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ABSTRACT
Suicide Prevention Strategies in Tennessee Community Colleges:
A Case Study
by

Sandra Perley
Suicide is the second leading cause of death for college students; annually approximately 1,100
students in institutions of higher education die by suicide. However, most research related to
college student suicide was conducted using the sample of 4-year institutions. Community
colleges have seldom been included in the sample of suicide research studies. This qualitative
case study research explored the student suicide prevention strategies in the 13 community
colleges in the Tennessee Board of Regents higher education system. Data were collected from

surveys, institutional web sites, and interviews with institutional personnel.

Approximately half of the institutions offer suicide prevention information to students.
Technology is used sparsely to educate, screen, or provide suicide referral information. Whereas
only six institutions have policies that specifically address suicide, personnel at most institutions
identified area agencies that serve as resources for students. Three common themes relate to the
institutional response to a suicidal student: the presence of a response team, the involvement of a
counselor, and referrals to community mental health resources. Institutions that employ
counselors generally have more educational strategies, more suicide prevention strategies
overall, and more policies that specifically address suicide than those that do not employ
counselors. Internal and external factors prompted the development of suicide prevention

strategies at the institutions. Internal resources such as counselor and faculty support and external



resources such as area mental health agencies and community suicide prevention agencies aid in
the creation and implementation of suicide prevention efforts. Lack of resources, competing
priorities, and the discomfort surrounding the topic of suicide emerged as themes inhibiting the
creation and implementation of suicide prevention efforts in rural institutions. While educational
and institutional suicide prevention strategies are employed, most institutional efforts are

directed toward preventing students from harming others.
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CHAPTER 1

INTRODUCTION

Suicide is the second leading cause of death in individuals between the ages of 15 and 34
in the United States (Centers for Disease Control and Prevention [CDC], 2012b). Approximately
40,600 people in the United States died by suicide in 2012 (CDC, 2012a). Between 2000 and
2009, deaths by suicide increased 15%, surpassing motor vehicle accidents as the leading cause
of fatal injury in the United States (Rockett et al., 2012).

Each suicide death seriously affects the lives of at least six survivors (Levine, 2008). This
estimate may be higher on a college campus. A college student has numerous classmates,
participates in campus organizations, and interacts with others in the college community. In
addition to the shock, confusion, fear, anger, and guilt they may experience, students who know
someone who died by suicide may be at an increased risk of suicide themselves (Levine, 2008).

Tennesseans are not immune to this tragic loss of life. Approximately 52,000
Tennesseans between the ages of 18 to 29, the age of many college students, seriously consider
suicide each year (Crosby, Han, Ortega, Parks, & Gfroerer, 2011). Approximately 3.6% of
Tennesseans 18 years old or older seriously contemplate suicide yearly (Crosby et al., 2011). An
estimated 18,000 Tennesseans make suicide plans and approximately 6,000 attempt suicide each
year (Crosby et al., 2011). In 2012, 978 Tennesseans died by suicide (CDC, 2012a).

Suicide has been a leading cause of death among college students for over 80 years
(Schwartz, 2006b). It is currently the second leading cause of death for college students;
approximately 1,100 students in institutions of higher education die by suicide yearly (Hass,
Silverman, & Koestner, 2005; Turner, Leno, & Keller, 2013). The rate of college student suicide

ranges between 6.17 to 7.0 per 100,000 students (Schwartz, 2011; Turner et al., 2013).
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College students are in a state of life transition (Stanley, Mallon, Bell, & Manthorpe,
2009; Westefeld et al., 2006). Approximately 46.5% of students report difficulty managing
academics, 34.4% report difficulty managing finances, 23.8% have difficulty with career issues,
28.8% suffer from family problems, and 32.7% have difficulty with intimate relationships
(American College Health Association-National College Health Assessment [ACHA-NCHA],
2012). These data reflect the many transitional areas of college student life.

Research also indicates that many college students are not adjusting well to college life.
Approximately 90% of college students report being stressed and 42.5% report experiencing
above average levels of stress (ACHA-NCHA, 2012). Fifty-one percent of college students
report feeling overwhelmed and 19.6% report overwhelming anxiety (ACHA-NCHA, 2012).
Statistics indicate 21.6% of students feel hopeless, 15.8% feel so depressed they have difficulty
functioning, and 23% of students report feeling lonely (ACHA-NCHA, 2012). These students
may lack the skills and social support that serve as protective factors against suicide. In fact, 6%
of undergraduate college students surveyed had seriously considered suicide; 92% of these
students contemplated suicidal methods and 14% actually attempted suicide (Drum, Brownson,
Denmark, & Smith, 2009).

Statement of the Problem

Community college students are different from students in 4-year colleges and
universities. In addition to the transitions encountered by other college students, community
college students are more likely to be first-generation college students (Green, 2006; Joshi, Beck,
& Nsiah, 2009), more ethnically and racially diverse than students in 4-year colleges and
universities (Green, 2006; Joshi et al., 2009; McColloch & Miller, 2010; Wellman, Desrochers,

& Lenihan, 2008), employed more hours while attending college (Joshi et al., 2009), from low-
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income families (Green, 2006; Joshi et al., 2009), and assessed with a lower academic aptitude
(Joshi et al., 2009). The community college student endeavors to overcome these obstacles while
attempting college-level courses (Green, 2006).

First generation college students lack knowledge of the academic culture, do not have
family members who understand and support their academic efforts, are often unprepared for the
academic rigor encountered in college, may be financially disadvantaged, and work more hours
while taking classes (Jenkins, Belanger, Connally, Boals, & Duron, 2013; Orleans, 2011).
Whereas first-generation students are less likely to report symptoms of depression, they are two
times more likely to attempt suicide than their non-first-generation counterparts (Jenkins et al.,
2013; Orleans, 2011).

First generation college students are also more likely to be ethnically and racially diverse
than non-first-generation students (Jenkins et al., 2013). The numbers of ethnically and racially
diverse students in community colleges are predicted to increase rapidly because of high birth
rates and immigration (Green, 2006; McColloch & Miller, 2010; Wellman et al., 2008). There is
a strong association between academic difficulties and suicidal ideations in ethnically and
racially diverse students (DeLuca, Yan, Lytle, & Brownson, 2014). Furthermore, African
American college students have a slightly greater risk for suicide than their Caucasian
counterparts (Davidson & Wingate, 2011).

Working during college may decrease the number of hours students have available for
study; however, work can also serve as a protective factor against student suicide (Gillman, Kim,
Alder, & Durrant, 2006). Thirty-one percent of students who seriously consider suicide and 78%

of students who attempt suicide cite financial problems as a contributing factor (Drum et al.,
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2009; Westefeld et al., 2005). Consequently, community college students from low-income
families are at risk for financial problems and subsequent suicidal ideations.

Academic problems are a major contributing factor to suicidal ideations in college
students. While 43% of students who consider suicide cite school problems as a contributing
factor, 100% of students who attempt suicide cite school-related stress as one of the reasons for
their suicide attempt (Drum et al., 2009; Westefeld et al., 2005). Overall, community college
students experiencing lower levels of academic success than their university counterparts have an
increased risk for suicidal ideations.

In addition to student characteristics, the community college campus environment is
different from the 4-year college or university campus environment. Student life activities on 4-
year college campuses that decrease social isolation and campus firearm policies serve as
protective factors against suicide for many residential college students (Gillman et al., 2006;
Schwartz, 2011). In contrast to 4-year residential colleges, community college students in the
Tennessee Board of Regents (TBR) system do not live on campus. Students who live off
campus have an increased risk for suicidal ideations (Gillman et al., 2006). Therefore,
community college students in the TBR system are at an increased risk for suicide compared to
students in 4-year colleges and universities.

Community college students are at high risk for suicidal ideations, but many community
colleges lack resources for counseling services and student health services that could support
students or provide suicide prevention programs (Floyd, 2003). Thus, it is necessary for
community college administrators to employ strategies that deter student suicide. Little is known

about the existing suicide prevention practices on Tennessee community college campuses. To
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understand what strategies are currently in place, improve student safety, and explore suicide
prevention strategies for community college students, more research is needed.

