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(55% female; m,q. =24.93 years [18, 60]) enrolled in this study from 2020 to 2021.
Participants’ responses to suicidal statements, mental health literacy, generalized
self-efficacy, help-seeking behavior, and overall utility of the program were col-
lected at baseline, post-MOOC (10weeks from baseline) and 12-week follow-up.
The effect of time and location interaction was explored using a random-effects

Results: Findings indicated significant improvement in participants’ knowledge
of positive mental health support strategies (ES=0.42, p <0.001) and recognizing
appropriate responses to suicidal statements (ES=0.37, p<0.001) at 10-weeks,
with further improvement at 12weeks follow-up (ES=0.47 and 0.46, p <0.001).
Students reported higher generalized self-efficacy at the 12-week follow-up com-
pared to baseline (ES=0.19, p=0.03) and an increased tendency to seek profes-
sional help for mental health issues (ES=0.22, p=0.02).

Conclusion: These findings provide preliminary evidence of the efficacy of the
“Talk-to-Me” program in supporting luniversity students across Australia to in-
crease their suicide-related knowledge and skills, @eneral self-efficacy, and over-
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INTRODUCTION

University students are vulnerable to poor mental health
manifest in higher levels of reported self-harm and sui-
cide ideation (Iob et al., 2020). Suicide has been identified
as the highest cause of death among Australian individ-
uals aged 15-44years (Australian Institute of Health and
Welfare [ATHW], 2004), with more than 60% of suicides as-
sociated with psychosocial risk factors (Australian Bureau
of Statistics, 2020). In 2019 the onset of the COVID-19
pandemic significantly impacted the learning experience
of university students internationally, with many univer-
sities ceasing traditional face-to-face teaching and transi-
tioning to online learning, immediately transforming the
social context of university life (Hamza et al., 2021). High
levels of social isolation and the widespread loss of casual
employment resulting from the pandemic likely added to
the high rates (65%) of poor mental health experienced
by university students (Rickwood et al., 2017), especially
post-COVID-19 (Bork-Hiiffer et al., 2021).

Despite the frequent reports of suicidal ideation among
university students, evidence for the efficacy of men-
tal health interventions targeting students themselves
is sparse, with most programs focusing on training uni-
versity staff (Gatekeeper) in a face-to-face format (Black
et al., 2021). In contrast, youth prefer to discuss their daily
challenges with their peers, relying on them for emotional

Mass Open Online Course (MOOC), mental health education, suicide prevention program,

support (Myers & Johnson, 2004). Notably, the majority of
Gatekeeper studies either did not assess how the program
had affected suicidal ideation among students or found
no significance when assessing the program's effect on
student behavior (Black et al., 2021). These findings sug-
gest that direct interaction with students may be required
in addition to Gatekeeper training. Programs equipping
university students with mental health education, pro-
motional messaging, and screening have been successful
in directly improving student-related outcomes such as
greater knowledge and help-seeking attitudes and behav-
iors (Black et al., 2021). These new capabilities, combined
with the ability to recognize suicidal ideation and suicidal
risk factors in themselves and their peers, could help stu-
dents cope (King et al., 2008). Further, novel learning
formats, such as online self-paced suicide prevention pro-
grams, remove many of the barriers associated with tradi-
tional learning approaches (Staples et al., 2019).
University students report higher rates of depression,
anxiety, and substance abuse (Mofatteh, 2020). The World
Mental Health Survey of university students across 21
countries reported that approximately a fifth of students
completing the survey experienced psychiatric disorders
in the preceding 12 months (Alonso et al., 2018). Multiple
factors, including social, financial, academic and indi-
vidual circumstances, appear to contribute to university
students’ poor mental health (Jones et al., 2020; McCloud
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& Bann, 2019; McIntyre et al., 2018). The majority of uni-
versities provide limited counseling and mental health
services to their students (Alonso et al., 2018; Royal
College of Psychiatrists, 2011). This is despite consistent
evidence that their students are increasingly experiencing
psychological distress and seeking support from coun-
seling services (Broglia et al., 2017; Lipson et al., 2022;
Thorley, 2017).

In recent years, the potential of the Internet as a plat-
form to deliver mental health support and create virtual
communities has become of increasing interest (Zangani
et al., 2022). As far back as 2011, the United Kingdom's
Royal College of Psychiatrists recommended increasing
the availability of evidence-based Internet interventions
tailored to the needs of university students (Royal College
of Psychiatrists, 2011). These programs can especially
streamline access for those with poor mental health or
suicide ideation who are experiencing significant delays
in accessing support (Black et al., 2021). A recent scoping
review of suicide prevention programs for post-secondary
students reported a need for rigorous research exploring
the efficacy of online suicide prevention programs that
incorporate student interaction, focusing on student out-
comes (Black et al., 2021).

