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ABSTRACT 

The transition from high school to college represents a major source of distress as 

students experience the challenges of academic demands, changing relationships, and scheduling 

responsibilities. The impact of these stressors may affect a student’s academic achievement, self-

esteem, physical health, and mental health, with suicide believed to be a second leading cause of 

death among this population. The Interpersonal-Psychological Theory of Suicidality indicates 

the importance of social connection in reducing the occurrence of suicidal desires and behaviors, 

stating that experiences of thwarted belongingness and perceived burdensomeness are causally 

related to suicide risk. Resident Assistants (RAs) function as a persistent social connection in the 

lives of student residents. As research supports, RAs often act as gatekeepers to residents, and 

have recently been used in this role to support suicide prevention on college campuses. This 

study analyzes the intervention behaviors of RAs during the semester following the training. 

Using a university-wide, de-identified data set of 81 campus RAs, this project seeks to determine 

how an RA's perceived competency and knowledge following a suicide prevention 

training predicts the number of residents believed by an RA to have had thoughts of suicide, RA 

intervention, and the frequency by which RAs wished they had offered support in the subsequent 

semester. Results of this study found no significant relationship between perceived competence 

and knowledge post-training and intervention behaviors post-semester. Despite a lack of a 

significant relationship between variables, results are valuable in demonstrating the need to 

improve RA suicide prevention training program quality and frequency, and to consider other 

potential mediating variables which might explain intervention behaviors.  
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CHAPTER 1 

INTRODUCTION 

Resident Assistants as Suicide Prevention Gatekeepers 

Literature indicates that approximately one in four college students have experienced 

some form of depression or anxiety as a student (Eisenberg, Hunt, & Speer, 2013), and that 

suicide is a second leading cause of death within this group (Suicide Prevention Resource 

Center, 2004). As well, it has been predicted that, for every completed suicide by a youth, there 

have been 100-200 attempts (American Association of Suicidology, 2010). The high prevalence 

of mental health issues on college campuses presents a clear need to understand factors which 

may be perpetuating these symptoms, and to develop effective means to address these issues. 

 The purpose of this study was to analyze the intervention behaviors of Resident 

Assistants (RAs) during the semester following a suicide prevention training. RAs represent a 

consistent role in the daily lives of residents, with the intention of representing a positive social 

connection. With the high rate of suicide attempts on college campuses, social connection is a 

positive means to accessing students in distress. This paper seeks to determine how an RA’s 

perceived competence and knowledge to intervene with a resident in distress impacts their 

decision to connect with that student. Gatekeeper training developed to help facilitate this 

connection has been shown to positively affect perceived competence and attitudes toward 

helping (Tompkins & Witt, 2009; Isaac et al., 2009), but there is a lack of research regarding 

how this perceived competence and knowledge relates to RA intervention behaviors. 

Research Question 

 This study attempts to understand RA intervention behaviors following a suicide 

prevention training. Using a university-wide, de-identified data set of 81 campus RAs, this 
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project seeks to answer whether an RA's perceived competency and knowledge following a 

suicide prevention training impacts the following: a) number of residents believed by an RA to 

have had thoughts of suicide, b) RA intervention, and c) frequency by which RAs wish they had 

offered support but did not. Findings from this study may provide insight into the relationship 

between RA perceived competency and knowledge, and helping behaviors. As well, it may 

elucidate RA social connection behaviors (e.g.., decision to intervene) when faced with students 

in distress. 

Campus Connection 

Perception of Burden and Thwarted Belongingness 

According to Joiner’s Interpersonal-Psychological Theory of Suicidality (IPT; Van 

Orden et al., 2012), in addition to an acquired capability for suicide, thwarted belongingness and 

perceived burdensomeness are causally related to increased suicidal desire and risk (Figure 1). 

Thwarted belongingness defines the extent to which one feels that they belong or are a member 

of a social group or of positive social relationships. Perceived burdensomeness describes the 

degree to which one perceives that they are a burden to others. In exploring the relationship 

between mental health and help-seeking behaviors, it is important to consider individual 

differences and social connection, such as perceived burdensomeness and thwarted 

belongingness, which may impact a student’s ability to cope in adaptive ways. RAs may provide 

an accessible means of social connection to students who feel as if they are a burden on their 

peers. 
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Figure 1. Assumptions of the Interpersonal-Psychological Theory of Suicidality. Adapted from 
“The Interpersonal Theory of Suicide,” by Van Orden, K.A., Witte, T.K., Cukrowicz, K.C., 
Braithwaite, S.R., Selby, E.A., & Joiner, T.E., 2010, Psychological Review. 117(2), 575-600. 
 

 

 

In a 2013 study by Hill and Pettit examining autonomy and the Interpersonal-

Psychological Theory of Suicidality, it was found that there is a significant inverse relationship 

between thwarted belongingness of the IPT, and relatedness of the Self-Determination Theory 

(SDT; Deci & Ryan, 2008). The SDT focuses on individual differences in psychological 

functioning (e.g., personality development, life aspirations, and self-regulation), and social 

environment as they influence motivation (Deci & Ryan, 2008). By exploring the connection 

between relatedness and thwarted belongingness, Hill and Pettit (2013) were able to support 

previous research: “where one or more of the three psychological needs (relatedness, 

competence, autonomy) [of the SDT] were thwarted, psychological and emotional functioning 

are likely to suffer” (Hill & Pettit, 2013, p. 296). These findings indicate that a student may be at 
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additional risk of distress and suicidal ideation when they experience a decreased sense of 

intrapersonal and interpersonal well-being. Students in distress may be less likely to engage in 

meaningful relationships or social connection during a period when it may be critical to their 

emotional welfare. 

Social Connection 

Social connection is the act wherein students establish a relationship with another person. 

This may be a peer, friend, family member, colleague, professor, or mental health professional, 

and may be achieved by face-to-face contact, through written expression, or through technology. 

College students face a variety of stressors as they transition into college, including high 

academic demands, making career decisions, their course-load, and changing relationships 

(Hamaideh, 2009). They are expected to manage an assortment of mental health challenges 

which may lead to the increased experience of distress or suicidal ideations (Whitlock et al., 

2011). Social connection has been shown to serve as a facilitator when coping with this stress. 

Literature indicates that social connection correlates with improved resilience, decreased suicidal 

experiences, and help-seeking behaviors (Hirsch & Barton, 2011; Lopez, Melendez, Sauer, 

Berger, & Wyssmann, 1998; Rutter & Behrendt, 2004).  

