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Risk assessment of a suicide re-attempt by nurses working in the
emergency room: systematic preparation for prevention
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Abstract
Objectives: Although emergency nurses need to provide suicide attempters the care to prevent
their re-attempt, the nurses tend to avoid the suicide attempters. Not only personal education
about the care, systematic readiness in their institutes is important. The aim of this study was to
clarify the feature of systematic readiness for providing the care.

Study 1: Through the systematic review for 25 literatures about the care provided by emergency
nurses for suicide attempters to prevent re-attempt. The care was categorized into assessment of
suicidal risk and psychosocial needs, keeping safe, and building support at the time of discharge.
The care is sometimes disturbed by their negative attitude toward patients, rejection and
offensive attitude of the patients, and environment of emergency rooms. Education and
assessment tools, however, promote the care.

Study2: The author examined the records of suicide attempters who were admitted to emergency
hospital or psychiatric hospital in an area, in order to know how many patients were asked the
"die intention", and to know the features of the patients who were not asked the intention. The
features were being aged 10-39, visits at nighttime, less-lethal means, and going home without
hospitalization. The intention was not confirmed particularly in emergency hospitals, compared
with psychiatric hospitals, showing that systematic risk assessment is not carried out in
emergency hospitals.

Study3: Questionnaire survey was carried out to know the actual care and use of assessment
tools for re-attempt among emergency nurses. Among 399 respondents, only 17 (4%) used the
assessment tools. It was suggested, however, that the tools can help the nurse with no experience
to give care for suicidal attempters to assess the risk of re-attempt. Institutional effort to utilize
the tool seems to be important.

Study4: To compare the environment and the system to assess risk of suicidal re-attempt in the
hospitals where the risk assessment is popular and those in the hospitals where it is not popular,
an interview survey was carried out to emergency nurses. In the former hospitals, it was a
routine work to assess suicidal risk using tools, and all the nurses can assess the risk. For this
purpose, education about using the tool, the discussion about patients, and structuring
environment have been carried out. Even if assessment tool was not prepared in the former
hospitals, the nurses recognized that asking suicidal risk is their work, in spite of burden to give
care for suicidal attempters.

Conclusions: Making an institutional effort to prepare assessment tools for suicidal risk and to
make the environment enabling continuous use of the tools is required for emergency nurses to
assess suicidal risk in attempted suicide.
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