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ABSTRACT

Obijectives: Suicide has been a complex behavior which is considered to be one
of a leading cause of preventable death among young adults if suicide ideation is
identified at an early stage. Health organizations report that global suicide rates
are declining except for young adults, therefore, this study aimed to measure
effectiveness of suicide prevention skills training on the willingness to intervene
against suicide and self-efficacy among young adult students.

Design of the study: A Quantitative Pretest-Posttest quasi experimental research
design was used.

Place and Duration of the study: This study was conducted from Sep, 2020 till
June, 2021 in different coaching centers of Karachi, Pakistan

Sample and Method: Furthermore, purposive sampling technique was used to
recruit young adult students (N=25) with an age range of 18-24 years with mean
age of 20.72 (SD=1.54). The data was collected through The Willingness to
Intervene against Suicide Questionnaire, and General Self-Efficacy Scale.
Results and Conclusion: Results of study show significant moderate positive
correlation between willingness to intervene against suicide and self-efficacy.
Also, a significant improvement was found in the post intervention levels of
willingness to intervene against suicide and self-efficacy among young adults
with large effect size. This study has major implications for mental health and
allied health care practitioners, and for policy makers in creating an informal
safety net to prevent suicide by utilizing peer-to-peer support-based intervention.

Keywords: Suicide Prevention; Willingness to Intervene; Self-Efficacy; Young
Adult Students; Peer Support
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INTRODUCTION

DSM 5 TR defines suicide as an act of intentionally causing one’s own
death (American Psychiatric Association, 2022). The cycle of suicide begins with
stressors of life, that are triggered by numerous factors that lead to development
of suicidal ideation followed by hopelessness, helplessness and intolerable
psychological pain that may cause death (Baumeister, 1990; Shneidman, 1993).
Suicide studies among adolescents and adults reports that major predictors of
suicidal crisis are mental illness, trauma, aggression, stress and history of alcohol
abuse (Centers for Disease Control and Prevention, 2017; Franklin et al., 2017;
World Health Organization, 2021). These predictors lead to suicide ideations that
is among key predictors of fatalities by suicide and have been studied extensively
to measure suicidal crisis, moreover, people in suicidal crisis usually do not seek
help due to the stigma and societal constructs that creates barriers for self-
disclosure (CDC, 2017; WHO, 2021). Common elements springing this stigma
include prevailing myths, fear of labeling, and social, cultural and religious
persecution. These factor results in cognitive impairment; and with no protective
factors or reach-ability in sight, a person steadily moves towards various acts of
self-harm that may eventually result in suicide.

Suicide is considered to be a fourth leading cause of death among 15-29
years old (CDC, 2021; WHO, 2021). Leading health organizations of the world
reports that rate of suicide has decreased globally in 2019 and 2020 but not for
everyone because suicide rates are increasing in young adults. (CDC, 2021;
WHO, 2021). The WHO reports increasing rates of death by suicide in Pakistan
with numbers reaching 8.9 per 100,000 in 2019 (WHO, 2019) making this a
significant concern that must be tackled sensitively and highlighted at different
levels.

Despite global decline, death by suicide is increasing among young
adults but majority do not seek help for suicidal crisis (CDC, 2017; WHO, 2021).
Although numerous programs have been implemented for suicide prevention, but
research with the young adult student continues to be insufficient. These
programs usually focus on smaller groups such as counselors, teachers or people
at risk, while ignoring a significantly imperative and larger population of young
adults who are their peers or part of their social network (Funkhouser et al., 2017;
Muehlenkamp & Hagan, 2019). It’s a major concern that people at risk of suicide
are most likely to seek help from informal networks such as friends and social
circle of same age, family and the internet, instead of relevant mental health care
professional. (Funkhouser et al., 2017; Muehlenkamp & Hagan, 2019; Otsuka, et
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al., 2020) therefore it is necessary to shift the focus of preventive interventions to
informal network such as peer support to bridge the gap between anindividual in
suicidal crisis and mental health care provider (Aldrich, 2018; Funkhouser et al.,
2017; Muehlenkamp & Hagan, 2019).