Despite the important role social connection plays in suicide prevention, there are several 

barriers to students’ seeking help. Eisenberg et al. (2009) found evidence to support that personal 

stigma is significantly related to decreased help-seeking behaviors, while Czyz et al. (2013) 

found that, in students with known depression and suicidal ideation or attempt, professional help-

seeking was most impeded by an underestimated perception of the severity of their presenting 

problem. Preferring help from family or friends, preferring to self-manage their problems, as 

well as scheduling difficulties, presented as additional barriers to students seeking professional 
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help (Czyz et al., 2013). Additionally, students were found to consider the cost of professional 

assistance, waitlist times for college counseling centers, and the time required of seeking help, as 

well as not knowing where to seek help (Czyz et al., 2013), as barriers to seeking support. 

Of those students who disclosed their suicidal ideations, two thirds sought out a peer, 

such as a friend, roommate, or romantic partner; virtually no students confided in a professor; 

and 52% found that confiding in others was at least helpful, if not very helpful (Drum, et al., 

2009). Burton Denmark, Hess, and Swanbrow Becker (2012) have found that the most common 

reasons given by students for concealing their suicidal ideations include perceiving that they 

were at low-risk to complete the suicide, concern about burdening or harming others, the stigma 

associated with these thoughts and behaviors, and the repercussions of seeking help. Drum et al. 

(2009) suggested that the health and well-being of the student population would be improved by 

reducing students’ tendencies to isolate themselves when experiencing suicidal ideation, and by 

increasing the supportive and engaging atmosphere of social connection on college campuses.  

According to the Interpersonal-Psychological Theory of Suicidality, those who desire 

suicide will experience thwarted belongingness and perceived burdensomeness (Van Orden et 

al., 2008). While thwarted belongingness and perceived burdensomeness do not necessitate 

suicidal behavior, their “joint presence is likely to result in a highly pernicious form of suicidal 

desire” (Van Orden et al, 2008, p. 80).  This theory suggests that the occurrence of suicidal 

ideation is related to a want for meaningful social connection, and/or the experience of a lack of 

social connection. When a student perceives a lack of belonging (thwarted belongingness), they 

are unlikely to pursue social connection. As well, when a student perceives they will burden 

others by disclosing their distressing thoughts (perceived burdensomeness), they are unlikely to 

utilize their pre-existing social connections. By employing gatekeepers, college campuses may 
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facilitate social connection to students who need support yet are unlikely to pursue it on their 

own. 

Mental Health on Campus 

According to the American College Health Association (ACHA; 2015), 14% of students 

are diagnosed with and/or treated for anxiety.  Similarly, 12% of students are diagnosed with 

and/or treated for depression. Additionally, 80% of students reported feeling exhausted-but not 

from physical activity, 87% felt overwhelmed, and 54% indicated feeling above average to 

tremendous stress (ACHA, 2015). Common stressors on a college campus include developing a 

consistent self-concept (Hay & Diehl, 2010), course-load, relationships, applying to jobs, 

meeting high standards, and maintaining “a high level of academic achievement” (Hamaideh, 

2009, p.70). In a 2014 study, Lester found significant relationships between college stress and 

depression, and college stress and a prior suicide attempt. As well, relationships were found 

between a college student’s general life stress and depression, current suicidal ideation, and prior 

suicidal ideation. 

Prevalence of mental health concerns. The transition from high school to college may 

be a major source of distress for students (Hicks & Heastie, 2008). Stressors commonly faced by 

college students include academic achievement, personal expectations, changing relationships, 

schedule demands, and lifestyle choices (Hamaideh, 2009). The impact of these stressors may 

effect a student’s academic achievement, self-esteem, physical health, and mental health (Goh & 

Chiu, 2009).  

Among college students, suicide is believed to be a second leading cause of death 

(Suicide Prevention Resource Center, 2004), with 8% of students having considered, and 1.4% 

having attempted suicide within the last 12 months (American College Health Association 
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[ACHA], 2015). Anxiety and depression, psychological and somatic distress, and low self-

esteem are occurring at a high, and increasing, prevalence among college students; with the onset 

of many psychiatric disorders occurring within this young adult age group (Goh & Chiu, 2009).  

Symptoms of clinical depression are traits most commonly indicated in students who have 

considered or attempted suicide (Farabaugh et al., 2012). As they develop their autonomy, and 

create and lose relationships, students may experience uncertainty in their social relationships 

(Paplia, Wendkos Olds, Duskin, & Feldman, 2009), indicating a need to promote social 

connection within college campuses. 

There is an apparent connection between suicide risk and the experience of anxiety and 

depression ((Farabaugh et al., 2012; Taub et al., 2013). Further, it has been estimated that 

individuals suffering from an untreated mental health condition comprise 90% of suicide 

completions (Centers for Disease Control and Prevention as cited in Indelicato, Mirsu-Paun, & 

Griffin, 2011), while an approximated one-third of students demonstrate significant mental 

health concerns (Ketchen Lipson et al., 2015). According to results of a national survey of 

93,034 college students by the American College Health Association (ACHA; 2015), 67% of 

students had experienced feeling “hopeless” at some point in their lives (20% in the last two 

weeks). Additionally, 90% felt “overwhelmed by all [they] had to do,” 77% had at some point 

felt very lonely, 80% had felt “very sad,” 55% had “felt so depressed that it was difficult to 

function,” and 70% had “felt overwhelming anxiety” (ACHA, 2015, p. 32-33). As well, 18% of 

students had engaged in self-harm, 22% of students had seriously considered suicide, and 8% 

had attempted suicide. 

Despite the elevated rates of mental health concerns on campus, 14.4% of students sought 

help for anxiety despite 55.7% reportedly experiencing overwhelming anxiety in last year. 
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Similarly, 12.3% of students sought help for depression, while 33.4% indicated that they felt so 

depressed it was difficult to function within the last year, and 19.1% of students reported having 

had a diagnosis of depression (ACHA, 2015). Ketchen Lipson et al. (2015) found a significant 

relationship between the experience of mental health concerns and academics. Though 

academics represent a source of stress (Hamaideh, 2009), reduced grade point average was found 

to correlate with symptoms of depression and anxiety (Ketchen Lipson et al., 2015), indicating 

the potential for a downward spiral of both academics and mental health when mental health 

issues are not addressed. Ketchen Lipson et al. additionally found that depression, anxiety, self-

harm, and suicidal ideation were decreased on campuses with residential living, likely attributed 

to increased social interaction. There is a clear need to provide increased suicide prevention and 

mental health intervention on college campuses. Social connection provides the means to reduce 

the experience of thwarted belongingness, as well as a support to address a student’s experience 

of these symptoms. 

Campus Health Services 

In a study by Turner and Kelly (2015), data from 23 national university health services 

were analyzed to better understand college students’ epidemiology and health care utilization. 

