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Preliminary Results of Cycle 1

Methodology
Participatory Action Research Based on a Pragmatic Approach

References
Creswell, J. W. & Plano Clark, V. L. (2018). Designing and conducting mixed methods research.

Crist, J.D. & Tanner, C.A. (2003). Interpretation/analysis methods in hermeneutic interpretative

phenomenology. Nursing Research, 52(3), 201—2015.

Glasgow, R. E. (2013). What does it mean to be pragmatic? Pragmatic methods, measures, and models to 

facilitate research translation. Health Education & Behavior, 40(3), 257-265. 

Lebel, G., Ste-Marie, R., Boudrias, N., & Montreuil, M. (2018). Cadre de référence du guide d’évaluation 

de la personne à risque suicidaire (GÉRIS). Montreal: CIUSSS de l’Ouest-de-l'Île-de-Montréal. 

Retrieved from https://aqiism.org/publications/prevention-et-gestion-des-conduites-suicidaires-en-milieu-

hospitalier/detection-depistage-et-evaluation/evaluation/ 

Miles, M. B., et Huberman, A. M. (2003). Analyse des données qualitatives. De Boeck Supérieur.

Montreuil, M. et Carnevale, F. (2018). Participatory hermeneutic ethnography: A methodological

framework for health ethics research with children. Qualitative Health Research, 28(7), 1135-1144.

Peters, D. H., Adam, T., Alonge, O., Agyepong, I. A. & Tran, N. (2013). Implementation research: what it 

is and how to do it. BMJ, 347, f6753. 

• The SAFER is a guide which aims to better equip health care workers/professionals in second-line and third-line care 

settings to assess and intervene with people who are at risk of suicide. 

• Developed over a period of four years in collaboration with clinicians and researchers in the field of mental health 

• Based on scientific research and best practice guides relating to suicide prevention. 

• Used with complementary tools already widely implemented in first line care settings throughout Quebec, including the 

assessment of suicidal risk and protection factors, suicidal emergency and danger, as well as clinical interventions. 

• Implemented in the Centre intégré universitaire de santé et de services sociaux de l’Ouest-de l’Île-de Montréal (CIUSSS 

ODIM) since January 2019.

Aim
Longitudinal Study

(Lebel, Ste-Marie, Boudrias & Montreuil, 2018)
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• To better understand how the implementation of the SAFER alters the 

care received by individuals at risk of suicide, according to the 

perspectives of health care workers/professionals (e.g., nurses, 

psychiatrists, psychologists, social workers) and managers.

• To understand how the guide could be improved.

(Creswell & Plano Clark, 2018; Glasgow, 2013; Peters et al., 2013)

• Data collection in the 

healthcare settings of the 

CIUSSS ODIM

• Participant observation

• Focus groups 

• Documentation review

• Diary completed by 

researchers.

• Collaboration of an advisory

working group with the research

team before, during and after the 

cycles. 

Data Analysis
Participatory Hermeneutic Approach

• Thematic analysis (Miles & Huberman, 2003)

• Narrative texts (Crist & Tanner, 2003)

(Montreuil & Carnevale, 2018)

Findings

Recommendations of Advisory Working Group

• To conduct a second data collection once most of staff are trained (reported because of Covid-19 pandemic)

• To encourage clinical judgment regarding suicidal risk assessment, because suicidal risk assessment is based 

on the clinical judgment of the professional and should not be performed automatically at each shift if the 

patient's clinical condition does not require it. 

• To offer the learning capsule to all staff and people in contact with patients (e.g. administrative officer, 

housekeeping, beneficiary attendant, practicum teachers, students, staff, volunteers, etc.).
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