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CHAPTER ONE   INTRODUCTION 
1 Introduction 
1.1 This report presents findings from a review of the international literature undertaken 
as part of a larger national evaluation of Applied Suicide Interventions Skills Training 
(ASIST) in Scotland.   The evaluation was commissioned by the Scottish Government, and 
was undertaken by Rona Dolev, Dawn Griesbach, Clare Lardner and Patricia Russell.  The 
evaluation had four objectives: 

• To review information from previous evaluations of ASIST and distil the lessons 
which can be learned, particularly in relation to impact and effectiveness 

• To obtain the views and theories of change of key stakeholders responsible for 
introducing ASIST in Scotland, to explore whether and how ASIST should be 
further rolled out in Scotland for optimal and sustained impact and effectiveness 

• To explore participants’ experiences of delivering or receiving and using ASIST 
training, in order to appraise ASIST’s implementation, impact, and (where 
possible) its effectiveness in Scotland. 

• To make recommendations about whether and how ASIST should be targeted in the 
future to optimise impact in Scotland, and to identify further research and 
evaluation activity which could usefully be undertaken to support the 
implementation process. 

1.2 This is a large and complex evaluation which involves a number of components, 
including: 

• A review of the international literature on ASIST 

• A limited review of other suicide prevention training programmes, undertaken with 
a view to identifying similarities and differences between ASIST and these other 
programmes 

• An analysis of the national ASIST database, held and maintained by the Scottish 
Government 

• Interviews with key stakeholders, including Choose Life co-ordinators and 
members of the Choose Life National Implementation Support Team 

• Interviews with ASIST trainers and course participants 

• A large-scale survey of ASIST participants 

• In-depth local implementation studies (LIS) in selected areas / organisations around 
Scotland. 

1.3 This report focuses on the first two points above, and will attempt to answer the 
following questions: 

• How has the implementation of ASIST varied in different parts of the world? 
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• What do we know about the effectiveness of ASIST from the international 
literature? 

• What are the similarities and differences between ASIST and other suicide 
prevention training programmes and are there any lessons for the future of ASIST 
in Scotland? 

About Applied Suicide Intervention Skills Training (ASIST) 

1.4 ASIST was developed in 1983 by a group of four professionals working in the fields 
of psychiatry, psychology and social work,1 in collaboration with the provincial and state 
governments of Alberta and California and the Canadian Mental Health Association in 
Alberta.  The creation of ASIST was in response to growing concern about suicide in the 
region.  Originally developed for the Canadian province of Alberta, the programme is now 
widely disseminated throughout Canada, as well as in Australia, New Zealand, the United 
States (including the US Army), Norway, Northern Ireland and Scotland.  The two-day 
ASIST workshop is currently the most widely used and researched suicide intervention 
training programme in the world. 

1.5 The aim of ASIST is to help front-line caregivers from all disciplines and occupational 
groups (formal and informal) to become more willing, ready and able to provide practical 
suicide first aid to persons at risk.  It involves a two-day intensive, interactive and practice-
dominated course designed to help caregivers recognise risk and learn how to intervene to 
prevent suicide.2  

1.6 The two-day ASIST workshop covers five learning modules: introduction, attitudes, 
risk estimation, intervention/skills and resourcing/networking. The structure of the workshop 
is fixed and participants must attend both days consecutively.  The training is based on adult 
education principles with less than 15% of the workshop employing a lecture format.  It also 
makes use of the principles of graduated learning, continuous reinforcement, and the setting 
of competency-based objectives.  The programme is disseminated by trained local trainers, 
who have attended a five-day ‘training for trainers’ (T4T) workshop. 

1.7 The Canadian-based LivingWorks Education is the central organisational body for 
ASIST.   LivingWorks provides services such as training for trainers, resource support, 
quality monitoring and programme updating.  The LivingWorks model aims to help 
communities to increase their capacity to provide locally-based suicide intervention training 
and services.  LivingWorks trains community representatives to become ASIST trainers 
(through T4T), who provide training through workshops to others in the community.  This 
model uses a combination of local knowledge of the community and its organisations and an 
established international organisation providing standardised training and learning materials.  

                                                 
1 Ramsay, Tanney, Tierney and Lang, who later established LivingWorks Education Inc. 
2 It must be acknowledged that there is some ambiguity in the term “caregiver.”  LivingWorks defines a caregiver as “any 
person in a position of trust”.  “This includes professionals, paraprofessionals and lay people.  It is suitable for mental health 
professionals, nurses, physicians, pharmacists, teachers, counselors, youth workers, police and correctional staff, school 
support staff, clergy, and community volunteers.”  See www.livingworks.net/AS_Abt.php.  
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1.8 ASIST is the main training programme supported under the Scottish Government’s 
ten-year Choose Life national strategy and action plan in the area of suicide prevention.  
ASIST was introduced in Scotland in 2003, and by September 2007 over 10,000 participants 
had been trained. 

Structure of this report 

Chapter 2 of this report provides an overview of the methods used in the review of the ASIST 
literature. 

Chapter 3 describes the implementation of ASIST in different areas around the world. 

Chapter 4 presents findings of the review of the international literature on ASIST.  This 
section considers the effectiveness and impact of ASIST training on four levels:  (i) 
participant reaction; (ii) participant skills acquisition; (iii) changes in participant behaviour 
following the training; and (iv) organisational / community change. 

Chapter 5 provides a description of STORM (Skills-based Training on Risk Management), 
MHFA (Mental Health First-Aid) and SMHFA (Scotland’s Mental Health First Aid).  This 
section highlights similarities and differences between these training programmes and ASIST.  

Chapter 6 discusses the findings presented in Chapters 3, 4 and 5, and makes suggestions for 
possible future research. 
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CHAPTER TWO      METHODS 
2 Methods 
2.1 This section describes the methods used to undertake an analysis of the international 
literature on ASIST.  The purpose of this review was to examine the ways in which ASIST 
has been implemented in different countries and contexts around the world (discussed in the 
next chapter), and to ascertain the effectiveness and impact of ASIST (discussed in Chapter 
4). 

Scope of the review 

2.2 The review included all available and relevant literature relating to the Applied 
Suicide Interventions Skills Training (ASIST) programme up to 2007.  These included 
evaluation reports (published and unpublished), a number of small-scale Scottish evaluations, 
and a wide variety of other reports or articles on ASIST which were not strictly evaluations. 

2.3 The majority of papers included in this review were identified by the commissioners 
of this study.  A further search was conducted by the research team to identify any literature 
relating to ASIST which was not included in the original list.  In addition, all Choose Life 
Coordinators in Scotland were contacted to confirm whether there were any other published, 
or soon-to-be published evaluations of ASIST in Scotland which should be included in the 
review.  

2.4 In addition to reviewing ASIST literature, a limited review of the literature on other 
types of suicide prevention training was undertaken.  The training programmes which 
provided evaluation evidence were:  Skills-based Training on Risk Management (STORM), 
Mental Health First Aid (MHFA) and its Scottish equivalent, Scottish Mental Health First Aid 
(SMHFA).   Although MHFA and SMHFA are not suicide prevention programmes, they 
address the possibility of suicide in people who are experiencing mental ill health using risk 
review material from an earlier version of ASIST. 

2.5 The aim of this review was to examine the similarities and differences between ASIST 
and other training programmes that address suicide intervention; and to identify any lessons 
for the future development and sustainability of ASIST in Scotland.  The primary focus was 
on similarities and differences in format, targeting and implementation, rather than 
comparisons of effectiveness.  The findings from this second review are presented in Section 
5 of this report. 

What counts as evidence? 

2.6 In order to provide evidence of effectiveness, suicide intervention programmes would 
ideally be able to demonstrate a direct reduction in suicide rates.  There are, however, 
substantial difficulties in demonstrating such an impact. For example: 

• The reporting of suicidal acts is inaccurate and unreliable.  

• Suicide is a statistically rare event. 

• Interventions, such as training, are indirect (i.e., targeted at helpers, not suicidal 
individuals). 
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• The effects of some interventions — training, in particular — may not be seen for 
many years 

• Furthermore, in the case of training interventions, it is not clear how many people 
need to be trained — and how much contact they need to have with people who are 
at risk — in order to result in a reduction in suicides. 

2.7 Moreover, it is generally acknowledged that suicide rates are affected by a multitude 
of societal and individual factors3 — not just the suicide intervention programme.  Given 
these complexities, it would be practically impossible to attribute any changes in suicide rates 
to a specific preventive intervention.  In light of these limitations, most evaluation studies 
seek to measure changes across a broad range of outcomes (for example, reported changes in 
caregivers’ knowledge and skills), and improvements in these areas are seen as evidence of a 
programme's effectiveness.   

2.8 However, even when the focus is on indirect measures of programme effectiveness, 
community-based suicide intervention programmes are still very difficult to evaluate.  This is 
due to their “complex, programmatic and context-dependent” nature.4   The various elements 
involved in the implementation and delivery of suicide prevention programmes (e.g. 
participation, targeting, role out, variation in settings, sustainability) are hard to predict and 
control and hence are difficult to evaluate using standard experimental designs.  It is, 
therefore, not always possible to design and execute scientifically rigorous studies using 
statistical methods of analysis.  In light of the challenges involved in conducting research in 
the area of suicide prevention, the following review incorporates findings from both 
qualitative and quantitative designs, and adopts a broad view of evidence which includes that 
which is provisional, emergent and incomplete.5  This approach reflects a view of suicide 
prevention practice as “complex, dynamic and deeply rooted in context.”6 

2.9 A model which is often used to evaluate training interventions is the Kirkpatrick 
Model.  This considers the effectiveness of the training on four levels:  (i) reaction; (ii) 
learning; (iii) behaviour change and (iv) organisational change.  These four levels will be 
described in more detail at the beginning of Section 4 of this report.  

