Nurses' attitudes and perceptions about hypothetical suicidal patient:
The effect of training in depression

Globally, There are approximately 800,000 suicides a year. The number of suicide attempts is 20 times greater or more  .Suicide is the tenth most common cause of death among adults and the second most common among young adults aged 15–29 and considerd epidemic proportions across the globe 
 In Israel, over 500 people commit suicide in Israel. Over 6,000 people per year attempt suicide. There is under-reporting of approximately 23% in the numbers mentioned. which originates, among other things, from the lack of systematic data collection and negative social stigma, which leads to the avoidance of reporting suicide cases
 
About 90% of all suicides occur in the context of psychiatric disorders, with depression being the most prominent risk factor The psychological, social, and financial impact of suicide on the family and community is immeasurable.	Comment by Yael Sela: להחליף משפט זה ב: מעגלי הפגיעה וההרס כפועל יוצא מכל התאבדות קשים מנשוא,  וההתאבדות מתניעה מעגלי כאב וטראומה רבים של בני המשפחה, החברים והקרובים של המתאבד .משאירה את המשפחה עם כאב עמוק.
Although the complexity of suicide, most suicides can be prevented. Early detection at the stage when a person has suicidal thoughts and intervention accordingly are central elements in the ability to prevent the phenomenon	Comment by Yael Sela: להוסיף:איתור מוקדם בשלב בו יש לאדם מחשבות אובדניות והתערבות בהתאם הן יסודות מרכזיים ביכולת למנוע את התופעה
Several studies show that Medical staff  in primary care and other non-psychiatric care settings see 45% of future suicide decedents in the 30 days prior to suicide, and 77% within 12 months of suicide, about double the  rate consulting mental health professionals
Especially that patients with psychological diagnosis had increased number of visits	 	Comment by Yael Sela: מילים נוספות להחליף את השורה הזאת:
Patients with a psychiatric history have higher rates of consultation and consult closer to the time of their death (Pearson et al, 2009)
Brown et al. (2012) found that in the majority of depressive thoughts, signs of stress, anxiety and irritability appeared in the last two years of their lives. The seak for help, Despite this, they are often unnoticed together with suicidal ideations in primary health care and did not receive mental health care.
studies which suggest Major barriers to identification and referral among health care professionals include lack of confidence in one’s competence that may hinder dealing with psychiatric disorders and suicidal patients , lack of knowledge on perinatal mental health and cultural issues; lack of skill, in particular, skills to respond to a disclosure of a mental health issue; and fears of causing women offense and distress.

. high-referring participants were more likely to report high exposure to additional in-service mental health-related training. 
Assessment  of  suicide  risk  receives even less  attention  by  primary care including nurses. Nurses comprise the first level of care with the patients and therefore play a crucial role in suicide preventionit also opens up opportunities to work on suicide prevention through early identification . It is well-known that nurses are in utmost important position for suicide prevention as they have a long and close contact with the patients. They emanates a holistic view of health and well-being with a focus on the patient’s individual needs). 
Although , Nurses routinely treat patients that are considering suicide, but these patients are rarely identified as at-risk. Depression and concomitant somatic disease also increase the risk that depressive symptoms are misinterpreted as symptoms of the somatic disease and therefore are not noticed  When patients seek help for physical symptoms, and mental symptoms are prominent during the visit, it leads to challenges for the. evidence from South Africa suggests that even once trained in integrated care, CNPs successfully identify about 51% of patients with depressive symptoms and refer only about 18% into treatment 
 RNs feel not competent  and ill-prepared and afraid to talk to patients about suicide. Evidence suggests that lack of knowledge, lack of training and poor attitudes of nurses toward the suicidal patient often unfavorably impacts healthcare delivery and patient safety .,Berlin (2007) found that  Nurses’ negative attitudes included avoidance, rejection, hostility, and anxiety. experience in dealing with a suicidal patient may lead to further harm. Because of these emotional responses, nurses face the possibility of not identifying patients that might be suicidal and thus miss a chance to intervene.

Because healthcare visits commonly precede suicide attempts and death, Many prevention programs focuses on the role of healthcare system in screening and prevent suicide. To this end, the World Health Organization (WHO) has stressed the importance of acknowledging these issues when planning training for healthcare professionals. Healthcare providers should, therefore, assess the beliefs, knowledge, and competencies of their staff in these areas and conduct regular training in order to increase awareness of both the warning signs of suicidality 	Comment by Yael Sela: אפשרות נוספת לאותה פסקה
where the greatest diversity of people with mental illness (WHO, 2021a) and those who later died by suicide, sought care (Cross et al., 2019; Wittink et al., 2020). therefore, it is logical to target healthcare to intervene and watch for warning signs of mental health disorders.,
Mann and colleagues (2005) reported in their systematic review of the suicide prevention that educating physicians about depression recognition and treatment decreases suicide rates. Training primary care doctors and nurses at the local and state level to better screen and treat depression with supplemental help available from psychiatrists, lowered suicide rates, nonfatal suicide attempts and ideation	Comment by Yael Sela: אולי חזרה מיותרת?

