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In recent years, suicide has become the leading cause of unnatural death among college students in China. Psychological monitors, as class cadres who manage affairs related to mental health within their classes, are critical in identifying and intervening in psychological crises among their classmates. In China, however, talking about death is a cultural taboo, and many mental health workers have expressed concern about their implementation of interviews about suicide with others. Generally speaking, interviews with suicidal classmates are usually conducted by professional psychological experts and psychological monitors (psychological monitors are non-professional peer counselors in China). Such classmates that have undergone both the aforementioned types of interviews were investigated in this paper. However, this paper focuses on two issues. Firstly, what are the perceptions of classmates who have been interviewed toward the experience of being interviewed by psychological monitors? Secondly, what are the psychological monitors' perceptions of their implementation of interviews about suicide with classmates? In this study, 1,664 classmates who had been interviewed and 1,320 psychological monitors were surveyed by means of an online questionnaire. The results showed that classmates who have been interviewed perceived their experience of being interviewed by a psychological monitor about suicide more positively than the psychological monitors who viewed their implementation of interviews about suicide with classmates. Among the classmates who have been interviewed, three categories of classmates have more positive perceptions of their experience of being interviewed by a psychological monitor about suicide. Category one is males. Category two is those who were willing to seek help from the psychological monitors. Category three is those who had a more correct attitude toward mental illness. Among the psychological monitors, three categories of psychological monitors have more positive perceptions of their implementation of interviews about suicide with classmates. Category one is those who have the experience of implementing interviews with their classmates. Category two is those who have received training. Category three is those who had a more correct attitude toward mental illness. Psychological monitors can interview classmates confidently, and the training of psychological monitors on mental health knowledge should be strengthened in universities.
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INTRODUCTION

Suicide is a recognized social and public health problem worldwide, with more than 800,000 deaths each year. According to the WHO, suicide is the second leading cause of death among people aged 15–29 years. In recent years, suicide was the first cause of death in the 15–34 age group in China, and the suicide rate among college students is about 0.2 per 1,000, which is the leading cause of unnatural death among college students (Chen et al., 2020). However, in the study of high-risk groups, the researchers unanimously found that young people with the highest risk of suicide were often the least likely to seek help from others (Miller, 2013). Therefore, it is crucial for schools, as the main place where college students live, to be proactive in suicide prevention and intervention. However, since ancient times, suicide has been the most humiliating form of human behavior. Suicide is a topic that is often considered taboo and often brings shame to the victim of suicide and his or her family. In culture, suicide is strictly prohibited, it is considered a crime in law, sin in religion, and insanity in medicine (Russell, 1968). In Chinese culture, death is a cultural taboo because it is believed that talking about it increases its likelihood of occurring. Therefore, Chinese people are also avoidant to talk about death (Wong et al., 2010). Concerns about suicide talk and intervention have also been confirmed in studies of numerous mental health workers. For example, Lakeman and Fitzgerald (2010) surveyed members of ethics committees who believed that by focusing subjects on suicidal thoughts and feelings, and by exposing them to distressing material, suicidal ideation may be exacerbated. Physicians also expressed their concerns about asking patients about suicidal thoughts. In a face-to-face interview with 170 family physicians, Stoppe et al. (1999) provided them with two written case profiles of depressed patients and asked them to diagnose the cases. The results showed that only 2.4% of the physicians were interested in their patients' suicidal thoughts, and when asked about it at the end of the interview, 19% of them said they would not talk about suicide. This shows that suicide awareness and prevention are not the most important issues for physicians, who are insecure about how to manage suicide. This was also shown in the studies of Bajaj et al. (2008) as well as Lang et al. (2009).

In 2004, the psychological monitors system was established in China. The psychological monitors system is related to peer counseling in Western countries, which can be traced back to the 1960s. As professional counseling staff in American schools were unable to meet the needs of students, some staff in American colleges and universities began to explore a new model of mutual support, namely students' psychological support organizations (Hu and Zhao, 2008). This model was earlier learned by China's Hong Kong and Taiwan and has achieved remarkable results (Li, 2009). In the 1980s, mental health education in Chinese colleges and universities was initially developed, and a large number of psychological counseling centers began to be established. However, when the enrollment of colleges and universities surged, the ratio of psychological teachers and college students in colleges and universities relatively became smaller, which cannot meet the requirements of students' mental health work, especially the early prevention and early detection of psychological crisis, so the system of psychological monitors was born (Xue et al., 2008). Since the establishment of the psychological monitors system, the number of psychological monitors in Chinese universities is estimated to have exceeded 748,000 (Zhan et al., 2018). In China, there are two psychological monitors (a male psychological monitor and a female psychological monitor) in each class (there are almost 30 college classmates in each small teaching class, and they are fixed during the period of 4 years). Psychological monitors are mainly responsible for holding mental health activities in the class and assisting the school mental health center to complete the mental health survey of classmates. Most importantly, they need to identify the psychological crisis of the classmates in the class and intervene in time. In the process of psychological crisis intervention, the early warning stage of psychological monitors plays an irreplaceable role. First of all, the psychological monitors get along with their classmates day and night, and psychological monitors can deeply observe and reflect the psychological states of their classmates in time. Their early warning work has bought valuable time for substantive crisis intervention in the later stage. At present, colleges and universities in China have established a psychological crisis intervention system of dormitory-class-college-school, and have started a psychological monitors supervision project (just as psychological counselors need to find supervisors when they encounter problems, psychological monitors can also turn to peer supervisors in time. This means that the psychological monitors are not solely responsible for early warning of crisis, but also have the support of professionals behind them. In the early warning of psychological crisis, the main function of the psychological monitors is the early identification of psychological crisis problems, while the later psychological crisis intervention is completed by full-time psychological counselors. In addition, there is a small age gap between the psychological monitors and their classmates, and they have the same concept of life and behavior. Therefore, psychological monitors can better accompany their classmates when their classmates are in trouble. In the process of accompanying the classmates, psychological monitors can also reduce or resolve the pressure and crisis of the classmates. One form of the psychological monitors' crisis intervention work is to proactively interview at-risk classmates within the class. However, researchers in China did not learn about the psychological monitors' attitudes toward their implementation of interviews about suicide with their classmates. Do they also hold negative perceptions about their implementation of interviews about suicide with their classmates? Based on the theory of planned behavior, the occurrence of individual behavior is composed of two stages. The first stage is the motivational stage, in which the overall behavioral intention of the individual is formed. The individual's behavioral intention is influenced by behavioral attitudes, subjective norms, and perceived behavioral control. The second stage is the implementation stage, in which the individual performs by developing a specific behavioral plan. During the motivation stage, behavior attitude is the positive or negative views held by individuals toward a certain behavior. Specifically, behavior attitude includes emotional attitude (whether people think the behavior is pleasant to carry out) and instrumental attitude (whether people think the behavior is advantageous). That is, if the individual thinks that the implementation of a certain behavior will bring positive results, then he will hold a positive attitude toward this behavior. If an individual thinks that the execution of an action brings negative results, then he has a negative attitude toward the behavior (Ajzen and Fishbein, 1980). It follows that individuals' attitudes toward their performance of a particular behavior influence their behavior. Therefore, in this study, we investigated the psychological monitors' attitudes toward their implementation of interviews about suicide with their classmates, which allowed us to speculate about their possible intervention behavior with at-risk classmates. Not only that, but we will also investigate the factors that influence the psychological monitors' attitudes toward their implementation of interviews about suicide with their classmates, so as to intervene in the psychological monitors' thoughts and thus facilitate their intervention behavior. Based on the above survey of mental health workers conducted by previous researchers, it is clear that some mental health workers feel that they are not competent to intervene with at-risk classmates and are therefore afraid to talk about suicide with others. It is hypothesized that some psychological monitors with lower levels of competence may be hindered in their implementation of interviews about suicide with classmates due to the avoidance of talking about suicide topics. Numerous scholars in China have studied the competencies of psychological monitors based on the iceberg model of competencies proposed by Spencer (Spencer et al., 1993). For example, Lai and Liu (2013) proposed a six-factor model of psychological monitors competency, Yi (2014) proposed a seven-factor model, and Zhan et al. (2021) proposed a five-factor model. However, regardless of the competency model proposed by the researcher, the importance of psychological knowledge and helping skills is valued. In this study, we explored whether the knowledge and experience of psychological monitors would have an impact on their attitudes toward their implementing interviews about suicide with classmates.