Assessing and appraising the evidence 

2.10 The initial search for ASIST-related literature produced 37 papers which were 
considered to be relevant and useful for achieving the aim of this review.  These included: 

• fifteen (15) international evaluation reports, published and unpublished 

                                                 
3 Beautrais A. (1998). A review of evidence: In our hands – The New Zealand youth suicide prevention strategy. Report for 
the New Zealand Ministry of Health. The document is available on the Ministry of Health’s website: http://www.moh.govt.nz  
4 Rychetnik L, Frommer M, Hawe P, & Shiell A (2002) Criteria for evaluating evidence on public health interventions. 
Journal of Epidemiology and Community Health, 56: 119-127. 
5 Upshur R (2001) The status of qualitative research as evidence. In J Morse, J Swanson & A Kutzel (Eds.), The nature of 
qualitative evidence (pp. 5-26). Thousand Oaks, CA: Sage.  
6 White J (2005) Preventing Suicide in Youth: Taking Action with Imperfect Knowledge. A research report prepared for the 
British Columbia Ministry of Children and Family Development.  University of British Columbia.  
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• seven (7) small-scale unpublished Scottish reports undertaken for local monitoring 
purposes (e.g., findings from a single questionnaire survey involving small numbers 
of people) 

• fifteen (15) miscellaneous papers, mostly unpublished, which comprised a broad 
range of other types of reports, including strategic policy documents, magazine 
articles, project reports on a wide range of suicide prevention activities (including 
ASIST), etc. 

2.11 The key difference between the 15 international evaluation reports (including one 
Scottish report) and the seven small-scale Scottish reports was that the international reports 
were designed as training programme evaluations (i.e. they addressed the various Kirkpatrick 
levels, typically incorporated a number of measures, attended to methodological issues etc), 
whereas the Scottish reports were designed as local monitoring exercises and hence were less 
rigorous in terms of their methodology.  

2.12 A full list of papers is given in References section of this report.  Note that three of the 
15 evaluation papers involved evaluations of an early version of ASIST, the Suicide 
Intervention Workshop (SIW).  In order to meet the aims of this review, the main focus was 
on the 15 evaluation reports, with all other literature used as a supplementary sources of 
information. 

2.13 For the purpose of assessing the quality of evidence, all 15 international ASIST 
evaluation reports were subjected to more detailed appraisal. One of the 15 reports was a 
Scottish evaluation commissioned by Choose Life locally in West Dunbartonshire and 
received intensive support from NIST.  As all 15 papers were either partly or wholly 
qualitative, a framework developed by Spencer et al (2003) for assessing the quality of 
qualitative evaluations was used as a basis for commenting on the strengths and weaknesses 
of each study.7  The papers were assessed in four broad areas:  

• whether the evaluation’s aims and objectives have been clearly stated and 
addressed 

• whether data were adequately collected 

• whether data were adequately analysed, interpreted and reported 

• whether findings were contextualised into a theoretical/practical framework. 

2.14 A copy of the full list of criteria is provided in Annex 1 of this report.  On the basis of 
these criteria, the quality of each paper was judged as good, fair or poor.  One-fifth of the 
evaluation papers were appraised by two additional independent reviewers.  There was 90% 
initial agreement between reviewers and the small areas of disagreement were resolved 
through further discussion.  

                                                 
7 Spencer L, Ritchie J, Lewis J & Dillon L (2003). Quality in qualitative evaluation: a framework for assessing London.  See:  
http://www.policyhub.gov.uk/docs/qqe_rep.pdf, in particular, pp 22-28. 
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2.15 The quality of evidence in the different studies varied greatly, with roughly a third of 
the papers falling into each of the three quality assessment categories.  It was decided to 
include all papers in the review for two reasons: (a) the small number of papers available; and 
(b) all papers, regardless of their research quality, had some interesting insights to offer.  
However, the quality of each individual paper has informed the way evidence has been 
considered in terms of answering the questions outlined in Section 1 of this report.  (See 
Discussion in Section 6.) 

Synthesising the evidence and writing the final report 

2.16 A data extraction sheet was used to allow a full summary of each paper to be made.  
Data extraction sheets for all papers are provided in Annex 2 of this report.  These tables 
contain: 

• information about the authors 
• publication details 
• place and time of evaluation 
• aim and focus of evaluation 
• ASIST version used 
• targeting and implementation 
• sample size and composition 
• time between training and evaluation 
• evaluation design and instruments 
• findings 
• cost information 
• lessons / recommendations 
• strengths and weaknesses of the evaluation 
• quality of evidence 
• other comments (e.g. local policy framework, geography etc). 

2.17 In-house reports from Scotland have been summarised using a simplified data 
extraction sheet and were not graded on quality of evidence (see Annex 3), as they were not 
designed or intended as methodologically rigorous studies.  
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CHAPTER THREE IMPLEMENTATION OF ASIST 
3 Implementation of ASIST 
3.1 The ASIST programme has a 22-year implementation record.  This section presents 
information about the way in which ASIST has been implemented in different countries and 
contexts.  It includes basic information about the implementation of ASIST in Scotland.  This 
information has been extracted partly from the 37 reports identified for the ASIST literature 
review, and partly from official ASIST-related websites in the different countries. 

Targeting of training 

3.2 All studies included in this review evaluated ASIST programmes that were targeted at 
community caregivers (formal and informal).  Two of these studies evaluated ASIST training 
programmes that also targeted young people and three studies evaluated programmes targeted 
at University students (medical and other). 

3.3 ASIST training in Scotland is primarily targeted at community caregivers.8 An 
evaluation of ASIST in West Dunbartonshire found that the majority of ASIST participants 
felt that the workshop was of direct relevance to the activity that they pursued in their job 
(AskClyde 2007).  Those working with clients with mental health problems or victims of 
abuse were most likely to feel the training was directly relevant to their jobs.  However, this 
latter finding relates to a very small sample which was compared to a group of professionals 
working with only a limited number of types of client group. 

3.4 No information was available from the literature about whether participation in 
training is typically voluntary or mandatory.  Only one evaluation in Northern Ireland stated 
that ASIST training was mandatory for Foyle Trust employees in front-line positions (Carney 
2005).9 

Cross-national variation in implementation 

3.5 ASIST started out as a local training programme for the Government of Alberta in 
Canada.  It is now part of national, regional and organisational suicide prevention efforts in a 
growing number of countries worldwide.  Table 1, on the following page, summarises and 
compares implementation strategies in three countries where ASIST has been widely 
disseminated:  Australia, Norway and Scotland.  This comparison provides some interesting 
insights into the similarities and differences in implementation strategies which could inform 
further implementation in the Scottish context.   Note that all of this information is taken from 
official ASIST-related websites in the respective countries, or has been provided by 
individuals responsible for the administration of ASIST in those countries.  Where 
information has been taken from websites, we have no way of knowing how accurate or up-
to-date it is.10  

                                                 
8 None of the Scottish evaluations describe ASIST workshops that specifically target young people or university students. 
9 The Foyle Health and Social Services Trust is responsible for the provision of community health and social care services in 
the council areas of Derry City, Limavady and Strabane, Northern Ireland. 
10 ASIST in Australia:  http://www.livingworks.org.au; ASIST in Norway:  http://www.unn.no/category10029.html; ASIST 
in Scotland:  www.chooselife.net/Training/Training.asp.   
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3.6 Australia has the longest ASIST implementation record of the three countries (12 years), 
and is delivering ASIST via a non-profit organisation (Lifeline Australia).  Since 1999, ASIST 
has been a self-sustaining enterprise within Lifeline.  Norway has a nine-year implementation 
record, and is delivering ASIST as part of the Norwegian National Plan for Suicide Prevention 
and in close collaboration with the National Suicide Prevention Centre at the University of Oslo.  
Scotland has the shortest implementation record (4 years), and is delivering ASIST with the 
support of the Scottish Government’s Choose Life National Implementation Support Team.  In 
both Norway and Scotland, ASIST is government-funded.  

3.7 The requirements for becoming an ASIST trainer vary cross-nationally. In order to 
become a trainer in Norway, candidates must have practical experience in working with suicidal 
persons or suicide intervention, teaching experience, good communication skills and the ability 
to lead small groups, and they must be personally qualified: most trainers have a three-year 
college education or higher education.  In Australia and Scotland, on the other hand, there are no 
formal pre-requisites for becoming an ASIST trainer.  In Scotland, according to the Choose Life 
website, in order to become an ASIST trainer, it is required that a candidate has completed the 2-
day ASIST workshop, and it is highly recommended that a candidate: 

• is familiar with Choose Life and their local area’s Choose Life activities 

• has experience of delivering training 

• has support from their employer to get time off to provide the training 

• has an open mind about suicide and the ability to talk openly about the subject. 

3.8 The selection process takes into account participant skills and individual contribution to 
the trainer pool both locally and nationally.  Similarly, in order to become a trainer in Australia, 
one merely needs to be committed to suicide prevention, willing to talk openly about suicide; 
able to address and facilitate small group activities; and open to on-going learning in the trainer 
role.   

3.9 Funding for ASIST training in Scotland is mainly provided by the Scottish Government 
to local authorities through national Choose Life funding.  Local authorities decide how the 
funding will be allocated in their areas.  Although it is generally expected that some of the 
Choose Life funding will be used for training purposes, not all local authorities will necessarily 
give the same priority to training, and even among those who prioritise training, not all will give 
the same priority to ASIST (as opposed to other suicide prevention training programmes).  

3.10 Finally, an additional significant point of comparison relates to the adaptation of ASIST 
teaching materials to each country’s cultural context.  Australia and Norway have both printed 
their own national editions of LivingWorks materials.  Moreover, in Norway, the educational 
films included in the ASIST training have been re-produced using Norwegian actors 
(presumably to overcome the language barrier).  In contrast, Scotland uses the original Canadian 
version of teaching materials.  
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CHAPTER FOUR A REVIEW OF THE EFFECTIVENESS AND 
IMPACT OF ASIST 
4 A review of the effectiveness and impact of ASIST 
4.1 In order to determine the effectiveness of an intervention, it is imperative to measure the 
outcomes of the intervention against its aims and objectives.   ASIST has three aims, focusing on 
immediate, short-term and long-term outcomes: 

• Immediate aim:  to enhance the suicide intervention knowledge and skills of 
caregivers, in order that they can recognise and respond to people at risk.  

• Short-term aim:  to register qualified trainers in local communities, who in turn can 
provide front-line caregivers with the confidence and competence they need to apply 
first-aid suicide intervention in times of individual and family crises.  

• Long-term aim:  to reduce the number of suicide attempts and deaths.  

4.2 Most research effort to date has focused on measuring the immediate outcomes of 
ASIST. Some research has attempted to address short-term outcomes, for example, the impact of 
training on organisational and community goals and activities. As explained in Section 2 above, 
the long-term aim of a reduction in suicide rates is an impractical outcome measure for 
determining the effectiveness of a training intervention. 