The “Talk-to-Me” program is an online suicide pre-
vention program aiming to enhance university students'
capabilities in recognizing, responding, and preventing
suicidal thoughts and behaviors in themselves and oth-
ers (Milbourn et al., 2022), delivered by the popular-
ized Mass Open Online Course (MOOC) platform EdX
(Buhr et al., 2019). MOOCs are open-access and freely
available online courses, commonly combining course
material with resources, videos, readings, and quiz-
zes, enabling individuals to complete course content
in their own time (McAulay et al., 2010). “Talk-to-Me”
was developed in Germany for the National Suicide
Prevention Program to facilitate the early detection of
suicidal behavior and strategies for suicide crisis inter-
vention (Kadic & Zimmermann, 2017). “Talk-to-Me” is
underpinned by a six-phase model for managing a sui-
cidal crisis (Reisch, 2012). In an international collabo-
ration between researchers in Germany and Australia,
the original “Talk-to-Me” program was translated from
German and adapted to the needs of Australian univer-
sity students (Bell et al., 2023) and a MOOC format.

The “Talk-to-Me” MOOC aims to build mental health
resilience in Australian university students, consisting of
six modules including case studies, videos, quizzes, infor-
mation and grounding techniques to increase participants'
suicide literacy, and mental-health-promoting behaviors.
“Talk-to-Me” aims to build participants’ awareness of the
importance of mental health and self-management strat-
egies, teaching skills benefiting themselves and others'

ASSOCIATION OF SUICIDOLOGY

mental health, including how to appropriately intervene
in a suicidal crisis. To achieve this, each module includes
general mental health education (e.g., basic definitions,
theories, and prevalence statistics) in addition to spe-
cific strategies that can be used in a variety of mental
health contexts. For example, the Act-Belong-Commit
model is used to demonstrate strategies to increase pos-
itive mental health (Donovan & Anwar-McHenry, 2016).
Psychoeducation has been effectively utilized for suicidal
prevention (Ebrahimi et al., 2014; Goodman et al., 2020;
Simons et al., 2019). Psychoeducation is a means of pro-
viding information to individuals with the intention of
changing behavior (Donker et al., 2009). The theoretical
basis of psychoeducation incorporates health-specific
information, including causes, symptoms, and potential
ways of addressing and managing behaviors of concern
(Lukens & McFarlane, 2004; Ridolfi & Gunderson, 2018).
The “Talk-to Me” MOOC employs a combination of both
passive (filmed videos, internet material) and active
(participants have to complete a quiz at the end of each
module before moving on to the next module) psychoedu-
cation components.

A recent study evaluated the efficacy of the “Talk-
to-Me” MOOC using a randomized controlled trial com-
pared to a waitlist control for 129 students from two
Western Australian universities (Afsharnejad et al., 2021).
Findings indicated that participants who completed the
program reported significant improvements in general-
ized self-efficacy (ES=0.36, p=0.04) compared to those
who were waitlisted. Additionally, after completing the
program, participants in both groups reported that “Talk-
to-Me” improved their knowledge of supporting them-
selves and others when distressed by changes sustained
to 14-week follow-up (Afsharnejad et al., 2021). Despite
this preliminary evidence, it remains unknown whether
university students across Australia would perceive the
program as efficacious and the impact that a mental
health event (such as the COVID-19 pandemic) might
have on participants’ responses to the program. Uniquely,
during 2020 Western Australia had few COVID-19 cases
and minimal community transmission, experiencing
lower impact (restrictions and lockdowns) from the pan-
demic compared to states such as Victoria, Queensland,
and New South Wales (Department of Health-Australian
Government, 2021). The repeated restrictions and lock-
downs on the eastern seaboard of Australia increased the
experience of psychological distress among those living
in these three states (AIHW, 2021). Uniquely the current
study recruited students from eight universities across
Australia to understand how COVID-19 and location may
have influenced students’ outcomes, such as identifying
and responding to those in mental distress, after complet-
ing the “Talk-to-Me” MOOC.
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METHOD
Design

This study employed a one-group pre-test/post-test de-
sign with a 12-week follow-up assessing the acceptability
and utility of the “Talk-to-Me” MOOC for Australian uni-
versity students, exploring its impact on suicide-related
knowledge and skills, general self-efficacy, overall mental
fitness, and participants’ ability to support their peers ex-
periencing suicidal thoughts.

Participants

Participants were recruited via flyers sent through the uni-
versity learning management systems of Curtin University,
the University of Western Australia, the University of
Queensland, Southern Cross University, University of
Sydney, University of Western Australia, Western Sydney
University, Australian Catholic University, and Bond
University from February to August 2021. Full-time or
part-time 2nd or 3rd year undergraduate or graduate entry
master's students enrolled in health or education pro-
grams from these universities were eligible to participate
in this study. Under ethical procedures approved for this
study, students scoring above 21 on the suicidal ideation
attributes scale (SIDAS; Van Spijker et al., 2014) or mark-
ing scores above 7 for items assessing suicide attempts
were excluded from the study and referred to appropriate
local supports.

