  Respondents interested in participating in this drawing will be asked to provide 
email contact information. This information will be used only to contact the individuals 
in the event that they are randomly selected to receive the award. I cannot guarantee, 

however, that you will receive any benefits from participating in this study. 

Confidentiality: All participant responses will be completely CONFIDENTIAL as the 
participant’s name will not be written on the survey. It is our hope that a guarantee of 
CONFIDENTIALITY will increase your willingness to respond to the questionnaire in a 
frank and forthcoming manner. Because this research is CONFIDENTIAL, you will not 
be identified in any presentation or publication of this research. All information you 
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provide will be combined with the data from other respondents and reported as 
aggregated data.  The paper records will be stored in a locked file cabinet for two years 
behind a locked office door.  Additionally, the data will be input into a password 
protected Excel file in a password protected computer. Katie Jacobs (the principle 
investigator) and Cheryl Offutt (her research advisor) will have access to the paper files.  
Confidentiality of paper records will be maintained to the extent allowed by law.  

Voluntary Nature of Participation: Participation in this study is voluntary.  If you decide 
to participate, you are free to withdraw your consent and to stop your participation at any 
time without penalty or loss of benefits to which you are allowed.  

Questions about the Study: If you have any questions about the research now, please ask. 
If you have questions later about the research, you may contact Katie Jacobs at (281) 
807-8640.  

Your signature below indicates that you have read the information in this 

document.  Your signature also indicates that you agree to be in the study and have 

been told that you can change your mind and withdraw your consent to participate 

at any time.  

____________________________________  

Participant Name (please print)  

   

 _____________________________________ __________________  

Signature of Participant     Date  

   

_____________________________________ __________________  

Signature of Investigator     Date  
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Appendix H Demographic Information 
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Appendix I SEOSP Survey 
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Appendix J School Recruitment Email 

 
Hello {High School} Teachers! 
 
I hope that you had a wonderful weekend.  This week, we will begin participation in a 
district-wide suicide prevention project here at {High School}.  In your mailbox, you will 
receive a couple of documents (1) an informed consent that explains the project in detail 
and (2) a survey that asks you about your confidence to comprehensively respond to 
youth suicide (takes approximately 10 minutes to complete).  The information from the 
survey will help give the school a snapshot on how prepared our teachers feel to respond 
to youth suicide.  The more teachers that we have respond, the better of an idea we will 
be able to get about our teachers confidence and thoughts about responding to youth 
suicide.  Because surveys are anonymous, we are hoping that you will honest with your 
responses to each item.  By participating in the project, you will be entered in a raffle to 
win one of six $25 gift certificates to your choice of Barnes and Noble or Walmart.       
 

 If you choose to participate in the project, complete both the informed consent 
and survey.  Turn in the survey into the designated box in the mailroom.  Initial 
the staff list by your name that you completed the survey.  Circle the W if you 
would prefer a Walmart gift certificate or the BN if you would prefer a Barnes 
and Noble gift certificate if you win one of the six $25 gift certificates.  Also, 
make sure to circle whether or not you would be interested in completing a 
follow-up survey in the near future.   

 If you choose to not participate in the project, return both the blank informed 
consent and blank survey into the designated box in the mailroom.  Initial by your 
name on the staff list that you returned a blank survey and informed consent.   

 
Please return a completed consent and survey or a blank consent and survey by the end 

of the school day on Tuesday, February 12
th

. 

 

Have a great day! 
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