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Abstract 

This report summarises the evaluation of the Farm-Link rural suicide prevention activities conducted 

between April 2016 to June 2017. The evaluation considered the impact and effectiveness of two 

training programs. The Suicide Prevention Skills Workshop is a community-based, brief gatekeeper 

training session delivered by the Farm-Link team to community, industry and workplace groups 

throughout the rural Hunter New England region of New South Wales. Advanced Training in Suicide 

Prevention is an accredited program for health professionals delivered by the Black Dog Institute that 

was rolled out in rural areas of the Hunter New England region in partnership with Farm-Link.  

In rural Australia people tend to experience worse mental health outcomes than their urban 

counterparts and there are often limited specialist support services available. Rural gatekeeper 

training programs offer challenges and opportunities for improving health outcomes, but little is 

known about what happens beyond the training room. This mixed methods evaluation drew on pre- 

and post-workshop surveys, as well as follow-up in-depth interviews, with Suicide Prevention Skills 

Workshop and Advanced Training in Suicide Prevention participants, to examine the relevance and 

impact of these workshops to participants’ attitudes, practices and knowledge.  

The evaluation found that participants valued the opportunity for opening up discussions 

about suicide prevention, as it was a very real, personal issue facing participants in their personal and 

professional lives. The workshops had the most impact where there were clear opportunities for 

applying the skills and knowledge. Workshops tended to attract more females than males and 

participants with fairly high levels of knowledge and confidence and with already well-informed 

attitudes about suicide.  
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Introduction 

Evaluation of the Farm-Link program 

People living in rural Australia experience similar rates of mental health concerns as their urban 

counterparts, but tend to experience worse mental health outcomes and worse access to support 

services (Perkins et al., 2013; Slade, Johnston, Oakley Browne, Andrews, & Whiteford, 2009). People 

living in rural areas, particularly males, are more likely to die by suicide (Alston, 2012; Kõlves, Milner, 

McKay, & De Leo, 2012). The Farm-Link program (now known as Good SPACE) supports suicide 

prevention awareness and skill development within rural communities across the Hunter New England 

Region in New South Wales, Australia, seeking to redress the current inequalities in health outcomes 

for people living rurally. This paper reports on an evaluation of two key strategies employed by the 

Farm-Link program: community-based suicide prevention training workshops (‘gatekeeper’ training) 

and suicide prevention training for health professionals. This mixed methods study sought to 

understand the influence of these training interventions on participants’ attitudes, confidence and 

knowledge and to examine the extent to which participants applied what they had learned in their 

everyday lives and practices.  

This mixed-methods study drew on survey data, as well as a qualitative data from a series of 

follow-up interviews and workshop observations to better understand the relevance and impact of a 

rural gatekeeper suicide prevention program. The evaluation aimed to examine whether, and how, 

people who participated in Farm-Link training activities between 1 March 2016 and 30 June 2017 were 

able to use the skills and knowledge from the training in their day-to-day lives and practice. The 

evaluation explored changes in skills, attitudes and practice amongst participants in two Farm-Link 

training activities: community members who took part in Farm-Link Suicide Prevention Skills 

Workshops and health professionals who took part in the Black Dog Institute’s Advanced Training in 

Suicide Prevention.     

Gatekeeper suicide prevention training – the evidence 

There is international evidence to suggest that gatekeeper suicide prevention programs contribute to 

strong short-term gains in relation to participants’ self-perceived knowledge and skills, but further 

research is required to understand its impact on suicide rates and patterns of referral (Isaac et al., 

2009).  Gatekeeper training is, internationally, a key part of many multifaceted approaches to suicide 

prevention, but there is a paucity of evidence to show whether gatekeeper training impacts upon 

suicide rates, (Zalsman et al., 2016) and little is known about the sustainability of these gains over 

time, or the ways in which these skills and knowledge are applied in daily lives (Dumesnil & Verger, 
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2009). In examining strategies to sustain the impact of suicide prevention gatekeeper trainings, it has 

been recommended to establish strong social networks and opportunities for continued learning, 

engage gatekeepers in suicide prevention community outreach activities, ensure accessible follow-up 

materials, communicate regularly, provide tailored, relevant training and offer certification of 

gatekeepers (Shtivelband, Aloise-Young, & Chen, 2015).  