Intervention

“Talk-to-Me” MOOC is a strengths-based psychoeduca-
tional suicide prevention program consisting of six mod-
ules, covering the topics of mental fitness and strategies
for increasing it, self-harm and suicidal behavior in young
adults and evidence-based interventions (Reisch, 2012).
Employing mental health education principles (e.g.,
the Act-Belong-Commit model; Donovan & Anwar-
McHenry, 2016), the program aims to boost university
students' knowledge of activities that can improve their
mental health, resilience, distress management skills, and
ability to identify early signs of suicidal ideation or behav-
ior in themselves and others (See Figure 1).

Procedure

A survey link to Qualtrics (2020) containing the participant
consent form, screening tool (SIDAS), sociodemographic

(age, gender, ethnicity, university, year level, highest edu-
cation level, mode of study (full-time/part-time), course,
previous mental health training experience, and post-
code), and baseline questionnaires was sent to students
expressing an interest in the study. Data for primary and
secondary outcomes (Appendix S1) were collected from
students at baseline (T1), 10weeks from enrolling in the
MOOC (T2) and at a 12-week follow-up (T3). Researchers
from Curtin University (Perth, Western Australia) under-
took all data collection, management, and coordination.
This study has been approved by the Curtin University
Human Research Ethics Committee Perth in Western
Australia (HRE2019-791).

Outcome measures
Primary outcome

Identification of appropriate responses to suicidal state-
ments was assessed via the 24-item self-reported suicide
intervention response inventory (SIRI-2) (Neimeyer &
Bonnelle, 1997). SIRI-2 items first present a short sce-
nario, for example, “And now my health is going downhill
too, on top of all the rest. Without my husband around
to care for me anymore, it just seems like the end of the
world”. Then presents two hypothetical helper responses,
for example, “Helper A: Try not to worry so much about
it. Everything will be all right.” and “Helper B: You must
feel pretty lonely and afraid of what might happen.” The
participants are then asked to rate the appropriateness of
these responses on a 7-point Likert scale, ranging from
+3 (highly appropriate) to —3 (highly inappropriate). Total
scores are calculated by summing the absolute difference
between each item and its corresponding clinician score.
These clinician scores were established by Neimeyer and
Bonnelle (1997) based on a panel of clinicians and ex-
perts in the field of suicidology. Final SIRI-2 scores range
between 0 and 124, with lower scores indicating higher
suicide intervention skills. Literature indicates SIRI-2
has a good internal consistency of over 0.9 (Neimeyer
& Bonnelle, 1997). The responses of the current sample
at baseline, also showed a good internal consistency for
SIRI-2 (Cronbach's a=0.80).

Secondary outcomes

“Talk-to-Me” related knowledge was assessed via an objec-
tive structured video examinations (OSVE) self-report sur-
vey designed for this study based on the work of Abeer
and Eman (2015). The survey consists of five 2-5-min
videos (matched to the MOOC modules) following the
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FIGURE 1 “Talk-to-Me” Mass
Open Online Course (MOOC) modules
(Milbourn et al., 2022).
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eKnowledge: Theories and statistics for increasing positive mental health; and, video
scenario (a regional student's experiences at university).

eActivity: Levels of mental wellbeing and stress management strategies.

eTesting participants understanding of the content.

eKnowledge: ABC models and video scenario (How to respond to poor mental
health and suicidal ideation).

e Activity: Stress management through metacognitive strategies and video visual
metaphors; and, completing interactive negative thought patterns worksheets.

eTesting participants understanding of the content.

eKnowledge: Deliberate self-harm and non-suicidal self-injury as a coping strategy.

o Activity: Responding to self-harm concerns; supporting someone in crisis; and,
emotional regulation strategies and safety planning.

eTesting participants understanding of the content.

eKnowledge: Risk factors associated with suicidal behaviour in young adults; and,
video scenarios (modelling appropriate responses to suicidal ideation).

eActivity: Interactive questionnaire (enquiring about risk factors).
eTesting participants understanding of the content.

eKnowledge: Decision tree for handling suicidality; suicide prevention plan; case
study video scenarios; applying the ‘Talk-to-Me’ principles in an emergency; and,
general methods of suicide prevention

eActivity: Mindfulness exercises.

eTesting participants understanding of the content.

eKnowledge: Mental illness and suicide facts and myths; video scenarios; self-care
plan; and, facilitating appropriate collaborative care.

eActivity: Managing emergencies and responding to a mental health crisis and
grounding exercises.

—

story of a student struggling with mental health, with
the risk of suicide increasing throughout the plot. For
example, the questions start with “Which of the follow-
ing are suicide risk factors for Mike?” and conclude with
“Which are three key components to create a safety plan
for Mike?” After each video, the students answer five
5-response multiple choice questions assessing their abil-
ity to identify self-harm-related risk factors and negative
thinking patterns, recommending coping strategies, and
safety planning capabilities when perceiving a suicide
risk in peers. The OSVE scores range from 0 to 25, with
higher scores indicating greater knowledge gained from
the “Talk-to-Me” MOOC. Previous evaluation of OSVE
demonstrated acceptable reliability (Cronbach's =0.714)
and validity (r=0.6) when assessing students' increased
knowledge (Abeer & Eman, 2015). The responses of the
current sample at baseline, showed a poor internal con-
sistency for the measure (Cronbach's a=0.54).

