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Nurses and Suicide Risk

Nurses have been at risk for suicide since at
least as far back as we have studied using data
collected by the Center for Disease Control
and Prevention (CDC) through the National Vi-
olent Death Reporting System (CDC, 2023; Da-
vidson et al,, 2020). These findings have been
supported by additional studies (Davis et al.,
2021; Olfson et al., 2023; Patrician et al., 2020).
While specific data for nurse suicide during the
pandemic are not yet available, the American
Nurses Association (ANA, 2023) has expressed
concern about the prevalence of suicidality
and suicidal behavior throughout the public
health crisis of the pandemic.

Prevention

The National Academy of Medicine included
nurses as a part of a plan to reduce burnout
and increase the healthcare workforce's
well-being (Stephenson, 2022). The Amer-
ican Academy of Nursing issued a call for
action to address the issue of nurse suicide
(Schimmels et al., 2023). In 2021, for the first
time, the Future of Nursing 2020-2030 re-
port commissioned by the National Acade-
mies of Sciences, Engineering, and Medicine
(2021) contained a section dedicated as a
call to action to address nurse suicide.

The US. Surgeon General (2022) advo-
cates the use of a proactively safe system for
screening mental health risks so that nurses
may enter into the treatment they need.
Given the sadly persistent stigma against
seeking mental health treatment, ‘safe’ refers
to a system that will allow a nurse to seek
help anonymously, bypassing mandatory
reporting requirements and ensuring that
their manager is not informed of their need
for treatment.

The American Hospital Association (2023)
partnered with the Institute for Healthcare
Improvement, under funding by the CDC, to
produce a guidebook for health executives
on how to address suicide prevention in the
workforce. This guide also endorses the use
of proactive safe screening for mental health
risks. One way to do this is through the
widely tested product available at low cost
from the American Foundation of Suicide
Prevention (AFSP, 2023) called the Interactive
Screening Profile (ISP). For a nominal fee,
professional organizations or health care
institutions can partner with the AFSP to im-
plement encrypted mental health screening.
This product has been widely adopted and
used successfully to help at-risk health pro-
fessionals to engage in treatment (Norcross
etal, 2018; Zisook et al, 2022).

The American Academy of Nursing (2021)
recognizes the process of suicide prevention,
when combined with critical incident and
emotional process debriefings, as an“Edge
Runner”model for replication. This term sig-
nifies an innovative and effective approach
that has the potential to be adopted and
replicated in various healthcare settings.

Risky Transitions
The findings from Davidson et al. (2021)
highlight the significance of providing

proactive psychological support to nurses

during critical life transitions. These tran-

sitions include leaving work due to injury,
illness, substance use disorder, other mental
health conditions, or disciplinary action.

These events can place immense stress on

nurses, making them vulnerable to men-

tal health conditions, including suicidal

thoughts. What can you do?

 Checkinternal policies on‘fit for duty’and
‘diversion of medications'to assure that
they include psychological support.

 Ensure nursing representation on orga-
nizational committees responsible for
developing these policies, which are often
authored by lawyers, human resource
professionals, risk managers, and phar-
macists (Choflet et al,, 2022; Melnyk et al,,
2021).

 Encourage leaders in your organization
to adopt a‘treatment first'approach to
addressing substance use disorder. In
this approach nurses retain their em-
ployment and benefits while on a leave
of absence so that they can afford and
have access to treatment (Choflet et al.,
2022; Schimmels et al,, 2023).

« Investigate whether psychological
support is available for nurses who are
experiencing discipline or need to leave
their positions due to health concerns
(chronic pain, illness, or injury), and
assure that the process of securing sup-
port is included in leadership training
and processes.

The Impact of Stigmatizing Licensure
and Credentialing Questions

State boards of nursing have historically
included questions regarding mental health
in the interest of protecting the public from
unsafe caregivers (Halter et al,, 2019). How-



ever, it is now known that stigmatizing ques-
tions regarding mental health used for nurse
licensure, renewal, discipline, and advanced
practice nurse credentialing are harmful
(Gold et al,, 2016; Lorna Breen Heroes Foun-
dation, n.d).