A study of veterans attending a safeTALK and Applied Suicide Intervention Skills Training 

(ASIST) workshop showed a significant increase in their own ability to deal with suicidal thoughts and 

an increase in confidence in talking to someone else about their feelings towards suicidal thoughts 

(McKay et al., 2012). safeTALK showed a substantial increase in perceptions of participants own 

capabilities and knowledge and ASIST showed significant positive changes for participants’ capabilities, 

but authors noted that changes in knowledge were not always statistically significant and further 

investigation was required (McKay et al., 2012). 

Targeting training to multidisciplinary health care professionals has been shown to be effective 

in increasing awareness, identification and management of suicide in elderly adults (Huh et al., 2012). 

In this study, 132 elderly participants attended a 6.5 hour workshop on the assessment and 

management of suicide with results showing a positive change in attitudes and knowledge and 

interestingly showed that multidisciplinary teams from diverse background can benefit from the same 

training (Huh et al., 2012).  

Gatekeeper training is recognised as an important part of suicide prevention initiatives, but 

evidence is lacking on its ability alone to reduce the number of suicide (Mann, Apter, Bertolote, & et 

al., 2005; McKay et al., 2012). Literature suggests strategies that include a combination of community 

and health professional training, along with access to mental health care are imperative in a 

multifaceted approach (Mann et al., 2005; van der Feltz-Cornelis et al., 2011). Evidence of this has 

been shown in the Nuremberg Alliance Against Depression (NAD), which led to a reduction in the 

number of suicides, suicide attempts and improved care of depressed patients and subsequent roll 

out across Europe via the European Alliance Against Depression. Improving the training of mental 

health professionals has been argued to be an important approach to the prevention of suicide 

(Schmitz et al., 2012). 

While the international literature suggests that gatekeeper suicide prevention programs may 

provide opportunities for improving knowledge and skills in the short term, little is known about the 

long-term impacts or about challenges and opportunities for community-based suicide prevention 

training programs in rural settings. This evaluation sought to better understand these gaps in the 

evidence. 
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Methods 

Overview 

The Farm-Link program was established in 2007 as a response to concerns about the risk of suicide 

amongst farmers, particularly those people experiencing the impacts of prolonged drought. Since that 

time the program has evolved to support and advocate for all rural community members, and in 2017 

the name of the program was changed to Good SPACE, to reflect this broader focus. This paper refers 

to the Farm-Link program, given that this was its title during the period of evaluation. The program is 

delivered by a small team of project staff within the Centre for Rural and Remote Mental Health at the 

University of Newcastle, Australia. The main tool which Farm-Link uses to support suicide prevention 

training is a community-based workshop, which is delivered over four hours to members of the public 

and representatives from groups likely to have contact with farmers, such as financial counsellors, 

employment service providers and agricultural service providers. It aims to develop participants’ 

knowledge and confidence in helping someone who may be at risk of suicide using the SCARF action 

plan – Suspect, Connect, Ask, Refer and Follow-up. However, given that an emphasis of this workshop 

is to refer a person experiencing mental distress to a health professional, it was considered important 

to also increase the skills and capacities of health professionals in recognising and responding to 

people at risk of suicide.  A partnership was formed with the Black Dog Institute, for delivery of their 

‘Advanced Training in Suicide Prevention’ one-day workshop for health professionals (particularly 

General Practitioners and Psychologists), which was delivered at rural sites within the Farm-Link target 

region.  

Farm-Link project staff selected sites for the delivery of workshops in consultation with 

stakeholders such as health and community agency staff, and in response to invitations and request 

of particular groups. All participants at Farm-Link workshops during the period of the evaluation were 

invited to participate in the evaluation activities.  

Suicide Prevention Skills Workshop 

Quantitative evaluation 

Participants in Suicide Prevention Skills Workshops were invited to complete a brief, paper-based 

survey immediately before and immediately after the workshop, in which they assessed their own 

capacity and knowledge regarding suicide prevention. This survey contained six statements (shown in 

Table 1), with participants rating their agreement with each statement on a 5-point scale from 1 = 

“strongly disagree” to 5 = “strongly agree.”  