Therefore, the purpose of this qualitative case study is to explore the student suicide
prevention strategies in the 13 community colleges in the TBR higher education system. Student
suicide prevention strategies are generally defined as strategies that identify students who exhibit
warning signs of suicide, prepare members of the campus community to recognize warning signs
and refer suicidal students to treatment, guide suicidal students to treatment, or increase
awareness of student suicide (King, Vidourek, & Strader, 2008; Quinnett, 2007; Westefeld et al.,
2006). For the purpose of this study three categories of suicide prevention strategies were
assessed: educational strategies, technological strategies, and institutional strategies. Examples
of educational strategies include gatekeeper training and student education. Examples of
technological strategies include technological methods used to disseminate information, screen
for at-risk students, or provide interventions. Examples of institutional strategies include campus
policies or campus coalitions.

Research Questions

The purpose of this study was to explore the student suicide prevention strategies at TBR
community colleges. The following research questions guided this study:
What suicide prevention strategies exist at the community colleges in the TBR system?
a. What educational strategies exist to prevent student suicide?
b. What technological strategies exist to prevent student suicide?
c. What institutional level strategies exist to prevent student suicide?
The subquestions were created after an exhaustive review of the existing literature related

to suicide prevention on college campuses, presented in more detail in Chapter 2.
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Significance of the Study

Research related to college student suicide has evolved rapidly since 1990. “From an
epidemiological perspective, suicide rates are mainly dependent upon three variables: age, sex,
and race. These three demographic variables, not the fact of being a student per se, are the major
determining factors that affect the student suicide rates on campus” (Silverman, 1993, p. 338).
To the contrary, research supports the conclusion that the college campus serves as a protective
factor against student suicide (Schwartz, 2013; Turner et al., 2013). The college environment
contains protective factors that make a difference between students and nonstudents (Schwartz,
2013). This protective environment phenomenon is found within the residential college
environment, however, can only be generalized to approximately 52% of students in institutions
of higher education in the United States who are enrolled in 4-year colleges and universities
(Schwartz, 2006a, 2006b, 2011; Silverman, Meyer, Sloane, Raffel, & Pratt, 1997; Turner et al.,
2013). Two-year institutions were not included in the research studies, limiting the
generalizability of the conclusions (Schwartz, 2006a).

Means restriction is a major environmental factor that protects students from potential
suicidal behavior (Schwartz, 2006a, 2006b, 2011; Silverman et al., 1997). Means restriction
includes banning firearms on college campuses; restricting access or creating barriers to deter
jumping from roofs, windows, or bridges; and safely securing poisons and chemicals in
laboratories (Schwartz, 2006b). Students who live off campus and students who leave campus
for weekends, holidays, or illness are more likely to die by suicide than students who remain on
campus (Gillman et al., 2006; Schwartz, 2011).

In contrast, students in most 2-year colleges do not live on campus; therefore, they are

not afforded many of the environmental protections (Schwartz, 2011). Research is needed to
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determine if the suicide rate of students who attend 2-year institutions is comparable to the rate
of suicide in the nonstudent general population or the student suicide rate in 4-year colleges and
universities. However, quantitative research designs are difficult due to the relatively low
number of student suicides associated with any single college campus (Hass, Hendin, & Mann,
2003; Schwartz, 2006a; Silverman, 1993).

Most research related to college student suicide was conducted using the sample of 4-
year institutions. Community colleges have seldom been included in the sample of suicide
research studies although, considering established risk factors, community college students are
more likely to die by suicide than their 4-year peers. Community colleges lack the resources for
counseling services and student health services to support students and provide suicide
prevention programs (Floyd, 2003). More research is needed to understand the suicide
prevention strategies at community colleges given the lack of 2-year college inclusion in prior
research samples, the lack of campus protections and resources, and the increased risk for
suicide. Therefore, this qualitative research study explored the suicide prevention strategies at the
13 community colleges in the TBR system.

Scope of the Study

This qualitative case study explored each of the 13 community colleges in the TBR
system through a three-prong data collection approach: a survey of campus administrators, a
document analysis of institutional websites, and interviews with administrators. Between-case
and cross-case analysis was conducted to develop themes related to the TBR community college

system (Merriam, 2009; Yin, 2014).
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Limitations and Delimitations

Research limitations are uncontrollable weaknesses in the study that can threaten the
credibility of the research (Ellis & Levy, 2009). To the contrary, delimitations are boundaries
created by the researcher that deliberately constrict the scope of the study and clarify what will
be addressed in the research (Ellis & Levy, 2009). Delimitations, however, diminish the
generalizability of the research results (Ellis & Levy, 2009).

A limitation of the present study is the use of interviews and self-reported survey
information. Nonetheless, self-report data collection is the most commonly used type of measure
in the social sciences (Barker, Pistrang, & Elliott, 2002). To enhance the confirmability of self-
reported data, document analyses of institutional web sites provided triangulation, increasing the
rigor of findings grounded firmly in the data from the study (Anfara, Brown, & Mangione, 2002;
Merriam, 2009; Stake, 1995; Yin, 2014).

The present study is delimited to a community college system in one state. Community
college suicide prevention strategies from other states could enhance the findings of this study.
Qualitative research case studies are bound by time and place; results cannot be broadly
generalized to other community colleges or higher education systems (Yin, 2014). Despite this
delimitation, a strength of the present sample is that exploring an entire community college
system in one state enhances the rigorous exploration of practices within and across an entire
state system that can lead to transferability, with limits, to other state community college

systems.
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Definition of Terms

Suicide

Suicide is defined as “a death resulting from an individual’s own actions, in which the
individual intended to end his or her life” (Carballo, Stanley, Brodsky, & Oquendo, 2012, p.
190).

Suicide Prevention Strategies

Student suicide prevention strategies are generally defined as strategies that identify
students who exhibit warning signs of suicide, prepare members of the campus community to
recognize the warning signs of suicide and refer suicidal students to treatment, guide suicidal
students to treatment, or increase awareness of student suicide (King et al., 2008; Quinnett, 2007,
Westefeld et al., 2006).

Technological Suicide Prevention Strategies

Technological suicide prevention strategies, such as web-based tools, social networking
sites, and crisis telephone hotlines, may be used to screen students for depression and suicidal
intentions, disseminate suicide prevention information, and provide suicide crisis intervention
(Gould, Kalafat, Harris-Munfakh, & Kleinman, 2007; Hass et al., 2008; Manning & VanDeusen,
2011).

Institutional Suicide Prevention Strategies

Institutional suicide prevention strategies are campus-wide policies or endeavors to
prevent college student suicide (Cimini & Rivero, 2013; Francis, 2003; Joffe, 2008; Kaslow et

al., 2012; Schwartz, 2006b).
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Educational Suicide Prevention Strategies

Educational suicide prevention strategies, such as gatekeeper training, student education,
and curriculum infusion, disseminate suicide prevention information to students and prepare
members of the campus community to recognize suicidal warning signs and refer at-risk
individuals to life-saving care (Catanzarite & Robinson, 2013; Mitchell et al., 2012; Quinnett,
2007).

Tennessee Board of Regents

The Tennessee Board of Regents (TBR) system was created in 1972 by the Tennessee
General Assembly to govern the state-funded community colleges, applied technology centers,
and six universities (Who we are, 2013). In addition to mandating policies and regulations, the
TBR board approves institutional budgets (About the TBR board, 2013).

Community College

The community colleges explored in this research were the 13 publically funded 2-year
community colleges in the TBR system (Who we are, 2013). The community colleges offer
certificates and 2-year degrees to educate Tennesseans and prepare them for the workforce

(What we do, 2013).