The Joint Commission (2020), US Surgeon
General (2022), and the American Academy
of Nursing (2021) have all issued statements
encouraging state boards and healthcare
organization credentialing committees to
eliminate these questions from their pro-
cesses (Schimmels et al., 2023). The stigma
surrounding these questions reduces the
likelihood of nurses seeking mental health
treatment. The establishment of the Lorna
Breen Act and Lorna Breen Foundation was
prompted by a tragic incident in which a
physician died by suicide rather than seek
care for depression stemming from fear of
what impact mental health treatment would
have on licensure (Moutier et al,, 2021; Lorna
Breen Heroes' Foundation, n.d).

Beyond personal tragedy, the publicis
safer when healthcare professionals with
mental health illness are treated. Any action
by healthcare organizations that discourages
help-seeking is contrary to the public good.
It would be simpler if the federal govern-
ment could mandate removing intrusive
mental health questions. However, profes-
sional boards are governed at the state level.
Each board of nursing and every healthcare
organization within that state need to
evaluate internal policies and practices to
eradicate the unlawful and stigmatizing
questions. State level change is complex and
will likely require a critical mass to actualize
change. In support of this initiative, the
Lorna Breen Heroes'Foundation has created
a task force to address the questions one
state at a time until all states are American
with Disabilities Act (ADA, 1990) compliant.

Additionally, state boards of nursing work
in concert with a legal team whose respon-
sibility is to protect the public by restricting
the licenses of unsafe practitioners. The
disciplinary and regulatory processes over
the nursing profession in each state are gov-
erned through the attorney general’s office.
Therefore, efforts for change should include
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advocacy and pressure from constituents

toward the legal counsel along with the

nursing boards. We congratulate the Ohio

Board of Nursing for removing two ques-

tions that were ADA non-compliant from the

list of renewal licensure questions in August
of this year (2023). The questions that were
removed are:

« Within the last five (5) years, have you
been diagnosed with, or have you been
treated for bipolar disorder, schizophre-
nia, paranoia, or any psychotic disorder?

o Within the last five (5) years, have you
been admitted to a hospital or other
facility for the treatment of bipolar dis-
order, schizophrenia, paranoia, or any
psychotic disorder?

We look forward to the day when another
question is removed, so that Ohio can be
listed among the states that are no longer
stigmatizing seeking mental health care
upon licensure. The additional question of
concernis:

“Since you filed your last renewal appli-
cation, or if this is your first renewal since the
date you filed your original license applica-
tion, have you been addicted to, dependent
on, diagnosed with addiction, dependence
or substance use disorder related to, or
treated for addiction, abuse, dependence or
substance use disorder related to your use of
alcohol or any chemical substance; or have
you used any drugs that are illegal or were
prescription drugs used by you with a legal,
valid prescription” (Ohio Board of Nursing,
2023, p. 15).

A fourth question on the application
focuses on legalities and court involvement
during the two-year period prior to renewal.
Asking for this information is compliant with
the ADA because it may be connected to
current impairment. What continues to be
problematic is labeling an individual as “a
mentally ill person.’The specific question is:

“Since you filed your last renewal appli-
cation, or if this is your first renewal since the
date you filed your original license applica-
tion, have you been found to be a mentally
ill person subject to hospitalization by court
order, been found to be mentally incom-
petent by a probate court, or been found
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incompetent to stand trial by a court?” (Ohio
Board of Nursing, 2023, p. 15).

The best practice is to ask no questions
about mental health (Halter et al,, 2019). For
example, “Do you have a medical condition
which in any way impairs or limits your ability
to practice nursing with reasonable skill and
safety?"focuses on the here-and-now and not
historical information. It also does not discrim-
inate between mental and physical health.
Once the questions meet ADA compliance,
the State of Ohio will be eligible to apply for
certification through The Lorna Breen Heroes
Foundation and receive public recognition.

Taking Action

Nurses in the state of Ohio are encouraged

to familiarize themselves with the Lorna

Breen Toolkit. This toolkit concisely describes

how to evaluate licensure and renewal

questions. Itis available at hitps:/drlornabreen.
org/wp-content/uploads/2022/12/ALL-IN-Au-

dit-Change-Communicate-Toolkit.pdf .

