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 The SPEAKS-FS (faculty/staff version) and SPEAKS-S

(student version) were developed by ICF Macro
International Incorporated for the Garrett Lee Smith
Suicide Prevention Program (SAMHSA, 2006).
 The self-administered survey assesses exposure,
awareness, and knowledge of suicide risk factors at
three points in time, respectively referred to as
Administrations 1, 2 and 3.
 The SPEAKS-S consists of 54-items, while the SPEAKSFS contains 52-items. The format of items include
multiple-choice, Likert-scale, and true/false questions.









Exposure to suicide prevention activities
Views on stigma related to mental health and
seeking services
Suicide myths and facts
Mental health resource availability for distressed
individuals
Demographic information

 Posters
o Collaboratively designed by the Office of Research Administration and

Communications at LU
o Displayed around campus in key locations

 Preliminary e-mails
o Endorsed by our Project Director and Acting Dean of Students
o Sent prior to ICF Macro International

 E-mail reminders
o Sent by ICF Macro International

 Administration: March 2010
 Web-based survey
 Random stratified sample of 1000 students

 Random stratified sample of 376 faculty/staff.
 Total sample (N=671) including students (N=425) and

faculty/staff (N=246)
 Response rates for students (43%) and faculty/staff
(66%)

Gender

61% Female

37% Male

2% Transgender/Other
Ethnicity

2.4% Hispanic or Latino
Race

1% American Indian/Alaska Native

9% Asian

4% Black or African-American

Less than 1% Native Hawaiian or Other Pacific Islander

89% White

Class

27% 1st year

28% 2nd year

21% 3rd year

23% 4th year

Less than 1% Graduate student

Age (M=20.3, range 17-53)

59% 18-20 years old

37% 21-23 years old

3% 24+ years old
Status

98% FT

2% HT
International Student (9%)

Gender


57% Female



42% Male



Less than 1% Transgender/Other

Ethnicity


1% Hispanic or Latino

Race


1% American Indian/Alaska Native



2% Asian



2% Black or African-American



Less than 1% Native Hawaiian or Other Pacific Islander



96% White

Role


42% Faculty



58% Staff

Gender



53% Female
47% Male

Degree Program


75% B.A.
13% B.Mus.



8% B.A./B.Mus.



Ethnicity












9% Nonresident alien
4% Hispanics of any race

Status


96% FT

0.6% Non-Hispanic American Indian or Alaska Native

4% HT
3% Non-Hispanic Asian
3% Non-Hispanic Black or African American
State of Origin
0.2% Non-Hispanic Native Hawaiian or Other Pacific Islander  35% Wisconsin
77% Non-Hispanic White
3% Non-Hispanic Two or more races
US Citizen
2% Race/Ethnicity Unknown

10% No


90% Yes

Class



22% Freshman
24% Sophomore
22% Junior



28% Senior




* Totals may exceed 100% due to rounding

Have you been
exposed to any
materials on your
campus related
to suicide
prevention?

Exposure Level to Suicide Prevention
Materials on Campus (N=671)
100%
90%
80%

Percentage

70%

Fifty-two percent of
faculty/staff and 57%
of student reported oncampus exposure to
suicide prevention
materials. However,
12% of faculty/staff and
15% of students did not
know if they were
exposed to such
materials.

60%
50%
40%
30%
20%
10%
0%

Yes

No

DK

Faculty/Staff (N=246)

52%

36%

12%

Students (N=425)

57%

28%

15%

Direct Participation Level in Suicide
Prevention Activities at LU (N=671)
100%
90%
80%

Have you directly
participated in
any suicide
prevention
activities
sponsored by
your campus?

70%

Only 13% of

Percentage

60%

faculty/staff and 8%
50%

of students have

40%

directly participated

30%

in any suicide

prevention activities
20%

sponsored by our

10%

campus.

0%

Yes

No

Faculty/Staff (N=246)

13%

87%

Students (N=425)

8%

92%

Average
Knowledge
Levels

Average Knowledge Level for Faculty/Staff
and Students
5

An independent
samples t-test was
conducted to
determine if there was
a significant difference
between faculty/staff
and students
(independent variable)
and knowledge level
(dependent variable).

4

Mean

3

2

There was no
significant difference
noted.

1

0

Facts

Risk Factors

Ask

Convince

Assist

Faculty/Staff

2.98

3.26

2.75

2.85

3.00

Students

3.03

3.38

2.75

2.91

2.97

Average Knowledge of Local Resources
(N = 671)

Average
Knowledge of
Local Resources

t = 3.42, df = 562, p = 0.001
5

An independent samples ttest was conducted to
determine if there was a
significant difference
between faculty/staff and
students (independent
variable) and knowledge level
(dependent variable).