The ability to recover from stress was assessed using
the brief resilience scale (BRS) (Tansey et al., 2015), a 6-
item self-report measure ratled on a 5-point Likert scale
(1 [strongly disagree] to 5 [strongly agree]) with total
scores ranging from 6 to 30, with higher scores indicating

eTesting participants understanding of the content.

greater resilience (Smith et al., 2008). According to Tansey
et al. (2015), BRS has a good internal consistency ranging
from 0.80 to 0.91. The responses of the current sample at
baseline, showed a good internal consistency for the BRS
(Cronbach's ¢=0.82).

Perceived academic stress and its causes were as-
sessed via the perception of academic stress scale (PASS)
(Bedewy & Gabriel, 2015), an 18-item self-report mea-
sure rated on a 5-point Likert scale (1 [strongly disagree]
to 5 [strongly agree]), with total scores ranging from 18
to 90, with higher scores indicative of greater academic
stress. Literature suggests the measure has good reliabil-
ity (Cronbach's =0.90) and face, content and convergent
validity when used with university students (Bedewy &
Gabriel, 2015). The responses of the current sample at
baseline, showed an acceptable internal consistency for
the measure (Cronbach's «=0.63).

Positive self-belief in coping with everyday challenges
was assessed via the general self-efficacy scale (GSE), a 10-
item self-report measure rated on a 4-point Likert scale
(from 1 [not true at all] to 4 [exactly true]) with total scores
ranging from 10 to 40 and higher scores demonstrat-
ing greater optimistic self-belief. A study evaluating the
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efficacy of the measure has demonstrated good internal
consistency (Cronbach's a=[0.75-0.91]) for GSE across
contexts (Scholz et al., 2002). This was echoed by the re-
sponses of the current sample at baseline (Cronbach's
a=0.82).

Openness toward receiving help for mental health is-
sues was assessed via the attitudes toward seeking profes-
sional psychological help scale (ATSPPHS-SF) (Fischer &
Farina, 1995), a 10-item self-report measure rated on a 4-
point Likert scale (0 [disagree] to 3 [agree]) with total scores
ranging from 0 to 30 and higher scores indicating more
positive attitudes toward seeking help from mental health
professionals (Fischer & Farina, 1995). Elhai et al. (2008)
reported the measure showed good internal consistency
(Cronbach's a=0.77). Additionally, the responses of the
current sample at baseline, showed an adequate internal
consistency for the measure (Cronbach's =0.71).

Experience with the “Talk-to-Me” MOOC was assessed
post-completion of the program via a three-part survey
seeking students’ perceptions and experience when com-
pleting the MOOC (Afsharnejad et al., 2021). Part one
consisted of multiple-choice and text entry items asking
how easy and engaging the program modules were. Part
two sought the student's satisfaction with the content of
the program via 13 items rated on a 5-point Likert scale
(0 [not at all] to 4 [very]), with higher scores suggesting
higher satisfaction with the MOOC. Part three explored
how helpful the students perceived the program through
14 questions rated on a 4-point Likert scale (0 [not helpful
at all] to 4 [very helpful]), with higher scores indicating
higher satisfaction with the level of helpfulness. Based on
the responses of the current sample at baseline, this mea-
sure had a good internal consistency (Cronbach's a=0.86).

Theimpact of COVID-19 on everyday life and mental health
was assessed via a 31-item survey developed for this study
(e.g., “Since COVID-19, I feel more burdened”) (Afsharnejad
et al., 2021) comprised of three dichotomous items (Yes=1;
No=0) and 28 items scored on a 4-point Likert scale (0
[never] to 3 [always]), with some reverse-scored items. Total
scores ranged from O to 87, with higher scores indicating a
more negative impact of COVID-19. Based on the responses
of the current sample at baseline, this measure had a good
internal consistency (Cronbach's a=0.87).

Statistical analysis

Data were managed and analyzed using the SPSS version
24 statistical software (IBM Corp., 2020). Missing data at
each time point were imputed according to the guidelines
specified for each measure. In the absence of guidance,
missing data were replaced with the mean substitution
strategy (Kang, 2013). A random-effects regression model

explored the impact of the independent variables such as
assessment time (T1/T2/T3), state and sociodemographic
data (gender, age, education, course, etc.), and assess-
ment time-by-state interaction on the outcome measures,
using the participants’ identification codes as a random
effect. Additionally, possible moderation effects were in-
vestigated, conducting two-way interaction of assessment
time by location and three-way interactions, including
the other independent variables. Effect sizes (Cohen's d)
were calculated for all outcome measures, with values of
0.2, 0.5, and 0.8 indicating small, medium, and large effect
sizes, respectively (Rice & Harris, 2005). Bonferroni cor-
rection was used to adjust for the familywise error rates
resulting from multiple comparisons.

RESULTS

Overall, 217 students (80% female; M,,. = 24.7 years, rang-
ing from 18 to 60years) were enrolled in the study from
2020 to 2021 (Table 1) and participated in the “Talk-
to-Me” MOOC via EdX online learning platform (Open
EdX, 2021). The students were from eight universities
across Western Australia (n=88), New South Wales
(n=68), Victoria (n=27), and Queensland (n=34).