4.3 The following summary of evidence is framed according to the Kirkpatrick model,14 
which is widely used in evaluating training interventions.  The model looks at the effectiveness 
of training at four levels: 

1. Reaction (What did the learner feel about the training?) 

2. Learning (What knowledge and skills did the learner gain?) 

3. Behaviour change (Has the learner applied the training in practice?) 

4. Organisational change (What have been the outcomes at an organisational / societal 
level?) 

4.4 It has been suggested that the Kirkpatrick Model should include a fifth level — Return on 
Investment (i.e. Was the organisational investment worth the outcome?)15   However, none of the 
papers included in the review had information on “return on investment”. 

4.5 The findings discussed in this section are based primarily on the 15 evaluation papers 
which were identified for the review.  This information is supplemented, where relevant, by data 
collected in the seven unpublished Scottish evaluations. 

                                                 
14 Kirkpatrick D.L. (1959). Techniques for evaluating training programmes. Journal of American Society of Training Directions: 
Vol 13, pp. 3-9; 21-26, and vol 14, pp. 13-18; 28-32 
15 Ken Ingram, in ‘Helping trainers to love evaluation’, The Evaluator, Summer 2004. (Newsletter of the UK Evaluation 
Society). 
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Reaction to ASIST (Kirkpatrick level 1 outcome)  

4.6 Participants' reaction to the training was measured in seven of the 15 evaluation papers.    
In these papers, the vast majority of participants held a very positive view of the ASIST 
workshop.  They expressed high levels of satisfaction and generally felt that taking part in the 
training was worthwhile and beneficial.  The ‘role-play’ component of the training received 
special mention as being an invaluable part of the course, and there was a general feeling that 
training was provided in a safe and supportive environment.  

4.7 The seven Scottish reports echoed these findings, with local ASIST training being highly 
rated, seen to be beneficial, and likely to be recommended to others.  Negative comments were 
rare.  

4.8 An Australian study (Mikhailovich et al 2003), examining the implementation of ASIST 
in a university setting, raised a concern as to a possible negative emotional impact of the training 
on participants (especially vulnerable ones). This issue was also raised by participants in a 
Scottish evaluation in Shetland (Todd 2005).  However, both studies stated that, despite any 
potential negative emotional impact immediately following training, in the longer run training 
was largely perceived as a positive experience.  In response to any possible negative emotional 
impact of training, an independent Irish evaluation of ASIST (Bookle and Burtenshaw 2004) 
recommended that participants should be informed in advance of the course content in order to 
prepare them for the intense nature of the programme.  

Enhancing knowledge, skills and attitudes (Kirkpatrick level 2 outcome) 

4.9 Changes in participants’ suicide intervention knowledge, skills and attitudes following 
training were measured in 13 of the 15 papers.   In the majority of these papers, ‘change’ had 
been assessed using either indirect measures (self report — 11 out of 13 papers), or, in the 
minority of cases, through direct measures (paper tests — three papers; simulated scenarios — 
two papers).  Some studies used more than one method.   

4.10 All studies found an overall positive change in participants’ self-reported suicide 
intervention knowledge, skills and attitudes post-training.16  Similarly, participants’ self-reported 
levels of knowledge, skills and attitudes compared favourably to those of controls (who had not 
undertaken training).  A similar outcome of enhancement of knowledge and skills following 
training was also found in the Scottish in-house reports.  

4.11 These findings were reinforced by five studies that used direct measures of knowledge, 
skills and attitudes.  Participants who were trained in ASIST registered a significant 
improvement in both post-workshop simulated scenario exercises17 (Tierney 1994; Turley et al 

                                                 
16 Knowledge, skills and attitudes have been measured in the various papers as either individual variables or as an overall 
"readiness" score.   
17  Note that, in one of the two studies which used a simulated scenario measure (Turley et al, 2000), the trainee group had a 
higher level of baseline experience and competency in suicide intervention than the control group. While acknowledging this 
weakness in design, the authors claim that this actually highlights the capacity of the workshop to facilitate enhanced suicide 
intervention competencies even among those who have prior experience and training. 
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2000) and paper test scores (post-training compared to pre-training, and trained participants 
compared to a control group) (MacDonald 1999; ORS 2002; Tierney 1994).  

4.12 Evaluations including follow-up measures have largely found that gains in knowledge, 
skills and attitudes are maintained at follow-up (typically three to six months post-training).  
Some studies have even reported an increase in skills at follow-up, particularly for those who 
have helped a person in crisis during that period.  An American study (ORS 2002) suggested that 
gains in knowledge and skills over time are most sustainable among participants with less pre-
workshop experience of working with suicidal individuals. 

4.13 There were two exceptions to this overall trend.  Carney (2005) identified two topics for 
which there was a decrease in knowledge at three months follow-up:  (1) the need to encourage a 
suicidal individual to talk about their wish to die; (2) the need to calmly enquire about what is 
happening in the suicidal individual’s life.  Carney suggested that these findings highlight the 
need for a possible review of how this information is delivered in the ASIST training course, or 
perhaps the need for regular updating of training.  

4.14 Perry and McAuliffe (2007) found a decrease in comfort level among participants in 
relation to talking to clients about suicide, post-training.  The authors suggested that the decrease 
in comfort level is consistent with research into the process of transferring knowledge into 
practice in adult learners: “Integration of new knowledge and skill requires transition time and 
focused effort.”18 

Applying knowledge and skills into practice (Kirkpatrick level 3 outcome) 

4.15 Changes in knowledge, skills and attitudes do not necessarily translate into changed 
behaviour.  This section examines evidence relating to the transfer of workshop learning into 
practice.  Ten of the 15 evaluation studies measured the extent to which ASIST trainees had 
applied their acquired knowledge and skills.  It is important to note that, in all but two of these 
studies, a single self-report questionnaire item (asking participants whether they had used 
ASIST’s Suicide Intervention Model (SIM), post-training) was used for measuring the transfer of 
knowledge and skills into practice. Since there is likely to be some difference between what 
people say they did and what they actually did, the evidence presented in this section (and any 
conclusions to be drawn from it) is limited. 

4.16 According to participant self-report measures, around 50% of trainees used the SIM 
model (or elements of it) at least once with a person at risk of suicide, within three to six months 
post-training (when most follow-up studies have taken place).  Moreover, according to an 
independent evaluation of ASIST in West Dunbartonshire (AskClyde 2007), 92% of respondents 
who had the opportunity to use their training had no difficulty in implementing ASIST-based 
learning.  According to the authors of this study, the main reason given by respondents for not 
using ASIST post-training was that they had not become aware of an individual at risk of suicide 
by that point in time.  A follow-up survey found that within six to nine months of being trained, 
the majority of respondents had put their ASIST training into practice.  

4.17 Two papers employed additional measures (other than participant self-reports) for the 
application of knowledge and skills into practice.  Perry and McAuliffe (2007) evaluated the 
                                                 
18 Zemke R & Zemke S (1988).  30 Things We Know about Adult Learning. Training: 57-61.   
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implementation of ASIST in a large community hospital in Canada.  To complement staff self–
report measures, the authors also measured:  (a) the proportion of their clients that staff routinely 
assessed for suicide risk; (b) identification of suicidal risk among mental health patients in the 
Emergency Department; and (c) admission rates of suicidal patients presenting in the Emergency 
Department.  All of these measures were taken repeatedly over a four-year period.  The findings 
suggest that knowledge and skills were transferred effectively from the training context to the 
workplace.  Following training there was an increase of between 14-21% in the identification of 
suicidal risk among mental health patients and more staff assessed a higher proportion of their 
clients for suicide risk.  There was also a steady reduction in suicidal patients’ admission rates 
(from 56 to 42%), reflecting (according to staff) the clearer process of exploring reasons for 
dying and living and an increased focus on strengthening the client’s protective factors in the 
community, which enabled some admissions to be averted.  

4.18 A second paper, which examined the transfer of knowledge into skills, is an evaluation of 
ASIST training provided to primary and secondary school staff members in Virginia, USA 
(Cornell et al 2006).  Over a period of two years, the evaluators measured: (a) the number of 
referrals to mental health services; (b) the number of students questioned about suicide; and (c) 
the number of contracts made (not to engage in suicidal behaviour) with potentially suicidal 
individuals.  The authors carried out two studies:  the first compared the above measures before 
and after training, and the second compared the above measures between trainees and controls.  

4.19 In the first study, the authors found that, following training, participants made more 
referrals to mental health services than they did pre-training.  However, in the second study, the 
authors found that, overall, the control group made more referrals than the trainees did.  It is not 
clear whether an increase in the number of referrals to mental health services is interpreted by 
the authors as being a desirable outcome.  On the one hand, it is said to reflect increased 
awareness of signs of suicide risk, but on the other hand, it is also said to reflect a lack of 
confidence in one's ability to help individuals who are at risk.  

4.20 The number of students questioned about suicide did not differ pre- and post-training.  
Moreover, when asked about whether they had wondered if a student might be suicidal but 
decided not to question that student, trainees reported this to happen on average 6.7 times a year.  
For the control group this figure was only 0.7 times a year.  This finding may reflect trainees’ 
improved ability to detect suicidal signs, but it does nevertheless suggest that they do not always 
act on their concern.  

4.21 Finally, in the first study, the authors found no significant difference between the number 
of contracts not to engage in suicidal behaviour made before training and three months following 
training. However, in the second study the authors found that within two years post-training, 
trainees made more contracts with suicidal individuals than did a control group.  In conclusion, 
the findings from this study are not clear cut. 

4.22 Further insights into the transfer of knowledge and skills into practice are provided by 
qualitative data collected in some of the studies. For example, many participants reported that the 
skills they have learned in the workshop have translated into more engagement in intervention 
and changes in helping activities consistent with workshop objectives (Turley and Tanney, 
1998). Reasons provided for these positive changes have mainly been mainly that following 
training: (a) participants have become more aware of the signs they should look for in someone 
thinking of suicide; (b) participants have a clearer understanding that they must intervene; (c) 
participants  have more confidence to ask a person directly whether they are thinking about 
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suicide; (d) participants have more confidence in their ability to carry out a suicide intervention 
(Argyll & Bute in-house evaluation 2004).   

The impact of ASIST on broader organisational and societal goals and objectives 
(Kirkpatrick level 4 outcome) 

4.23 Only a minority of ASIST evaluations (three out of 15 papers) attempted to examine the 
broader organisational and societal impact of ASIST training. This is not a surprising finding 
considering the complexity involved in measuring such outcomes. Though limited in scope, 
these papers offer some interesting anecdotal evidence as to the potential impact of ASIST.  