You may “take action”for nursing licens-
ing and credentialing questions by:

o Addressing stigmatizing advanced
practice nurse credentialing questions
in your healthcare organization using
the Lorna Breen Foundation toolkit
as a guide (https://drlornabreen.org/
wp-content/uploads/2022/12/ALL-IN-Au-
dit-Change-Communicate-Toolkit.pdf). Once
compliant, register your organization
at: https://drlornabreen.org/removebarriers/

 Conducting a gap analysis of current
state of your organization policies
versus known strategies to holistically
prevent suicide in your healthcare or-
ganization by using this toolkit: https:/
www.aha.org/suicideprevention/health-care-
workforce/suicide-prevention-guide

o Using the gap analysis to form a task
force and improve the resources avail-
able for nurses in your institution. This
may include adding peer support struc-
tures or safe mental health screening in
collaboration with the AFSP.

« Using the resources your organization
already has available to support your
own mental health or the mental health
of colleagues.
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« Volunteering as a peer supporter if this
program exists in your organization.

« Reviewing other mental health re-
sources available through the American
Nurses Association website.

In conclusion, nurses face a higher risk of
suicide compared to the general public, and
higher than other healthcare professionals.
Nevertheless, there are measures we can
take to address known workplace risks.
Nurses can play an active role by advocating
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for improved organizational policies and
credentialing processes. Additionally, leaders
can take action by implementing proven
methods for screening for mental health con-
ditions, ensuring that nurses can seek care
without fear of jeopardizing their careers. By
working together, we can create a supportive
environment that prioritizes the well-being
of nurses and addresses this critical issue.

A gap analysis using the toolkit created
by the American Hospital Association

(2023) can reveal opportunities for suicide
prevention that may be helpful at the local
level. Advocacy by each of us is needed to
change licensure and discipline questions at
the state level. National organizations have
already agreed that change is needed and
given us a roadmap for success. Now is the
time for each of us to act to save lives. Bl
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As a healthcare workforce member, each
nurse is part of a collaborative team of
professionals caring for patients. Ac-
cording to Jensen (2015), “More than
250 healthcare professions exist” (p. 48).
Each profession has a different scope
of practice that contributes to the care
of patients. All of these team members
comprise a multidisciplinary team (MDT).
Taberna et al. (2020) define the core
function of an MDT as “bringing together
a group of healthcare professionals from
different fields to determine patients’
treatment plans” (p. 1). The benefits of a
collaborative MDT include the removal of
silos that different healthcare professions
historically work within (Epstein, 2014).
Removing these silos can allow effective
collaboration to occur.

Enhancing healthcare collaboration
is recognized as a critical strategy for
healthcare improvement. The benefits

of collaboration in healthcare have been
shown to improve patient outcomes
through the ability to reduce errors and
provide expedited, coordinated care
(Oandasan et al., 2006). Additionally,
improved teamwork has also been
shown to provide benefits to healthcare
providers, including reducing extra work
and increasing job satisfaction (Bosch

& Mansell, 2015). For these reasons, the
incorporation of strategies that help
build a collaborative mindset should be
considered within nursing education.
Interprofessional education (IPE) is one
technique that can help improve collab-
oration competencies such as teamwork,
communication, and understanding of
team members’roles.

IPE is a technique whereby learners
from several healthcare professions learn
and work together (Thistlethwaite &
Moran, 2010). IPE can positively impact
teamwork in daily healthcare practice
(Speakman, 2015) and is recommended
for training programs for healthcare
professionals (Wagner et al., 2011; Buring
etal,, 2009). Integrating IPE into nurs-
ing education provides learners with
a knowledge of the scope of practice
and professional culture of other prac-
titioners (Baker et al., 2010). Other ben-

efits include developing techniques for
effective teamwork and mutual respect
(Hamilton, 2011) and navigating power
differentials as required for collaborative
decision-making (Robert Woods Johnson
Foundation, 2015).

Providing simulated experiences for
nurses that include other health dis-
ciplines is a learning strategy that can
be used for conducting IPE (Alfes et al.,
2018). Simulation creates a situation or
environment to allow learners to experi-
ence a representation of an actual event
for practice, learning, evaluation, testing,
or to gain an understanding of skills or
actions (Lioce et al., 2020). Simulations
that include interprofessional education
(Sim-IPE) allow learners to approach
patient care collaboratively and develop
skills for interprofessional practice and
teamwork. Also, it can provide insight
into the roles and responsibilities of the
various disciplines within healthcare
(Rossler et al., 2021).

Sim-IPE is quickly becoming the gold
standard for increasing collaboration
among the MDT (Foronda et al., 2016).
Tiley and colleagues (2021) studied the
impact of the use of Sim-IPE. Collabora-
tive simulations that took place over two
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