That is why  many countries have commenced the implementation of a suicidality prevention program, and succeeded in significantly reducing suicide rates (including: Britain, Japan, Scotland, Germany, Finland, and many other European Union countries).	Comment by Yael Sela: אולי מיותר?
These educational interventions focuses on skill-building and awareness-raising activities related to suicide prevention among medical staff shown significant short-term effectiveness with positive results and thus can be helpful in preventing many lives due to suicide. Mann (2021) review all randomized controlled trials (RCTs) examining suicide between 2005-2019, nonfatal suicide attempts and suicidal ideation found Training primary care physicians in depression recognition and treatment prevents suicide. First, gatekeeper training had a greater impact on increasing participants' general information about suicide. Secondly, post training knowledge was noted to improve. Participant's accuracy to identify warning signs, risk factors and protective factors of suicide, as well as participants with lowest appraisals showed improved appraisals post behavior training.. Neville and Roan (2013) found that nurses who were older, had a higher level of education and/or had religious convictions were more likely to have positive attitudes toward suicidal patients.
 For Example  In India , education program on suicide prevention for nurses working in a tertiary care general hospital was conducted, The study revealed that the program significantly improved attitude and knowledge about suicide among the nursing staff. The nursing staff were able to better understand the risk factors and initial management of suicidal patients than earlier. It also made the trainees more confident and competent for identifying the person with suicidal ideation and generate an appropriate referral. findings were consistent with other training programs for nurses in that nurses appeared to be more comfortable assessing and dialoguing with suicidal clients after receiving some sort of formal training.( Chan, Chien & Tso 2009 sai, Lin, Chang, Yu, & Chou (2011
In contrast nurses  estimated lowest self-perceived increases in training area of screening and evaluating of suicide risk. In contrast, some studies show the insufficiency of training in decreasing suicide rates. For example, a study conducted by Morriss et al.  carried out an educational intervention for primary care staff and mental health workers in contact with suicidal patients. After scrutinizing the suicide rates before and after, the study concluded that interventions intended to improve the assessment and management of suicide may not be sufficient to reduce the population-wide suicide rate. Similar results were seen in a systematic review and meta-analysis conducted by Milner et al.  They found that there was no evidence on the efficacy of most of the suicide prevention training interventions studied. Subsequently, they could not recommend initiating any GP suicide prevention initiatives. Even though there are studies that suggest the training of key personnel in suicide prevention does not affect suicide rates, there are also studies that show training not only increases knowledge, confidence, and skillsbut also reduces suicide rates As studies show that that effects of such training and interventions do not appear to be long-lasting, it is essential the permanence of the competence developed therein is ensured by regular follow-up training sessions 
The long-term effects of this brief suicide prevention program remains undetermined. Repetition of education training along with practical skill building, may be required as proposed in earlier studies.[9,22,23] It has been postulated that effects can last longer if participants use new skills more regularly.[24,25] Hence, it may be considered that repeated participation in a brief educational intervention program along with clinical experiences are helpful in achieving long-lasting positive results in suicide prevention strategies




בשנים האחרונות החלו בישראל לפעול תוכניות לאיתור מוקדם של דיכאון לאחר הלידה בהיקף ארצי (Glasser, 2009). בתוכניות אלה אחיות בקהילה שהוכשרו לכך פועלות לאיתור סימני דיכאון לאחר לידה והתערבות מוקדמת במסגרת הרפואה הראשונית, כולל הפניות למסגרות טיפול אחרות, לפי הצורך. כמו כן,  חלק מארגוני הבריאות בקהילה מכשירים אחיות המנהלות טיפול בחולי סוכרת לבצע איתור אומדן, התערבות, הפנייה, מעקב ותיאום מול גורמים מטפלים נוספים. למיטב ידיעתנו, לא קיימות הכשרות מובנות על פי נהלים מסודרים לאחיות לאיתור וטיפול באובדנות.

לכן מטרת המחקר היא  לבחון את הידע, העמדות ותפיסת הכשירות של אחיות הקהילה ביחס לזיהוי איתור ומניעת התאבדויות, וכן האם להכשרה בנושא דיכאון היתה השפעה על תפיסת הכשירות. 