As demonstrated in Figure 2, of the 740 participants ex-
pressing interest in the study, 407 took part in the screen-
ing and completed the baseline assessment. Of those, 63
students with SIDAS scores >21 were excluded. Another 22
withdrew their interest, and 105 failed to enroll in the MOOC
program. After 10weeks, of the 217 students enrolled in the
MOOC, 64 (29%) discontinued the study, with a further 61
(40%) not completing the follow-up assessment. There were
no significant differences in the sociodemographic factors or
the SIDAS scores between those dropping out of the study
and those completing all the assessments (p>0.5).

Compared to baseline (T1), at 10-week assessment (T2),
participants demonstrated a significant improvement in
their “Talk-to-Me” related knowledge as assessed via OSVE
(Mpiference=—1.32, p<0.001, 95% CI=[-1.97, —0.67];
ES=0.42) and recognizing suitable responses to suicidal
statements as assessed via SIRI-2 (M pjgerence = 8-28, p <0.001,
95% CI=[5.53, 11.02]; ES=0.37). Findings showed further
improvement for the students at 12weeks follow-up (SIRI:
Mpjitterence =9-07, p<0.001, 95% CI=[5.76, 12.38], ES=0.47;
OSVE: Mpifterence = —1.56, p <0.001, 95% CI=[—-2.37, —0.75];
ES=0.46). There were no further significant changes at this
time for any other measures (p > 0.05).

At the 12-week follow-up (T3), participants reported
higher generalized self-efficacy as assessed via GSE
(Mpiterence=—1.53, p=0.03, 95% CI=[-2.95 —0.11],
ES=0.19) and increased in positive attitudes toward
seeking professional help if experiencing mental health
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TABLE 1 Sociodemographic information of participants at baseline.
NSW n=68 QLD n=34 VIC n=27 WA n=88 Total n=217
N (%) N (%) N (%) N (%) N (%)
Gender
Female 52 (24.9%) 26 (12.4%) 22 (10.5%) 67 (32.1%) 167 (79.9%)
Male 12 (5.7%) 3(1.4%) 5(2.4%) 18 (8.6%) 38 (18.2%)
Nonbinary/prefer not to say 1(0.5%) 2 (1%) 1(0.5%) 4(1.9%)
Ethnicity
Asian 22 (10.5%) 13 (6.2%) 3 (1.4%) 29 (13.9%) 67 (32.1%)
Caucasian 29 (13.9%) 13 (6.2%) 22 (10.5%) 43 (20.6%) 107 (51.2%)
Middle Eastern 5(2.4%) 4 (1.9%) 9 (4.3%)
Other 9 (4.3%) 5 (2.4%) 2(1%) 10 (4.8%) 26 (12.4%)
Highest level of education completed
Bachelor's degree 9 (4.3%) 12 (5.7%) 3(1.4%) 19 (9.1%) 43 (20.6%)
Graduate Diploma 4(1.9%) 3(1.4%) 4(1.9%) 11 (5.3%)
Master's degree and above 1(0.5%) 2(1%) 2(1%) 7 (3.3%) 12 (5.7%)
Vocational qualification 5(2.4%) 2(1%) 4(1.9%) 11 (5.3%) 22 (10.5%)
Year 12 or equivalent 44 (21.1%) 11 (5.3%) 17 (8.1%) 40 (19.1%) 112 (53.6%)
Other 2(1%) 1(0.5%) 1(0.5%) 5(2.4%) 9 (4.3%)
Enrolling faculty
Business and Law 6 (2.9%) 1(0.5%) 5(2.4%) 12 (5.7%)
Health Sciences 55 (26.3%) 30 (14.4%) 24 (11.5%) 67 (32.1%) 176 (84.2%)
Humanities 3(1.4%) 2 (1%) 8 (3.8%) 13 (6.2%)
Science and Engineering 1(0.5%) 7 (3.3%) 8 (3.8%)
Current level of study
Graduate Entry Masters 6 (2.9%) 13 (6.2%) 1(0.5%) 19 (9.1%) 39 (18.7%)
Undergraduate 58 (27.8%) 18 (8.6%) 25 (12%) 64 (30.6%) 165 (78.9%)
Other 1(0.5%) 4(1.9%) 5(2.4%)
Year of University study
1st Year 6(2.9%) 5(2.4%) 2 (1%) 24 (11.5%) 37 (17.7%)
2nd Year 25 (12%) 17 (8.1%) 7(3.3%) 32 (15.3%) 81 (38.8%)
3rd Year 27 (12.9%) 8 (3.8%) 14 (6.7%) 13 (6.2%) 62 (29.7%)
4th Year 7(3.3%) 1(0.5%) 4(1.9%) 16 (7.7%) 28 (13.4%)
4+ Years 1(0.5%) 1(0.5%)
Mode
Full-time 57 (27.3%) 26 (12.4%) 24 (11.5%) 73 (34.9%) 180 (86.1%)
Part-time 8 (3.8%) 5(2.4%) 3 (1.4%) 13 (6.2%) 29 (13.9%)
University
ACU 14 (6.7%) 10 (4.8%) 27 (12.9%) 51 (24.4%)
BU 7 (3.3%) 7 (3.3%)
CcU 76 (36.4%) 76 (36.4%)
SCU 2(1%) 2 (1%)
uQ 14 (6.7%) 14 (6.7%)
US 15 (7.2%) 15 (7.2%)
UWA 10 (4.8%) 10 (4.8%)
WSU 34 (16.3%) 34 (16.3%)
(Continues)
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TABLE 1 (Continued)