4

Mean

3

Mean
2
3.04

2.77

1

0
Faculty/Staff

Students

There was a significant
difference in mean
knowledge level of local
resources for help related to
suicide between faculty/staff
and students. We concluded
faculty/staff had more
knowledge than students on
local resources.

I am aware of at
least one resource
to which I could
refer a student at
risk for suicide.

Awareness of Resources (N=671)
100%

90%

80%

Ninety-six percent
of faculty/staff and

70%

87% of students

Percentage

60%

sampled reported
50%

awareness of at least
one referral resource

40%

to which they could
30%

refer a student at
risk for suicide

20%

10%

0%

Yes

No

Faculty/Staff (N=246)

96%

4%

Students (N=425)

87%

13%

80%

I am aware of at
least one crisis
hotline number
that I could give to a
student at risk for
suicide.

70%

Only 52% of

Awareness of Crisis Hotline Numbers (N=671)
100%

90%

faculty/staff and
Percentage

60%

50% of students

were aware of at

50%

least one crisis
40%

hotline number they
could give a student

30%

at risk for suicide.

20%

10%

0%

Yes

No

Faculty/Staff (N=246)

52%

48%

Students (N=425)

50%

50%

My campus is
actively involved in
promoting
awareness about
suicide and its
prevention.

LU Actively Involved in Promoting Suicide
Prevention Awareness (N=671)
100%
90%
80%

This graph shows the
response distribution for
the perception by faculty,
staff, and students
regarding the university’s
level of involvement in
promoting suicide
prevention awareness. As
illustrated, 79% of
faculty/staff and 62% of
students agree the
university is actively
involved, while 21% of
faculty/staff and 37% of
students disagree.

70%

Percentage

60%
50%
40%

30%
20%
10%
0%

Strongly
disagree

Disagree

Agree

Strongly agree

Faculty/Staff (N=246)

2%

19%

62%

17%

Students (N=425)

3%

34%

56%

6%

Please respond to each of the following using the scale
provided. Select the response options that best
represent your opinions. Strongly disagree, disagree,
agree, strongly agree (check one).
 Receiving treatment for suicidal thoughts and behaviors carries social stigma.





(N=671)
It is a sign of personal weakness or inadequacy to receive treatment for
suicidal thoughts and behaviors. (N=671)
People will see a person in a less favorable way if they come to know that
he/she has received treatment for suicidal thoughts and behaviors. (N=671)
It is advisable for a person to hide from people that he/she has been treated for
suicidal thoughts and behaviors. (N=671)
People tend to like less those who are receiving professional help for suicidal
thoughts and behaviors. (N=670)

Agreement*

Disagreement*

* Agree reflects strongly agree and agree.

* Disagree reflects strongly disagree and disagree.

Disagree Stigmas Associated with
Receiving Services (N:670-671)

100%

100%

90%

90%

80%

80%

70%

70%
Percentage

Percentage

Agree Stigma Associated with
Receiving Services (N:670-671)

60%
50%
40%

60%
50%
40%

30%

30%

20%

20%

10%

10%

0%
Stigma

Inadequacy

Less
favorable

0%
Hide

Liked less

Agree F/S (N:245-246)

50%

2%

41%

13%

18%

Disagree F/S (N:245-246)

Agree Student (N=425)

64%

8%

39%

18%

23%

Disagree Student (N=425)

Stigma

Inadequacy

Less
favorable

Hide

Liked less

50%

98%

59%

87%

82%

36%

93%

61%

82%

77%

Agreement










STIGMA: 50% of faculty/staff and 64% of students
agreed that receiving treatment for suicidal thoughts
and behaviors carries social stigma.
INADEQUACY: Averages of 5% sampled agreed that
receiving treatment is a sign of weakness or
inadequacy, with students reporting 8% compared to
2% of faculty/staff.
LESS FAVORABLE: Approximately 40% on average of
faculty, staff, and students agreed others view those
receiving treatment in a less favorable light, with
faculty/staff reporting 41% compared to 39% of
students.
HIDE: An average of 16% sampled agreed those
receiving treatment should not divulge this
information to others, again noting students reported
higher percentages than faculty/staff.
LIKED LESS: Averages of 21% of respondents agreed
on average that those receiving mental health services
for suicidal ideation and/or behaviors are liked less,
again noting students reporting higher percentages.