Qualitative evaluation 
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During the workshop participants were also invited to take part in a qualitative interview, and 

completed consent forms if willing to be contacted by the research team for this purpose. Interviews 

were completed approximately three months after completing the workshop to discuss the ways in 

which they had applied what they had learned, their attitudes and experiences and approaches to self-

care. Interviews were completed via telephone 

 

Health Professionals Advanced Training in Suicide Prevention 

Quantitative evaluation 

Health professionals who took part in Advanced Training in Suicide Prevention were invited to 

complete an online or paper-based survey before (baseline), immediately after (midline) and four 

months after (endline) the training workshop. The survey included three questions specifically 

designed for the Farm-Link evaluation; participants were asked to rate their a) confidence and b) 

capacity to recognise and respond to, on a 1-10 scale from 1 = “not at all confidence” to 10 “extremely 

confident.” They were also asked to rate the extent to which they had been able to help patients at 

risk of suicide during the previous three months on a 1-10 scale; this item was included in the baseline 

and endline surveys only. 

The survey also included the Stigma of Suicide Scale (SOSS) and Literacy of Suicide Scale (LOSS) 

(Batterham, Calear, & Christensen, 2013). The short-form SOSS contains 16 items that measure three 

domains: stigma (8 items), glorification (4 items) and isolation (4 items). Each item consists of a one-

word descriptor of a person who dies by suicide, rated on a 5-point Likert scale from 1 = “strongly 

disagree” to 5 = “strongly agree.” The total score for each domain is calculated by computing the mean 

rating across the items. The LOSS is a 12-item measure of literacy; each item consists of a statement 

about people who die by suicide, and response options are “true” or “false.” Total scores are based on 

the number of items answered correctly.  

Qualitative evaluation 

During the workshops health professionals were also invited to take part in a follow-up interview, and 

if willing to do so completed a consent form. Consenting participants were contacted by a member of 

the research team and took part in a telephone interview approximately four months after the training 

workshop to reflect on their experiences of the workshop, changes in attitude and practice and self-

care.   

  

Data analysis 
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All quantitative analyses were undertaken using IMB SPSS (version 24; Armonk, NY, USA). One-way 

ANOVA were used to compare mean scores across data collection phases. Qualitative data were coded 

thematically using QSR International's NVivo 10 Software, with themes reflecting the research 

questions. One member of the research team did preliminary coding and a second member of the 

research team verified coding. Disagreements about thematic coding were resolved by discussion and 

consensus.  

 

Ethical approval 

This evaluation was approved by the University of Newcastle’s Human Research Ethics Committee 

(Approval number H-2016-0064). Participation in the evaluation was voluntary and people’s decision 

regarding participation in the evaluation did not affect their participation in the Farm-Link program in 

any way. All respondents received a Participant Information Statement about the evaluation and 

interviews were only conducted where the individual first provided written consent. Pseudonyms have 

been used and identifying features changed to protect the anonymity of respondents.  

  

Findings 

Suicide Prevention Skills Workshops  

One hundred and ninety people participated in 22 workshops between 1 March 2016 and 30 June 

2017. Fourteen of these workshops were targeted to the general community (which may have 

included interested individuals, volunteers and professionals from various industries) and eight 

workshops targeted specific groups of professionals, such as employment agency staff and bank staff, 

via industry meetings or workplace-organised sessions. 

Table 1 Characteristics of people who attended Suicide Prevention Skills Workshops 

Target groups Number of 

males 

Number of 

females 

Community members  11 49 

Members of targeted professional groups or workplaces 28 102 

 

Of the 190 participants, 182 completed both the pre- and post-workshop survey. Results are 

shown in Table 1. This survey found that immediately after the training participants tended to feel 

more confident and able to identify and respond to a person at risk of suicide. All results were 

significant at p < .05. 
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Table 2  Pre- and post-workshop survey responses, Suicide Prevention Skills Workshop (mean, SD) 

 Pre-workshop Post-workshop 

I could identify someone experiencing signs and 
symptoms of a mental health problem 

3.7 (0.8) 4.4 (0.6) 

I would feel comfortable talking to someone about 
seeking help for a mental health problem 

4.0 (0.7) 4.5 (0.6) 

I could link someone in need to mental health services and 
information 

3.8 (1.0) 4.6 (0.5) 

I understand the risk and protective factors associated 
with suicide 

3.4 (1.0) 4.4 (0.6) 

I feel confident with identifying someone at risk of suicide 3.1 (1.0) 4.3 (0.6) 

I feel confident to ask someone directly about their 
suicidal thoughts 

3.4 (1.1) 4.4 (0.6) 

 

Thirty participants also completed a telephone interview following their participation in the 

workshop. Interview participants indicated that they attended the workshop because they wanted 

information and they wanted to be able to help others, either professional or personally.  