NSW n=68 QLD n=34 VIC n=27 WA n=88 Total n=217
N (%) N (%) N (%) N (%) N (%)
Previous exposure to MHT
Through education 41 (19.6%) 22 (10.5%) 18 (8.6%) 37 (17.7%) 118 (56.5%)
Work experience 7 (3.3%) 5(2.4%) 4(1.9%) 16 (7.7%) 32(15.3%)
Living situation
At home with parents 38 (18.2%) 12 (5.7%) 20 (9.6%) 44 (21.1%) 114 (54.5%)
Alone 5(2.4%) 3 (1.4%) 11 (5.3%) 19 (9.1%)
Student dormitory 2(1%) 2 (1%) 3(1.4%) 7 (3.3%)
With partner 14 (6.7%) 10 (4.8%) 6 (2.9%) 12 (5.7%) 42 (20.1%)
Other 6 (2.9%) 4(1.9%) 1(0.5%) 16 (7.7%) 27 (12.9%)
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Age 23.4(5.1) 24.9 (6.5) 22.5(4.8) 26.3 (8.0) 24.7 (6.8)

Note: Out of the total 2017 participants, 8 did not provide demographic information.

Abbreviations: ACU, Australian Catholic University; BU, Bond University; CU, Curtin University; MHT, mental health training; NSW, New South Wales;
QLD, Queensland; SCU, Southern Cross University; UQ, University of Queensland; US, University of Sydney; UWA, University of Western Australia; VIC,

Victoria; WA, Western Australia; WSU, Western Sydney University.

Week 10 (T2)

Week 0 (T1)

Completed post

Screening & Enrolled
Baseline N =217 MOOC
N =740 assessment

n=154

Excluded:
e (SIDAS>21): n=63

Did not participate:
* No baseline data: n =333
e Withdrawn their interest: n = 22
e Did notenrol in the MOOC: n = 105

issues (Mpifterence=—1.78, p=0.02, 95% CI=[—-3.36, —0.21],
ES=0.22) compared to T1. There was a significant reduction
in distress related to COVID-19 from T2 to T3. No significant
changes were observed for any other measures (p > 0.05).

There was no significant time-by-State (location) in-
teraction across any outcome measures. Additionally,
moderator analysis demonstrated no significant two-way
interactions for time and sociodemographic factors or
COVID-19 (p>0.05) (Table 2).

Experience with “Talk-to-Me” MOOC

Overall, 142 participants completed the post “Talk-
to-Me” MOOC survey sharing their views of the pro-
gram. Most participants (87%) reported being satisfied
with the program, finding it easy (97%) and convenient

FIGURE 2 The study's flow.

Week 22 (T3)

Completed 12-
week follow-up
assessment
n=93

to use (95%), understandable (94%), interesting (82%),
trustworthy (95%), and useful (93%). While modules 1
(mental fitness, 43%) and 2 (strategies to improve men-
tal fitness, 36%) were highlighted as the most interest-
ing, modules 5 (Interventions for suicidal behavior)
and 6 (Gatekeeper interventions) were rated the least
interesting. Overall, 84% of participants reported lik-
ing the program, reporting it “looked good” (87%) and
was “a good fit” for them (83%). While more than 86%
of participants found online delivery good, more than
half (66%) worried about their privacy. More than half
of the participants (61%) found the MOOC engaging. On
average, each module took 80.81 min (SD=50.66 min)
to complete. Based on the findings from the survey,
most participants felt the modules provided sufficient
information (range=[70, 92%]), finding them either
very (range =[67, 78%]) or slightly (range =[22, 33%])

8SUS017 SUOLULLIOD BATER.D 3|t dde 3 Aq paueob 818 Sap1e VO (88N JO S3INJ 10} ARIQIT BUIUO A8]IM UO (SUORIPUOD-PUE-SWBIALIOD" A3 1M ARRIq 1 BU1IUO//SANY) SUORIPUOD PUe SIS L 8} 39S [£202/2T/70] U0 ARigiTauluo MM ‘Ariqi] AIseAIN puog Ssoncsay uoeuLioju| BBeue N AQ 82621 QUS/TTTT OT/I0P/W0d A8 1M AReiq1jeu! Uo//Sdy o1} popeojumoq ‘G €20C ‘X8LZEVET



AFSHARNEJAD ET AL.