Organisational level 

4.24 Hinbest and Associates (2001) evaluated the implementation of ASIST in a Canadian 
school setting, in which training had been delivered to school and community representatives 
concurrently.  They found that at an organisational level training had an impact in two main 
areas.  First, training facilitated interaction and improved relationships between community 
agencies, and particularly between school and community representatives.  Second, training also 
actively contributed to the development and articulation of system-wide protocols and school 
policies.  

4.25 Evidence regarding the impact of ASIST in a health care organisation can be found in an 
evaluation of ASIST in a large community hospital in Canada (Perry and McAuliffe 2007). 
Following a four-year ‘Suicide Assessment project’ (including staff training in ASIST), the 
hospital’s reputation in the community has been enhanced and it is now identified as a leader in 
suicide prevention training. The hospital is receiving training requests from partner mental health 
agencies and other organisations. In addition, the local community college has made the program 
mandatory for their nursing students. This is a good example of how an effective implementation 
of ASIST in an organisation can broaden its impact beyond the walls of the establishment. 

Community level  

4.26 At first glance it seems that the most straightforward way of measuring the impact of a 
suicide intervention programme at a community level is to track changes in suicide (and 
attempted suicide) rates following programme implementation. This, however, is a problematic 
approach as it is generally acknowledged that suicide rates are affected by a multitude of social, 
societal and individual factors, and hence it is virtually impossible to attribute any changes 
specifically to the suicide intervention programme in question.  

4.27 Only one study had attempted to examine the impact of suicide intervention training by 
measuring suicide rates (Cornell et al 2006).  This evaluation was carried out in a number of 
Virginia schools, which present more contained and controlled environments than the broader 
community.  The control group in the study reported a greater number of students who attempted 
suicide than did the trainee group (more than three times higher).  This might seem a highly 
promising finding, however, it is impossible to demonstrate a causal effect of training on this 
outcome, especially since both training and control groups were self-selected.  
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4.28 An in-house evaluation in Argyll & Bute (2005) offers anecdotal evidence (based on 
trainees' self-reports) for the effectiveness of the ASIST model in achieving a reduction in the 
immediate risk of self-harm and suicide for individuals with suicidal ideation.  Feedback from 
the individuals at risk consistently stated that they found the intervention to be helpful and that 
they were grateful for having someone that listened to them. 

4.29 Due to the inherent difficulties in demonstrating programme impact by looking at suicide 
rates, most studies seek to measure improvements across a broad range of areas as evidence of a 
programme's efficacy.  A useful example is provided by Walsh and Perry (2000), examining the 
impact of introducing ASIST in a small rural community in Canada.  The authors found that with 
over 300 individuals trained in the community, the consensus from both the community-wide 
Suicide Prevention Team and the Child and Youth Mental Health team was that people in the 
community recognise potential suicidal individuals earlier, act on their assessment with more 
comfort and have a good understanding of other supportive resources in the community.  They 
have noted that ASIST provided a common language for suicide assessment and intervention in 
the community.  People referring teenagers to mental health services were better able to provide 
basic risk estimations and were better able to follow recommendations based on the intervention 
model. 
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CHAPTER FIVE    OTHER SUICIDE INTERVENTION TRAINING 
PROGRAMMES 
5 Other suicide intervention training programmes 
5.1 We undertook to carry out a limited review of the literature on other suicide prevention 
programmes to try and establish whether there were lessons to be learned from them that would 
provide additional insights to the evidence from the ASIST literature review, with particular 
reference to future direction and sustainability.    

5.2 We initially aimed to identify three programmes which covered a similar spectrum to 
ASIST in terms of aims and objectives, target client groups, settings and content but widened our 
focus to include a broader picture of mental health.   We quickly identified Skills-based Training 
on Risk Management (STORM) and Mental Health First Aid (MHFA) and its revised Scottish 
equivalent (SMHFA) as programmes which met those criteria and had a reasonable evaluation 
base.  However, we were unsuccessful in finding a third programme.  We explored the 
possibility that the Samaritans had relevant evaluation material on their training but we 
understood that they were currently engaged in carrying out such an evaluation.  We also made 
inquiries about some work in Northern Ireland on GP Depression Awareness Training but the 
results of a recent pilot study were not going to be available within the timescales for this review, 
and in any case, they were likely to be limited in scope. 

5.3 This section of the literature review, therefore, focuses on STORM, MHFA and SMHFA.  
Table 2, at the end of this section, gives a summary of the key similarities and differences 
between ASIST, STORM, MHFA and SMHFA. 

5.4 We made an informal assessment of the evaluation studies and overall the quality of 
evidence for STORM and MHFA is good.  No assessment of quality of evidence was made for 
SMHFA.  An evaluation of SMHFA has been carried out; however, the results of this were only 
published towards the end of our evaluation of ASIST.19 

Skills-based Training on Risk Management (STORM) 

5.5 STORM is a suicide prevention training package designed for all front-line health and / 
or social care staff, criminal justice staff and staff in voluntary agencies, and particularly those 
working with people at risk of suicide.  The aim is to benefit service users by giving staff the 
skills to provide appropriate risk assessment and risk management.  The course is designed to be 
flexible to meet service needs.    

5.6 STORM has been developed by the University of Manchester.  The course is based on 
Learning Theory and delivered through teaching techniques designed to help trainees gain and 
maintain the skills needed to assess a person at risk of suicide and manage the crisis effectively.  
The main focus is role-rehearsal, using video, self-reflection and feedback.  

5.7 The STORM team uses a cascade model for training.  They offer the STORM 
Facilitators’ course (equivalent to ASIST T4T) commercially (not-for-profit).  The facilitators’ 
training is usually delivered to a group of four to six staff in an organisation at one time, 

                                                 
19 A report of the evaluation of SMHFA is available from:  www.healthscotland.org.uk/smhfa/index.cfm. 
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although organisations may later train additional groups of staff.  The trainers then cascade the 
training to others in their own organisation.  

5.8 The cost of training four STORM Facilitators is £6,600 + VAT and expenses. This is a 
one-off fee for four days of training, the licence to run STORM, three sessions of face-to-face 
support and unlimited e-mail and phone support, plus teaching materials and expenses for 
STORM staff.   Costs increase if more staff are trained.  There is a new self-injury module which 
will cost £3,600 + VAT and expenses for training four staff.  There will also be a combined 
package costing £8,000 + VAT and expenses for four staff. 

Methods 

5.9 STORM is based on learning theory and delivered through teaching techniques designed 
to help trainees gain and maintain the skills needed to assess a person at risk of suicide and 
manage the crisis effectively.  The main focus is role-rehearsal, using video, self-reflection and 
feedback, which are seen as essential for developing the micro-skills that staff need to assess and 
manage a suicide crisis, e.g. eliciting suicide ideas and plans, problem-solving, future coping if 
the patient is suicidal and combating hopelessness.   

5.10 STORM originally had four modules: 

• Assessment 
• Crisis Management 
• Problem Solving  
• Crisis Prevention. 

5.11 A new module on self-injury was introduced during 2007.  The modules can be delivered 
flexibly to meet different service needs — e.g. in four separate modules, together, or modules 
can be omitted depending on the pre-existing skills of trainees. 

Evaluations:  evidence of effectiveness and impact 

5.12 The creators of STORM have undertaken a programme of evaluation from the start 
because of a lack of evaluation evidence about suicide prevention training.   They offer the view, 
however, that, in addition to their own programme of evaluation, there is evidence to support the 
approach taken by STORM from interventions to address depression or anxiety.    

5.13 There is a rolling programme of evaluations developed and carried out by Gask, Morriss 
and colleagues.  Three evaluations have been completed and three further studies will report in 
2008.  In general, the evaluations have used quasi-experimental designs with pre- and post-test 
measures using validated tools, as well as qualitative methods (interviews with participants). 

5.14 Study 1 is described as “Evaluation of the Package” (undertaken in 1997, published in 
1999).  This was an evaluation of an early version of STORM that led to a change in the main 
focus.  The aim was to try out a brief training intervention to teach suicide risk assessment and 
management to 33 non-psychiatrically trained multi-disciplinary staff (health, social work and 
voluntary sector).   The key focus was on teaching interview skills.  The training package and the 
evaluation were based on techniques of role-rehearsal and feedback which Gask had used 
successfully during the 1980s with patients suffering from depression.  
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5.15 Studies 2 and 3 are grouped under the heading “Translation into Practice,” and address 
aspects of implementation.  They are, therefore, potentially useful for comparison with the 
findings from the ASIST review. 

5.16 Study 2:  “Geographical Feasibility” (undertaken in 1997, published in 2000) was an 
evaluation of STORM undertaken in South Lancashire.  The aim was to assess the feasibility of 
implementing district-wide training in the assessment and management of suicidal patients, and 
to assess the impact of training on relevant clinical skills.  The training was targeted at front-line 
workers in three health care settings — primary care, accident and emergency and mental health.  
Participant attendance rates were used as the criteria for feasibility.  Training was delivered in 
the place of work and at times that did not interfere with clinical responsibilities.  The period of 
training also varied according to the previous knowledge and skills of the staff group. The 
training was delivered by three mental health trainers recruited for the purpose. There were 167 
participants (47% of those eligible). 

5.17  Study 3:  “Clinical Practice” (undertaken in 2002, published in 2006) was an evaluation 
of delivering STORM through three mental health nurse trainers, to front-line staff (community 
and in-patient) in three Mental Health Trusts in northwest England.  The aim was to assess take-
up; the impact on attitudes; the impact on confidence in assessing risk; the short-term impact of 
training on risk-assessment and management skills; and the longer term maintenance of skills.  
The study also gathered information about changes in clinical practice.  

Reaction to STORM:  Kirkpatrick Level 1 

5.18 Participants’ reaction to STORM was measured in Studies 2 and 3.  The findings from 
both showed high levels of satisfaction with the training among participants. In particular, the 
training was well-accepted and perceived to be useful in the workplace. 

Enhancing knowledge, skills and attitudes:  Kirkpatrick Level 2 

5.19 All three studies showed improvements in knowledge and confidence.  However, in 
relation to evidence of improvements in attitudes, the findings were more variable.  In addition, 
there was no consistent evidence of improvements in skills over the three studies. 

5.20 Study 1 showed improvements in confidence, risk assessment and management skills, 
and clinical micro-skills that were retained for at least one month.  There was less improvement 
in managing crisis and in problem-solving skills. The authors found improvements in 
participants’ ability to provide immediate support, but not in general interview skills (which had 
been the main focus of the study), nor in combating hopelessness or removing lethal weapons.  
These findings led to a change of emphasis in the development of STORM towards providing 
immediate support and problem solving.  Another key outcome was the recommendation that the 
package should be delivered in the front-line workers’ place of work.  