Overview of the Study

This qualitative study includes five chapters. Chapter 1 includes an introduction of the
study with the statement of the problem, research questions, significance of the study, scope of
the study, limitations, and delimitations of the study. Chapter 2 presents a review of the literature
that includes studies of college student suicide, strategies employed to prevent college student
suicide, and a brief description of the research sample. Chapter 3 includes the research

methodology with a discussion of the survey, sample, data collection, and data analysis. Chapter
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4 presents the results of the study. Chapter 5 concludes with a discussion of the study with

implications for future policy, practice, and research.
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CHAPTER 2
REVIEW OF THE LITERATURE

This chapter addresses the literature regarding the concepts of college student suicide and
the strategies employed to prevent college student suicide. It also provides a description of the
sample employed in this research, the community colleges in the TBR system.

There are at least 15 referenced definitions of suicide (Silverman, 2006). For the purpose
of this study suicide is defined as “a death resulting from an individual’s own actions, in which
the individual intended to end his or her life” (Carballo et al., 2012, p. 190). People who die by
suicide deliberately kill themselves.

The literature related to college student suicide is presented in this chapter using the
following thematic categories: (1) studies prior to 1950; (2) research studies conducted after
1950 categorized into epidemiological studies and psychological studies; and (3) suicide
prevention strategies categorized into educational strategies, technological strategies, and
institutional strategies applied on college campuses.

College Student Suicide

Literature Before 1950

The concept of college students deliberately killing themselves was first acknowledged in
the late 18th century and early in the 19th century (Slimak, 1990). In Europe college student
suicides increased dramatically after the publication of The Sorrows of Werther in the 18th
century and later Sex and Character in 1903. The Symposium of 1910, led by Sigmund Freud,
convened in Vienna to examine the relationship between education and college student suicide

(Slimak, 1990).
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The first studies of American college student suicide were published in 1932 and 1937
(Slimak, 1990). These early studies, prompted by media reports of a suicide epidemic in
American colleges, transitioned from an epidemiological study using national statistics to a
mixed-methods study of student health records on a college campus (Beeley, 1932; Raphael,
Power, & Berridge, 1937).

The first study of college student suicide in the United States was conducted by Beeley
(Slimak, 1990). Mortality statistics from the United States Census Bureau were used in an
epidemiological approach to reveal no increase in suicides for the general population and no
increase in suicides in college-age students; there was no epidemic of college student suicide
(Beeley, 1932).

The first suicide research study that focused on college students on a college campus was
performed by Raphael et al. (1937). In this retrospective study conducted at the University of
Michigan researchers collected data on students who presented to the student health services
department as suicidal or with suicidal ideations. In this innovative work the researchers not
only provided descriptive statistics of the medical and mental health conditions of the suicidal
students but also applied psychological and sociological principles in qualitative analysis to
reveal precipitating factors that possibly led to suicidal thoughts, primary and secondary
characteristics of the suicidal students, and a description of a suicidal personality derived from
the data (Raphael et al., 1937). This study started a dialogue about college student suicide
because at that time suicidal thinking was considered “an expectable eddy in the collegiate life

stream” (Raphael et al., 1937, p. 14).
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Literature After 1950

Epidemiological Studies. Campus studies were interrupted with the onset of World War

IT but resumed when the war ended; the public returned to college and veterans began to enroll in
college (Slimak, 1990). The suicide rates in American young people increased dramatically
between the years 1950 and 1980 (Hass et al., 2003). When public attention began to focus on
suicide in college students, leaders in institutions of higher education conducted research to
determine accurate student suicide rates. Early postwar studies were performed at prestigious
competitive-entry institutions and revealed higher suicide rates in college students compared to
the general population (Hass et al., 2003).

These early studies, however, contained statistical and methodological problems
(Schwartz, 2006b; Silverman, 1993). Consequently, research methods evolved during the last
decade of the 20th century and the early years of the 21st century as researchers sought to
improve previous research methods (Schwartz, 2006b, 2013; Silverman, 1997). In addition to
creating accurate student suicide rates, research methods were further expanded to assess the
effectiveness of preventative measures against college student suicide (Schwartz, 2006a).

Methodological problems with the previous studies included the lack of a standardized
method in identifying student deaths as suicides, an operational definition of who is a college or
university student, a lack of confidence intervals to control for the low rate of suicides, the use of
crude suicide rates that could not be compared across studies, and the lack of control for age and
sex in the samples (Silverman, 1993). The “Big Ten Study” was conducted in an attempt to
resolve the methodological and statistical problems encountered in previous research studies
(Silverman et al., 1997). This longitudinal multi-campus research study was conducted at 12

mid-western universities, members of the Big Ten Athletic Association, with data collected from
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1980 through 1990. This research is the seminal research study of college student suicide in the
20th century. The longitudinal nature of the study, the multiple sites, the operational definitions,
the statistical analysis, the use of age and sex as variables, and the comparison of student
demographic groups to comparable demographic groups in the general population created a
standard that was used and expanded upon by future researchers.

Allan Schwartz is a pioneer of multi-campus suicide research studies and has contributed
extensively to the refinement of college student suicide research methods. Schwartz (2006a)
provided rationale for correcting the crude suicide rate and adjusted it to obtain a true estimate of
college student suicides. Schwartz (2013) further refined the research methods used to study
college student suicide by comparing college student suicide rates to suicide rates of people with
comparable ages or genders in the general populations and by comparing student suicide rates to
nonstudents of the same age and gender to obtain a more accurate relative risk for student
suicide.

Although postwar studies revealed higher suicide rates in college students compared to
the general population, the studies were performed at elite colleges with a higher concentration
of male students over the age of 25, and the studies contained the previously mentioned
methodological problems (Silverman, 1993). Revised research methods revealed that, while the
suicide rates in American young people increased dramatically, the suicide rate in college
students decreased; between 1920 and 2004 the college student suicide rate dropped from 13.4
per 100,000 to 6.5 per 100,000, approximately half the suicide rate of comparable groups in the
general population at that time (Schwartz, 2006b). Thus, it was concluded that the campus
environment provided a protective factor against college student suicide (Schwartz, 2006a, 2011,

2013; Turner, 2013).
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In addition to providing accurate suicide statistics, research methods have been expanded
to assess the effectiveness of suicide prevention measures. For example, the suicide rate of
students who seek treatment in college counseling centers is three times the rate of students who
do not seek treatment (Schwartz, 2006a). Students who seek treatment are 18 times more at risk
to die by suicide than the remaining student population; therefore, counseling centers are

effective in preventing college student suicide (Schwartz, 2006a).

Psychological Studies. While some researchers across the country were counting the
number of college student suicides, attempting to determine an accurate suicide rate in college
students, and struggling to compare the student suicide rate to the appropriate suicide rate in the
general population, other researchers took a mental health approach to college student suicide.
These researchers gathered information from living students to explore the extent of depression,
suicidal ideations, and suicide attempts in college students as well as factors that precipitate
suicidal ideation or prevent suicide attempts (Drum et al., 2009: Furr, Westefeld, McConnell, &
Jenkins, 2001; Westefeld & Furr, 1987; Westefeld et al., 2005). The psychological studies relied
on student self-reported data of depression, suicidal thoughts, feelings, and behaviors instead of
student health records used by epidemiological studies, which excluded students who had not
used campus mental health services.

Multi-campus research revealed 6% of undergraduates and 4% of graduate students had
seriously contemplated suicide during their previous year of study; 90% of those students had
created a suicide plan or had considered a suicide method (Drum et al., 2009). In this group of
students from 70 colleges, 14% of undergraduates and 8% of graduate students had attempted to
kill themselves; over 60% of them had recurring thoughts of suicide (Drum et al., 2009).

Students reported that pain, relationship problems, academic problems, and feelings of
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hopelessness and helplessness contributed to their suicidal thoughts (Drum et al., 2009). The
factors that prevented students from attempting suicide included hurting or disappointing family
and friends, plans for the future, and the desire to complete college (Drum et al., 2009).

