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improvement infrastructure

Treat: Provide brief
interventions to maintain 
safety
Transition: Continuity of  care 
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Zero Suicide Workforce Survey (Suicide Prevention Resource Center, 2017)
Intentions to use suicide prevention (Moullin et al., 2018)
Attitudes toward suicide prevention (Herron et al., 2001)

Implementation leadership (Aarons et al., 2014)
Implementation climate (Ehrhart et al., 2014)
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Frontline Staff  Characteristics (n=36)

• Average Age: 40 years old 
(SD=10.9)
• 66% Male
• Average of  15 years of  

experience in human 
services (SD= 10)
• Average of  12 years of  

experience at current center 
(SD 10)
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29%

Race and Ethnicity
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Summary

Frontline staff think suicide 
prevention is important but 
voiced some opportunities 
for improvement

Intentions to engage in 
suicide prevention 
are related to 
leadership support for 
suicide prevention

Identifying is related to 
leadership and training

Engaging in pathways 
and Treating are related to 
training and attitudes



Implications/Future Directions
We need to develop strategies to . . .

. . . and our lab's ongoing work is thinking through just that!

Incorporate ongoing 
training that shifts 
attitudes towards 
suicide prevention

Supporting leaders 
in supporting their 
frontline staff
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