5.21 In Study 2, all three groups showed substantial improvements in confidence, but 
improvements in attitudes were statistically significant only in accident and emergency staff, 
who had the most negative attitudes before training.  There were also improvements in 
assessment, clinical management and problem-solving, but only the score for management of 
suicidal intent improved significantly.  The greatest improvement was among non-mental health 
staff.   The authors suggested that training may result in fewer improvements for mental health 
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staff because of a “ceiling effect” (mental health staff already have high levels of knowledge and 
skills).    

5.22 In this study, the impact on skills was assessed in two ways:  through the use of SIRI 
(Suicide Intervention Response Inventory — a tool designed to assess the ability of counsellors 
to recognise appropriate responses to suicidal clients — and by blind rating of a volunteer video 
sample one to two months after the training.  The second assessment is discussed under 
Kirkpatrick Level 3 (below).  There was no change in the SIRI scores pre- and post- training.   

5.23 Study 3 showed positive changes in participants’ attitudes and confidence up to four 
months after the training.  There were, however, a low number of returned questionnaires (31.6% 
of eligible participants) at the four-month follow-up.  The authors also identified important 
insights into changes in clinical practice, particularly for less experienced or untrained nursing 
staff, from the qualitative aspects of this study  

Applying knowledge and skills in practice: Kirkpatrick level 3 

5.24 To-date, the STORM evaluations have not included a study of how participants have 
used their skills in their work practice.   Rather, changes in participants’ use of their skills has 
been assessed through recruiting a volunteer sample to be videotaped in role play scenarios, 
using blind ratings by trained reviewers.  

5.25 In Study 2, 28 (out of 167) participants volunteered to take part in the follow-up 
videotaping. The sample showed improved skills one to two months after training.  The study did 
not extend to clinical practice, for example, it did not measure changes in referral patterns, nor 
was any attempt to find out how long the improvement in skills was maintained among the 
volunteers 

5.26 In Study 3 there was some improvement but no significant changes in skills or any long-
term benefits to skills shown in the volunteer video sample.   The authors noted that there was 
low participation in the videotaped assessment and that those who did volunteer were probably 
the most competent and confident of the participants.  They also suggested that the analysis may 
have lacked statistical power.  The overall result, however, is that there is, as yet, no consistent 
evaluation evidence for the application of skills in practice following STORM training.    

5.27 The authors identified two factors that may have affected skills acquisition (from a 
purposive sample of 16 qualitative interviews (including the three trainers): 

• Lack of clarity (in the Mental Health Trusts) about how national policy on skills 
acquisition is to be implemented at ground level; and 

• Lack of engagement by senior staff, highlighted by lower grade staff, accompanied by 
a lack of educational culture or support. 

5.28 While the findings of Study 3 suggested that it was feasible to provide STORM training 
in Mental Health Trusts, the authors concluded that the environment of a NHS Mental Health 
Trust is not necessarily responsive to an intervention, even if it is in line with government policy; 
and that national directives do not necessarily lead to a successful translation into practice.  They 
suggested that further research was needed to clarify the barriers and levers for effective 
deployment of educational interventions within health care.  In particular they highlighted the 
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importance of senior staff providing a visible commitment, and ongoing supervision and support, 
if the benefits of training were to be maintained.  They also suggested that there should be an 
exploration of the relationship between training provided at organisational level to healthcare 
staff and developments in national policy  

Costs 

5.29 There has been an attempt to undertake an economic evaluation of STORM.  Study 2 
found that the total cost of training 167 people was £84,785 — £508 per person or £86 per 
trainee hour.  The biggest cost was in relation to the time of the trainers.  The authors made 
estimates of potential cost-effectiveness which varied according to assumed impact on suicide 
rates.  For example, if there was a 2.5% reduction in suicide, it would mean that costs of district-
wide training would be £99,747 per suicide prevented and £3,391 per life saved.  

Mental Health First Aid (MHFA)  

5.30 Mental Health First Aid (MHFA) training was developed in 1999/2000 by Betty 
Kitchener and Tony Jorm20.  The initial development was done at the Centre for Mental Health 
Research at the Australian National University.   From 2005, the course has been based at the 
ORYGEN Research Centre, University of Melbourne.   

5.31 The underlying philosophy of MHFA is that people with mental health problems can 
potentially be helped by people in their social networks.  Kitchener and Jorm cited evidence that 
better social support reduces the risk of developing mental disorders and improves outcomes for 
people experiencing disorders.  MHFA follows the model of first-aid for physical disorders by 
training the public to give help to people who are developing mental health problems or who are 
in a crisis situation.  

5.32 MHFA aims to improve mental health literacy and to train members of the public in how 
to support someone in a mental health crisis situation (including someone who is at risk of 
suicide) or who is developing a mental disorder.  It is about helping, not diagnosis.  MHFA can 
assist in early intervention or ongoing community support; and can be useful for people who 
work in areas that may involve contact with people who have mental health problems — e.g. 
teachers, police, or carers. 

5.33 Since 2000, over 30,000 people from around the world have attended MHFA training. 
The participants have included members of the general public, health and welfare professionals, 
industry workers and managers, human resources staff, community workers and general first-
aiders.  MHFA was initially funded by a grant from the Australian Capital Territory 
Government.  However, when government funding ran out the authors suggested that the course 
be offered on a fee-for-service basis21.  This was implemented, and there continues to be high 
demand for the course particularly from workplaces. 

                                                 
20 General information about MHFA was taken from the Australian MHFA website:  www.mhfa.com.au. 
21 Mental health first aid training for the public: evaluation of effects on knowledge, attitudes and helping behaviour  BMC 
Psychiatry 2002: 2:10. 
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5.34 The programme has been overseen by the original creators, Kitchener and Jorm, who 
have also carried out a programme of evaluation.  MHFA is now being used in a number of other 
countries: Singapore, Hong Kong, Canada, Finland and Scotland.  There are also plans to roll out 
MHFA in England and Wales shortly.  Following the development of Scottish MHFA, the 
Australian programme has been changed to reflect Scottish practice in recruiting instructors, the 
course delivery and the development of a self-harm module.  

Methods 

5.35 MHFA is a 12-hour course, run in four 3-hour sessions usually offered over two days, but 
not necessarily consecutively.   The course gives an overview of major mental health problems:  
depression, anxiety, psychosis and substance use disorders.   It teaches symptoms, causes and 
evidence-based treatments.   It also addresses possible crisis situations, including a person who is 
suicidal.   It introduces five steps: 

• Assess risk of suicide or harm 
• Listen non-judgmentally 
• Give reassurance and information 
• Encourage person to get appropriate help 
• Encourage self-help strategies. 

5.36 There is no reference in the literature to the use of role rehearsal in the course  IS THERE 
ANY?.  Course participants also receive a manual which covers the major mental health 
disorders, best type of help available, local resources and how to apply the steps of MHFA to 
various situations.  The manual can be purchased separately. 

Training of instructors22  

5.37 The instructor training course (equivalent to the ASIST T4T) is five days long.  In 
Australia, it costs $3,500 (£1,522), which covers the five days training (including lunch and 
refreshments),  an instructor training kit consisting of seven videos / DVDs, teaching notes, 
Powerpoint CD, six books, additional readings, an MHFA T-shirt and an MHFA bag.  
Instructors also get ongoing support, regular newsletters and updates from the MHFA office in 
Melbourne.  The fee also covers accreditation.  Each course must have a minimum of ten people 
and a suitable venue available.  

5.38 There are criteria for selection of instructors.  Anyone who wishes to be trained to deliver 
MHFA has to be able to demonstrate: 

• substantial knowledge about mental illness and treatments,  
• good teaching and communication skills 
• positive attitudes towards people with mental health problems 
• personal or professional experience with people with mental health problems 
• good knowledge of mental health and community services 

                                                 
22 All the information in this section is taken from the Australian MHFA website:  www.mhfa.co.au. 
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• enthusiasm – “fire in the belly” – to improve the mental health literacy of the 
community and to reduce the stigma surrounding mental illness.  

5.39 There are now over 650 instructors in Australia, covering all states and territories. The 
interest in training as an instructor has been strongest in rural areas.  This may be attributable to 
the shortage of mental health services in these areas and the greater concern to support others in 
the local community.  Some Instructors are trained and deliver MHFA as part of their job: for 
example in a non-governmental Organisation (NGO) (e.g. Lifeline, Red Cross, Anglicare), a 
state area health service or a large employer (e.g. a university, government department).  In that 
case, the workplace manages all aspects of the organisation of the training and may or may not 
charge a fee to employees.  In other cases, a workplace / organisation may pay an outside MHFA 
Instructor to deliver the 12-hour course for them.  This organisation needs to find funding to pay 
the MHFA Instructor’s fee.  The organisation may or may not charge a fee to the attendees.   
Some MHFA instructors organise the whole course themselves and then charge fees to each 
participant to cover costs. 

5.40 To remain accredited, Instructors are required to conduct at least three courses a year and 
attend the annual MHFA Refresher Course at least once every three years.   Instructors are only 
required to pay the MHFA Australia programme AUD $6.60 dollars for a manual and a 
certificate per participant in their course.  

Evaluations 

5.41 Kitchener and Jorm have carried out a programme of evaluation from the start.  They 
have completed four studies.  

5.42 Evaluation 1:  MHFA training for members of the public (2001): The first evaluation 
study was an uncontrolled trial in 2001 with members of the public living in Canberra.  This trial 
examined the effects of the course on knowledge of mental disorders, stigmatising attitudes and 
ability to provide help to others.  One of the aims was to improve mental health literacy.  There 
were 210 participants who were given questionnaires at the beginning of the course, at the end, 
and at six months follow-up.  The sample was mainly middle-aged, well-educated women, and 
mainly carers or health providers.  This study achieved a 75% response rate. 

5.43 Evaluation 2:  MHFA training in a workplace setting (2002):  This was a randomised 
controlled trial (RCT) carried out in 2002 with employees of two Australian government 
departments (Health and Aging; Family and Communities) who did the course during their work 
time.  This trial involved 301 participants, 78% female – well-educated, half middle-aged who 
were mental health carers, health staff and interested people (workplace, family friends) who 
were randomised either to participate immediately in a course or to be wait-listed for five months 
before undertaking the training.  The authors classified this as an efficacy study because it was 
carried out under ideal conditions:  a well-educated group trained in work time by the course 
creator. 