Data from greater than 800,000 students was obtained across 4.17 million visits over the course 

of 41-months. Results of surveys (titled the College Health Surveillance Network, CHSN) found 

that approximately 13% of health care appointments were classified as mental health visits, 

despite reports from the World Health Organization (2008), and Kessler, Berglund, and Demler 

(2005; as cited in Hunt & Eisenberg, 2010) stating that approximately one-half of young adults 

will experience mental health concerns, and “most lifetime mental health disorders have first 

onset by age 24 years” (Hunt & Eisenberg, 2010, p. 3). 
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Within the CHSN survey, “females and age categories ‘under 18’ and ’22-29’ years [had] 

the highest rate for…mental health visits” (Turner & Kelly, 2015, p. 533). Conversely, those in 

the age group most common to populate college campuses (18-21 years), were among the lowest 

to engage in mental health services. These findings indicate a clear underutilization of mental 

health services on college campuses. While 26% of the female group sought mental health 

services, only 16% of the male group sought the same services (Turner & Kelly, 2015), 

suggesting that gender and other demographic or cultural differences may also impact help-

seeking behaviors. 

Resources on campus. Chan, Rasminsky, and Visselman (2015) describe a framework 

of a system of care of students’ education to help inform psychiatrists working in student mental 

health settings. According to this framework, the eight overlapping dimensions of a student’s 

education include: mental health services, social services, education services, health services, 

substance abuse services, vocational services, recreational services, and “Conduct and Justice” 

services. Chan et al. suggest that “the best way to know your patient is to understand your 

institution” (p. 533). They further conclude that mental health service providers should function 

beyond their prescribed role as psychotherapists and prescription administrators, to facilitate 

students through the network of the college campus. From this, it can be derived that service 

networks across campus should function cohesively, guiding students to the appropriate 

resources, as necessary. RAs may function as friends, rule-enforcers, or academic support 

systems (Everett & Loftus, 2011), but they are additionally essential in guiding students to the 

appropriate mental health resources on campus. 

Help-seeking behaviors. Results of a 2015 study by the ACHA found that greater than 

half of students reported that they had not received information from their college concerning 
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how to help others in distress. Within most areas assessed, fewer than half of students were 

interested in obtaining further information (i.e., alcohol and other drug use, eating disorders, 

grief and loss, injury prevention, etc.), while greater than half of students identified a desire to 

obtain further information regarding depressions/anxiety, and how to help others in distress. 

Although nearly two-thirds of students indicated that they had received information regarding 

stress reduction, greater than two-thirds reported that they were interested in receiving more 

information on the topic. Additionally, greater than half of students reported that they had not 

received material regarding suicide prevention; however, only half of students were interested in 

pursuing this information further. 

Students are not always aware of the resources available to them. Overall, 81% of 

students reported that they had never used the mental health services available on campus 

(ACHA, 2015). A study by Mitchell et al. (2012) introduced a curriculum infusion campaign on 

a large eastern university over four academic years. Though the authors did not find an increase 

in referrals from faculty, they did observe a growth in student help-seeking behaviors following 

counselors coming to classrooms to explain available services. 

Insufficient resources. In addition to a lack of awareness of available resources, or the 

perceived burdensomeness and thwarted belongingness which may impede help-seeking, a 

barrier to student professional help-seeking includes the waitlist times associated with college 

counseling centers. Owen and Rodolfa (2009) sought to determine from whom students seek 

help. The authors suggested that counseling centers are “necessary but not sufficient for 

successful prevention” efforts (Owen & Rodolfa, 2009, p. 27). They argue that as students have 

sought counseling services, counseling centers have shifted from prevention and intervention, to 

intervention almost exclusively. Staff cannot be hired to accommodate the needs of students, 
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Gallagher (2007; as cited in Owen & Rodolfa, 2009) approximated that there is one mental 

health professional to every 1,969 students in the United States. In a recent National Survey of 

College Counseling Centers sponsored by the American College Counseling Association, this 

ratio appeared to have elevated to an estimated one mental health professional available to every 

2,081 students (Taylor, 2014). 

Lack of available counseling center staff may be attributed to inadequate funding. Results 

of a 2012 qualitative study (Hunt, Watkins, & Eisenberg, 2012) found four variables that mediate 

the relationship between increased funding to mental health prevention and treatment on campus: 

crises related to mental health, data, activism, and upper-level leadership. Analyses of interviews 

with 10 college counseling centers further elucidated that two sources of data were used in 

financial decisions: “internal data on use and satisfaction,” and “external data for benchmarking” 

(Hunt, Watkins, & Eisenberg, 2012, p. 853). However, one participant stated that research 

presented at professional conferences (external data), may not necessarily be generalizable. 

Activism on the part of students, parents, and staff was additionally identified as influential in 

campus mental health funding; however, literature consistently supports that students are not 

seeking the services that they need (ACHA, 2015; Eisenberg et al., 2009; Czyz et al., 2009; 

Burton, Denmark, Hess, & Swanbrow Becker, 2012). Findings from Hunt et al. suggest a lack of 

funding to provide resources to an ever expanding gap between services available and students 

needing services, as well as obstacles to accessing increased funding. Schwartz and Kay (2009) 

argue that providing accessible services to students improves retention rates, thus being more 

economical to provide greater funding to mental health services. RAs provide a source of 

intervention to distressed students who have been unable to engage in counseling services due to 

scheduling demands or a waitlist. Further, RAs may have a relationship with counseling center 
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staff wherein they are able to request priority services for students presenting greater levels of 

distress. 

Due to the high demand of in-person counseling services, with an already lacking staff, 

counseling centers do not have the resources to focus on prevention and early intervention 

(Owen & Rodolfa, 2009). Owen and Rodolfa suggest that campus collaboration lies at the heart 

of prevention as “campus faculty, staff, and students are the first to encounter distressed and 

distressing students” (p. 28). The authors used a model of student interactions on campus where 

the following interact with one another, as well as with the student: faculty, staff, residence life, 

friends, student organizations, other students, other students’ family, student’s family, 

roommates/ partners, and administration (Juarez, 2007, as cited in Owen & Rodolfo). In addition 

to intervention and prevention efforts generating from multiple sources across campuses, they 

further identify the following factors in successful suicide prevention: commitment, and physical 

interactions. As well, when considering the effectiveness of prevention efforts, Owen and 

Rodolfa indicate that campus climate, interpersonal relationships, and intrapersonal functioning 

should all be taken into consideration. They conclude that “college student mental health is a 

campus issue, not just a counseling center issue” (p. 30), encouraging the campus to participate 

in identifying and preventing student distress. This may be facilitated by training non-mental 

health providers in knowledge and skills related to suicide identification and prevention. As 

individuals playing a consistent interactional and social role with students living on campus, RAs 

are among those on campus who may address the needs of students living in residence halls most 

easily. RAs interact with students on a regular basis and may be among the first to notice 

changes in student behaviors, or recognize signs of student distress and suicidal manners. They 

may also provide a secure atmosphere for initial student engagement in help-seeking. 
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Connecting to mental health support. Police are often among the first to interact with an 

individual in severe distress (Margolis & Shtull, 2012). However, their training in dealing with 

individuals demonstrating mental health concerns is not always consistent (Margolis & Shtull, 