 

Table 3 Interview participants' reasons for attending Suicide Prevention Skills Workshop 

Capacity in which participants attended Number of 
respondents 

Work or professional capacity 17 

Interested community member 9 

Voluntary role in community 4 

Expectations or reasons for attending Number of 
respondents 

To have skills and information to help people 11 

To gain skills and information to use in work or job 10 

Personal experience of suicide or concern about someone close to them 8 
 

Participants generally felt that the training met or exceeded their expectations. Most of the 

interview respondents identified that the workshop had contributed to a change in their attitude 

towards suicide and people who think about or die by suicide. They reflected that the training helped 

them to understand the complexities of suicide and how or why someone might die by suicide.  

“The workshop definitely made me more comfortable in being able to talk to someone about 

that and being able to offer assistance. It’s funny, you know, we were always brought up, you 

don’t really talk about it, it was seen as a sign of weakness if you committed suicide. It was, 

it’s a difficult one, especially in a small farming community.” – Cara, SPSW participant 

14 of the interview respondents found that the training reinforced their attitudes – they attended 

because they already recognised the importance of reducing stigma regarding suicide and increasing 

supports to people at risk. 
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The findings from the survey data were reinforced during the interviews, where most 

respondents said that they now feel more confident about identifying and responding to someone 

who may be at risk of suicide, noting that they felt more able to identify signs that someone may be 

at risk, and more able to directly ask about thoughts of suicide. 

“I became more confident in asking people straight out, being more up front about it, you 

know, when they’d talk around it and mention little things. I’ve become more confident in 

being able to say to someone ‘Do you think about killing yourself? Do you want to take your 

own life? Do you have these feelings?’” – Felicity, SPSW participant 

There were two people who were unsure and one person felt that it would still be very difficult to 

respond to someone at risk of suicide. However, in discussing these issues three months after the 

training, respondents tended to add a note of caution regarding their confidence and capacity to 

identify and respond to a person at risk of suicide. Even those people who felt more confident 

expressed the complexities and challenges – where their role in the workplace might not facilitate 

them to help, where they might not be able to access full information about a person’s risk or where 

their skills and knowledge might diminish over time.  

“I think the training was very good at the time, but unless one comes into contact with people 

a lot more than I do – I've got a feeling that the skills or what I was told about will sort of 

diminish somewhat because it's not used a lot.” – Neill, SPSW participant 

For the 14 people who had had some contact with a person at risk of, or thinking about, suicide, they 

felt that they had drawn on relevant skills and knowledge from the workshop. For others who had not 

directly applied the skills in suicide response and prevention, they were less sure about their capacity 

to respond.  

When asked about the most important or memorable part of the workshop, 20 people 

described the importance of the workshop in identifying how to help someone, have a conversation 

about suicide and/or where to get help.  

“It's easier than I think to actually say the right thing in relation to whether or not this person 

is feeling suicidal.” – Pamela, SPSW Participant  

Learning how to care for themselves and thinking about their own health and wellbeing were also 

important messages from the workshop.  

All participants reported that the presenter of the workshop was an important strength, 

drawing on language such as “engaging” and “magic” to describe the presenters’ connections to the 
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participants. Participants also recalled that the presenters sharing their lived experiences helped with 

these connections.  

The workshop had been the stimulus for a few people to identify their own concerns about 

suicide – for themselves or someone close to them – and they described that workshop was important 

in building understanding, empathy and support networks. Learning strategies for self-care had been 

very important for three people and one person said the training was useful, but had been difficult to 

apply in a particularly complex family situation.  

Most participants were able to identify at least one or two services or resources to which they 

would refer a person they were worried about, with the main responses being a local General 

Practitioner, beyondblue and Lifeline. However, many participants felt that there were limited services 

available locally, and were not confident that someone at risk of suicide would have good access to 

the support they needed. 