It is not enough just to explore the psychological monitors' attitudes toward their implementing interviews about suicide with classmates from their perspective, we also want to explore the perceptions of classmates toward the experience of being interviewed by psychological monitors, and thus we can test whether the concerns of the many mental health workers who ask others about suicide topics exist. Previous researchers have surveyed numerous respondents (patients, students, etc.) about their perceptions of talking about suicide with their doctors/counselors. Hahn and Marks (1996) had 293 patients in ongoing treatment at the Southeastern University Counseling Center fill out the Counseling Center Assessment Form and surveyed about their visits to suicide. According to the result, only 3% of respondents said that it was not a good idea for counseling centers' faculty to regularly assess respondents' past suicide attempts. This suggests that from the students' perspective, it is appropriate for the counseling centers' faculty to ask students about past suicide attempts on a regular basis and that students are not averse to the topic. In addition, Ballard et al. (2012) surveyed pediatric and adolescent patients in hospital emergency departments about their perceptions of the experience of being screened for suicide by their doctors. Ninety-six percent of people support being asked by a doctor about suicide, and they believe they can gain understanding and attention by being asked by a doctor. Not only that, but young patients in the emergency room (Elizabeth et al., 2013) and adult inpatients in general hospitals (Snyder et al., 2016) support the need for screening inpatients for suicide risk. Finally, previous researchers have also examined the effects of subjects' participation in suicide-related questionnaire screenings (Gould et al., 2005; Deeley and Love, 2010; Robinson et al., 2011; Mathias et al., 2012; Whitlock et al., 2013; Law et al., 2015; Beurs et al., 2016; Harris, 2016; Crawford et al., 2018; Hom et al., 2018), interviews (Bjärehed et al., 2013; Rahel et al., 2014; Theodore et al., 2019), and studies including suicide-related content (Reynolds et al., 2006; Taylor et al., 2010; Cukrowicz et al., 2012; Rivlin et al., 2012; Gibson et al., 2014; Hasking et al., 2015; Cha et al., 2016; Rebecca et al., 2016; Lockwood et al., 2018) on their emotions and suicidal ideation through empirical studies. It was found that most people agreed with the idea of being asked about suicide by others and also thought it would be beneficial to talk about suicide with others. In China, however, no researchers have investigated classmates' perceptions toward the experience of being interviewed by others. We believe that there is a need to explore the perceptions of classmates toward the experience of being interviewed by psychological monitors in the Chinese cultural context. In this study, we only investigate the perceptions of classmates who have been interviewed about suicide by psychological monitors and professional psychological experts, because we believe classmates have the experience of having been interviewed and therefore have a more realistic view of being interviewed by psychological monitors and professional psychological experts. In addition, to enhance their emotional experience in suicide interviews, we also explore what characteristics of theirs would have an impact on their interview experience. Although previous researchers have not studied the effectiveness of counseling by psychological monitors, some researchers have studied the effectiveness of counseling for psychological counselors. Individuals fall under the category of psychological help whether they receive help from counselors or psychological monitors. Therefore, this study investigates the factors that influence the effectiveness of individuals receiving interviews in terms of factors that affect the effectiveness of counseling. Previous researchers have conducted systematic research on the effects of participation in counseling. Researchers have studied this area through 3 stages: process research, effect research, and process-effect research (Jiang and Shu-Jing, 2010). The research on counseling process-effectiveness has divided the factors affecting counseling effectiveness into two categories: in-session factors and between-session factors. The factors that influence the effectiveness of counseling have been divided into two main categories: in-talk and between-talk factors. The elements in the session that affect the effectiveness of counseling are the counselor's verbal response, client's own behavior, working alliance, etc. Inter-session factors that influence the effectiveness of counseling are inter-session experience, sudden benefits, counseling expectations, etc. (Wang and Zhou, 2017). The individual's consultation expectations include the idea that the individual is willing to conduct the consultation, the individual's openness in the consultation, etc. (Tinsley et al., 1980). In this study, we focused on helper behavior in the intra-meeting factors and counseling expectations in the inter-meeting factors.

In summary, this study explores the dual perspectives of psychological monitors and classmates. The findings derived from this study can provide empirical evidence for interventions by psychological members and at-risk college students. This study has important implications for the management of mental health efforts in colleges and universities.



MATERIALS AND METHODS


Participants

The survey was conducted on the Internet, and the questionnaire was posted online through the National Psychological Monitors' Work Platform, and then the questionnaires were forwarded to each faculty and class by the teacher in charge of managing the psychology monitors at each school. In this survey, the contents of the questionnaire filled out by the psychological monitors as well as the classmates were different. The duration of this online survey was 3 days. Informed consent was obtained from the participants before filling out the questionnaire, and participants who were not willing to fill out this questionnaire would directly exit the questionnaire filling interface. The final participants of this study were psychological monitors, classmates (non-psychological monitors), and full-time psychological teachers from major universities in China (in this study, the information of questionnaires completed by teachers was not counted). A total of 16,631 participants participated in the survey, and 1,046 refused to fill out the questionnaire. We do not know their specific information because the participants refused to fill out the questionnaire. The final number of participants in the survey was 15,585, including 57 full-time psychology teachers, 1,320 psychological monitors, and 14,208 classmates (non-psychological monitors). Among the psychological monitors, there were 175 (13.3%) junior college students, 1,110 (84.1%) undergraduate students, 33 (2.5%) master students, and 2 (0.2%) doctoral students; 462 (35%) male students and 858 (65%) female students; 422 (32%) only- children and 898 (68%) non-only-children; 718 rural students (54.4%), and 602 urban students (45.6%); the average age was 20.08 years. In this study, we used a questionnaire to survey a total of 14,208 students. Of these 14,208 classmates, 1,664 (11.7%) were interviewed about suicide, and 12,544 (88.3%) were not interviewed. We only analyzed the perceptions of classmates who had been interviewed. Among classmates who have been interviewed, 726 (43.6%) were junior college students, 920 (55.3%) were undergraduate students, 10 (0.6%) were master's students, and 8 (0.5%) were doctoral students; 667 (40.1%) were male students and 997 (59.9%) were female students; 460 (27.6%) were only- children and 1,204 (72.4%) were not only-children; 1,037 (62.3%) were rural students and 627 (37.7%) were urban students. The average age of the participants was 19.71 years.