Disagreement










STIGMA: 50% of faculty/staff and 36% of students
disagreed that receiving treatment for suicidal
thoughts and behaviors carries social stigma.
INADEQUACY: Averages of 96% sampled, 98% of
faculty/staff and 93% of students, disagreed that
receiving treatment is a sign of weakness or
inadequacy.
LESS FAVORABLE: Sixty-one percent of faculty/staff
and 59% of students disagreed others view those
receiving treatment in a less favorable light.
HIDE: Eighty-seven percent of faculty/staff and 82%
of students disagreed those receiving treatment
should not divulge this information to others.
LIKED LESS: Eighty-two percent of faculty/staff and
77% of students disagreed on average that those
receiving mental health services for suicidal ideation
and/or behaviors are liked less.

 To reiterate, one of the five content areas assessed by

SPEAKS was suicide myths and facts. Grade
distributions by role are shown in slide 19. To
summarize the frequency distribution, the
faculty/staff (FS) range was 13-27 questions correct out
of 28 with an average of 21.9. The student range of
correct questions was 8-27 with an average of 21.3.
 Out of curiosity, we examined which questions were
missed most (questions 19, 22, 28, and 44) of those
getting 27 questions correct.
 We concluded the FS grade fell just below a B, which
was similar to students.

Faculty/Staff

Students

Grades on Suicide Myths and
Risk Factors (N=245)

Grades on Suicide Myths and
Risk Factors (N=425)

A (n=36)

A (n=43)

B (n=111)

C (n=60)

D (n=27)

F (n=11)

B (n=175)

F
5%

F
4%
D
11%

C
25%

C (n=107)

A
15%

B
45%

D
19%

C
25%

D (n=80)

A
10%

B
41%

F (n=20)

Average Grade for Suicide Myths and Facts
(N=670)

Suicide Myths
and Facts

t=2.74, df=668, p≤.01
22

An independent samples ttest was conducted to
determine if there was a
significant difference
between faculty/staff and
students (independent
variables) and grade
(dependent variable).

21.9
21.8
21.7

Mean

21.6
21.5
Mean

21.9
21.4
21.3
21.2
21.3
21.1
21
Faculty/Staff

Students

There was a significant
difference in mean grade
between faculty/staff (M =
21.9, SD = 2.66) and students
(M = 21.3, SD = 2.67), t = 2.74,
df = 668, p = .006. Since the
t-test indicated a significant
difference, we concluded
faculty/staff outscored
students in terms of means
by 0.6.

Identified Referral Resources for Suicidal Students
700

Number of Respondents

600
500
400
300
F/S (N=246)

200

Students (N=425)
100

Total (N=671)

0

Identified Referral Resources

Identified Referral Resources for
Suicidal Students
600

Top 3 Identified
Referral
Resources for
Suicidal Students

500

1)

A Counseling
Center

2)

Crisis hotlines
and/or agencies

3)

Lawrence faculty,
staff, and students

Number of Respondents

700

400

300
200
100
0

Counseling
Center

Crisis
hotline/agency

LU faculty/staff/
students

F/S (N=246)

326

128

91

Students (N=425)

322

143

132

Total (N=671)

648

271

223

Suicide Attempts and Completions by
Someone Close
(N=671)

Has anyone close to
you ever attempted
or died by suicide?

100%

Fifty-one percent of

90%

Percentage

faculty/staff and
80%

49% of students

70%

reported knowing

60%

someone close to
them who

50%

attempted or

40%

completed suicide

30%
20%
10%
0%

Yes

No

Faculty/Staff (n=246)

51%

49%

Students (n=425)

49%

52%

Provides an overview of findings

Exposure
 Over half the Lawrence University
sample reported on-campus
exposure to suicide prevention
materials; however on average 14%
of faculty, staff, and students did not
know if they were exposed to such
materials.
 An average of 90% sampled has not
directly participated in any suicide
prevention activities sponsored by
our campus.
 Our campus population was almost
evenly split in regards to knowing
someone close to them who
attempted or completed suicide.

Knowledge
 Approximately 32% on average
sampled reported less than average
knowledge levels related to
questioning, persuading, or
referring an individual at risk for
suicide; 42% reported average
knowledge levels; and 26% reported
more than average knowledge levels
 Faculty/staff demonstrated
statistically significantly higher
knowledge than students pertaining
to local resources.
 Faculty/staff statistically outscored
students on average in the content
area of suicide myths and facts. The
mean grade for faculty/staff fell just
below a B (80%-89%), which was
similar to students.