Loneliness, hopelessness, general feelings of depression, and issues with boyfriends or
girlfriends contributed to suicidal thoughts in college students; loneliness, hopelessness, parental
issues, issues with boyfriends or girlfriends, and general depression contributed to students’
suicide attempts (Westefeld & Furr, 1987). Students who attempted suicide felt lonelier and less
hopeful than students who did not attempt suicide (Westefeld & Furr, 1987). Students who had
thought about suicide were more likely to attempt suicide (Westefeld et al., 2005).

Approximately 40% of students surveyed knew someone who had attempted suicide and
28% knew someone who had died by suicide (Westefeld et al., 2005). Studies over time reveal
the rate of reported suicide attempts in undergraduate students varies from 1% in 2001, increases
to 5% in 2005, and decreases to 0.85% in 2009 (Drum et al., 2009; Furr et al., 2001; Westefeld et
al., 2005). Students in the 2005 study may have simply reported their suicide attempts more than
students in the other studies (Westefeld et al., 2005). Also, the sample size in the 2009 study was
much larger than that used in the other studies (Drum et al., 2009; Furr et al., 2001; Westefeld et
al., 2005).

When public attention began to focus on suicide in American college students, leaders in
institutions of higher education conducted research to determine accurate student suicide rates
and compare them to nonstudents in the general population. Overall, epidemiological studies
used the number of suicides, whereas the psychological studies examined student suicidal

ideations, suicide attempts, and factors that precipitated or prevented student suicide. Research
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methods have been expanded to assess the effectiveness of suicide prevention measures, leading
to a body of literature related to student suicide prevention strategies.

College Student Suicide Prevention Strategies

The existing literature related to college student suicide prevention can be categorized
across three domains: (1) educational strategies, (2) technological strategies, and (3) institutional
strategies. Examples of educational strategies included gatekeeper training and student
education. Examples of technological strategies included technological methods used to
disseminate information, screen for at-risk students, or provide interventions. Examples of
institutional strategies included campus policies or campus coalitions.

Educational Strategies

Educational suicide prevention strategies disseminate suicide prevention information to
students and prepare members of the campus community to recognize suicidal warning signs and
refer at-risk individuals to life-saving care. The literature on this topic can be grouped into three
major categories: (1) formal training outside the classroom, such as gatekeeper training; (2)
informal student education outside the classroom; and (3) suicide education activities interwoven
into classroom content, known as curriculum infusion.

Only 11% of students surveyed believed they could recognize a friend displaying
warning signs of suicide, only 17% would ask if friends were having suicidal thoughts, and 71%
were not aware of campus resources (King et al., 2008). Students who had received suicide
education in high school or in college were significantly more confident in recognizing warning
signs, asking if a friend was suicidal, and assisting a friend to get the help he or she needed (King
et al., 2008). While this research indicates college students in general cannot recognize the

warning signs of suicide, would not ask if a friend felt suicidal, and are not aware of campus
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resources to help a suicidal friend, it also provides evidence to support the need for education
and that education on suicide prevention can be effective.

Gatekeeper Training. A gatekeeper in suicide prevention literature is any person who can

recognize the warning signs of suicide in another person (Quinnett, 2007). Anyone in a position
to observe the behavior of others can be a gatekeeper. Most students who die by suicide have
not sought mental health care (Mitchell, Kader, Darrow, Haggerty, & Keating, 2013; Quinnett,
2007). Therefore, other students, faculty members, family members, and friends are in key
positions to detect warning signs and refer suicidal students to the help needed and save lives.
The goal of gatekeeper training is to provide the knowledge and skills needed to recognize
suicidal warning signs and refer at-risk individuals to life-saving care (Quinnett, 2007).

The QPR (Question, Persuade, and Refer) gatekeeper model was created to accomplish
this goal (Quinnett, 2007). It provided a step-by-step method to prepare gatekeepers with
recognition and action steps when others display suicidal warning signs. QPR can be equated to
CPR (cardiopulmonary resuscitation); both types of training teach laypeople how to recognize
the warning signs of death, act on what they have discovered, and refer people to life-saving
health care (Quinnett, 2007). QPR is the most common gatekeeper-type suicide prevention
program used on college campuses (Mitchell et al., 2013).

After gatekeeper training, participants’ knowledge of suicide warning signs, the belief
they would intervene when they encountered someone displaying warning signs, and the
awareness of resources they could use for referrals is significantly increased and is sustained
over 3 to 6 months (Indelicato, Mirsu-Paun, & Griftin, 2011; Mitchell et al., 2013). There is a
significant difference between the observed behavioral skills before gatekeeper training

compared to after gatekeeper training; as many as 54% of participants change their behavior after
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training (Cross, Matthieu, DeQuincy, & Knox, 2010). However, this behavioral change does not
lead to an increase in referrals to campus mental health services (Mitchell et al., 2013).
Gatekeeper training that includes active learning techniques such as role play improves
participants’ self-efficacy and skills (Pasco, Wallack, Sartin, & Dayton, 2012). Group-specific,
single-session, interactive gatekeeper training increases participant knowledge, increases
participant comfort when talking to others about suicide, and affords participants the opportunity
to role-play within their perspective roles (Cimini et al., 2014).

Student Education Outside the Classroom. Community college students are most likely

to learn about health promotion initiatives by reading posters and flyers (Donovan, Chiauzzi,
Floyd, Bond, & Wood, 2012). Research participants who read the warning signs of suicide
report an increased ability to recognize suicidal warning signs (Van Orden et al., 2006).
Therefore, posters, flyers, brochures, and campus newspapers may be used to educate students
about the warning signs of suicide, how to approach people at risk for suicide, and resources for
referral (Cook, 2011; Donovan et al., 2012; McCarthy & Salotti, 2006).

Two thirds of students who divulge their suicidal thoughts tell a peer first (Drum et al.,
2009). Therefore, many colleges train peer educators to recognize the warning signs of suicide,
the risk factors for suicide, at-risk populations, and resources for referrals (Catanzarite &
Robinson, 2013). Peer educators are effective because “they are perceived by other students as
being like them enough to understand their problems and points of view” (Catanzarite &
Robinson, 2013, p. 44). After training peer educators can give classroom presentations, deliver
programs at Greek life associations, and participate in campus awareness activities to raise

awareness of mental health issues, decrease stigma associated with mental illness and
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counseling, provide coping mechanisms for those with mental health issues, and connect those in
need to campus resources (Catanzarite & Robinson, 2013).

Active Minds is a national student-led campus program that uses peer relationships to
increase mental health awareness, promote suicide awareness and prevention, decrease stigma
associated with suicide and mental health problems, and connect students to resources (Walther,
Abelson, & Malmon, 2014). Campus-based chapters created and led by students can sponsor
programs and projects specific to campus needs or use programs provided by the national
organization (Walther et al., 2014). In addition to outreach and awareness efforts, students work
with campus administrators to create changes in campus protocols and the campus environment
(Walther et al., 2014).

Curriculum Infusion. Curriculum infusion is an effective means to engage faculty in

student mental health promotion and provides a different avenue to disseminate mental health
and suicide prevention information to students (Mitchell et al., 2012). Curriculum infusion is
“developing class activities and assignments that introduce faculty and students to mental health
topics such as depression, anxiety, eating disorders, or suicide while at the same time focusing on
academic content” (Mitchell et al., 2012, p. 25). Examples of curriculum infusion include (a) art
exhibits created by visual arts students to increase acceptance of emotional distress; (b)
choreographed dances created by dance students to reflect emotional healing; (c) posters,
brochures, and public service announcements created by marketing students to promote student
counseling services; (d) films created by media students to create awareness of mental health
issues; (e) backpacks decorated by students in health and wellness classes to represent students
who died by suicide; and (f) themed writing contests in writing classes that address mental health

issues (Mitchell et al., 2012.) Evaluations indicate that students find curriculum-infused
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activities beneficial and increased their knowledge of campus mental health resources (Mitchell
etal., 2012).