Measures
 
Questionnaire for Psychological Monitors

In order to study the psychological monitors' perceptions of their implementation of interviews about suicide with classmates, we developed our own questionnaire for psychological monitors. The psychological monitors were surveyed mainly from the following aspects: (1) Demographic information. This included the gender of the psychological monitors, psychological monitors' degree, whether they were only-children, and the location of their families. (2) The knowledge reserve and working experience of the psychological monitors. ① Whether they have conducted suicide-related interviews with their classmates. ② Training they received after serving as a monitor. There are four options for this question: a. Systematic training(Psychological monitors participated in a semester of systematic training, including a variety of psychological theoretical knowledge and practical skills);b. More than one training(Psychological monitors participated in special training, including academic problems, love problems, family problems, dormitory relationship problems, employment problem, and crisis problems);c. Plan to participate in training(The school has a training program, but the psychological monitors have not yet participated in the training);d. Untrained(The psychological monitors did not participate in the training). (3) Psychological monitors' attitudes toward the implementation of interviews about suicide with classmates. As shown earlier, if an individual thinks that the implementation of an action will bring positive results, then he will have a positive attitude toward this behavior. If an individual thinks that the implementation of an action will bring negative results, then he will have a negative attitude toward this behavior. Therefore, we used a question which is to ask the psychological monitors what the expected results of the implementation of interviews about suicide with classmates are. The title is: In my opinion, when I interview a classmate about suicide, I think his mood will: ① get better; ② stay the same; ③ get worse. We also had them fill in specific reasons in text form.



Questionnaire for Ordinary Classmates

In order to study the perceptions of classmates who had been interviewed toward the experience of being interviewed by psychological monitors, we developed our own questionnaire. The classmates were surveyed mainly in the following aspects: (1) Demographic information. This included their gender, their degree, whether they were only-children, and family location. (2) Experiences of classmates seeking psychological help. ① Whether they have been interviewed about suicide. ② Whether they are willing to seek help from the psychological monitors when they have psychological problems or confusion. (3) Classmates' perceptions toward the experience of being interviewed by psychological monitors. The topic is: In my opinion, when I was interviewed by the psychological monitor about suicide, my mood would ① get better; ② stay the same; ③ get worse. We also had them fill in specific reasons in text form.



Questionnaire on Public Attitudes Toward Mental Illness

Finally, we had both the classmates and the psychological monitors fill out the Public Attitudes Toward Mental Illness Questionnaire recommended by the former Ministry of Health, which has a total of 12 questions. The main contents include public perceptions and beliefs about mental illness and people with mental illness and public motivations, thoughts, and reactions in establishing and maintaining relationships with people with mental illness. This questionnaire is scored on a scale of 1–5, from fully agree to fully disagree. Items 5, 6, 7, 9, 11, and 12 are reverse scored, and the final total score is calculated. The total score is the mental illness-related attitudes questionnaire score. The higher they scored, the more positive the attitude toward mental illness (Xi et al., 2014).




Data Analysis

First, we conducted a frequency analysis of the psychological monitors' perceptions of their implementation of interviews about suicide with classmates. In addition, we conducted a frequency analysis on the perceptions of classmates who have been interviewed toward the experience of being interviewed by psychological monitors.

We then used a chi-square test and a one-way ANOVA to explore the factors that influenced the psychological monitors' perceptions of their implementation of interviews about suicide with classmates.

In addition, we also used a chi-square test and a one-way ANOVA to analyze the factors that influenced the perceptions of classmates who have been interviewed toward the experience of being interviewed by psychological monitors.

Finally, we coded and organized the textual information about the perceptions of the classmates as well as the psychological monitors, extracting the relevant interview-related concepts expressed in each sentence. In order to correctly reflect the original meaning of the respondents, the original words were used to distill the initial concepts as much as possible. The frequency of the collated positive or negative vocabulary was counted, and the counted vocabulary categories were grouped together.



Ethical Considerations

The Psychological Monitors Ethics Committee approved the study. All the respondents filled out informed consent before filling out the questionnaire.

The procedures of this study complied with the provisions of the Declaration of Helsinki regarding research on human participants.




RESULTS


Comparison of Perceptions of Interviews About Suicide

Table 1 shows that 21.2% of the psychological monitors thought that their implementation of interviews about suicide with classmates would make the classmates ' mood better(referred to as “psychological monitors' views” in the table). Results show that 44.8% of the psychological monitors thought that their implementation of interviews about suicide with classmates would not make the respondents' mood change, and 34.0% of the psychological monitors thought that their implementation of interviews about suicide with classmates would make the respondents' mood worse.


Table 1. Psychological monitors' views on interviews about suicide.

[image: Table 1]

Table 2 shows that 25.2% of the classmates thought that their mood (referred to as “classmates' self-evaluation” in the table) would change for the better when they were interviewed by a psychological monitor, 67.1% thought that being interviewed by a psychological monitor would not change their mood, and the percentage of those who thought that being interviewed by the psychological monitor would make their mood worse was 7.7%.


Table 2. The views of the classmates who have participated in the interviews about suicide.

[image: Table 2]

Taken together, this data suggests that psychological monitors held an overly negative view toward their implementation of interviews about suicide with classmates.



Factors Influencing Perceptions of Interviews About Suicide
 
Demographic Factors

First, we analyzed the psychological monitors. The analysis of variance in Table 3 shows that there were no significant differences in the psychological monitors' perceptions of their implementation of interviews about suicide with classmates, regardless of their gender, family location, whether they were an only-child, their degree.


Table 3. Analyses of psychological monitors' differences of viewpoints on the class students interviewed with suicide from the perspective of multiple identities.

[image: Table 3]

We then analyzed the classmates. The analysis of variance in Table 4 shows that there were no significant differences in the classmates' perceptions of the experience of being interviewed for suicide by the psychological monitors, regardless of the classmates' home location, whether they were an only-child, or the classmates' degree.


Table 4. Analysis of differences in interviews about suicide among different categories of classmates.

[image: Table 4]

However, there were significant differences in the perceptions of classmates by gender. The further judgment shows that a higher percentage of males than females believe that being interviewed by a psychological monitor for suicide will make them feel better. A lower percentage of males than females believed that being interviewed by a psychological monitor for suicide would make them emotionally worse.



The Attitude Toward Mental Illness

Among psychological monitors, a one-way ANOVA revealed a significant difference in attitudes toward mental illness among psychological monitors with different views on their implementation of interviews about suicide with classmates, F = 8.639, p < 0.01. Therefore, using a Bonferroni correction for all possible two-by-two comparisons of these variables, those who believed that their implementation of interviews about suicide with classmates' mood worse had a scored significantly lower than those who believed that their implementation of interviews about suicide made the classmates' mood better as well as unchanged (see Table 5). It indicates that the more correct the psychological monitor's attitude toward mental illness, the better the perception of their implementation of interviews about suicide with classmates.


Table 5. The relationship between the attitude of classmates/psychological monitors toward mental illness and their emotional changes in self-assessment.

[image: Table 5]

Among classmates, a one-way ANOVA showed that there were significant differences in attitudes toward mental illness among those who held different views about being interviewed for suicide by psychological monitors, F = 14.198, p < 0.01. Therefore, using a Bonferroni correction for all possible two-by-two comparisons of these variables, classmates who believed that being interviewed by a psychological monitor for suicide made their mood worse scored significantly lower on attitudes toward mental illness than classmates who believed that being interviewed by a psychological monitor for suicide made their mood better as well as unchanged. It indicates that the more correct their attitude toward mental illness is, the better their perception of the experience of being interviewed by psychological monitors (see Table 5).



Other Factors

Among psychological monitors, a higher percentage of psychological monitors who had interviewed other classmates believed that their implementation of interviews about suicide with classmates would make the interviewee feel better than those who had not interviewed other classmates. A lower percentage of psychological monitors who had interviewed other classmates believed that their implementation of interviews about suicide with classmates would make the interviewee worse than those who had not interviewed other classmates. However, overall, the percentage of psychological monitors who thought that their implementation of interviews about suicide with classmates would make them feel worse was higher than 20%, regardless of whether they had interviewed or not. In addition, there was a significant difference between the different training received by the psychological monitors and their perceptions of their implementation of interviews about suicide with classmates. Table 3 shows that the more systematic training the psychological monitors received, the higher the percentage who believed that their implementation of interviews about suicide with classmates would make them feel better.