5.44 Evaluation 3:  MHFA training with the public in a rural area (2003):  This was a 
cluster RCT carried out with members of the public in a large rural area of New South Wales as 
a partnership between the New South Wales Southern Area Health Service and the Centre for 
Mental Health Research.  The catchment area of the Southern Area Health Service was divided 
into 16 local government areas.  Eight of these areas received the course immediately and the 
other eight were placed on a waiting list to receive the training later in the year (the controls).  
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There were 753 participants in the trial: 416 received the course immediately and 337 were in the 
control group.  The sample was 80% female:  50% of whom were trained for work-related 
reasons.  However, the group was not quite so well-educated as in Evaluation 2. 

5.45 Evaluation 4:   A qualitative study of experiences in applying skills learned in the 
MHFA training course (2005):  The aim was to find out about people’s experiences of using 
MHFA training.  The evaluation gathered information from participants’ stories about how that 
had helped someone.  These stories are particularly interesting because they tell about the effects 
of the first-aid on the person helped.  In order to systematically analyse such stories, 131 former 
course participants from the New South Wales controlled trial were approached 19-21 months 
following the course and asked to complete a questionnaire about their experiences.   Ninety-four 
responded.  Respondents were mainly female (70%), mean age 51, mainly well-educated with 
experience of either their own, or family, mental health problems.  It should be noted that the 
people who were the subjects of the stories were not interviewed.  

5.46 Evaluation 5: A review of evaluation studies (2006):  This was a review of the first 
three evaluations (not including the qualitative study).  The findings were:  

• The majority of participants were middle-aged women whose work involves people 
contact.  

• All trials found statistically significant improvements, five to six months post-training, 
in knowledge (improved agreement with professionals about treatments); improved 
helping behaviour; greater confidence in providing help to others; and attitudes 
towards people with mental disorders.   

5.47 The efficacy trial in the workplace found positive mental health benefits for participants 
but this was not replicated in the other studies  

5.48 The strengths of the MHFA evaluations were that two of the studies were RCTs and the 
inclusion of the qualitative study gives an insight into the post-training experiences of the course 
participants.   The authors acknowledge that there may be some bias in the evaluations, in the 
sense that the course creators were also the trainers and evaluators in the first two studies.23  
However, their choice of evaluation methods (RCTs or quasi-experimental methods) was 
intended to reduce bias.  The findings of the evaluations led to a change in the design of the 
original course.  This involved lengthening the course from 9 to 12 hours, to allow for more time 
to be spent discussing each topic. 

Reaction to MHFA:  Kirkpatrick Level 1 

5.49 Only the qualitative study actually measured participant satisfaction and found that the 
course was well-received.  However, in the first evaluation, 190 of the 210 participants attended 
all 3 sessions which may also be taken as a measure of satisfaction.  Elsewhere, the authors have 
noted in articles the popularity of MHFA and the growth in demand for the course. 

                                                 
23 After the second evaluation, other trainers were recruited. 
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Enhancing knowledge, skills and attitudes:  Kirkpatrick Level 2 

5.50 The first three studies showed that MHFA participants demonstrated: 

• Greater knowledge of mental disorders and greater recognition of types of disorder 
from case vignettes 

• Increased confidence in helping others 

• Increased agreement with professional views of treatment (a measure not used in 
evaluations of other programmes. 

5.51 Results differed across the first 3 studies as to whether participants were more or less 
likely to advise people to seek professional help.  The authors suggested that these findings may 
reflect the type and levels of contact that participants have with people who have mental health 
problems.   

5.52 It should also be noted that there were some limitations to Evaluation 3.  This was the 
first time external instructors were used to deliver MHFA training, and some of the attendance 
data was incomplete.  The authors could not be sure how many had completed the course as 
there was missing attendance data on 176 participants. 

Applying knowledge and skills in practice:  Kirkpatrick level 3   

5.53 Study 4 is, to date, the first published qualitative study of people’s experiences of using 
their knowledge and skills in practice.  Kitchener and Jorm took this approach because they 
wanted to find out how many people actually used their skills following the course and whether 
they had good or bad experiences in doing so.  There was a high response rate.  The findings 
were that:  

• Most respondents (78%) reported direct experience of a helping someone with a 
mental health problem, and felt that the course had enabled them to take steps to help. 

• Participants reported  increased empathy and confidence in handling a mental health 
crisis. 

• These positive effects were reported  by a wide range of people with varied 
expectations and needs. 

• There was no evidence that people felt they were over-reaching themselves because of 
over-confidence. 

• Participants still felt able to cope with a mental health crisis even if they had not 
encountered someone with a mental health problem since attending the training. 

Organisational / societal change:  Kirkpatrick level 4 

5.54 Following the first evaluation, 1,500 people were trained in Canberra over an 18-month 
period.  Kitchener and Jorm concluded that that it would be feasible to train 2% of the population 
which in their view could have a significant public health impact. 
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Scottish Mental Health First Aid (SMHFA) 

5.55 In 2003, NHS Health Scotland, on behalf of the National Programme for Health and 
Well Being, commissioned the Scottish Development Centre for Mental Health to develop and 
manage a pilot of MHFA in Scotland under Aim 1 - Raising awareness and promoting mental 
health and well-being.  Following an evaluation24 of the pilot (2004), NHS Health Scotland 
developed the Scottish MHFA course.  They made some changes, based on the evaluation, to the 
content and format, and to the training of Instructors.  Alcohol and drugs are integrated into the 
sessions rather than delivered separately.  A component on self-harm has also been introduced.  
Some changes were made to the language to make it more accessible 

5.56 NHS Health Scotland, funded by NIST, continues to be responsible for the 
management and delivery of support to SMHFA and oversees the development of the training 
and its associated materials.  The aim is to recruit and train 300 people to become SMHFA 
Instructors by the end of March 2008.  The programme aims to raise mental health literacy in the 
general public.  There are some key target groups of people including people who work in the 
Ambulance Service, Scottish Police Forces and Prison Service, JobcentrePlus, primary health 
care and social care, staff in further and higher education, support workers in a variety of 
settings, voluntary and community groups, and workplaces. 

Methods 

5.57 The course involves 12 hours of training over 2 consecutive days or 1 day a week for 2 
weeks or 4x3 hour sessions. There is a mix of presentations, activities and discussions. Topics 
include: what is meant by mental health/ill health; signs and symptoms of common MH 
problems e.g. depression, anxiety disorders and psychosis; the range of effective interventions 
and treatments; and how to access professional help and support.  Participants get a manual 
which covers the course content and a certificate.    

Training of Instructors 

5.58 Following the pilot, the selection and approval process for Instructors was strengthened 
and made more transparent. SDC introduced criteria for recruitment, including competencies.  
They also produced information for applicants on what will be expected of them, and what 
knowledge, skills and abilities are needed.  The new Instructors’ training started in 2005.  

5.59 Applicants are selected on how well they meet the criteria for being and which target 
group/groups they intend to deliver courses for.  The following are the essential criteria for 
selection and for being approved to deliver courses:  

• professional and/or personal experiences in the field of mental health, including 
relevant qualifications 

• experience of delivering training/teaching effectively 

• experience of effective networking  

                                                 
24 http://www.wellscotland.info/research-papers.html 
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• knowledge of the range of Scottish mental health services 

• good interpersonal and communication skills 

• good knowledge about mental health problems 

• positive attitudes towards people with mental health problems 

• enthusiasm to reduce stigma associated with mental ill health.  

5.60 The training includes:  two days for the SMHFA course; three days for the Development 
Centre; and two days for the Assessment.  

5.61 Approval to be a SMHFA Instructor will continue as long as SMHFA Instructors: 

• deliver at least 4 courses in the 12 months after becoming an approved Instructor  
• attend and contribute to SMHFA Networks, locally and nationally  
• demonstrate Continuous Professional Development in relation to SMHFA   

5.62 It is expected that SMHFA instructors will be responsible for the organisation of courses 
themselves, or with the support of their sponsoring organisation. This includes the ordering of 
and payment for SMHFA manuals and certificates for participants as well as the practical 
arrangements for delivery, e.g. venue, refreshments, equipment, etc.  Some of the major care 
organisations include SMHFA in staff induction.  A number of ASIST Trainers are also SMHFA 
Instructors.   

5.63 There is a Training Team of five (originally six) at SDC contracted by Health Scotland to 
do the Instructors’ Training.  There are nearly 200 trained Instructors covering a wide 
geographical area, including nearly all the Islands.  Instructors are CPNs, Social Workers, MH 
Promotion staff, voluntary sector, community MH teams.  They also include service users at a 
certain stage of recovery.  There is an option to do the training in pairs which may suit the last 
group. 

Costs 

5.64 There is a charge for someone to be trained as a SMHFA instructor. The fees include all 
the training sessions and refreshments, the SMHFA manual and Instructor’s toolkit, which is a 
comprehensive package of training and reference materials, and membership of the SMHFA 
national network which will provide ongoing support and updates.   The fees for training to be a 
SMHFA instructor are:  

• Statutory sector and self-employed/independent trainers £1,000  
• Voluntary sector (with a national remit or annual income above £1 million) £750  
• Voluntary sector (revenue less than £1 million p.a.) £500. 

5.65  The charge for the SMHFA Manual, which is issued to all participants, is £1.50. 
Certificates of attendance are provided at no charge. Instructors or their sponsoring organisations 
are required to purchase these manuals from Health Scotland. These fees and costs are subsidised 
through funding from the National Programme for Improving Mental Health and Well-being. 
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5.66 Although the course can be delivered free, it is expected that many organisations will 
charge a fee to attend and that this fee will include the cost of the manual, certificate, percentage 
of the venue hire and refreshments and the Instructor’s preparation and delivery time. The 
maximum fee instructors are expected to charge is £150 per participant. 

Evaluation  

5.67 In 2006, NHS Health Scotland commissioned Hexagon to conduct an evaluation25 to 
assess the delivery of the SMHFA course with regards to the mechanisms, infrastructure and 
processes involved in implementing the SMHFA programme. It also looked at the impact on the 
course on knowledge, attitudes, skills and behaviour towards mental health issues and the impact 
on participants’ own mental health and self development. It addressed process, outcome and 
formative objectives.  The evaluation ran from March 2006 to March 2007. 