Only one educational strategy, curriculum infusion, occurs in the classroom. The other
strategies require students to devote additional time or attention outside of class. However,
community colleges students usually do not live on campus and often leave campus immediately
after classes, decreasing the amount of time they spend on campus and their exposure to suicide
prevention efforts (Donovan et al., 2012). Therefore, technology such as the Internet can be an
effective means of delivering information to community college students (Donovan et al., 2012).

Technological Strategies

Technology may be used to disseminate suicide prevention information to students, staff,
faculty, administrators, and the community. College web sites, social networking sites, and
online courses are cost-effective means of disseminating suicide prevention information and
providing suicide prevention training on college campuses (Manning & VanDeusen, 2011). Web
sites can provide information about suicide warning signs, how to assist suicidal friends or
family, campus resources for referrals, and training sessions (Manning & VanDeusen, 2011).
Social networking sites can be used to communicate with students, increase suicide awareness,
promote suicide prevention training, and link students to suicide prevention web sites (Manning
& VanDeusen, 2011). Online courses may have modules that address appropriate terminology,
statistics, risk factors, warning signs, protective factors, campus resources, community resources,
and practical methods to intervene when suicidal students are identified (Manning &
VanDeusen, 2011). In addition to improving access to multiple campuses, web-based training

courses can decrease training costs and allow participants to learn at their convenience (Manning
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& VanDeusen, 2011; Stone, Barber, & Potter, 2005). Web-based gatekeeper training can be as
effective as face-to-face training (Lancaster et al., 2014).

Technology may be used to screen students for depression and suicidal intentions, to
disseminate suicide prevention information, and to provide suicide crisis intervention (Gould et
al., 2007; Hass et al., 2008; Manning & VanDeusen, 2011). Web-based tools can be used to
reach students at risk for suicide and screen students for depression and suicide risk factors (Hass
et al., 2008). Web-based tools can screen students for mental health problems and provide them
with immediate feedback with or without referrals to mental health professionals. The web tools
can be customized to provide campus-specific contact information and crisis hotline numbers to
students who select specific responses. The web sites can also provide videos and written
educational materials (Hass et al., 2008).

Crisis telephone hotlines can be an effective way to decrease hopelessness, psychological
pain, and the intention to die in suicidal individuals (Gould, Kalafat, Harris-Munfakh, &
Kleinman, 2007). The National Suicide Prevention Lifeline is a national network of suicide
prevention hotlines that can be accessed throughout the country (Gould et al., 2012). The goals
of this national telephone hotline network are to decrease the suicidal state of the callers and to
refer callers to the mental health care they need (Gould et al., 2012). This telephone hotline is
free and can be integrated easily into suicide prevention programs on college campuses (Cimini
& Rivero, 2013; Cook, 2011; Kaslow et al., 2012; Washburn & Mandrusiak, 2010). The
National Suicide Prevention Lifeline web site hosts a live chat line and provides suicide
prevention information (National Suicide Prevention Lifeline, n.d.). Technological strategies
such as crisis telephone hotlines and web-based education and screening may complement

institutional-wide efforts to prevent student suicide.
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Institutional Strategies

Institutional suicide prevention strategies are campus-wide endeavors employed to
prevent college student suicide. Campus-wide coalitions and institutional policies, guidelines,
and protocols are examples of institutional level strategies.

Campus Coalitions. Campus-based suicide prevention coalitions are a total campus

enterprise with every part of the campus community investing time and resources into suicide
prevention endeavors (Kaslow et al., 2012). Suicide prevention coalitions “collaborate to
promote the well-being of a community by capitalizing on its strengths and its diverse
constituencies, sharing resources, working toward a common goal, and improving the collective
response to suicide prevention” (Kaslow et al., 2012, p. 123). No one person is responsible and
all stakeholders take responsibility and contribute to the effort (Kaslow et al., 2012).

Campus Policies. Institutional policies can prevent college student suicide. Policies that

address means restrictions, guidelines to identify and respond to suicidal students, and
postsuicide protocols are used on college campuses to prevent college student suicide (Cimini &
Rivero, 2013; Francis, 2003; Joffe, 2008; Schwartz, 2006b).

Means restriction is a successful strategy to prevent college student suicide (Schwartz,
2006b). Means restriction includes restricting firearms on college campuses; preventing access
or creating barriers to deter jumping from roofs, windows, or bridges; and safely securing
poisons and chemicals in laboratories (Schwartz, 2006b). Although suicide prevention was not
the motivating factor, restricting firearms on college campuses has contributed to the relative
protective factor of being a college student and may reflect the power that institutional policies
can wield in the effort to prevent college student suicide (Schwartz, 2006b, 2011; Silverman,

1997).
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Institutions may have policies that address identifying suicidal students, responding to
suicidal students, committing suicidal students, and notifying family and appropriate campus
personnel (Francis, 2003). Policies, guidelines, and protocols, however, cannot lead to violations
of Section 504 of the Rehabilitation Act of 1973 (Pavela, 2006). “Educational institutions at all
levels can be held accountable for violating state and federal disabilities law if they enforce
inflexible rules that preclude individualized assessment and the possibility of reasonable
modifications of pertinent policies and procedures” (Pavela, 2006, p. 368).

Threat assessment teams can be used to protect students’ civil rights while protecting
them from self-harm and may reduce institutional liability if students harm themselves (Penven
& Janosik, 2012). Threat assessment teams are a “proactive measure to coordinate
communication and respond to students with suicidal intentions” (Penven & Janosik, 2012, p.
309). To be effective institutional leaders must establish a team, employ the team, and provide
training for team members. In addition to creating a standard plan for identifying and helping
suicidal students, teams must create and implement policies and procedures to provide
individualized student mental health assessments and plans for intervening based on the
assessments (Penven & Janosik, 2012).

A program at the University of Illinois (UI) is an example of how institutional policy and
threat assessment teams can decrease college student suicide. In 1984 Ul implemented a
program that required students who made a suicide threat, made preparations for a suicide
attempt, carried out a suicide attempt, or reported a preoccupation with dying to attend four
assessment sessions with counselors, social workers, or psychologists. “The expression of
suicidal intent is comprised of actions that are subject to documentation. As a documented

action, expressed suicidal intent can be subject to a code of conduct and administrative sanction”
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(Jofte, 2008, p. 90). Specific observable behaviors were considered violations of the student
code of conduct and were reported to the suicide prevention team. The team assessed each
incident; students who violated the code of conduct were required to attend four assessment
sessions with a mental health professional. Students were subject to mandatory withdrawal from
the college if they did not attend the four required sessions. The program created a 45.3%
reduction in student suicides over 21 years; none of the 2,017 students who took part in the
program died by suicide (Joffe, 2008).

This program at Ul is one example of an empirically tested strategy to demonstrate a
reduction in college student suicide. It is also unique because it addresses observable behaviors
or statements instead of mental health diagnoses (Joffe, 2008). These behaviors and statements
can be recognized easily by the student body, increasing the likelihood of detection and
treatment of suicidal students. Also, institutional personnel at UI used student conduct policies
to mandate mental health assessments (Joffe, 2008). Student civil rights were preserved because
students did not receive disciplinary sanctions secondary to their suicidal behavior or thoughts;
disciplinary action was only employed if students refused to attend the mental health assessments
(Penven & Janosik, 2012). This program demonstrates how colleges and universities can add
suicidal behaviors and suicidal speech to the lists of prohibited campus behavior and use
prohibited campus speech to identify suicidal students. It also demonstrates the effectiveness of
threat assessment teams in suicide prevention.

In addition to policies that address means restrictions and guidelines to identify and
respond to suicidal students, institutions may have postsuicide protocols. An estimated 30
coworkers and classmates are directly affected by the suicide death of a person 24 years old or

younger, the age of many college students (Berman, 2011). “Exposure to suicide, whether
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through a family member, peer, or other personal connection, or through figures in the media, is
an established risk factor for suicide” (Cimini & Rivero, 2013, p. 90). An individual’s risk for
suicide increases if there is a personal connection to someone who died by suicide. Postsuicide
protocols must be “delivered in a coordinated, collaborative, responsive, and proactive manner”
(Cimini & Rivero, 2013, p. 84) to prevent further loss of life and to decrease the incidence of
student mental health issues after a campus suicide. In addition to employing structured
postsuicide protocols, staff at Cornell University conduct community support meetings to help
students cope with peer suicides and to begin the healing process (Meilman & Hall, 2006).
Students also receive information about support services and suggestions for dealing with
postsuicide grief and loss (Meilman & Hall, 2006).