2012). It is likely that an RA, friend, peer, or staff member on campus without training in suicide 

prevention and intervention might rely on the police when attempting to assist an individual in 

severe distress or a state of emergency. Civilians in the mental health field, as well as frontline 

officers, have recognized research supporting the need for improved officer training in managing 

mental health situations (Margolis & Shtull, 2012). On college campuses, the role of police 

officers should include facilitating the connection of students to appropriate mental health 

resources. Most common on college campuses, mobile crisis teams (MCTs) are used by police 

officers as a secondary response when managing mental health concerns where no crime is 

evident. These individuals are typically licensed practitioners from the college counseling center 

or local clinics who can assist students in distress (Margolis & Shtull, 2012). By training RAs as 

gatekeepers, campuses may bypass police efforts and create a direct line between the gatekeeper 

and mental health support. As well, RAs provide the potential to use knowledge of the signs of 

suicide to provide prevention and early intervention efforts, decreasing the occurrence of 

students reaching a state of severe distress or emergency. 

Resident Assistants 

Westefeld et al. (2006) suggested that addressing suicide prevention on college campuses 

may best be facilitated by connecting students in distress with professional resources. Often, RAs 

function as gatekeepers on campus because of their physical proximity to student residents. Due 

to their developed relationships and regular interactions with students, RAs are likely to be 

among the first to observe changes in students which may indicate distress or suicidal ideations. 
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As well, their position on campus allows them to acquire and provide a knowledge of resources 

on campus to students in distress. Though gatekeeper training programs are being used on 

campuses, there is little empirical support for the efficacy and long-term effects of such a 

training (Swanbrow Becker & Drum, 2015). 

Engaging with Residents 

While research indicates that RAs function as gatekeepers on campus and are often 

provided training in suicide prevention and intervention, there is an absence of literature 

exploring the long-term effectiveness of such a training. In a 2015 study, Swanbrow Becker and 

Drum examined the mental health effects of suicide prevention and intervention training 

programs on RAs. Results of this study demonstrated that 91% of experienced RAs reported 

having received some form of previous suicide prevention training. Sixty-five percent of all RAs 

had been approached by someone regarding their suicidal ideations, 88% of whom were a close 

friend or relative. These rates occur at a frequency significantly higher than is seen in the general 

population (Swanbrow Becker & Drum, 2015). Findings additionally indicated that RAs who 

intervened with residents were likely to experience elevated stress in the short-term, but did not 

experience higher rates of stress in the long-term when compared to those who did not intervene. 

A review of literature reveals that participation in gatekeeper training programs is 

correlated with greater knowledge and attitudes (Tompkins & Witt, 2009). Consistently, research 

has demonstrated improvements in attitudes, knowledge, intentions to help, and crisis 

communication skills following an RA gatekeeper training (Taub et al., 2013). Despite extensive 

research examining the effectiveness of suicide prevention training with RAs, most literature 

focuses on proximal post-training outcomes. Such studies neglect to examine the long-term 
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efficacy of such a training program. This paper seeks to redress this issue by analyzing RA 

intervention behaviors in the months following a gatekeeper training. 

Developing Gatekeeper Training Programs 

A 2015 study by Labouliere et al. surveyed the amount high school students learned from 

participating in a suicide prevention gatekeeper training. The authors obtained free recall 

measures to reduce the bias associated with forced-choice assessment. Due to a reliance on 

forced-choice assessment, previous research indicates that students have greater pre-training 

suicide prevention knowledge than may be accurate. Labouliere et al. found that high school 

students exhibited a baseline knowledge of suicide prevention material at an accuracy of 35%, 

improving to an accuracy of 51% post-training, which was lower than previous research reports 

of 72% and 80.2%, respectively. These findings suggest that gatekeeper trainings are effective in 

improving knowledge of suicide prevention, though not at a rate which may be desirable from 

one training. The authors indicated that student feedback requested “making the curriculum more 

interactive, engaging, and personally relevant” (Labouliere et al., 2015, p. 278). This suggestion 

is consistent with literature regarding knowledge retention, and may be relevant when 

considering the effectiveness of a gatekeeper training (Labouliere et al., 2015). 

Another study of gatekeeper training by Cross et al. (2011) focused on behavioral 

rehearsal on suicide prevention gatekeeper skills. The study trained small groups of parents and 

school personnel in randomized groups, and evaluated them at three assessment points. Results 

of this study indicate that participant gatekeeper skills improved in participants provided the 

opportunity to practice their skills through roleplay. Specifically, their comfort with 

communicating improved, as did their ability to directly discuss suicide with a student. The 

authors conclude that booster sessions may be necessary to improve gatekeeper retention, 
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especially when a need for intervention is low, and practice is, therefore, not maintained (Cross 

et al, 2011). These findings further elucidate the quality and quantity necessary of effective 

gatekeeper trainings. While research consistently indicates that gatekeeper training improves 

knowledge of suicide prevention and intervention post-training, there is evidence supporting a 

need to improve training efforts and provide booster training sessions to ensure long-term 

efficacy of such programs. 

Indelicato, Mirsu-Paun, and Griffin (2011) additionally evaluated the efficacy of a 

suicide prevention gatekeeper program with students, faculty, and staff on a college campus. 

Results of this study found that participants who were administered additional training at one- 

and three- months post-training rated their suicide prevention knowledge and skills dimensions at 

significantly higher rate than a group that received baseline training exclusively. Additional 

findings demonstrate that gatekeepers who received the added booster trainings were more likely 

to report having been in contact with a suicidal person (Indelicato et al., 2011), indicating that 

gatekeeper training either improves an individual’s ability to recognize that a person is suicidal, 

or that an individual demonstrate skills and knowledge that make them more accessible to those 

seeking help. These findings continue to support the effectiveness of a gatekeeper training in 

suicide prevention. 

Though faculty, students, staff, and other personnel serve well as gatekeepers in suicide 

prevention and intervention, RAs are an ideal group to train due to their sustained physical and 

social proximity with students living on college campuses. Evidence demonstrates that the 

effectiveness of gatekeeper trainings increase with booster sessions. However, this research has 

focused on re-examining knowledge and skills of gatekeepers rather than exploring the 

intervention behaviors of gatekeepers following training, although intervention behaviors 
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represent the ultimate goal of such trainings.  Additionally, many of these studies have not 

specifically examined RAs as gatekeepers; as such, there is an absence of literature available 

investigating the long-term efficacy of RA gatekeeper suicide prevention training.   