Among the classmates, those who were willing to seek help from the psychological monitors when they were confused had more positive perceptions toward the experience of being interviewed for suicide by the psychological monitors than those who were not willing to seek help. Further judgment shows that a higher percentage of classmates who were willing to seek help believed that being interviewed by a psychological monitor for suicide would make them feel better than those who were not willing to seek help. The percentage of classmates who were willing to seek help who thought that being interviewed by a psychological monitor for suicide would make them feel worse was lower than those who were not willing to seek help (shown in Table 4).




Textual Analysis of Perceptions of Interviews About Suicide
 
The Psychological Monitor's View

A total of 194 of the 280 people who had positive views about their implementation of interviews about suicide with classmates expressed their opinions. The vocabulary of psychological monitors' comments on their implementation of interviews about suicide with classmates is shown in Table 6.


Table 6. Psychological monitors' positive view of suicide interviews.
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Their following views were mainly summarized. ① The classmates were able to confide in the interviews, regulate, vent and relieve their negative emotions, and were able to release and relieve their stress. ② The classmates were able to face their problems head-on during the interviews, understand their problems, and be able to prevent their serious problems from occurring. ③ The classmates were able to feel cared for, noticed, heard, and accompanied during the interviews. ④ During the interview, the psychological monitors were able to guide them, help them share their problems, help the interviewees find ways to solve their problems, and bring them a positive influence.

Of the 449 individuals who had a negative view of their implementation of interviews about suicide with classmates, 325 expressed their opinion. The vocabulary of psychological monitors' comments on their implementation of interviews about suicide with classmates is shown in Table 7. Their following views were mainly summarized. ① Psychological monitors consider suicide to be a private, heavy, negative, sensitive, serious, and bad topic. They think that classmates do not want to talk about such topics in depth. ② They believe that such topics can stimulate the emotions of their classmates, evoke their own inner turmoil, or similar experiences. ③ They believe that interviewing classmates about suicide will have a tendency to induce suicide and will make classmates who want to commit suicide want to do so even more. ④ They are not good at these types of topics and are afraid to interview them.


Table 7. Psychological monitors ' negative view of suicide interviews.

[image: Table 7]



Classmates' Views

A total of 186 of the 419 people who had positive views about being interviewed for suicide by a psychological monitor expressed their opinions. The vocabulary of their comments on being interviewed for suicide by psychological monitors is shown in Table 8 below.


Table 8. Positive perceptions of suicide interviews by classmates.
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We mainly summarized their views as follows. ① In the interview they can confide, talk, and communicate their ideas. ② During the interviews, they felt cared for and felt that someone was willing to help them. ③ During the interview, one's original thoughts will change and become more positive and optimistic. ④ They think that psychologists are good people to talk to. They think that psychological monitors are good people to talk to because they are similar to them in age, they can communicate with each other openly, and they are very relatable people.

Of the 128 people who had a negative view of being interviewed for suicide by a psychological monitor, 70 expressed their opinion. The vocabulary of their comments is shown in Table 9. Their following main views were summarized. ① They do not trust, are not familiar with, do not like, or even hate the psychological monitors. ② They feel that they do not understand them and feel that the interview is useless. ③ They do not want to let more people know, do not want to tell their classmates what they think, and cannot trust their classmates to protect their privacy. ④ They believe that talking about this topic will induce negative emotions in themselves.


Table 9. Negative perceptions of classmates about suicide interviews.
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DISCUSSION


Psychological Monitors' and Classmates' Views on Interviews About Suicide

Our study showed that only 7.7% of the classmates thought that being interviewed by a psychological monitor for suicide would make their mood worse, which means that most of the classmates thought that being interviewed by a psychological monitor for suicide would not have a negative effect on their mood. Although we did not use a rigorous experimental procedure for having psychological monitors interview classmates, our investigation also corresponds to the results of previous empirical studies of interviews about suicide conducted with a variety of subjects. We were surprised that the psychological monitors' perceptions were very different from the perceptions of the classmates. The percentage of psychological monitors who believed that their implementation of interviews about suicide with classmates would make the interviewees' moods worse exceeded the percentage of classmates who believed that their interview by a psychological monitor would make their moods worse by 25%, indicating that psychological monitors have an overly negative view of their implementation of interviews about suicide with classmates. By compiling the texts of the psychological monitors, we found that their concerns were mainly that they were not good at interviewing and that their implementation of interviews about suicide with classmates would cause intense emotional changes in the interviewees or induce suicidal tendencies in the interviewees. However, these concerns are overstated because many people who have been interviewed by others in the past have liked the interview because it was therapeutic, with the interview process being cathartic, and have said that the interview provided them with the opportunity to talk deeply about their experiences, facilitated their self-expression, and that they were listened to by others (Jorm et al., 2007; Clark et al., 2012; Rivlin et al., 2012; Biddle et al., 2013). Based on the theory of planned behavior, psychological monitors' perceptions of their implementation of interviews about suicide with classmates influence their behavior in their implementation of interviews about suicide with classmates. Thus, psychological monitors who believe that their implementation of interviews about suicide with classmates will make the interviewee's mood worse may not initiate interviews about suicide with their classmates. Therefore, we want to examine the influencing factors that affect the psychological monitors' perceptions of their implementation of interviews about suicide with their classmates. By starting with the influencing factors, it is possible to intervene in classmates' perceptions.



Factors Influencing Psychological Monitors' Perceptions of Interviews About Suicide

In this study, we explore whether these factors have an impact on the psychological monitors' attitudes toward their implementation of interviews about suicide with classmates from the perspective of their mental health knowledge and hands-on experience. From the perspective of psychological monitors' practical experience, our findings revealed that a higher percentage of psychological monitors who had interviewed other classmates believed that their implementation of interviews about suicide with classmates would make the interviewee feel better than those who had not interviewed other classmates. It is evident that the more hands-on experience psychological monitors have, the better their perceptions of their implementation of interviews about suicide with classmates. The importance of hands-on experience for their competency has been confirmed in previous studies (Hu, 2018). However, whether they had conducted interviews with other classmates, the psychological monitors' negative perceptions of their implementation of interviews about suicide with classmates exceeded 20 percentage points, indicating that even those psychological monitors who had interviewed classmates were still not very sure about the effectiveness of the interviews. Therefore, in the future training for psychological monitors, we should arrange more courses on crisis intervention to strengthen the confidence of psychological monitors to conduct crisis intervention. We then looked at the impact on the psychological monitors' attitude toward their implementation of interviews about suicide with classmates in terms of the mental health knowledge they possessed. Our findings found that the psychological monitors' attitudes toward mental illness were associated with their attitudes toward their implementation of interviews about suicide with classmates. The reason for this is that psychological monitors' attitudes toward mental illness are part of their mastery of mental health learning, and the higher an individual's mastery of mental health learning, the higher their level of competency in their job. As a result, they then have a good attitude toward their implementation of interviews about suicide with classmates. Therefore, it is crucial for psychological monitors to have knowledge of mental health. Finally, the study was discussed in terms of the training received by the psychological monitors. The importance of training for psychological monitors to acquire mental health knowledge and hands-on experience has been identified in previous studies (Yu et al., 2020).

The results of our study found that the more systematically trained the psychological monitors were, the higher the percentage of them believed that their implementation of interviews about suicide with classmates would make the respondent feel better.