AMERICAN 733

ASSOCIATION OF SUICIDOLOGY

TABLE 2 Outcomes measures at Times 1, 2, and 3: Means, standard deviations (SD), comparisons, mean difference, probability values

(p values) for comparisons, effect size, and confidence intervals.

Time Mean SD Comparison
SIRI-2? T1 57.93 23.76 T1-T2%*
T2 49.65 20.02 T1-T3%*
T3 48.86 18.47 T2-T3
OSVE® Tl 15.34 2.9 T1-T2%*
T2 16.66 3.48 T1-T3%*
T3 16.90 3.2 T2-T3
coviD® Tl 28.60 10.21 TI-T2
T2 27.84 10.71 T1-T3
T3 29.89 10.54 T2-T3*
GSE® Tl 28.70 5.52 T1-T2
T2 29.18 5.16 T1-T3*
T3 30.23 11.52 T2-T3
ATSPPH" T1 14.43 5.52 T1-T2
T2 14.30 5.16 T1-T3*
T3 16.21 11.52 T2-T3*
PASS® T1 53.52 11 T1-T2
T2 52.96 11.56 T1-T3
T3 53.48 12.34 T2-T3
BRS® T1 18.73 5.1 T1-T2
T2 18.89 4.91 T1-T3
T3 19.96 10.77 T2-T3

Note: T1 =week 0; T2=week 10; T3 =week 22.

Mean difference P ES 95% CI
8.28 <0.001 0.37 5.53,11.02
9.07 <0.001 0.47 5.76,12.38
0.79 1.00 0.04 —2.58,4.16
—1.32 <0.001 0.42 —1.97, —0.67
—1.56 <0.001 0.46 —2.37,—0.75
—0.24 1.00 0.08 —1.08, 0.61
0.75 0.80 0.07 —0.87,2.38
—1.30 0.33 0.12 —3.23,0.64
—2.05 0.04 0.20 —4.04, —0.06
—0.48 0.99 0.09 —1.65,0.7
—1.53 0.03 0.19 —2.95, -0.11
—1.05 0.25 0.14 —2.52,0.41
0.13 1.00 0.02 —1.19,1.44
—1.78 0.02 0.22 —3.36, —0.21
—-1.91 0.02 0.25 —3.54,-0.28
0.56 1.00 0.05 —1.17,2.29
0.05 1.00 0.004 —2.04,2.14
—0.51 1.00 0.04 —2.65,1.63
—0.16 1.00 0.03 —1.19,1.44
—1.23 0.22 0.16 —3.36, —0.21
—-1.07 0.40 0.15 —3.54,-0.28

Abbreviations: ATSPPH, attitudes toward seeking professional psychological help scale; BRS, brief resilience scale; CI, confidence interval; ES, effect size; GSE,
general self-efficacy scale; K10, Kessler 10; OSVE, objective structured video examinations; PASS, perception of academic stress scale; SIDAS, suicidal ideation

attributes scale; SIRI-2, suicide intervention response inventory 2nd edition.
*Lower scores indicate better outcomes.

PHigher scores indicate better outcomes.

*p <0.05; **p <0.01; ***p <0.001.

helpful. More than half (65%) of the participants re-
ported that “Talk-to-Me” improved their mood.

DISCUSSION

Previous studies evaluating the “Talk-to-Me” MOOC
provided preliminary evidence of the program's efficacy
in improving the knowledge of university students from
Western Australia in recognizing and reacting appro-
priately to a mental health crisis. This multisite pre and
post-test design study demonstrated that participating in
the online suicide prevention program, the “Talk-to-Me”
MOOC, can successfully improve students' outcomes, in-
cluding identifying and responding to scenarios of other
students in mental distress, as a proxy for real-life situa-
tions (Arnett, 2016; Duffy et al., 2019; Holmes et al., 2020;
Son et al., 2020). Further research would benefit from

assessing whether free, far-reaching suicide prevention
programs such as “Talk-to-Me” can also support students'
recognition and response to those at risk in real-life.

It is widely recognized that university students are re-
luctant to seek mental health support from health profes-
sionals (Gaddis et al., 2018) due to the stigma stemming
from personal (fear of disclosure, mental health literacy,
and knowledge of supports) and external factors (knowl-
edge, beliefs and attitudes of the university community,
and support services). Interestingly, participants in the
present study demonstrated an increase in help-seeking
attitudes during the follow-up period. It is possible that
receiving psychoeducational training deepened partici-
pants' knowledge of mental health, reducing their feelings
of the stigma associated with seeking mental health sup-
port (Hartrey et al., 2017). Further, engaging in the MOOC
via a university platform may have fostered a culture of
openness across the university, encouraging students
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to disclose their mental health challenges (Hartrey
et al., 2017). Increasing knowledge and awareness about
mental health and ready access to confidential services
can promote help-seeking attitudes among university stu-
dents (Lattie et al., 2019).