Suicide prevention education inside and outside the classroom can prepare members of
the campus community to recognize suicidal warning signs and refer at-risk individuals to life-
saving care. Technology can be used to enhance or supplement educational strategies, screen for
at-risk students, and connect students to life-saving resources. Policies can be used in a campus-
wide effort to protect students, identify at-risk students, and create individualized plans of action
to keep students safe. The college student suicide prevention strategies identified in the literature
review provided a foundation for this qualitative research study.

The Tennessee Board of Regents System and the Community Colleges

The purpose of this case study research was to explore the presence of the
aforementioned student suicide prevention strategies in the public community colleges in
Tennessee. Therefore, it is necessary to provide a brief description of the community colleges

and their governing agency.
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The Tennessee Higher Education Commission is the coordinating authority for higher
education in Tennessee (Education Commission of the States [ECS], 1997). The commission
has a statutory responsibility to coordinate the two governing boards, the University of
Tennessee Board of Trustees and the Tennessee Board of Regents (ECS, 1997; Hargett, 2013).
The Board of Regents governs the State University and Community College System of
Tennessee, which includes the 13 community colleges in this study (Hargett, 2013).

The Tennessee Board of Regents

The TBR system was created in 1972 by the Tennessee General Assembly to govern the
state-funded community colleges, applied technology centers, and six universities (Hargett,
2013; Who we are, 2013). Board members, appointed by the Governor of Tennessee, represent
the congressional districts and grand divisions of the state. A faculty member and a student are
appointed to the board each year. The Governor and other commissioners complete the 18-
member board (Who we are, 2013). In addition to mandating policies and regulations, the TBR
board approves institutional budgets (About the TBR board, 2013; Hargett, 2013).

The Chancellor serves as the chief executive officer of the TBR system (Office of the
chancellor, 2013). The Chancellor is responsible for the implementation of board decisions and
the daily operations of the system. Institutional presidents communicate to the board through the
Chancellor; presidents also communicate board decisions to their constituents in the institutions
(How we work, 2013). The Board views the office of institutional president as “the chief
executive officer of the institution with broadly delegated responsibilities for all facets of campus
management and operations. The president serves at the pleasure of the board...” (How we work,

2013, para. 3).
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The Community Colleges

The TBR board members govern a system of 13 publically funded 2-year community
colleges (Who we are, 2013). Community colleges offer certificates and 2-year degrees to
educate Tennesseans in preparation for the workforce (What we do, 2013). Community colleges
serve students who: need high school equivalency diplomas, are currently in high school, have
recently graduated from high school, entered the workforce immediately after high school and
decide to get a college degree, return to college to finish a degree, or need more education or
skills to obtain new employment (National Center for Higher Education Management Systems
[NCHEMS], 2010). The community colleges provide services that can prepare students for
college-level classes, transfer to a 4-year college, or direct entry into the workforce. Community
college personnel provide courses and services to enhance the quality of life in the community
(NCHEMS, 2010).

There are approximately 86,236 students enrolled in TBR community colleges
(Tennessee Board of Regents [TBR], 2014). Table 1 provides, in percentages, the enrollment
status as well as the age, gender, and race distributions of students enrolled in the TBR
community colleges in 2014.

Table 1

Enrollment Status, Age, Gender, and Race Distributions of Students in TBR Community Colleges
Fall 2014

Enrollment Student Age Student Student Race
Status Gender
Full- Part- < 25 25+ Female Male White Black Hispanic Other
time time years  years
43% 57% 70% 30% 60%  40% 73.8% 168% 3.7%  5.7%

Source. Tennessee Board of Regents (2014). Enrollment fact book. Retrieved from
https://www.tbr.edu/sites/tbr.edu/files/media/2014/12/EnrollmentFactBook Fall2014 0.pdf

40


https://www.tbr.edu/sites/tbr.edu/files/media/2014/12/EnrollmentFactBook_Fall2014_0.pdf

Community colleges must incorporate TBR policies and guidelines into institutional
policies and guidelines (Policies and guidelines, 2014). Although suicide is a serious problem in
college students, TBR does not have policies that require student health or student mental health
services (Policies and guidelines, 2014). On September 19, 2014, M. Sheen confirmed that there
were no pertinent policies (M. Sheen, personal communication, September 19, 2014).

In 2010 the Tennessee General Assembly enacted the Complete College Tennessee Act;
this statute mandated the creation of a unified community college system to improve services to
students, reduce costs, improve educational opportunities, and react more rapidly to the ever-
changing needs of the workforce (NCHEMS, 2010). The statute required TBR board members
to oversee the transition of the 13 community colleges into a comprehensive, statewide system
(Complete College Tennessee Act, 2010). At the time of this study the transition was still in
progress.

Conclusion

As recently as 1980 researchers mistakenly reported higher suicide rates in college
students compared to people in the general population (Hass et al., 2003). Research was
improved by using standardized methods, adding additional variables, and adjusting crude
suicide rates to obtain true estimates of college student suicides (Schwartz, 2006a, 2006b, 2013;
Silverman, 1993; Silverman et al., 1997). In 2013 the student suicide rate was almost half the
suicide rate of the general population (Schwartz, 2013; Turner, 2013). However, these study
samples were limited to 4-year institutions (Schwartz, 2006a, 2006b, 2011; Silverman, 1997;
Turner et al., 2013). Two-year institutions were not included in the research samples, limiting

the generalizability of the conclusions to community college students (Schwartz, 2006a).
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The campus environment provides a protective factor against student suicide; this
protection diminishes when students leave campus (Schwartz, 2011; Schwartz, 2013).
Community college students in the TBR system do not live on campus.

The 4-year institutions in the research studies have mental health departments with
psychiatrists and psychologists to assess and treat students with mental health problems that may
lead to suicide. Furthermore, residential colleges have resources to promote suicide education
and prevention campaigns. These 4-year institutions have student health departments staffed
with practitioners to assess and treat physical problems, identify victims of suicide attempts, and
manage campus health promotion initiatives. TBR does not require institutions to provide health
services or mental health services to community college students (M. Sheen, personal
communication, September 19, 2014; Policies and guidelines, 2014). The community colleges in
the Tennessee Community College system do not have student health and student mental health
resources that are available to students in 4-year institutions. Therefore, the purpose of this study

is to explore the student suicide prevention strategies that exist in the TBR community colleges.
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CHAPTER 3
RESEARCH METHODOLOGY
Introduction

Purpose Statement

This qualitative case study research was an exploration of the student suicide prevention
strategies in the 13 community colleges in the Tennessee. Student suicide prevention strategies
were generally defined as strategies that identify students who exhibit warning signs of suicide,
prepare members of the campus community to recognize the warning signs of suicide and refer
suicidal students to treatment, guide suicidal students to treatment, or increase awareness of
student suicide (King et al., 2008; Quinnett, 2007; Westefeld et al., 2006). For the purpose of
this study, three categories of suicide prevention strategies were developed from a thematic
analysis of the literature related to student suicide: (1) educational strategies, (2) technological
strategies, and (3) institutional strategies. Examples of educational strategies included
gatekeeper training and student education. Examples of technological strategies included
technological methods used to disseminate information, screen for at-risk students, or provide
interventions. Examples of institutional strategies included campus policies or campus
coalitions.

Research Questions

This study was an exploration of the student suicide prevention strategies at TBR
community colleges. The following research questions guided the study:
What suicide prevention strategies exist at community colleges in the TBR system?
a. What educational strategies exist to prevent student suicide?

b. What technological strategies exist to prevent student suicide?
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c. What institutional level strategies exist to prevent student suicide?