Awareness
 An overwhelming majority, 93% on
average sampled reported awareness of at
least one referral resource to which they
could refer a student at risk for suicide;
however only 51% on average were aware
of at least one local crisis hotline number
they could provide.
 The top three local resources identified
by the sample were: (1) counseling
center, (2) crisis hotlines/agencies, and
(3) Lawrence University faculty, staff, and
students.
 Most agreed, 79% of faculty/staff and
62% of students, the university is actively
involved in promoting suicide prevention
awareness.

Mental Health Stigmas
 Averages of 96% sampled disagreed that
receiving treatment is a sign of weakness
or inadequacy.
 Approximately 60% of faculty, staff, and
students disagreed others view those
receiving treatment in a less favorable
light.
 An average of 85% sampled disagreed
those receiving treatment should not
divulge this information to others.
 Averages of 80% of respondents
disagreed on average that those receiving
mental health services for suicidal
ideation and/or behaviors are liked less.
 Faculty/staff sampled showed an even
split with 50% agreeing and 50%
disagreeing, while 64% of students
agreed with the following statement:
Receiving treatment for suicidal thoughts and behaviors
carries social stigma. (N=671)

Provides an explanation for findings

Exposure to On-Campus Suicide
Prevention Materials


Evidence that over half of the population
sampled reported being exposed to oncampus suicide prevention materials,
presumably due to the Kate Bornstein
educational seminar and SPEAKS survey
occurring since grant inception.

Suicide Prevention Activities


There was a high percentage of the sample
population not reporting any direct
participation in suicide prevention activities,
which is most likely attributed to the time
frame of on-campus training schedule. The
trainings for faculty/staff (i.e. David Mays
educational seminar and training workshop,
QPR gatekeeper instructor training) were not
scheduled until after the SPEAKS.



More faculty than students agreed the
university is actively involved in promoting
suicide prevention awareness, which we
suspect is due to having more opportunities
for faculty/staff, in particular two trainings
and two educational seminars, than student
opportunities to date.

Knowing someone who attempted
or completed suicide

Stigmas, Knowledge, and
Awareness

 According to the American

 Overall, students agreed with stigmas

Foundation for Suicide Prevention
(AFSP), over 33,000 people in the
United States die by suicide every
year (Figures from the National
Center for Health Statistics for the
year 2006). Wisconsin has a suicide
rate of 12%, the equivalent of 670
suicides annually (Figures from the
National Center for Health Statistics
for the year 2006; all rates are per
100,000 population). Given the
national and state statistics, the
reported divide of knowing
someone who attempted or
completed suicide was not
surprising.

related to receiving mental health
treatment more so than faculty/staff,
which tended to disagree.
 The majority of the SPEAKS sample

reported knowing a referral resource,
yet half were unaware of numbers for
crisis hotlines.
 The campus-wide wellness initiative,

Well-U, kick off event provided an
opportunity to start providing
information on mental health topics,
thereby educating the campus and
reducing stigma.

Marketing efforts (i.e., posters, flyers, and e-mails) seemed to
have been effective in encouraging campus participation in the
SPEAKS, as Lawrence University exceeded ICF Macro
International’s expected response rate for our campus.
LU’s customized on-campus SPEAKS poster was featured in a
Power Point presentation at the final plenary session of the GLS
Suicide Prevention National Grantee Meeting as an example of
effective ways to market messages to students, and ICF Macro
International has since requested a text file of the poster to use
as an example with other grantees. The poster is repeatedly
mentioned in webinars by ICF Macro as a tool other campuses
should consider using given our high response rates.

Approximately one-third (32%) on average sampled reported less
than average knowledge levels related to questioning,
persuading, or referring an individual at risk for suicide; while
68% reported average to more than average knowledge levels.
 QUESTION: 23% of faculty/staff and 20% of students reported

having above average knowledge levels in knowing how to ask
someone about suicide.
 PERSUADE: 23% of faculty/staff and 28% of students reported
having above average knowledge levels in knowing how to
convince someone who is at risk for suicide to get help.
 REFER: 31% of faculty/staff and 30% of students reported
having above average knowledge in knowing how to assist
someone to get the help they need related to suicide.

Provides an overview of future implications for our suicide
prevention program

 Perhaps the most important impact of the SPEAKS

results was its aid in program planning, specifically in
the development of a customized QPR training model
for Lawrence University.
 SPEAKS results will play an important role in the
suicide prevention program at Lawrence University by
providing not only a tool to monitor changes in
campus culture over time but also monitor our
progress toward grant performance indicators.