Notably, four out of five students in this study were
female. This gender distribution reflects the evidence
that females are more likely to engage in help-seeking
behaviors (Miranda-Mendizabal et al., 2019). While pre-
vious research suggests that females are at greater risk
of attempting suicide than males (Miranda-Mendizabal
et al., 2019), findings from the present study suggest
that engaging in programs such as “Talk-to-Me” has
the potential to improve their help-seeking behaviors,
potentially protecting them against future suicide at-
tempts. As males are more at risk for suicide deaths
than females (Miranda-Mendizabal et al., 2019), the
lower participation rate of male university students in
the present study is cause for concern. Males are re-
portedly less likely to seek support from mental health
professionals due to prejudicial beliefs and culturally ac-
cepted masculine gender norms (Latalova et al., 2014).
As 30% of Australian university students are from over-
seas (Australian Government Department of Education,
2022), future suicide prevention programs would im-
mensely benefit from considering cultural gender norms
and ways to encourage male participation.

Findings from this study indicated the possibility of
incorporating the “Talk-to-Me” program as an extracur-
ricular activity on top of the students' regular university
load without increasing their academic stress. Notably, it
is also important to be mindful of the barriers to imple-
menting mental health or suicide prevention programs
within universities, which include underdeveloped poli-
cies, concerns about the cost of delivery, entrenched be-
liefs, and attitudes toward the positioning and location of
mental health programs (e.g., in health clinics as opposed
to within teaching curriculum), and minimal opportuni-
ties for professional development and training (DiPlacito-
DeRango, 2016; Marsh & Wilcoxon, 2015).

This study was conducted in 2021, when restrictions
imposed in response to the COVID-19 pandemic varied
significantly across Australia. While the geographical
isolation of Western Australia largely halted community
transmission during 2021 without significant community
restrictions, the responses of other states varied, with res-
idents in Victoria experiencing 262 days of restrictions in
2021. In this context, this multisite pre and post-test design
study found that at 12weeks follow-up, participants re-
ported that COVID-19 had less of an impact on their every-
day mental health than at post-test. Surprisingly, this time
point approximately coincided with community transmis-
sion and lockdown measures in Queensland, New South

Wales, and Victoria (Australian Government, 2021). It is
plausible that completing the “Talk-to-Me” MOOC during
a time of crisis empowered youth with mental health fit-
ness practices and strategies, to some extent buffering the
negative impact of the pandemic (De Man et al., 2021).

Although the findings of this study further supported
the acceptability of the “Talk-to-Me” MOOC for Australian
university students, they should be interpreted in the con-
text of several limitations. First, the failure to randomly
allocate participants to either the “Talk-to-Me” MOOC or
a comparison group (a waitlist or an active control mental
health program) is a major limitation of the present study
design. There may have been many factors other than the
“Talk-to-Me” MOOC influencing the outcomes, including
characteristics and motivations of participants and experi-
ence of different stressors during the study period (Ebert
et al., 2018). This study initially recruited a large sample
of students; however, a considerable number discontinued
their participation, particularly at the follow-up assessment
point. Only 93 of the 217 participants enrolling in the study
completed the study as intended, resulting in a partici-
pation rate of only 42%. While sociodemographic factors
for those completing the study did not differ consistently
from those who withdrew, self-selection bias was likely
occurring (Heckman, 1990). Factors including a lack of
perceived benefit from engaging with the program, fatigue
from the length of the course or the time taken to complete
assessments, academic or personal reasons, or the novelty
of the learning environment could have contributed to par-
ticipants’ withdrawal (Dang et al., 2022; Giitl et al., 2014;
Jordan, 2015). Notably, while this poses a potential threat to
the reliability of the findings, previous experience suggests
that low adherence and significant attrition are common
among participants receiving an internet-based interven-
tion (Linardon & Fuller-Tyszkiewicz, 2020). Considering
this large attrition, future research would benefit from con-
ducting sensitivity analyses to assess the robustness of out-
comes under different assumptions. The stigma of mental
illness may also have been a factor that influenced students
participating in the study (Wada et al., 2019). Future stud-
ies should attempt to contact participants discontinuing the
program enabling insight into the barriers to engaging in
online mental health programs.

Similarly, other limitations included the difficulty in re-
cruiting male and non-binary students resulting in a sam-
ple that did not fully reflect the sociodemographic profile
of Australian university students. Likewise, it is import-
ant to be mindful of the opportunities and challenges of
implementing suicide prevention programs in Australian
universities. For example, high study and workloads could
limit the available time students have to engage in com-
prehensive mental health programs such as “Talk-to-Me”
(Bruffaerts et al., 2018).
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CONCLUSIONS

The present study provides preliminary evidence of the
efficacy of the “Talk-to-Me” program in supporting uni-
versity students across Australia to increase their suicide-
related knowledge and skills, general self-efficacy, and
overall mental fitness. The “Talk-to-Me” program has the
potential to build on participants existing strengths and
mental literacy, supporting them to respond to others in
distress. Future suicide prevention interventions for uni-
versity students may consider combining online learning
with group meetings and peer mentoring. In conclu-
sion, the onset of the COVID-19 pandemic highlighted
the importance of mental health. Online freely available
programs such as the “Talk-to-Me”, tailored specifically
to the needs of specific target groups such as university
students, provide a resource supporting mental health and
our road to recovery.
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