Thus, it is clear that the study of the above influencing factors is important to guide the work of future psychological monitors. We need to provide systematic training for psychological monitors, including not only training on knowledge related to mental illness but also training on practical skills. In addition, psychological monitors should be trained in other aspects. In this way, the psychological monitors can constantly gain and improve from theory and practice. In the training of theoretical knowledge, psychological monitors are trained mainly in abnormal psychology, developmental psychology, social psychology, psychological counseling, and psychotherapy. In the practical skills training, the psychological monitors are trained mainly in the aspects of crisis identification technology, listening technology, support technology, and referral technology. In the form of training, psychological monitors should be trained not only by traditional teaching methods, but also by situational simulation and role-playing. In addition, with the introduction of the internet, the way of internet training has also been introduced into the curriculum of psychological monitors. Therefore, it is necessary to fully cover the online and offline training of psychological monitors. If the psychological monitors still have no confidence in mental health work after participating in the training, they can ask the psychological monitors' supervisor or the head teacher in this class (the teacher in charge of crisis management) for help at any time. This can not only reduce their burden on mental health work, but also improve their mental health work skills. Moreover, according to the decision theory of helping behavior proposed by Burnstein et al. (1994), helping people is a responsible social cognitive, and rational decision-making process. The first stage is noticing the event and interpreting it correctly (perceiving the need to help), the second stage is determining personal responsibility, the third stage is weighing the pros and cons of the behavior, and the fourth stage is determining personal competence and behavioral style. Psychological monitors, as class leaders who manage mental health matters within the class, who notice a crisis event and believe that they also have a responsibility to help and can afford to do so, do not end up doing so because they do not know how to help or are unable to do so. This theory further illustrates the importance of training in mental health knowledge and practical skills. It is only when psychological monitors acquire more knowledge and skills in psychology that their level of competency increases and they can hold a good attitude toward their implementation of interviews about suicide with classmates, thus promoting their helping behaviors.



Factors Influencing the Classmates' Perceptions of Interviews About Suicide

In previous studies of counseling, the factors that influence the effectiveness of counseling have been divided into two categories: factors during the sessions and factors between sessions. In this study, we focused on helper behavior and counseling expectations among the factors in the talks. Counseling expectations include many factors, such as the helper's motivation for counseling, the helper's openness in counseling, etc. (Tinsley et al., 1980). From the perspective of the help-seekers themselves, among the classmates who had been interviewed about suicide, a higher percentage of men than women believed that interviews about suicide would make them feel better. That is, men had a more positive view of interviews about suicide than women. Rivlin's previous findings from a study of interviews about suicide with prisoners had similar findings, which may be due to the different attitudes of boys and girls toward the nature of suicidal behavior (Wang et al., 2005). As a result, psychological monitors should pay special attention to the emotional care of female classmates in their future crisis intervention work. From the perspective of the motivation of those who sought help, a higher percentage of classmates who were willing to seek help from a psychological monitor when they were confused believed that an interview about suicide with a psychological monitor would make the interviewee feel better than those who were not willing to seek help. The willingness of the classmates to seek help from the psychological monitors when they are confused indicates that they have a good motivation to seek help. People who have good motivation to seek help have higher expectations of counseling and therefore are likely to have good counseling outcomes. It follows that we can intervene with our classmates from the perspective of their motivation to seek help. Finally, the classmates' openness in the interviews also influenced their perceptions of interviews about suicide. The results of our study found that classmates who believed that participating in interviews about suicide made their mood worse scored significantly lower on attitudes toward mental illness than classmates who believed that interviews about suicide made their mood better as well as unchanged. College students' attitudes toward mental illness reflect, to some extent, their sense of morbidity about receiving psychological help (Xi et al., 2014), and this morbidity can affect classmates ' openness in counseling. If classmates are not open to sharing their questions and ideas during the interview, then it will affect their experience during the interview. In summary, we have studied the emotional experiences of the classmates during the interviews from the perspective of the helpers themselves as well as counseling expectations. The study of the above influencing factors has important implications for classmates and psychological monitors to conduct interventions. From the psychological monitors' perspective, their classmates ' expectations are part of their counseling expectations. In the selection process, if the selected psychological monitors have good interpersonal skills and can get along with the classmates, then the classmates will be willing to seek psychological help from them, and they will also be able to achieve better results (Tian, 2015). From the perspective of classmates, mental health knowledge can be conveyed to them in the form of mental health courses for college students to reduce their sense of morbidity about seeking psychological help and to raise their expectation of seeking help from psychological monitors.



Textual Analysis of Perceptions of Suicide Interviews

By compiling the views of the psychological monitors and classmates, we were also able to draw some insights for future work. Among those psychological monitors who had a negative view of their implementation of interviews about suicide with classmates, the main comments they made are shown below. First, they were avoidant about talking about suicide. Second, they have an overly negative view of their implementation of interviews about suicide with classmates. Finally, many felt that they were not competent to do the job of interviewing about suicide. From the above, it is clear that in future training efforts, we need to pass on to them not only the knowledge of crisis intervention but also the empirical studies related to interviews about suicide that have been conducted by scholars in the past, as a way to strengthen their confidence in crisis management.

Among those classmates who had negative views about being interviewed for suicide by the psychological monitors, they mainly expressed the following opinions. First, due to trust and familiarity issues, they do not want to communicate with the psychological monitors about the topic and believe that the interview is not useful for them. Second, some classmates like to hide when they encounter psychological problems and do not want to deal with them actively. From the above, the selection of psychological monitors should be done by selecting those who have a high degree of trust in the class. In addition, psychological monitors should conduct more mental health activities in the class and take the initiative to communicate and intervene with those who have psychological problems. This will enhance the sense of trust and familiarity with the classmates. Finally, based on ironic process theory, suppression of unwanted thoughts, especially suicidal thoughts, would be associated with higher frequency and greater intensity of suicidal ideation (i.e., the rebound effect) (Pettit et al., 2010). Therefore, in the future mental health education work for classmates, it is important to teach them the correct way to deal with psychological problems. Do not let the classmates bury their psychological problems in their hearts and prevent them from developing into serious crises.




ADVANTAGES AND LIMITATIONS

The role of the psychological monitors in the study was introduced in this study. We explored the psychological monitors' perceptions' of their implementation of interviews about suicide with classmates, which serves as a groundwork for similar future studies. In addition, the factors influencing the classmates' perceptions of being interviewed by the psychological monitors and the psychological monitors' perceptions of their implementation of interviews about suicide with classmates were examined this study. On the one hand, future researchers can use this study as a basis for an empirical study of psychological monitors conducting interviews about suicide with classmates. Future researchers should examine the factors that influence the effectiveness of psychological monitors' interviews from the perspective of more characteristics of psychological monitors. On the other hand, future psychology research workers can better promote suicide intervention by intervening with psychological monitors and classmates from these factors.

However, this study also has limitations in that we only administered a questionnaire to the subjects to ask them about their perceptions of being interviewed for suicide by a psychological monitor, and did not conduct the study by doing an experiment. Future researchers could further explore this topic with an experimental study of both psychological monitors and classmates.



CONCLUSION

This study revealed that psychological monitors had more negative perceptions of their implementation of interviews about suicide with classmates. According to our research results, this may be caused by the psychological monitors' lack of relevant psychological knowledge and psychological assistance skills. Therefore, professional psychological trainers in colleges and universities should carry out professional and systematic training for psychological monitors. Professional psychological trainers should not only require psychological monitors to master the basic knowledge of college students' mental health, learn to identify the signals of psychological crisis, but also require them to learn some methods and skills of helping others and communicating.