“Because we’re very isolated, there are people here - I can think of one and possibly coming 

up for two people who have severe mental health issues, and accessing services is particularly 

difficult. They really have to remove themselves from the community to somewhere there’s 

better services.” – Ingrid, SPSW Participant 

Most participants did not recall specific details from the content of the training.  

“It wasn't that the words didn't mean anything to me, it just hasn't over time and for a couple 

of weeks I could remember them but I had to work really hard at remembering them.” – Zara, 

SPSW Participant 

The acronym SCARF was not widely recalled, and while respondents remembered that there was 

particular language recommended for discussions concerning suicide, they were uncertain about this 

language. However, participants recalled the key messages from the training, such as the importance 

of having direct conversations about suicide. Participant Beth’s response to a friend who she felt was 

at risk of suicide exemplified this. She recognised the importance of asking about and acknowledging 

her friend’s thoughts of suicide: 

“I’ll be quite honest, I was scared bloody stiff. It’s better to ask the question than to let it go 

and something happened. That’s what I got out of the workshop.”  
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“And I just said to her ‘[name], you’re not thinking of doing something stupid? And I said ‘I’m 

going to be honest with you girl. I’m worried’. I said ‘You’re not thinking of ending your life are 

you?’” 

Her response drew on the type of stigmatising language discouraged during the workshop, with the 

term “doing something stupid” specifically referred to as an example of inappropriate language in the 

workbook, but also highlights the message from the workshop that the most important thing is to ask, 

not to overanalyse language. 

When asked about possible improvements to the workshop, the main concern expressed by 

respondents was that more people need to attend. 14 people reported that they wished more people 

in their community had attended the workshop and that the workshops need to be run in more places 

for more groups, because it was so important and relevant. In particular, four respondents noted that 

there was a need to engage men more in the workshops, and a couple of respondents noted the 

importance of working in schools and with young people.  

 

Health professionals – Advanced training in suicide prevention 

96 health professionals took part in five Advanced Training in Suicide Prevention Workshops between 

1 March 2016 and 30 June 2017. 71 people completed baseline surveys, 59 completed midline surveys 

(immediately after training) and 25 completed endline surveys (four months after training). 

Table 4 Characteristics of baseline survey respondents 

Sex of participant Number 

Male 11 

Female 60 

Age of participant Number 

18 to 30 years 20 

31 to 50 years 32 

51 to 70 years 19 

Profession of participant Number 

Psychologist 28 

GP or GP registrar 18 

Nurse 8 

Social worker 6 

School counsellor 4 
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Student 3 

Caseworker or mental health worker 2 

Not specified 2 

 

At baseline 39 of the 71 respondents reported that they had previously attended some form 

of suicide prevention training, including Applied Suicide Intervention Skills Training (ASIST), workshops 

delivered by Lifeline, postgraduate study, training through Royal Australian College of General Practice 

and Australian College for Rural and Remote Medicine, and school-based workshops. 

 Health professionals’ survey responses are shown in Table 2. Participants’ perceived 

confidence and knowledge both increased significantly after completing the training, with scores 

increasing from baseline to midline, and these increases being sustained at endline. Compared to 

baseline, participants at endline rated that they had felt more able to support clients at risk of suicide 

during the previous three months. There was no significant change in Stigma of Suicide Scale stigma 

or isolation scores across the three time points. There was a significant overall difference in the Stigma 

of Suicide Scale glorification score; scores at baseline and midline (were significantly higher than 

endline. LOSS scores increased significantly across the three study phases (although the effect size was 

small), with scores increasing between baseline and midline, and this increase being sustained at 

endline.  