Process evaluation  

5.68 The process evaluation found that: 

• 177 Instructors had been trained by March 2007 suggesting that it was feasible to 
reach the target of 300 trained Instructors by March 2008 

• Over 400 courses had been run between March 2005 and February 2007 with 5250 
participants from all over Scotland. 

• Not all instructors were able to fulfil the expectation of delivering 4 courses a year, 
although some delivered more.   Support from employers was one factor but in other 
cases changes in work or personal circumstances led to problems.  The authors also 
found that the majority of Instructors prefer to co-deliver the training which would 
halve the number of participants that could be trained in a year unless the projected 
number (300) of Instructors was increased.   

• Many Instructors felt that they would benefit from being given additional support from 
both their employers and at a national level to allow them to fulfil their role as a 
SMHFA Instructor more effectively. 

• Participants came from a wide range of backgrounds but there was a predominance of 
women (79% of participants) and a lower level of participation from men, BME 
communities and older people.   

• Participants appeared to have more awareness and higher levels of knowledge of 
mental health issues than the general population.  The authors suggest that SMHFA 
needs to attract people with no more than average prior knowledge if it is to achieve its 
objective of improving mental heath literacy. 

                                                 
25 http://www.healthscotland.org.uk/smhfa/IndEvaluation.cfm 
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Outcome evaluation  

Reaction to SMHFA:  Kirkpatrick Level 1 

5.69 There was a high level of satisfaction with the training with the vast majority believing 
that the objectives for the training were met and rating the content and delivery highly. Two 
thirds also felt that the training was very useful to them in their jobs.  

Enhancing knowledge, skills and attitudes:  Kirkpatrick Level 2 

5.70 Pre- and post-course (20 weeks) surveys showed that participants felt that their 
knowledge about mental health issues and conditions had increased.  They also showed that there 
had been actual increases in knowledge about issues covered in the training.  Participants 
reported increased confidence with over 70% reporting that they would be confident in 
recognising if someone was experiencing a mental health problem after the course, compared to 
under a quarter before the training.  Finally, there was evidence of some improvement in 
attitudes even though most participants reported positive attitudes prior to the training.     

Applying knowledge and skills in practice:  Kirkpatrick level 3   

5.71 Participants reported having been able to apply the learning from the course in a variety 
of situations.  They reported increased confidence in guiding someone experiencing mental 
health problems to professional help or to a support group, and in advising people how to help 
themselves.  Participants were also asked, pre-and post-training, to respond to scenarios.  There 
was no change in the way that people felt they would respond to family or friends who were 
experiencing mental health problems but an increase in the likelihood that they would offer help 
if they encountered such a person in the workplace or through their job.  

Formative evaluation  

5.72 The formative evaluation found that: 

• The basic structure and overall content were positively received by both participants 
and Instructors but there was some evidence on areas for improvement to allow 
tailoring to specific groups. 

• As the number of Instructors increase there may be a need of a quality management 
procedure. 

• Efforts to target the training to particular sectors had mixed results.  There had been 
greater success when the initiative to train employees had come from the sector itself.  
The authors suggest that lessons could be learned from those experiences and in 
particular in relation to the need for a strong commitment from senior managers.    

• There may be difficulties in achieving the delivery of four courses a year by each 
Instructor. 

5.73 Overall the authors concluded that the SMHFA course had a positive impact on 
participants’ knowledge skills and confidence, and on their mental health literacy.   It also found 
examples of people using the skills in practice.  The authors suggested some minor changes and 
highlighted 2 areas: 
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• The suggestion by a number of Instructors that delivering the training in 2 hour 
modules would allow it to be delivered to a wider range of participants, e.g. an adult 
education class. 

• The scope for tailoring the format to meet the needs of specific groups e.g. by 
reflecting their work environment and attracting a wider audience. 

Similarities and differences between ASIST, STORM , MHFA and SMHFA 

5.74 Table 2 provides an overview of the similarities and differences between ASIST, 
STORM, MHFA and SMHFA.  
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CHAPTER SIX DISCUSSION 
6 Discussion 
6.1 This report has presented findings of a review of the international literature on ASIST.  It 
has also included a limited review of the literature on STORM, MHFA and SMHFA.  This work 
was undertaken within the context of a major national evaluation of ASIST in Scotland.     

6.2 The main objectives of the literature review were, first, to examine the ways in which 
ASIST has been implemented in different countries, and second, to determine the effectiveness 
of ASIST. 

6.3 The purpose of the limited review of the literature on STORM, MHFA and SMHFA was 
to identify similarities and differences between these programmes and ASIST that might add 
insights to our consideration of the future development and sustainability of ASIST.  There was 
no intention to compare the effectiveness of ASIST with that of STORM or MHFA / SMHFA, as 
it is clear that each of the programmes has slightly different aims and target audiences. 

6.4 This section will discuss the findings of these reviews, and offer some preliminary 
observations about their implications for the future of ASIST.  The focus will be on the three 
questions set out in Chapter 1: 

• How has the implementation of ASIST varied in different parts of the world? 

• What do we know about the effectiveness of ASIST from the international literature? 

• What are the key similarities and differences between ASIST and other suicide 
prevention training programmes and are there any lessons for the future of ASIST in 
Scotland? 

6.5 At the end of this chapter, we identified some issues that we went on to explore in the 
wider evaluation of ASIST in Scotland (reported elsewhere), as well as possible areas for further 
research on ASIST.  However, before going on to discuss these subjects, it is important to first 
consider the quality of the evidence that provided the basis for this review. 

Quality of evidence 

6.6 The quality of the literature on the effectiveness of ASIST was highly variable.  Although 
ASIST has been available for some 22 years, only 15 formal evaluations of the training 
programme could be identified from the international literature.  Moreover, most of these were 
unpublished.  Only five of the studies (including the Scottish study) were considered to be good-
quality evaluations.  The remaining 10 were either of fair or poor standard.  The extent to which 
we can draw firm conclusions about the effectiveness of ASIST is limited – both by the 
relatively small number of studies available, and by the quality of the evidence (e.g. small 
sample sizes, lack of triangulation of findings, methodological weaknesses etc).  

6.7 The quality of the evidence on STORM and MHFA was good, however, the number of 
studies was small.  In the case of STORM, the three studies that we used were part of a rolling 
programme and there were three more evaluations underway that will report in 2008.   Most of 
the evaluations of these two programmes involved experimental, or quasi-experimental research 
designs, which included significant qualitative components. 
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6.8 Having said this, for ASIST, as well as STORM and MHFA, in most cases the 
evaluations were conducted by individuals who were closely involved in the creation of the 
programmes.  This is not necessarily a cause for concern.  However, in such a situation, it is 
important to be aware of the possibility that reported findings of the studies may be biased. 

6.9 Only one evaluation of SMHFA has been undertaken to date.  The results of this were 
only available towards the end of the evaluation of ASIST in Scotland. 

Implementation of ASIST 

6.10 ASIST has been implemented in Canada, Australia, New Zealand, the United States, 
Norway, Northern Ireland and Scotland.  It is a standardised training course delivered over two 
consecutive days.  A large portion of the course is devoted to skills-acquisition and practice.  
While the actual content of the course does not appear to vary from one country to another, 
ASIST has, nevertheless, been rolled out in slightly different ways in different countries.  We 
explored whether, and how some of these variations and developments of ASIST could usefully 
be adapted to the Scottish context and /or could help to support further roll-out of ASIST.  We 
noted some key variations and developments of ASIST that could potentially be adapted to the 
Scottish context and / or help to support further roll-out of ASIST.  

6.11 The experience of implementing ASIST in Norway is of particular interest.  In Norway: 

• T4T is provided by a Norwegian-based teaching team, rather than by LivingWorks.  
There may be scope to follow this example and create a Scottish teaching team now 
that there is a body of experienced trainers in Scotland.  

• Prospective ASIST trainers in Norway must meet certain requirements before they can 
be considered as trainers:  i.e., they must already have previous experience of 
teaching; they must have experience of working with suicidal people; and they must 
have, as a minimum, a college or university degree.  Standardised criteria for the 
recruitment and selection of trainers could improve and / or maintain the overall 
quality and consistency of  training, and in addition, could help to reduce turnover of 
trainers. 

• All training materials, including videos, have been translated and re-produced in 
Norwegian.  The acceptability and perceived relevance of the training material may 
be greater if Scottish scenarios and dialogue are used.  

• There is some element of ‘mainstreaming,’ as ASIST is delivered as part of wider 
training, e.g., in the Norwegian police college.  Incorporating ASIST training in other 
programmes is one way to increase coverage and to support sustainability.    

6.12 In some other countries (Australia and Canada, for example), responsibility for rolling 
out ASIST has been undertaken by a single organisation, often with government funding — 
although in Australia, ASIST has been funded as a self-sustaining activity since 1999.  It may be 
that, when the Choose Life strategy reaches the end of its lifetime in 2013, continuation of ASIST 
training will depend on some other organisational structure.  The example of other countries 
seems to show that there are workable models  
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Effectiveness of ASIST 

6.13 Based on the limited evidence available, it would seem that ASIST is effective on a 
number of levels: 

• There is evidence of high levels of participant satisfaction with ASIST training 
(Kirkpatrick level 1 outcome).  At the same time, there is also some evidence to 
suggest that participants may need to be better prepared in advance for the intensive 
nature of the training.   

• Evidence indicated an overall positive change in participants’ self-reported suicide 
intervention knowledge, skills and attitudes post-training (Kirkpatrick level 2 
outcome) — particularly among individuals who had no prior experience of working 
with suicidal individuals. These findings were reinforced by five studies that used 
direct measures of knowledge, skills and attitudes.  In addition, participants generally 
claimed to have maintained these skills over time.  However, the majority of the 
studies had not undertaken any follow-up of participants beyond six months after 
training. 

• Studies typically showed that approximately half of participants reported that they had 
put the ASIST Suicide Intervention Model into practice within six months after 
training (Kirkpatrick level 3 outcome).  Further evidence from Scotland suggests that 
this proportion may increase over time.  Evidence from more direct measures of 
behaviour change in participants is sparse and inconclusive, although what evidence 
there was, suggests that ASIST skills may be used to good effect in the workplace.  
Some of the findings indicated that the concept of questioning individuals about their 
suicidal intentions may need to be given more attention during training. 

• There was limited evidence to suggest that ASIST can facilitate interaction and 
improved relationships between community agencies, and that it has contributed to the 
development and articulation of protocols and policies in relation to working with 
people who are at risk of suicide (Kirkpatrick level 4 outcomes). 