Resident Assistants as Gatekeepers 

In a 2013 article, Taub et al. examined the effectiveness of an RA gatekeeper training on 

RAs’ acquired crisis communication skills and suicide-related knowledge post-training. Results 

of this study indicated that a suicide prevention training led to increased skills and knowledge 

with new RAs, while there was no significant change pre-test to post-test in the returning RA 

group. As well, the authors found that knowledge areas related to suicide prevention were not 

predictive of communication skills. Outcomes of Taub et al. indicate that, while a suicide 

prevention training may teach new skills, RAs may obtain suicide-related knowledge throughout 

their experiences. This suggests the importance of training RAs as gatekeepers prior to their 

initial involvement working with a student in distress. Further implications indicate the necessity 

of utilizing gatekeeper trainings to develop relationships between RAs and counseling center 

staffs, thus providing a model to RAs, and a familiar resource for future resident mental health 

referrals (Taube et al., 2013).  

Purpose 

Aims 

The purpose of this study is to determine the relationship between perceived competence 

and knowledge following a suicide prevention training, and intervention with students in distress 

throughout the following semester. Data used in this study were collected at the start and finish 

of the fall 2014 semester with surveys collecting quantitative data including RA knowledge and 

cognitions related to suicide and suicide prevention (McLean, & Swanbrow Becker, submitted). 
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Previously, RAs at the Florida State University (FSU) did not receive direct suicide prevention 

training. Results of the training improved perceived competency and perceived knowledge in 

RAs (McLean & Swanbrow Becker, submitted). 

Research Question 

Results of this study will address the following question: 

Does an RA's perceived competency and knowledge following a suicide prevention 

training impact the following: a) number of residents believed by an RA to have had 

thoughts of suicide, b) RA intervention, and c) frequency by which RAs wished they had 

offered support but did not? 

Hypothesis: As an RA's perceived competency and knowledge following a 

suicide prevention training increases, the following will occur: a) increase in 

number of residents believed by an RA to have had thoughts of suicide, b) 

increase in RA intervention, and c) decrease in frequency by which RAs wished 

they had offered support but did not. 

Null hypothesis: In RA's with higher perceived competency and knowledge 

following a suicide prevention training, the following will not be impacted: a) 

number of residents believed by an RA to have had thoughts of suicide, b) RA 

intervention, and c) frequency by which RAs wished they had offered support but 

did not. 
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CHAPTER 2 

METHODS 

Participants 

Participants of this study included currently enrolled undergraduate and graduate students 

at FSU. Students were eligible to participate if they were staffed as Resident Assistants on 

campus. They were recruited by the FSU Department of Residence Life during pre-determined 

training sessions. RAs were given the opportunity to provide consent prior to training and data 

collection, and data collected were deidentified.  The 81 participants in this study consisted of 

participants with the characteristics found in Table 1. There were greater than 6,000 

undergraduate residents served by approximately 165 RAs at the time of this study. Only those 

RAs provided the training were included in the analysis (n=81). 

 

 

Table 1 
 
Demographics 

 Participants   Participants 
Total Participants 81  Ethnicity  
Years as an RA   African American 8 

1 year 46  Asian 2 
More than 1 year 34  Caucasian 57 

Age   Hispanic 6 
M (years) 19.6  Prefer Not to Say 1 

SD (years) 0.83  Mixed Race 6 
Grade     

Freshman 1  Sexual Orientation  
Sophomore 37  Bisexual 2 

Junior 25  Gay 7 
Senior 17  Heterosexual 68 

Sex   Other 3 
Female 47    

Male 33    
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Measures 

It is predicted that greater perceived competence and knowledge in RAs following a 

suicide prevention training will relate to a higher rate of intervention with students in distress in 

the following semester. Measures were administered at two different data-collection points, post-

training (pre-semester), and post-semester (Table 2). 

 

 

Table 2 
 
Time Period of Surveyed Variables 

Post-Training Survey Post-Semester Survey 
Demographics No. Residents Believed to Have Suicidal Thoughts 
Perceived Competency No. Times Offered Support 
Knowledge No. Times Wished Offered Support 

 

 

Predictor Variables: Pre-Semester Perceived Competence and Knowledge 

 Perceived gatekeeper competence. RAs were assessed on their perceived competency 

to perform the duties of a gatekeeper using a 10 question Likert scale created by Swanbrow 

Becker (2013). A score of “1” represented “strongly disagree,” and a score of “5” represented 

“strongly agree” on items measuring RA’s perceived confidence and comfort in intervening with 

students in distress and crisis. Together, a mean score was calculated for perceived competency. 

This scale is considered reliable, Cronbach’s Alpha = .92. 

Scores were recoded into dichotomous variables to meet the assumptions of a Mann-

Whitney U test, which was determined appropriate when the assumptions of a multiple 

regression were not met.  Distribution of scores were significantly skewed and lacked variability, 

demonstrating that all but one RA indicated responses greater than the mid-point rating of “3.5.” 
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Therefore, “0” represented scores falling between 1.0 and 3.9, and “1” represented scores falling 

between 4.0 and 5.0. These groups can be defined as 0= RAs who felt less competent, and 1= 

RAs who felt more competent. This variable will function as a predictor variable in the statistical 

model. 

Sample Questions: 

“I feel confident that I will know when to ask my resident about suicide and when to not 

ask.” 

“I feel confident that I can notice when my resident may be thinking about suicide.” 

“I would be effective helping a resident who is thinking about suicide figure out how to 

get professional help.” 

Perceived knowledge. RAs indicated their perceived knowledge to share with other RAs 

when faced with a student in crisis. The following question was posed: “I feel as if I have enough 

knowledge to share with other Resident Advisors if one came to me for help with a student in 

crisis.” This measure used a 10-point Likert-type scale where “1” indicated “strongly disagree” 

and “10” indicated “strongly agree”. This scale provides information on an RA’s perceived 

competence to provide knowledge to another RA. Scores were recoded into dichotomous 

variables to meet the assumptions of a Mann-Whitney U test, which was determined appropriate 

when the assumptions of a multiple linear regression were not met. Distribution of scores were 

significantly skewed and lacked variability, demonstrating that all but one RA indicated 

responses greater than the mid-point rating of “5.5.” To ensure data were more evenly distributed 

“0” represented scores falling between 1.0 and 7.9, and “1” represented scores falling between 

8.0 and 10.0. These groups can be defined as 0= RAs who felt less strongly that they had 
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sufficient knowledge to share, and 1=RAs who felt more strongly they had sufficient knowledge 

to share. This variable will function as predictor variable. 