Table 5 Mean ratings of health professionals’ confidence, knowledge, stigma and literacy before and after training, mean 
(SD) 

 Baseline (A) Midline (B) Endline (C) p Post-hoc 

Confidence recognising and 
managing suicide risk (1-10) 

5.9 (1.8) 8.0 (1.0) 7.9 (0.9) < .001 A<B, A<C 

Knowledge recognising and 
managing suicide risk (1-10) 

5.8 (1.8) 8.0 (0.9) 7.9 (1.1) < .001 A<B, A<C 

Ability to support clients at risk of 
suicide during previous 3 months 
(1-10) 

6.1 (1.8) N/A 7.5 (1.3) .001  

SOSS stigma (1-5) 1.4 (0.7) 1.3 (0.5) 1.3 (0.5) .326  

SOSS isolation (1-5) 3.9 (0.9) 4.1 (1.0) 3.9 (1.1) .454  

SOSS glorification (1-5) 2.8 (0.8) 2.8 (0.9) 2.2 (0.8) .013 A>C, B>C 

LOSS (1-12) 10.5 (1.3) 11.2 (1.1) 11.2 (1.1) .002 A<B, A<C 

 

Health professionals were engaged in the work of suicide prevention on a regular basis before 

and after training. At the baseline survey health professionals reported dealing with an average of 6.69 

people with suicidal thoughts in the previous three months, and at the endline health professionals 

reported dealing with an average of 7.65 clients or patients with suicidal thoughts.  
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Nine health professionals also took part in telephone interviews four months after completing 

the training. The findings from the survey were reinforced by the interview findings, where 

respondents described that prior to training they had fairly well-developed understandings of suicide 

and high levels of empathy. Of the nine health professionals interviewed, two were General 

Practitioners (GPs), three were psychologists (including a school counsellor), one was a social worker 

and one was a mental health nurse. The health professionals were consistent in their reasons for 

attending, which related to honing or improving existing skills, building a stronger understanding of 

suicide and expanding their skills and tools for supporting patients and clients. There was one 

respondent who mentioned the importance of gaining accreditation points and two respondents 

noted that the reputation of the Black Dog Institute enticed them to attend.  

The training did not tend to challenge or change respondents’ thinking but tended to “deepen 

the knowledge that I had” and add “more tools and more skills and more knowledge to your tool box” 

(Polly, Health Professional). Participants had substantial experience working with people at risk of 

suicide and generally had some previous training or education in this area. However, all respondents 

felt that the training was beneficial and that the training was an opportunity to expand upon existing 

skills and knowledge. In particular, respondents noted that the training provided tools and strategies 

to add structure to the kind of work they had previously been doing in relation to suicide prevention, 

noting that safety planning tools, strategies for engaging, theories and information about referral 

points such as Lifeline were particularly useful.  

“… the best thing is a fresh look at the safety planning, and certainly that’s something that I 

utilised more than I would have previously … but doing it in a more formalised way, I think, 

more functional.” – Megan, Health Professional 

All but one of the respondents had directly used the skills and tools from the workshop in their 

practice, and the one person who hadn’t said that she would certainly use them in the future in her 

role as a student counsellor. Again, working with clients and patients at risk of suicide, or with families 

and friends bereaved by suicide, was not something new for this group. The workshop had generally 

strengthened health professionals’ confidence in their own judgement and capacity to respond. 

“It’s given me a bit more confidence in my own decision making as well. Before I felt like am I 

guessing here a little bit, and I guess, to an extent, it’s still a judgment you’re making, but I 

have a bit more confidence in my judgment now.” – Rebecca, Health Professional 

Access to services and resources, particularly as referral points for someone at risk of suicide, was 

highlighted as an ongoing concern for health professionals, particularly those located in rural areas.  
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“…we’re in a small town and there’s just not much available here.  There’s one [psychologist] 

that comes up … once a week, who is quite good, but, you know, there’s a bit of a wait to get 

into him… they keep changing all the time.  So, we will have him for a year and, you know, we 

had someone different last year and we had someone different the year before.  That really 

interferes with treatment.” – Olivia, Health Professional 

The challenges of accessing services were noted by three respondents, particularly crisis or emergency 

services, as well as longer-term services such as psychologists, due to waiting lists, workforce shortages 

and intake procedures that were often negative experiences for clients or patients. Other respondents 

noted the strengths of linkages with services such as Headspace and the Police. The training helped 

health professionals to clarify their own role in suicide prevention and response, with one respondent 

noting that the training had encouraged her “to see myself as part of the solution and see myself as 

part of a team that should be around somebody that’s experiencing suicidality.” – Sarah, Health 

Professional 

Respondents tended to recognise the importance of self-care, and the potential for their work 

in the area of suicide to have an impact on them. However, respondents generally expressed that they 

already had self-care strategies in place and that the training hadn’t influenced these greatly. 