Specifically, first, professional trainers should teach psychological monitors theoretical knowledge, such as psychological counseling and treatment, knowledge of common psychological problems of college students (learning problems, interpersonal problems, etc.). Secondly, the professional trainers should teach the psychological monitors the basic skills of helping others, such as listening technology, support technology, and so on. Finally, we should not only adopt the traditional teaching method, but also use experiential training, thematic training, activity training, and other ways to train psychological monitors. With the development of the Internet, online training should also be popularized in colleges and universities.

The psychological monitors get along with their classmates day and night, identify their psychological state at the first time, and play an irreplaceable role in the four-level protection network of psychological crisis in colleges and universities. Behind the psychological monitors, there are supervisors, college-level psychological professionals, and school-level psychological professionals. This means that the psychological monitors are not solely responsible for early warning signs of crisis, but also have the support of professionals behind them. Therefore, we should dispel their worries about psychological crisis identification and enable the psychological monitors to continue to play a role in suicide prevention.



DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



AUTHOR CONTRIBUTIONS

QZ did the preliminary data collection work. TX and QZ jointly completed the writing and revision of the paper. Both authors contributed to the article and approved the submitted version.



FUNDING

This study was supported in part by the grants from Tianjin Education Committee Scientific Research Program Special Task Key Project Research on competency model of psychological monitors implementing peer psychological service (Grant No. 2020ZXXL-GX19G) and Tianjin Education Committee Social Science Key Project Standardization construction and practice of mental health in colleges and universities (Grant No. 2020JWZD13).



REFERENCES

 Ajzen, I., and Fishbein, M. (1980). Understanding Attitudes and Predicting Social Behavior. Englewood Cliffs, NJ: Prentice Hall.

 Bajaj, P., Borreani, E., Ghosh, P., Methuen, C., Patel, M., and Crawford, M. J. (2008). Screening for suicidal thoughts in primary care: the views of patients and general practitioners. Ment. Health Fam. Med. 5, 229–235.

 Ballard, E. D., Abigail, B., De Borah, S., Maryland, P., Bridge, J. A., Wharff, E. A., et al. (2012). Patients' opinions about suicide screening in a pediatric emergency department. Pediatr. Emerg. Care 28, 34–38. doi: 10.1097/PEC.0b013e31823f2315

 Beurs, D. D., Ghoncheh, R., Geraedts, A. S., and Kerkhof, A. (2016). Psychological distress because of asking about suicidal thoughts: a randomized controlled trial among students. Arch. Suicide Res. 20, 153–159. doi: 10.1080/13811118.2015.1004475

 Biddle, L., Cooper, J., Owen-Smith, A., Klineberg, E., Bennewith, O., Hawton, K., et al. (2013). Qualitative interviewing with vulnerable populations: individuals' experiences of participating in suicide and self-harm-based research. J. Affect. Disord. 145, 356–362. doi: 10.1016/j.jad.2012.08.024

 Bjärehed, J., Pettersson, K., Wångby-Lundh, M., and Lundh, L. G. (2013). Examining the acceptability, attractiveness, and effects of a school-based validating interview for adolescents who self-Injure. J. Sch. Nurs. 29, 225–234. doi: 10.1177/1059840512458527

 Burnstein, E., Crandall, C., and Kitayama, S. (1994). Some neo-Darwinian decision rules for altruism: weighing cues for inclusive fitness as a function of the biological importance of the decision. J. Pers. Soc. Psychol. 67, 773–789. doi: 10.1037/0022-3514.67.5.773

 Cha, C. B., Glenn, J. J., Deming, C. A., D'Angelo, E., Hooley, J. M., Teachman, B. A., et al. (2016). Examining potential iatrogenic effects of viewing suicide and self-injury stimuli. Psychol. Assess. 28, 1510–1515. doi: 10.1037/pas0000280

 Chen, X., Jia, Z., and Yang, X. (2020). Effects of life events, self-esteem, and depression on suicidal ideation of college students. China J. Health Psychol. 28, 1557–1561. doi: 10.13342/j.cnki.cjhp.2020.10.027

 Clark, C. J., Shahrouri, M., Halasa, L., Khalaf, I., Spencer, R., and Everson-Rose, S. (2012). A mixed methods study of participant reaction to domestic violence research in Jordan. J. Interpers. Violence 27, 1655–1676. doi: 10.1177/0886260511430383

 Crawford, M. J., Thana, L., Methuen, C., Ghosh, P., Stanley, S. V., Ross, J., et al. (2018). Impact of screening for risk of suicide: randomised controlled trial. Br. J. Psychiatry 198, 379–384. doi: 10.1192/bjp.bp.110.083592

 Cukrowicz, K., Smith, P., and Poindexter, E. (2012). The effect of participating in suicide research: does participating in a research protocol on suicide and psychiatric symptoms increase suicide ideation and attempts? Suicide Lifethreat. Behav. 40, 535–543. doi: 10.1521/suli.2010.40.6.535

 Deeley, S. T., and Love, A. W. (2010). Does asking adolescents about suicidal ideation induce negative mood state? Violence Vict. 25, 677–688. doi: 10.1891/0886-6708.25.5.677

 Elizabeth, D. B., Ian, H. S., Lisa, M. H., Maryland, P., Elizabeth, A. C., and Jeffrey, A. B. (2013). Asking youth questions about suicide risk in the pediatric emergency department: results from a qualitative analysis of patient opinions. Clin. Pediatr. Emerg. Med. 14, 20–27. doi: 10.1016/j.cpem.2013.01.001

 Gibson, S., Boden, Z., Benson, O., and Brand, S. L. (2014). The impact of participating in suicide research online. Suicide Life-Threat. Behav. 44, 372–383. doi: 10.1111/sltb.12082

 Gould, M. S., Marrocco, F. A., Kleinman, M., Thomas, J. G., Mostkoff, K., Cote, J., et al. (2005). Evaluating iatrogenic risk of youth suicide screening programs: a randomized controlled trial. JAMA 293, 1635–1643. doi: 10.1001/jama.293.13.1635

 Hahn, W. K., and Marks, L. I. (1996). Client receptiveness to the routine assessment of past suicide attempts. Prof. Psychol. Res. Pract. 27, 592–594. doi: 10.1037/0735-7028.27.6.592

 Harris, K. M. (2016). Is suicide assessment harmful to participants? Findings from a randomized controlled trial. Int. J. Ment. Health Nurs. 26, 181–190. doi: 10.1111/inm.12223

 Hasking, P., Tatnell, R. C., and Martin, G. (2015). Adolescents' reactions to participating in ethically sensitive research: a prospective self-report study. Child Adolesc. Psychiatry Ment. Health 9, 39–51. doi: 10.1186/s13034-015-0074-3

 Hom, M. A., Stanley, I. H., Rogers, M. L., Gallyer, A. J., Dougherty, S. P., Davis, L., et al. (2018). Investigating the iatrogenic effects of repeated suicidal ideation screening on suicidal and depression symptoms: a staggered sequential study. J. Affect. Disord. 232, 139–142. doi: 10.1016/j.jad.2018.02.022

 Hu, W. (2018). Development and Application of Peer Psychological Counseling ability questionnaire for Psychological Committee members in Colleges and Universities (Master thesis). Yunnan normal University.

 Hu, Y., and Zhao, S. (2008). The psychological monitor system: a localized form of peer counseling in China's Universities. J. Nanjing Univers. Posts Telecommun. 10, 63–66. doi: 10.3969/j.issn.1673-5420.2008.01.012

 Jiang, G. R., and Shu-Jing, H. U. (2010). The status and problems of counseling process-outcome research in China. Adv. Psychol. Sci. 18, 1277–1282.