The subquestions were created to align with the categories presented in Chapter 2 and to
provide a foundation for data collection. The questions on the survey instrument aligned with
the research subquestions. Data collected from the review of institutional web sites were
categorized to align with the research subquestions. The questions on the interview guide served
to corroborate and expand upon data collected in the survey and web site assessments.

Design of the Study

This study followed a qualitative method design. “...all inquiry designs are affected by
intended purposes and targeted audience...” (Patton, 2002, p. 12). The purpose of this study was
to explore the suicide prevention strategies on community college campuses. “We conduct
qualitative research because a problem or issue needs to be explored” (Creswell, 2007, p. 39).
Qualitative methods promote the detailed exploration of issues and phenomena (Patton, 2002).

The targeted audiences for this research were the educators, administrators, and
policymakers in the public community colleges and higher education system in Tennessee.
Qualitative methods are used in the natural environment where the issues or phenomena occur;
qualitative reporting permits the researcher to provide rich descriptions that can easily be
interpreted by the intended audience (Creswell, 2007). Therefore, qualitative inquiry aligned
with the purpose of this study.

Case Study

This research was conducted with a case study approach. Case study research “facilitates
exploration of a phenomenon within its context using a variety of data sources” (Baxter & Jack,
2008, p. 544). Additionally, case study research “involves the study of an issue explored through

one or more cases within a bounded system” (Creswell, 2007, p. 73). The assessment of suicide
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prevention efforts on community college campuses within the TBR system aligned with this
approach.

This study is an instrumental case study and did not explore attributes in the cases that
did not address the research questions (Stake, 1995). This embedded multiple-case study
explored the strategies in each community college in preparation for within case and cross-case
analysis (Yin, 2014).

Statement of the Researcher’s Perspective

Because the researcher is an instrument in qualitative research, it is important for the
researcher to disclose any biases or perceptions that may influence data collection, data analysis,
or data interpretation (Patton, 2002). I was awarded a degree from one of the community
colleges in the study, was employed at that community college, and taught at that community
college for over 20 years. Also, I was employed at the college and received tuition assistance as
an employee benefit during the time this research was conducted.

[ am also a survivor of suicide. A suicide survivor is not an individual who has attempted
suicide, but is an individual who had a relationship with someone who died by suicide
(Campbell, 2012). Moreover, I am also a registered nurse with a master’s degree in nursing
science. Nursing professionals are taught to cast aside personal emotions and biases and think
objectively. In fact, while educators may view this research study as a type of policy analysis,
nursing and public health professionals regard it as an assessment of the college community.

As a former community college student, a veteran educator in the community college
system, a survivor of suicide, and a nurse, I offer a unique perspective to this research study. I
am familiar with the community college setting, understand the science related to suicide, and

am trained to perform objective assessments.
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Ethics

Required review forms and supporting documentation were submitted to the East
Tennessee State University Institutional Review Board (IRB) to obtain IRB approval for the
study, with approval received on April 16, 2015 (Appendix A). Survey participants were given
information about the purpose of the research and confidentiality; completion of the
questionnaire served as consent (McMillan & Schumacher, 2010). The names of respondents
were listed on a separate document to assist the researcher in identifying participants for follow-
up interviews. The interview participant document was shredded after data collection. To ensure
that all colleges were participating in the study and to triangulate data with the web site
assessments, it was necessary to identify the college from which each questionnaire was
submitted; however, upon submission the campus names were recoded to maintain
confidentiality (Creswell, 2007). The key to the identification codes was secured to protect
campus identities. The names of the interviewees were not recorded in interview notes; only the
name of the institution was recorded in the notes, and it was recoded to maintain confidentiality
in reporting. In an effort to prevent harm, potential survey respondents with histories of personal
loss to suicide who did not wish to participate in the study were encouraged to provide an
additional interview name for that campus.

It is important to emphasize that the purpose of the data interpretation in this study was to
create an initial understanding of the suicide prevention efforts employed on the community
college campuses. Case study researchers “have ethical obligations to minimize
misrepresentation and misunderstanding” (Stake, 1995, p. 109). Therefore, comparisons between
the colleges and generalizations that may be created were intended to provide a current picture of
the issue being studied and were not intended to be judgmental in nature or to create a negative

portrayal of any college.
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Setting

Because this study was based on the community colleges in the TBR system, a review of
the TBR system and the community colleges was provided in Chapter 2. Figure 1 depicts the
service area of each community college in the TBR system, the counties in each service area, and

the number of suicides in each county in 2010.
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Figure 1. Community college service areas and suicides in 2010

Notes. Map was created with Geographic Information System software.

Sources. Service area information was obtained from 13 community college web sites and
suicide death statistics were obtained from the Tennessee Department of Health (see References
for source information details).

Cases

Units of Analysis

The researcher must define the case and bind the case prior to performing case study
research (Yin, 2014). The research issue or concern may be used to select the case, or unit of
analysis (Merriam, 2009). The unit of analysis may be “an individual, a community, an

organization, a nation-state, an empire, or a civilization” (Sjoberg, Williams, Vaughn, & Sjoberg,
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1991, p. 36). Therefore, the cases in this research study were the 13 community colleges in the
TBR system.

The researcher must further bind or delimit the cases to determine what will be included
and omitted from the study (Merriam, 2009; Yin, 2014). In this study the research questions that
were generated from the thematic development of an exhaustive literature review related to
student suicide guided data collection from the cases. The timeframe for data collection was
limited to 3 weeks. Purposeful sampling was employed to select an administrator at each college
who had knowledge of the suicide prevention strategies. Modified snowball sampling was used
to locate administrators who served as “information-rich informants” (Patton, 2002, p. 237).
Document analysis was limited to information collected on institutional web pages.

Case Descriptions

There were approximately 89,729 students enrolled in the 13 TBR community colleges
(TBR, 2014). In 2010 approximately 943 Tennesseans died by suicide (CDC, 2012a). A thick,
rich description of each college is provided in Appendix B. Table 2 provides the names, the
number of students enrolled in fall semester of 2014, and the number of suicides in the service

area in 2010 for each of the 13 community colleges.
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Table 2

Community College Enrollments and Service Area Suicides

Name Enrollment Suicides in Service Area
Chattanooga State 9,332 46
Cleveland State 3,522 38
Columbia State 5,117 76
Dyersburg State 2,847 26%*
Jackson State 4.924 51*
Motlow State 4,758 97
Nashville State 10,044 121*
Northeast State 5,865 65
Pellissippi State 10,099 90
Roane State 5,832 147%*
Southwest Tennessee 10,227 104
Volunteer State 7,664 136*
Walters State 6,005 87*

Notes. Suicide data were calculated by adding the number of documented suicide deaths in each
county served by the community college. Service area information was obtained from college
web sites and suicide death statistics were obtained from the Tennessee Department of Health.
Sources. Community college web sites, Tennessee Department of Health, and TBR Enrollment
Fact Book (see references for detailed list).

* Service area overlaps with another community college

Data Collection

Survey Instrument

A hallmark and strength of case study research is the use of multiple sources of data to
create a rich description of the cases and phenomena being studied (Baxter & Jack, 2008;
Creswell, 2007; Yin, 2014). Given the paucity of suicide prevention research on community
college campuses, the researcher created an instrument for data collection (Creswell, 2007). An
extensive literature review, presented in Chapter 2, was conducted to reveal the numerous
suicide prevention strategies employed on college campuses. The research questions were
developed from the literature review (Creswell, 2007; Yin, 2014). Subsequently, the literature
review was used to create the items on the survey instrument (Creswell, 2007; Stake, 1995). The

items on the survey instrument align with the research questions (Anfara et al., 2002).
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An analysis of the strategies in the literature review revealed three major categories:
educational strategies, technological strategies, and institutional strategies. The survey
instrument was divided into the three categories. To elicit information from each campus in the
same manner and to represent the suicide prevention strategies described in the literature, an
Internet-based survey with checklist items was created to identify the strategies employed on
each campus (McMillan & Schumacher, 2010).