Dependent Variables: Post-semester Intervention, Number of Interventions, Number of 

Times Wished They Had Offered Support 

At the end of the semester, RAs were again surveyed to determine their perceived 

competency and knowledge. As well, they were asked qualitative questions regarding their 

intervention behaviors with students in distress over the course of the semester. These variables, 

which function as criterion variables, address the following: 

Number of residents believed to have suicidal thoughts. Results measure RA 

awareness of suicidal thoughts among their residents and indicate the number of residents RAs 

believed experienced suicidal thoughts throughout the semester. Responses were provided 

numerically in response to the question: How many of your residents do you believe had thoughts 

of suicide this semester? 

RA intervention. This measure indicates the number of times RAs proactively 

intervened with students in distress during the semester. Responses were provided numerically in 

response to the question: How many times this semester did you offer to support a resident in 

managing their stress/distress? 

Frequency by which RAs wish they had offered support but did not. Responses to 

this measure indicate the number of times an RA observed a student in distress and chose not to 

intervene. Responses were provided numerically. Analysis of this measure will demonstrate how 

often RAs do not intervene when they think they should and how that relates to their perceived 

competency and knowledge at the beginning of the semester. The question asked: How many 

times this semester do you wish you would have offered your support to a resident but did not? 
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Demographics and Characteristics 

Participant characteristic information collected included sex, age, grade classification, 

ethnicity, length of time as an RA, and sexual orientation. This information was analyzed to 

describe the population sampled. 

Procedure 

Data collection for this study were obtained from a study took place at the start and finish 

of the fall 2014 semester. Students who consented to participate completed measures comprising 

self-reported demographic information, perceived competency, perceived knowledge to share 

with others, and their threshold for engagement. In collaboration with the Florida State 

University (FSU) Department of Residence Life and the FSU University Counseling Center, a 

targeted one-hour suicide prevention training was implemented with FSU residence hall 

Assistants prior to the fall 2014 semester. The training was aimed at informing RAs how to 

identify residents in distress, engage in appropriate intervention behaviors, and provide resources 

for student support. Participants were administered a post-training survey to determine how their 

pre-existing suicidal knowledge and cognitions were impacted by training. As well, RAs’ 

perceived knowledge and perceived competence were measured at pre-training and post-training. 

To determine the long-term effectiveness of the training, participants were administered a post-

semester survey at the end of the fall 2014 semester. In addition to questions from the post-

training survey, the post-semester survey assessed the RAs’ perception of the prevalence of 

residents in distress and RAs’ intervention behaviors with those students. This study was 

designed to analyze the relationship between RAs’ perceived competency and knowledge 
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following a suicide prevention training, and their subsequent intervention behaviors. Approval 

for this study was obtained from the International Review Board (IRB) at FSU. 

Description of the Original Study 

The present study utilizes data from a study designed to determine the semester-long 

interactions in which RAs trained in suicide prevention engage with students in distress, and 

their relationship to initial training gains of increased knowledge and perceived competency. The 

original research project collected and analyzed data comparing responses between participants 

who did and did not receive suicide prevention training pre-semester, as well as a post-semester 

survey to determine the long-term effectiveness of such a training. Resident Assistants were 

assigned into control and treatment groups based on an even distribution of the varying residence 

hall community living styles, as well as resident academic programs. RAs in a stress 

management training were designated as the control group, and were excluded from the analysis 

of data in the current study. Both groups were administered a pre-training survey in order to 

contrast pre-existing suicidal knowledge and cognitions between groups. Given that post-

semester findings related to the number of interventions or assessment of prevalence of suicidal 

thoughts among residents did not differ significantly between groups (McLean & Swanbrow 

Becker, submitted), the present study focused on the responses of participants of the treatment 

group. 

Data Analysis 

A preliminary analysis was conducted using SPSS Statistics 23 to determine whether the 

assumptions of a multiple regression analysis were met. Results of these analyses demonstrated 

that the data were significantly positively skewed for all variables, and that there was an absence 

of a linear relationship between criterion and predictor variables. A multiple linear regression 
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was, therefore, ruled out for the data analysis. A non-parametric test was determined appropriate, 

and a Mann-Whitney U test was considered for a preliminary analysis. The predictor variables 

were recoded into dichotomous variables to meet one assumption of this test. The continuous 

nature of the criterion variables met an additional assumption of this test. Running a Shapiro-

Wilk test of normality, the data was found to meet the assumption of non-normal distribution 

(p<.05 for all cases). The preliminary analysis of a multiple regression indicated that the 

assumption of independence of observations of the Mann-Whitney test was met. 

Based on findings from the preliminary analysis, data were analyzed in SPSS Statistics 

23 with a Mann-Whitney U test of post-training and post-semester responses. Predictor variables 

include perceived competency and knowledge. A power analysis for a two-tail Mann-Whitney U 

test with a large effect size of 0.8, power of 0.8, and alpha 0.5 for three dependent variables 

indicates that a minimum of 54 participants would be needed for statistically significant findings. 

Data collected include responses from 81 participants. 

 The two predictor variables of this study include perceived competency, and knowledge. 

These measures reflect responses regarding RAs’ perceived ability to intervene following a 

suicide prevention training.  These variables will be analyzed against their post-semester 

counterparts, represented by RAs’ intervention behaviors (Figure 2). These include the following 

criterion variables: number of residents believed to have suicidal thoughts, RA intervention, and 

frequency by which RAs wish they had offered support but did not. 
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Predictor Variables 

 
Criterion Variables 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2. Hypothesized Relationships Between Predictor and Criterion Variables 

 

 

 

 

  



    
 

27 
 

CHAPTER 3 

RESULTS AND DISCUSSION 

Results 

Table 3 
 
Table of Statistics of a Mann-Whitney U Test 

 

 Median U n p d 
Number of residents believed to have 
suicidal thoughts 

     

Knowledge  294.5 69 .992 0.06 
Felt they did not have 
knowledge 

0.0  10   

Felt they had knowledge to 
share 

0.0  59   

Perceived Competence  417.5 68 .780 1.32 
RAs who did not feel 
competent 

0.0  17   

RAs who felt competent 0.0  51   
      
RA intervention    
Knowledge  227.0 65 .632 0.53 

Felt they did not have 
knowledge 

2.0  9   

Felt they had knowledge to 
share 

2.5  56   

Perceived Competence  331.0 64 .407 0.72 
RAs who did not feel 
competent 

3.0  16   

RAs who felt competent 2.5  48   
      
Wished offered support but did not    
Knowledge  190.5 65 .759 1.00 

Felt they did not have 
knowledge 

0.0  7   

Felt they had knowledge to 
share 

0.0  58   

Perceived Competence  1501.5 64 .294 2.40 
RAs who did not feel 
competent 

0.5  16   

RAs who felt competent 0.0  48   
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 Results of a Mann-Whitney U test provided information regarding the relationship 

between perceived competency and knowledge, and number of residents believed to have suicidal 

thoughts, RA intervention, and frequency by which RAs wish they had offered support but did 

not. Perceived knowledge and perceived competence did not predict any of the criterion variable. 