 Jorm, A. F., Kelly, C. M., and Morgan, A. J. (2007). Participant distress in psychiatric research: a systematic review. Psychol. Med. 37, 917–926. doi: 10.1017/S0033291706009779

 Lai, Y., and Liu, M. (2013). Competency model development and validation for psychological commissioners in college. Chin. Mental Health J. 27, 924–929. doi: 10.3969/j.issn.1000-6729.2013.12.008

 Lakeman, R., and Fitzgerald, M. (2010). Ethical suicide research: a survey of researchers. Int. J. Ment. Health Nurs. 18, 10–17. doi: 10.1111/j.1447-0349.2008.00569.x

 Lang, M., Uttaro, T., Caine, E., Carpinello, S., and Felton, C. (2009). Implementing routine suicide risk screening for psychiatric outpatients with serious mental disorders: II. Quantitative results. Arch. Suicide Res. 13, 169–177. doi: 10.1080/13811110902835106

 Law, M. K., Furr, R. M., Arnold, E. M., Mneimne, M., Jaquett, C., and Fl Ee Son, W. (2015). Does assessing suicidality frequently and repeatedly cause harm? A randomized control study. Psychol. Assess. 27, 1171–1181. doi: 10.1037/pas0000118

 Li, X. (2009). About the construction of class psychological commiiteeman system in colleges and universities. J. of Innermongolia Normal Univers. 38, 32–35. doi: 10.3969/j.issn.1001-7623.2009.02.007

 Lockwood, J., Townsend, E., Royes, L., Daley, D., and Sayal, K. (2018). What do young adolescents think about taking part in longitudinal self-harm research? Findings from a school-based study. Child Adolesc. Psychiatry Mental Health 12, 23–36. doi: 10.1186/s13034-018-0230-7

 Mathias, C. W., Furr, R. M., Sheftall, A. H., Hill-Kapturczak, N., and Dougherty, D. M. (2012). What's the harm in asking about suicidal ideation? Suicide Lifethreat. Behav. 42, 341–351. doi: 10.1111/j.1943-278X.2012.0095.x

 Miller, D. N. (2013). Lessons in suicide prevention from the golden gate bridge: means restriction, public health, and the school psychologist. Contempor. Sch. Psychol. 17, 71–79. doi: 10.1007/BF03340989

 Pettit, J. W., Temple, S. R., Norton, P. J., Yaroslavsky, I., Grover, K. E., Morgan, S. T., et al. (2010). Thought suppression and suicidal ideation: preliminary evidence in support of a robust association. Depress. Anxiety 26, 758–763. doi: 10.1002/da.20512

 Rahel, E., Yvonne, B., and Jesmin, A. (2014). The effects of suicide ideation assessments on urges to self-harm and suicide. Crisis 35, 123–131. doi: 10.1027/0227-5910/a000233

 Rebecca, O., Patricia, G., and Robert, D. (2016). The experience of participation in suicide research from the perspective of individuals with bipolar disorder. J. Nerv. Ment. Dis. 204, 840–844. doi: 10.1097/NMD.0000000000000487

 Reynolds, S. K., Lindenboim, N., Comtois, K. A., Murray, A., and Linehan, M. M. (2006). Risky assessments: participant suicidality and distress associated with research assessments in a treatment study of suicidal behavior. Suicide Lifethreat. Behav. 36, 19–34. doi: 10.1521/suli.2006.36.1.19

 Rivlin, A., Marzano, L., Hawton, K., and Fazel, S. (2012). Impact on prisoners of participating in research interviews related to near-lethal suicide attempts. J. Affect. Disord. 136, 54–62. doi: 10.1016/j.jad.2011.09.009

 Robinson, J., Yuen, H. P., Martin, C., Hughes, A., and Yung, A. R. (2011). Does screening high school students for psychological distress, deliberate self-harm, or suicidal ideation cause distress–and is it acceptable? An Australian-based study. Crisis 32, 254–263. doi: 10.1027/0227-5910/a000087

 Russell, N. (1968). The taboo of suicide. Psychiatry Interpers. Biol. Process. 31, 173–183. doi: 10.1080/00332747.1968.11023545

 Snyder, D. J., Ballard, E., Stanley, I. H., Ludi, E., Kohn-Godbout, J., Pao, M., et al. (2016). Patient opinions about screening for suicide risk in the adult medical inpatient unit. J. Behav. Health Serv. Res. 44, 364–372. doi: 10.1007/s11414-016-9498-7

 Spencer, L., Spencer, S., Spencer, L. M., Spencer, L., Spencer, S., Spencer, L. M., et al. (1993). Competence at Work: Models of Superior Performance. New York, NY: John Wiley and Sons.

 Stoppe, G., Sandholzer, H., Huppertz, C., Duwe, H., and Staedt, J. (1999). Family physicians and the risk of suicide in the depressed elderly. J. Affect. Disord. 54, 193–198. doi: 10.1016/S0165-0327(98)00149-9

 Taylor, P. J., Awenat, Y., Gooding, P., Johnson, J., Pratt, D., Wood, A., et al. (2010). The subjective experience of participation in schizophrenia research: a practical and ethical issue. J. Nervous Mental Dis. 198, 343–348. doi: 10.1097/NMD.0b013e3181da8545

 Theodore, W. B., Skye, F., Marco-Antonio, H., Jennifer, H., Lindsay, B., Edward, A. S., et al. (2019). Does it hurt to ask? An analysis of iatrogenic risk during suicide risk assessment. Neurol. Psychiatry Brain Res. 33, 73–81. doi: 10.1016/j.npbr.2019.07.005

 Tian, J. (2015). A study on the relationship between empathy and interpersonal ability of Class Psychological Monitiors and its intervention (Master thesis). Hebei normal University.

 Tinsley, H. E., Workman, K. R., and Kass, R. A. (1980). Factor analysis of the domain of client expectancies about counseling. J. Couns. Psychol. 27, 561–570. doi: 10.1037/0022-0167.27.6.561

 Wang, E., and Zhou, Z. (2017). Research status and prospect of influencing factors of psychological counseling. Chinese Gen. Pract. 20, 108–113. doi: 10.3969/j.issn.1007-9572.207.01.0221

 Wang, J., Ge, X., Hu, J., Song, Y., and Dai, M. (2005). Investigation and analysis of suicidal attitude, suicidal ideation and mental health status of college students. Chin. Behav. Med. Sci. 14, 830–831. doi: 10.3760/cma.j.issn.1674-6554.2005.09.036

 Whitlock, J., Pietrusza, C., and Purington, A. (2013). Young adult respondent experiences of disclosing self-injury, suicide-related behavior, and psychological distress in a web-based survey. Arch. Suicide Res. 17, 20–32. doi: 10.1080/13811118.2013.748405

 Wong, P., Chan, W., Beh, P., Yau, F., Yip, P., and Hawton, K. (2010). Research participation experiences of informants of suicide and control cases: taken froma case-control psychological autopsy study of peoplewho died by suicide. Crisis J. Crisis Intervent. Suicide Prevent. 31, 238–246. doi: 10.1027/0227-5910/a000025

 Xi, Y., Liu, W., Zhou, B., Yan, F., Wang, W., and Wu, X. (2014). An analysis of the attitude of college students to mental illness in a University in Beijing. Health Educ. China 30, 657–659.

 Xue, Y., Liu, X., and Li, Y. (2008). The role of psychological monitors in the mental health education work of college students. Beijing Educ. 2, 52–53.