The survey solicited the name of the college and provided checklists for respondents to
select strategies employed on their campuses. Given the possibility that respondents may not be
familiar with suicide prevention strategies, each category had opening statements to introduce
the suicide prevention strategies to the respondent. In addition to the checklists items, each
category had an open-ended question to solicit strategies employed that were not included on the
survey instrument (Patton, 2002).

The creation of a new instrument required pilot testing to improve the instrument and to
test the instructions provided with the survey (McMillan & Schumacher, 2010). Also, given the
sensitive nature of the topic, college faculty members with degrees in psychology or mental
health reviewed the instrument. The survey was placed online in the software program Survey
Monkey; the pilot test was conducted using the same online format as employed in the actual
survey administration. The survey instrument is provided in Appendix C.

Document Review Protocol of College Web Sites

Web pages are considered documents and may be used as a source of data in qualitative
research (Bowen, 2009; Merriam, 2009). Documents are used to corroborate data collected from
others sources, particularly in case study research (Bowen, 2009; Yin, 2014). The researcher

reviewed each of the college web sites for the presence of suicide prevention strategies by
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creating a web site review protocol to organize and standardize data collection across the
institutions. Items on the web site document review protocol were derived from the literature
review in Chapter 2 and aligned with the research questions (Anfara et al., 2002; Creswell, 2007,
Stake, 1995). The document review protocol is provided in Appendix D.
Interviews

Interviews are an important source of data in case study research and can be used to
corroborate findings or to explore phenomena more thoroughly (Patton, 2002; Yin, 2014).
Semistructured interviews allow the researcher to investigate an issue and provide the researcher
freedom to explore new ideas or avenues of inquiry that present during the interview process
(Merriam, 2009). An interview guide is a list of interview questions or prompts and provides
consistency in the interview process, delimits the issues that will be addressed in the interview,
and assists the researcher in collecting the data needed to address the research questions
(Merriam, 2009; Patton, 2002). In this research semistructured interviews were conducted to
corroborate survey and web site findings and to more thoroughly explore the suicide prevention
efforts at the institutions. The semistructured interview guide is provided in Appendix E.

Emergent Institutional Characteristics

In qualitative research data analysis occurs as data are collected. “[Data] collection and
analysis should be a simultaneous process in qualitative research. In fact, the timing of analysis
and the integration of analysis with other tasks distinguish a qualitative design from traditional,
positivistic research. A qualitative design is emergent” (Merriam, 2009, p. 169). During data
collection institutional characteristics emerged that needed to be included in data collection and

subsequent data analysis.
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For example, interviewees from rural institutions cited a lack of resources in their rural
service area and suggested that institutions in urban areas may have more resources. One
interviewee stated “our campus is located in a metropolitan area; we have a lot of resources off
campus.” Thus, this emergent discovery led by participant data resulted in a decision to
categorize the institutions according to their setting based upon their Carnegie classification. For
over 40 years the Carnegie Classification system has been used to describe institutional diversity
and to aid in research of postsecondary institutions (About Carnegie Classification, n.d.).

The majority of the institutions were classified as rural-serving institutions (Institutional
lookup, n.d.). Urban-serving institutions are based in metropolitan areas that have a population
over 500,000; institutions in areas with lower populations are defined as rural-serving
(Methodology: Basic classification, n.d.). However, some rural institutions had considerably
lower student enrollments than others. After consulting the Carnegie classifications, the
researcher discovered that most of the rural institutions were categorized as medium in size
(Institutional lookup, n.d.). Medium-sized 2-year institutions have enrollments between 2,500
and 7,500; large institutions have enrollments over 7,500 (Methodology: Basic classification,
n.d.). In an effort to further discern potential differences among the medium-sized institutions,
the researcher calculated the median fall 2014 student enrollment (Witte & Witte, 2010).
Institutions with student enrollments below the median were subsequently classified as small.

One interviewee, a Dean of Students with counseling experience, stated “We do not have
professional counselors on campus. It makes a big difference in how you approach this issue.”
The researcher then decided to add the employment of a behavioral health counselor as an
institutional characteristic. Subsequently, through the interviewee identifications of these

important characteristics, the researcher added the characteristics of setting, size, and the

52



employment of a mental health counselor as institutional characteristics for data collection and
analysis.

Data Collection Procedures

Data were collected in two phases. During the first phase the researcher established a
campus resource person, administered the survey to that campus resource person, and reviewed
institutional web sites.

Community colleges in the TBR system vary in their organizational structures. For
example, campuses may have a director who oversees student services or a vice-president who is
responsible for health and safety concerns. Therefore, there was no specific office or officer
across each campus to complete the survey. The researcher reviewed college web sites and
searched for administrators who were directly responsible for student safety and well-being to
determine an initial contact person on each campus.

When an initial contact person was determined, the researcher sent the person on each
campus an introductory email that described the research study and solicited participation in the
study. Purposeful sampling was used to locate administrators who were most knowledgeable
about suicide prevention strategies on each campus (Merriam, 2009). In the introductory email
all contact persons were asked to provide contact information of a different person if they
believed someone else was more knowledgeable about the topic. Given the nature of the topic,
respondents were asked to refer the questionnaire to another person if they were personally
struggling or had lost someone to suicide.

A second email was sent to each resource person. It repeated the information presented
in the introductory email, provided informed consent information, presented instructions, and

offered a link to the online survey. IRB approved emails are provided in Appendix F. Survey
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results were recorded in Survey Monkey software. While surveys were being completed, the
researcher used the web site document review protocol to review the web sites of each
community college for evidence of suicide prevention efforts.

Initially, only two participants completed the survey. Because the sample must support
the purpose of the study, and the purpose of this study was to explore the suicide prevention
strategies in the community colleges of the TBR system, data from only two surveys were
insufficient (Patton, 2002). It was decided that the survey questions would be incorporated into
the interview protocol to gather information about the strategies used on remaining campuses.
The researcher adjusted the research plan and modified the interview guide to include the survey
prompts as well as the original open-ended interview questions. Considering the interviewees
had not completed the online survey and would be unfamiliar with the research study, the
researcher created an introductory script to add to the interview guide. The modified interview
guide is provided in Appendix G.

The researcher sent IRB approved emails to the resource person at each institution to
solicit interviews. After no responses, the researcher made phone calls for appointments. A
copy of the IRB approved email was forwarded if the researcher was referred to a different
resource person for an interview. The researcher conducted semi-structured interviews with
participants who agreed to be interviewed. Interviews were not recorded; however, the
researcher wrote extensive notes of the interviews. Because of the sensitive nature of the topic,
the researcher chose to forego recording in an attempt to encourage the participants to speak
freely and at ease.

Two resource people referred the researcher to a different individual; one resource person

requested a copy of the study IRB forms. Representatives from 10 institutions consented to
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interviews: 5 Vice Presidents for Student Affairs, 1 Assistant Vice President, 2 Deans of
Students, and 1 counselor. One interview was conducted with both the Dean of Students and a
counselor present. Interviews were conducted between May 11, 2015 and May 28, 2015. With
the aid of the web site document review protocol, the researcher reviewed the web sites of all 13
institutions for evidence of suicide prevention strategies. Data collected from the web sites were
used in the analysis of the three institutions not represented in the interviews.

Data Management

To maintain confidentiality in reporting, each college name was recoded and assigned a
pseudonym; the key to the pseudonyms was stored separately from other data. Data were
organized and stored as a case study database (Merriam, 2009; Yin, 2014). Survey data, web site
document review protocols, and interview notes were stored in a portfolio. Research notes were
stored in a journal. In addition to providing organized data for analyses, the database provided a
means for others to review the data in its original form, increasing the reliability of the study
(Yin, 2014).

Data Analysis

Data analysis was performed by creating case descriptions of each college. Within-case
analysis of each community college was followed by cross-case analysis of the community
colleges within the TBR sy