Strategies for self-care included supervision, collaborative team environments and personal 

approaches such as sleep, exercise and hobbies.  

Discussion 

The findings reinforce those from the international literature that suggest gatekeeper suicide 

prevention training can contribute to improved knowledge and confidence (Isaac et al., 2009; Mann, 

Apter, Bertolote, & et al., 2005; McKay et al., 2012) and make an important contribution to 

understanding the current gap in evidence regarding the application and sustainability of such training 

in the longer-term.  

Starting a conversation about suicide and providing useful skills and knowledge 

The training workshops of the Farm-Link program were effective ways to start conversations in rural 

communities about the issues of suicide. Participants in the Suicide Prevention Skills Workshops were 

experiencing issues related to suicide and mental distress in their personal and professional capacities 

and identified that the workshop provided a valuable opportunity to talk about an issue of genuine 

concern. Participants engaged with the facilitator and the process of sharing stories. While they didn’t 



15 
 

recall specific details of training content they remembered key messages, in particular the importance 

of asking direct questions of a person if concerned about their risk of suicide. 

Health professionals tended to already be engaged in conversations about suicide, but valued 

the opportunity to dedicate time and discussion to the issue. 

Importance of applying what was learned 

For those Suicide Prevention Skills Workshop participants who had had the opportunity to apply skills 

associated with the workshop, the learnings had strong impact. Where people had used the skills in a 

professional or personal capacity to support someone, or provide information, they clearly articulated 

the value and impact of the training. For other people, particularly those people who envisaged a role 

for themselves in supporting suicide prevention that wasn’t enabled in their workplace or personal 

lives, or for those people who hadn’t encountered a person experiencing mental distress or suicide 

risk since the workshop, the impact of the training seemed to have weakened over time.  

Health professionals in the Advanced Training in Suicide Prevention Skills workshops were 

generally already engaged on the topic of suicide, but valued the opportunity for formal training. In 

particular, health professionals found that the training offered a structured, validated approach to the 

work they were already doing, and recognised suicide prevention as a key part of their work with 

clients and patients. Health professionals tended to recall specific content from the Advanced Training 

in Suicide Prevention course, particularly in relation to safety planning and many were actively 

applying the skills and tools from the workshop in their regular interactions with people. 

Workshops attracted engaged and informed participants 

The Suicide Prevention Skills Workshops tended to engage more females than males. Participants were 

generally already interested and engaged on the issue of suicide, hence their willingness to attend, but 

for many it was the first time that they had discussed the issues in such a setting or learned any formal 

skills.  

Advanced Training in Suicide Prevention also attracted higher numbers of female than male 

participants, and participants tended to have low levels of stigma towards suicide prior to the 

commencement of training and high levels of literacy. The participants of this training had an average 

score of 10.5 out of a possible 12 points on the LOSS at baseline; by comparison, a study by Batterham 

et al., (2013) found an average score of 7.6 among a sample of university staff and students. Although 

there was a significant increase in LOSS scores at midline and endline, this effect size was very small, 
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which may reflect a ceiling effect with little room for improvement among the present sample. 

(Batterham et al., 2013). 

Gatekeeper training can only be one part of the approach 

On an individual level, participants found the discussion and training valuable in either refreshing and 

reinforcing knowledge and attitudes, or building new skills and knowledge. However, participants in 

Suicide Prevention Skills Workshops and Advanced Training in Suicide Prevention, indicated that they 

faced ongoing challenges in trying to refer people to accessible, affordable, appropriate and effective 

services. Issues such as the lack of specialists in rural areas made the process of referral challenging. 

Individual-level gatekeeper training does not address the structural issues related to inequalities in 

accessible mental health and support services.  

 

Conclusions 

Suicide prevention skills workshops are valued by those people who attend, for a variety of reasons 

including the opportunity to build helping skills, professional development, becoming more informed, 

challenging existing attitudes or examining the complexity of existing attitudes and building capacity 

for self-care. In particular, participants responded positively to the presenters of the workshops and 

to the overall concept of starting a conversation about suicide. It remains a challenge to engage a 

diverse audience in this type workshop, particularly groups such as men, and there is a tendency for 

the workshops to attract people who already have low levels of stigma towards suicide and high levels 

of literacy.  
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