 Yi, S. (2014). The Research on Model Setting and Questionnaire Establishment of College Psychological Committee Members' Competency (Master thesis). Jiangxi Normal University.

 Yu, J., Kang, L., and Zhang, C. (2020). Effectiveness of massive open online course training for college psychological commissioners' competency. China J. Health Psychol. 28, 139–141. doi: 10.13342/j.cnki.cjhp.2020.01.033

 Zhan, Q., Fei, J., Liu, M., Shi, G., Li, H., Niu, Y., et al. (2018). Blue Book on the Work of the Psychological Monitor. Tianjin: Tianjin University Press.

 Zhan, Q., Liu, X., Zhang, C., Li, C., Wang, Q., and Liu, M. (2021). Development of competency questionnaires for psychological monitors in college. Chin. Mental Health J. 35, 509–515. doi: 10.3969/j.issn.1000-6729.2021.06.012

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

The reviewer ZL declared a past collaboration with the author QZ to the handling editor.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Zhan and Xia. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpsyg-13-858903-t005.jpg
Self-evaluation Getting better No change Getting worse

m SE M SE M SE F P
Attitude toward
mental illness (classmates) 37.652 0.270 38.375 0.166 35.727 0.489 14.198 0.00%
Attitude toward
mental illness (Psychological monitors) 38.767 0.373 37.843 0.257 36.817 0.295 8.639 0.00%

M = estimated marginal mean (estimated marginal mean); a, indicates that there is a significant diference between the group with worse mood and the group with better mood; b,
indicates that there i a significant difference between the group with worse mood and the group with unchanged emotion.





OPS/images/fpsyg-13-858903-t006.jpg
Entry of the word Frequency Entry of the word Frequency

Saying everything 58 Listening 10
Enlightenment 26 Venting emotions 8
Finding a solution 19 Relieving stress 8
Bringing positive cues 18 Empathy 8
Regulating emotions 16 Feeling noticed 6
Understanding the problem 13 Getting Help 6
Facing up to the problem 1 Feeling cared for 5
Releasing stress 10 Helping classmates toshare 3
Relieving negative emotions 10 Preventing problems 2
Companionship 1





OPS/images/fpsyg-13-858903-t003.jpg
Gender
Male
Female
Family location
Rural areas
City
Only-child
Yes
No
Students’
Degree
College students
Undergraduate
Master
Doctor
Interviewed
Other students
Yes
No
Training
Systematic Training
More than one training
Plan to participate in training
Untrained

Getting better

109(23.6%)
171(19.9%)

141(19.6%)
139(28.1%)

79(18.7%)
201(22.4%)

24(13.7%)

244(22.0%)
11(33.3%)
1(50.0%)

107(25.8%)
173(19.1%)

131(26.0%)
123(19.0%)
13(14.9%)
18(15.5%)

No change

200(43.3%)
301(45.6%)

322(44.9%)
269(44.7%)

194(46.0%)
307(44.2%)

86(49.1%)

492(44.3%)
12(36.4%)
1(50.0%)

200(50.5%)
382(42.2%)

207(41.1%)
30847.0%)
42(48.3%)
39(46.4%)

Getting worse

163(33.1%)
296(34.5%)

255(35.5%)
194(32.2%)

149(35.3%)
300(33.4%)

65(37.2%)

374(33.7%)

10(30.3%)
000.0%)

98(23.7%)
351(38.7%)

166(32.9%)
219(34.0%)
32(36.8%)
32(38.19%)

2417

2.883

2.320

11.183

29.470

13.051

0.209

0.237

0314

0.052

0.000

0.042





OPS/images/fpsyg-13-858903-t004.jpg
Gender
Male
Female
Family location
Rural areas
Gity
Only-chiid
Yes
No
Students’ degree
Junior college students.
Undergraduate
Master
doctor
Willingness to asking for help
Yes
No

Getting better

220(33.0%)
199(20.0%)

261(25.2%)
158(25.2%)

118(25.7%)
301(25.0%)

180(26.0%)
225(24.5%)
2(20.0%)
3(37.5%)

373(20.8%)
46(11.1%)

No change

409(61.3%)
708(71.0%)

702(67.7%)
415(66.2%)

305(66.3%)
812(67.4%)

491(67.6%)
615(66.8%)
7(70.0%)
4(50.0%)

813(65.0%)
304(73.4%)

Getting worse

38(6.7%)
90(9.0%)

74(7.4%)
54(8.6%)

37(8.0%)
91(7.6%)

46(6.4%)
808.7%)
1(10.0%)
1(12.5%)

64(5.2 %)
64(15.5%)

38.275

1.240

0222

5731

89.801

0.000

0.538

0.895

0.390

0.000





OPS/images/fpsyg-13-858903-t009.jpg
Entry of the word

Triggering negative emotions

Topics | don't want to talk about
Privacy

Things you don't want others

to know

Distrust

Don't want to communicate

Dislike for the psychological monitors

Frequency

Entry of the word

Not familiar with the psychological monitors
Not being understood

Serious Topics

Sensitive Topics

Heavy Topics

Not useful

Frequency

PN WO ® e





OPS/images/fpsyg-13-858903-t007.jpg
Entry of the word

Triggering negative emotions

Heavy Topics

Interviewer's reluctance to disouss in-depth
Stimulating the interviewee

Sensitive topics

Evoking negative thoughts

Bad topics

Frequency

106
37
32
28
24
23
18

Entry of the word

Negative topics

Fear of talking about

Inducing interviewees to commit suicide
Interviewees with

psychological problems

Serious Topics

Privacy

Not good at

Frequency

16
14
8
6





OPS/images/fpsyg-13-858903-t008.jpg
Entry of the word Frequency Entry of the word Frequency

Saying everything 90  Getting Help 8
Getting communication 20 More positive 5
Liking the psychological monitors 19 Changing of mind 5
Relieving negative emotions 18 Being understood 3

Getting cared for 18





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Difference and Analysis of Evaluating Psychological Monitors' Interview and Classmates' Being Interviewed About Suicide



		Introduction



		Materials and Methods



		Participants



		Measures



		Questionnaire for Psychological Monitors



		Questionnaire for Ordinary Classmates



		Questionnaire on Public Attitudes Toward Mental Illness









		Data Analysis



		Ethical Considerations







		Results



		Comparison of Perceptions of Interviews About Suicide



		Factors Influencing Perceptions of Interviews About Suicide



		Demographic Factors



		The Attitude Toward Mental Illness



		Other Factors









		Textual Analysis of Perceptions of Interviews About Suicide



		The Psychological Monitor's View



		Classmates' Views













		Discussion



		Psychological Monitors' and Classmates' Views on Interviews About Suicide



		Factors Influencing Psychological Monitors' Perceptions of Interviews About Suicide



		Factors Influencing the Classmates' Perceptions of Interviews About Suicide



		Textual Analysis of Perceptions of Suicide Interviews







		Advantages and Limitations



		Conclusion



		Data Availability Statement



		Author Contributions



		Funding



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Psychology

Difference and Analysis of Evaluating
Psychological Monitors’ Interview
and Classmates’ Being Interviewed
About Suicide





OPS/images/fpsyg-13-858903-t001.jpg
Psychological monitors’ views

Getting better
No change
Getting worse
Total

Frequency

280

591

449
1,320

Percentage

212
448
340
100.0





OPS/images/fpsyg-13-858903-t002.jpg
Classmates’ self-evaluation

Getting better
No change
Getting worse
Total

Frequency

419
1,117
128
1,664

Percentage

252
67.1
T
100.0









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
& frontiers | Frontiers in Psychology