6.14 There was no information available in any of the literature about the cost effectiveness of 
ASIST.  This is a significant gap in the evidence.  

6.15 In summary, the international literature on ASIST offered some evidence to suggest its 
effectiveness in enhancing participants’ suicide intervention knowledge and skills. This finding 
was complemented by high levels of participant satisfaction.  Some evidence indicates that the 
knowledge and skills learned in the workshop are put into practice in the workplace, however, 
this evidence was limited in scope and based largely on participants’ self-reports.  Evidence 
relating to a wider impact of ASIST on organisational and societal goals and objectives was even 
more scarce, and mainly focused on the contribution of ASIST to facilitating interaction and 
improved relationships between community agencies.  These findings highlight the need for 
future evaluations to give more consideration to assessing the impact of ASIST on longer-term 
Kirkpatrick level 3 and 4 outcomes.  
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Similarities and differences between ASIST, STORM and MHFA 

6.16 From our review of the literature on STORM, MHFA and SMHFA, we identified a 
number of similarities to, and differences from, ASIST.   In broad terms, ASIST and MHFA / 
SMHFA are similar in that they are both based on the principles of first-aid, i.e. giving 
knowledge and skills to people in the wider community so that they can help others.  This 
encompasses both people in their workplaces, including health and social care settings, and 
people who live and work in the community, i.e. family, friends, clergy, and hairdressers.  
STORM is a training package for health and social care professionals and is intended to be 
delivered within an organisation.  There were, however, some features of all the programmes 
that, either by their similarities or differences, pointed to aspects of implementation that could 
usefully be explored in relation to the future of ASIST.  Some of these aspects reinforce those we 
have already identified in paragraphs 6.10 – 6.12 above.  

ASIST and STORM 

Similarities  

6.17 Both ASIST and STORM are based on learning theory and put a great deal of emphasis 
on skills practice through role-play and feedback.   

6.18 The majority of trainees are women.  This may have implications for the targeting of 
training in the future, especially given that the majority of suicides in Scotland are men.  There 
may be more opportunities for ASIST-trained men to intervene with other men, for example, in 
social settings. 

6.19 Evaluations of both ASIST and STORM found that there was more improvement in 
knowledge, confidence and skills among those who had less previous knowledge and experience 
of people at risk of suicide.   

Differences  

6.20 ASIST has its genesis in the principle of “first-aid” (to offer help but not diagnosis), 
aiming to prevent the immediate risk of suicide, while STORM offers skills-based training on 
risk assessment and risk management.  

6.21 ASIST is targeted at all community caregivers (both lay people and professionals).  
STORM is designed to help front-line professionals working with patients or clients who are at 
risk of suicide.  In addition, some of the techniques offered by STORM, e.g., assessment and 
problem-solving, could also be transferable to other areas of work.  STORM may be perceived by 
health and social care professionals as more useful or relevant to their role than ASIST, and this 
would have implications for the most appropriate target group for ASIST and the most effective 
use of resources. 

6.22 Unlike ASIST, STORM does not directly address attitudes as part of the course.  The 
STORM approach is that practising skills leads to changes in attitudes.  The evaluations of 
STORM do seem to show that there are improvements in attitudes, although it is more variable 
according to the occupation or previous experience of the trainee.  For ASIST, there is more 
consistent evidence for improvements in attitudes.  There may be some groups for whom a more 
direct focus on attitude change is important. 



 

38 

6.23 STORM may be delivered flexibly.  Participants who already have certain skills may 
omit some of the modules.  Also, modules can be delivered at different times to suit the needs of 
participants and their organisations.  In contrast, ASIST must be delivered as a two-day course 
on two consecutive days.  This relative inflexibility is potentially a barrier to participation by 
individuals who cannot spare two consecutive days for training.  This is likely to apply more to 
professionals, e.g., nurses, social workers, doctors, teachers, etc. 

6.24 ASIST is funded by the Scottish Government as part of the wider Choose Life strategy –
money was devolved to local areas, on the understanding that training was to be a part of local 
activities.  STORM operates commercially as a not-for-profit organisation.  It is recognised by 
the Department of Health in England as a useful training programme within the context of their 
national suicide prevention strategy, but has no central funding.  Health Authorities in England 
have autonomy to decide which training programmes they will support, and STORM has been 
used in a number of areas.  There may be some lessons to be learned from STORM’s funding 
arrangements, but these arrangements operate through organisations which may be less relevant 
to a community-focused programme.  

ASIST and MHFA 

Similarities 

6.25 Like ASIST, MHFA is based on the philosophy of “first-aid”.    

6.26 The target audience for both programmes are members of the public:  family, friends and 
people in the community, as well as those whose jobs may bring them into contact with 
individuals who may be at risk of suicide, e.g. health and welfare professionals, teachers, police, 
carers.  The majority of the trainees for both programmes are women. The high percentage of 
female participants reinforces the issue of targeting male trainees, as discussed above in 
paragraph 6.18.. 

Differences 

6.27 MHFA training covers mental health more widely, while ASIST focuses solely on 
suicide.  The broader approach taken by MHFA may appeal to a wider audience. 

6.28 Potential MHFA instructors must meet strict selection criteria.  According to ASIST-
related websites from a number of countries, there are less stringent criteria used in selecting 
potential ASIST trainers. This issue has already been touched upon in paragraph 6.11 above. 

6.29 MHFA initially had Australian Government funding but is now fee-based. It is either 
delivered within an organisation and instructors receive a salary; or instructors operate as self-
employed private practitioners and charge according to a recommended fee structure — although 
they can vary fees according to circumstances.  In Scotland, there are some trainers who work 
privately but the majority are employed and their employers release them for training courses as 
required.  As noted above, there may be other options for the funding arrangements and, in 
addition, for the status of trainers. 
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Suggestions for future evaluation research 

6.30 In light of the small number of ASIST evaluations there is a need for further formal 
evaluation to take place.  This should be based on good-quality, independent research that aims 
to establish the effectiveness of ASIST training on both individuals and the broader community. 

6.31 A reduction in suicide rate should not be identified as the outcome measure for a 
successful intervention.  Research should include other psychological and social outcomes such 
as enhancement in suicide intervention skills, the transfer of learned skills into practice, the 
impact of training on organisational and community goals and activities.   

6.32 Evaluations of ASIST rely heavily on self-report measures — both for measuring 
increases in suicide intervention knowledge and skills and for measuring the transfer of these 
skills into practice. Although participant self-reports are informative and can offer useful 
insights, they do not substitute for more direct measures.  It is therefore recommended that future 
evaluations include direct measures of Kirkpatrick levels 2 and 3 outcomes.  Kirkpartrick level 2 
outcomes (“learning”) can be measured using pen and paper tests and simulated scenarios.  
Kirkpatrick level 3 outcomes (transfer of learning into practice) can be measured by carrying out 
trainee follow-up using observation and/or multi-source, multi-rater performance feedback from 
a variety of stakeholders in actual life/work situations (“360 degree assessment”).  

6.33 Future evaluations of ASIST should give more consideration to assessing the impact of 
ASIST on an organisational and community level (Kirkpatrick level 4 outcomes).  This could be 
achieved, for example, by carrying out local implementation studies.   

6.34 There is a clear need to evaluate longer-term outcomes of training. Most evaluation 
studies carried out short -term follow ups (three to six months).  

6.35 In their report of a competency-based evaluation of ASIST in Australia, Turley, Pullen, 
Thomas and Rolfe (2000) suggest that when considering ASIST’s focus on promoting links with 
community resources “future evaluations should assess the extent to which people at risk are 
actually linked into supportive and appropriate options of ongoing care.”26 

6.36 Further research could follow-up on young people who have become ASIST-trained in 
order to examine the extent to which it is appropriate to train young people, and the kind of 
support they might need in fulfilling their helping role. 

6.37 Further research is needed on the cost effectiveness of ASIST – a considerable gap in the 
literature. 

 

 

                                                 
26 Turley B, Pullen L, Thomas I & Rolfe A (2000).  LivingWorks Applied Suicide Intervention Skills Training (ASIST):  A 
Competency-Based Evaluation.  Report for Lifeline Australia Youth Suicide Prevention Project. 
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ANNEX 1:   FRAMEWORK FOR ASSESSING THE QUALITY OF 
EVIDENCE IN EVALUATION STUDIES 
Based on Spencer et al (2003).27 

To receive a GOOD grading all of the following criteria need to be fulfilled: 

1. Clear statement of study aims & objectives  
2. Evaluation addresses its aims and objectives 
3. Discussion of rational for study design  
4. Description of sample selection & sample profile  
5. Clear description of procedures for data collection   
6. Alternative perspectives in the data have been presented and explored. 
7. In quantitative studies, outcomes are measured in a valid and reliable way28  
8. Findings are credible and are supported by data/study evidence which is visible to reader  
9. In qualitative studies, clear links between data, interpretation and conclusions, as well as 

discussion of explicit & implicit explanations within the findings  
10. Discussion of the underlying assumptions / theoretical perspectives / values which have 

shaped the form and output of the evaluation 
 

To receive a POOR grading at least 4 of the following criteria need to be fulfilled: 

1. No statement of study aims & objectives   
2. Evaluation does not address aims & objectives 
3. In RCTs or quasi-experimental designs, study groups not treated equally   
4. In RCTs or quasi-experimental designed, baseline study differences   
5. Missing or incomplete information about data collection procedures  
6. Inappropriate methods of data collection / analysis29   
7. Significant omissions or errors in analysis  
8. Incomplete / unclear reporting of findings  
9. No discussion of limitations / contextualisation of findings  
10. Interpretation and conclusions not based on the data presented. 
11. No discussion of underlying assumptions / theoretical perspectives / values that have 

shaped the evaluation. 

All other studies are graded as FAIR 

                                                 
27 Spencer L, Ritchie J, Lewis J & Dillon L (2003). Quality in qualitative evaluation: a framework for assessing research 
evidence.  Report produced for the Cabinet Office by the National Centre for Social Research.  Government Chief Social 
Researcher’s Office, London.   http://www.policyhub.gov.uk/docs/qqe_rep.pdf, in particular, pp 22-28. 
28 Valid = instrument measures what it's supposed to measure; Reliable = instrument yields consistent, stable and replicable 
findings 
29 Inappropriate methods of data collection are such that compromise the integrity of research data — mainly, the use of 
inappropriate statistical tests to evaluate results, bias, or sloppy technique. 
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