Those with greater perceived knowledge were not more likely to intervene. Similarly, those with 

greater perceived competence were not more likely to intervene. Table 3 provides information 

regarding the results of the statistical analysis. 

Number of Residents Believed to Have Suicidal Thoughts 

A Mann-Whitney test indicated that number of residents believed to have suicidal 

thoughts was not significantly different for RAs’ feeling that they did not have knowledge to 

share (M=0.0) and for RAs who felt they did have knowledge to share (M=0.0), U=294.5, 

p=.992.  Similarly, the analysis indicated that number of residents believed to have suicidal 

thoughts was not significantly difference between RAs who did not feel competent (M=0.0), and 

RAs who did feel competent (M=0.0), U=417.5, p=.780.  When there is no significant difference 

between medians in a Whitney-Mann U, the findings demonstrate that it cannot be certain that 

the predictor variable predict the criterion variable. These results indicate that RA increased 

knowledge and perceived competence following a suicide prevention training are not related to 

their identification of residents with suicidal thoughts. On average, RAs indicated that they 

believed 0.47 residents experienced suicidal thoughts over the course of the semester. 

RA Intervention 

When exploring the relationship between the RAs’ offering support to residents and the 

predictor variables knowledge and perceived competency, a Mann-Whitney test indicated that 

RAs who did not offer residents support was not significantly different between RAs’ feeling 
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that they did not have knowledge to share (M=2.0) and for RAs who felt they did have 

knowledge to share (M=2.5), U=227.0, p=.632.  Additionally, the analysis indicated that RAs 

who offered residents support was not significantly different for RAs who did not feel competent 

(M=3.0), and RAs who did feel competent (M=2.5), U=331.0, p=.407. Since there is no 

significant difference between the medians in the levels between each independent variable, the 

findings demonstrate that knowledge and perceived competency do not relate to the RAs’ choice 

to offer residents support. These findings indicate that RA intervention behaviors are not 

necessarily related to their amount of knowledge and perceived competence experienced 

following this suicide prevention training. 

Wished Offered Support but Did Not 

In addition to the frequency of intervention offered by RAs, the frequency by which they 

wished they had offered intervention but did not was analyzed. A Mann-Whitney test indicated 

that RAs who wished they had offered residents support but did not for RAs who did not feel 

they had knowledge to share (M=0.0) was not significantly different for RAs who felt they had 

knowledge to share (M=0.0), U=190.5, p=.759.  Similarly, the analysis indicated RAs who 

wished they had offered residents support but did not for RAs who did not feel competent 

(M=0.5) was approximately equal for RAs who did feel competent (M=0.0), U=1501.5, p=.294. 

Given the lack of significant difference between the medians at each level of knowledge and 

perceived competency, it is found that these predictor variables do not affect RAs’ wishing they 

had offered residents support, though they did not. This indicates that perceived competence and 

knowledge following a suicide prevention training likely is not related to RAs’ wishing they had 

offered support to residents. 
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Discussion 

 The purpose of this study was to determine the relationship between perceived 

competence and knowledge following a suicide prevention training, and intervention with 

students in distress throughout the following semester. Given that there is no demonstrable 

difference between medians at each level of the predictor variables in the analysis, results of this 

study demonstrate that there is no significant relationship between these factors and RA 

intervention behaviors in the subsequent semester. These findings indicate that an RA’s feelings 

regarding their capability to intervene with students in distress following a training likely is not 

related to their intervention actions. As a result of this analysis, I fail to reject the null hypothesis. 

The null hypothesis stated that, in RA's with higher perceived competency and knowledge 

following a suicide prevention training, the following will not be impacted: a) number of 

residents believed by an RA to have had thoughts of suicide, b) RA intervention, and c) 

frequency by which RAs wished they had offered support but did not. Therefore, it may be 

concluded that there was no relationship demonstrated between any of the predictor and criterion 

variables. 

 Though a significant relationship in this study might have suggested the long-term 

efficacy of a suicide prevention training program as previously unreported in the literature, the 

nonsignificance demonstrated in these results remain a valuable finding. Though the findings are 

not statistically significant, they remain significant in terms of impact. Previous research has 

focused on measuring the impact of an RA gatekeeper training at post-training, and has 

consistently revealed that such trainings can significantly increase related perceptions. This study 

examines the previously unexplored relationship between these factors and their applications.  



    
 

31 
 

 Results of this study indicate that booster sessions may be necessary for training to 

impact RA intervention behaviors. Previous research examining gatekeeper trainings with non-

RA-specific populations are supported by the findings of this study. Indelicato, Mirsu-Paun, and 

Griffin (2011) found that gatekeeper trainings exhibited significantly greater results when 

booster trainings were provided post-baseline training, which was supported by conclusions in 

Cross et al. (2011). Results of Indelicato et al. (2011) found that participants who were 

administered additional training at one- and three- months post-training rated their suicide 

prevention knowledge and skills dimensions at significantly higher rate than a group that 

received baseline training exclusively. Additional findings demonstrated that gatekeepers who 

received the added booster trainings were more likely to report having been in contact with a 

suicidal person (Indelicato et al., 2011). As well, Cross et al. (2011) concluded that booster 

sessions may be necessary to improve gatekeeper retention, especially when a need for 

intervention is low, and practice is, therefore, not maintained. The absence of a significant 

relationship in the present study between post-training knowledge and perceived competency, 

and post-semester intervention behaviors indicates that training RAs at one point in time seems 

insufficient to lead to changes in behaviors over time and supports a need to consider RA 

gatekeeper suicide prevention trainings as an on-going learning experience, rather than a one-

time occurrence. 

 Further, findings from Taub et al. (2013) illustrate that a suicide prevention training led to 

increased skills and knowledge with new RAs, while there was no significant change pre-test to 

post-test in the returning RA group. Outcomes of Taub et al. indicate that, while a suicide 

prevention training may teach new skills, RAs may obtain suicide-related knowledge through 

their natural role as gatekeepers to residents. Similarly, the lack of a significant relationship 
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found in the present study between post-training and post-semester variables may be explained 

by unmeasured mediating variables, including residents’ initiation of contact with their RA, 

additional RA personality traits which may have impacted their decision to intervene, or RAs’ 

initial efforts to create meaningful social connections with students at baseline. 

Limitations 

 There are several limitations in this study that must be considered when reviewing these 

results.  First, due to the large number of RAs who did not identity suicidal students, intervene 

with them or note instances when they regretted not intervening the data was skewed and the 

assumptions of a multiple linear regression were not met. This prompted the researcher to 

transform that data into dichotomous variables, indicating those who did and did not identify and 

intervene with students therefore, the predictor variables were transformed into dichotomous 

variables to run a Mann-Whitney U test, changing the nature of these variables. Additionally, the 

suicide prevention training occurred in the context of RA pre-semester trainings inclusive of two 

weeks of full days dedicated to a variety of training. This likely impacted the perceived 

knowledge and perceived competence retained from the training. As well, as previous research 

into the long-term effectiveness of gatekeeper training suggests, booster sessions may have had a 

greater impact on RAs’ persisting perceived competency and knowledge, which may then have 

demonstrated a relationship between these independent variables and intervention outcomes. 

Further, the large effect size used in the power analysis may have led to an underestimation of 

the required population size for statistically significant findings. A medium effect size (0.5) with 

an alpha of 0.05 would have indicated that a sample of 106 RAs would have been necessary for 
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the analysis.  An added limitation of this study is that generalizing results to non-university 

samples may be limited.  

Practical Implications 

 Results of this study imply a need to further evaluate the context and quality of RA 

gatekeeper suicide prevention trainings. As well, continuing education on suicide prevention 

with RAs in the form of booster sessions may have a greater impact on their intervention 

behaviors in the semester following a suicide prevention training, given previous research 

supporting the effectiveness of booster sessions in gatekeeper trainings. Additionally, mediating 

variables impacting the relationship between post-training outcomes and post-semester outcomes 

should be considered and analyzed.  Further, additional studies must be performed to evaluate 

the long-term effectiveness of RA gatekeeper suicide prevention trainings. These results suggest 

that the common method of evaluating program efficiency by examining proximal variables such 

as perceived competency following a training is insufficient to evaluate the efficacy of these 

training programs. Finally, future studies should directly examine changes in behavior, rather 

than perceived competency and knowledge gained, when determining the effectiveness of an RA 

suicide prevention gatekeeper training program.  
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APPENDIX A 

POST-TRAINING SURVEY 

 

1. Knowledge: 

I feel as if I have enough knowledge to share with other Resident Advisors if one came to me for help 

with a student in crisis. 

1 2 3 4 5 6 7 8 9 10 

 Strongly Disagree        Neutral                  Strongly Agree 

2. Perceived Competency Scale 

Please indicate the extent you disagree or 
agree with the following: 
 

Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

1. I feel confident that I can notice when 
my resident may be thinking about 
suicide. 
 

1 2 3 4 5 

2. I feel comfortable initiating a 
conversation with my resident about their 
thoughts of suicide. 
   

1 2 3 4 5 

3. I feel confident that I will know when 
to ask my resident about suicide and 
when to not ask. 
 

1 2 3 4 5 

4. I feel comfortable saying “suicide” or 
“killing yourself” when asking my 
resident about their suicidal thoughts. 
 

1 2 3 4 5 

5. I know why it’s best to use the 
word/phrase “suicide” or “killing 
yourself” when addressing suicide with 
my resident.   
 

1 2 3 4 5 

6. I feel confident I can explain to my 
residents the limits of confidentiality of 
the Counseling Center and Telephone 
Counseling. 
 

1 2 3 4 5 
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7. I feel comfortable responding if my 
resident is concerned about the stigma of 
attending counseling (e.g., worried about 
what friends or family might say or they 
feel uncomfortable with the thought of 
attending counseling). 
   

1 2 3 4 5 

8. I would be effective helping a resident 
who is thinking about suicide figure out 
how to get professional help. 
 

1 2 3 4 5 

9. After having talked with my resident 
about suicide, I would feel comfortable 
following up with my resident to 
determine if s/he has sought professional 
help. 
 

1 2 3 4 5 

10. I feel confident that I know the 
appropriate campus resources in case I 
need to refer residents with suicidal 
thoughts to help. 
 

1 2 3 4 5 
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APPENDIX B 

POST-SEMESTER SURVEY 

 

1. How many of your residents do you 
believe had thoughts of suicide this 
semester? 
 

(please provide a number) 

2. How many times this semester did you 
offer to support a resident in managing 
their stress/distress? 

 

(please provide a number) 

3. How many times this semester do you 
wish you would have offered your 
support to a resident but did not? 

 

(please provide a number) 
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APPENDIX C 

HUMAN SUBJECTS APPROVAL  

 
The Florida State University 

Office of the Vice President For Research 

Human Subjects Committee 

Tallahassee, Florida 32306-2742 

(850) 644-8673, FAX (850) 644-4392 

 

APPROVAL MEMORANDUM 

Date: 2/23/2016 

To: Samantha Ritts [REDACTED]  

Address: [REDACTED] 

Dept.: EDUCATIONAL PSYCHOLOGY AND LEARNING SYSTEMS 

 

From: Thomas L. Jacobson, Chair 

Re: Use of Human Subjects in Research 

The Relationship Between Resident Assistants' Perceived Competency and Knowledge 

Following a Suicide Prevention Training, and their Interventions with Distressed 

 

The application that you submitted to this office in regard to the use of human subjects in the 

proposal referenced above have been reviewed by the Secretary, the Chair, and one member of 

the Human Subjects Committee. Your project is determined to be Expedited per 45 CFR Â§ 

46.110(7) and has been approved by an expedited review process. 
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The Human Subjects Committee has not evaluated your proposal for scientific merit, except to 

weigh the risk to the human participants and the aspects of the proposal related to potential risk 

and benefit. This approval does not replace any departmental or other approvals, which may be 

required. 

 

If you submitted a proposed consent form with your application, the approved stamped consent 

form is attached to this approval notice. Only the stamped version of the consent form may be 

used in recruiting research subjects. 

 

If the project has not been completed by 2/21/2017 you must request a renewal of approval for 

continuation of the project. As a courtesy, a renewal notice will be sent to you prior to your 

expiration date; however, it is your responsibility as the Principal Investigator to timely request 

renewal of your approval from the Committee. 

 

You are advised that any change in protocol for this project must be reviewed and approved by 

the Committee prior to implementation of the proposed change in the protocol. A protocol 

change/amendment form is required to be submitted for approval by the Committee. In addition, 

federal regulations require that the Principal Investigator promptly report, in writing any 

unanticipated problems or adverse events involving risks to research subjects or others. 

 

By copy of this memorandum, the Chair of your department and/or your major professor is 

reminded that he/she is responsible for being informed concerning research projects involving 
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human subjects in the department, and should review protocols as often as needed to insure that 

the project is being conducted in compliance with our institution and with DHHS regulations. 

 

This institution has an Assurance on file with the Office for Human Research Protection. The 

Assurance Number is FWA00000168/IRB number IRB00000446. 

 

Cc: Martin Swanbrow Becker, Advisor 

HSC No. 2016.17739 
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