The significance of social support is constant across several
suicidologists and health organizations. Durkhiem (1951), Shniedman (1993),
Joiner (2005), Baumeister (1990), WHO (2021) and CDC (2017) suggest that
insufficient social support escalates risk of suicide. Moreover, lack of perceived
support from peers and significant others is related to suicidal ideation and is a
major risk factor as well. Peer support has been discovered to be compelling in
numerous mental health issues, including suicidal crises (Aldrich, 2018;
Funkhouser et al., 2017; Muehlenkamp & Hagan, 2019). A few examiners have
highlighted low quality of peer support and linked it to depression, which is a
notable indicator of suicidality (Mo et al., 2018).

If suicide ideation is identified at an early stage, prevention is likely
possible with the presence of social support and a health care system. There are
several protective factors that helps in prevention of suicide such as access to
health care system, restricting harmful alcohol abuse and lethal means,
responsible media reporting, interventions and gatekeeper training, dedicated
helplines, social and community support (CDC 2017; WHO 2021).

Several systematic reviews, such as, Mo et al. (2018) and Holmes et al.
(2021) suggest that gatekeeper training has the potential to strengthen peer based
social support as a preventative measure against suicide that increases
knowledge, intentions to help, and confidence in preventive behavior but they do
not have significant long-term effects and they indicate a weak training effect
with insignificant effects of training into actual preventive behavior. Also,
Aldrich (2017) noted that numerous studies seems to mixed up gatekeeper’s
capability to identify a suicidal individual with their intention and capacity to
respond to that individual which fails to understand the complexity of factors that
may influence a decision to intervene in suicidal crisis. This helps us to identify
the gap in the context of willingness to intervene and self-efficacy (Labouliere et
al., 2021) which are considered very important variables in suicide prevention
(Bottomley et al., 2019; Hill et al., 2020; Wolford-Clevenger et al., 2019)but
together they are understudied (Aldrich, 2018).

Kuhlman et al. (2017) and Aldrich (2017, 2018) are among few
researchers who have applied and re-examined suicide preventive behavior by
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using Theory of Planned Behavior (Ajzen, 1987), which posits that an individual
will have the intention to complete a certain behavior if they have positive
attitudes toward the behavior, they believe that others will approve of or expect
that they perform the behavior and perceive themselves as having the ability to
easily perform the behavior that increases an individual’s willing to intervene
which is quality or state of being prepared to participate in something, to prevent
or alter a result or course of events (Aldrich, 2014; Steeves et al., 2017). People
generally possess capabilities to intervene in suicidal crisis, but they might not
have a motivation for numerous reasons such as fear of stigmas and myths
(Monteith et al., 2020), impact on their relationships (Cigularov et al., 2008),
anxiety to anticipated interaction (Lehman et al., 1986) and lack of willingness
(Aldrich, 2018; Bezerra et al., 2022).

Self-efficacy has been widely studied in suicide prevention (Holmes et
al., 2021; Mo et al., 2018) which according to Bandura (1986) is an “individual's
belief in their capacity to execute behaviors necessary to produce specific
performance attainments”. It is not concerned with knowledge; it revolves around
perception of confidence and belief to complete certain task (Bandura, 1986). It
is a significant predictor of self-confidence and without this; a person won’t be
able to successfully complete a task (Bandura, 1997). Burnette et al. (2015)
posits that “self-efficacy to intervene™, is the degree to which a person feels
competent and comfortable to identify and facilitate a person in suicidal crisis
that can be improved by gatekeeper training. Several studies indicate that (Gallo
et al., 2019) increase in self-efficacy helps in improving intervening behavior
which eventually leads to reduction in suicidal crisis (Holmes et al., 2021; Mo et
al., 2018).

Among the global population, young adult students are most vulnerable
to suicide (CDC, 2021; WHO, 2021). Literature indicates that prevention is
possible but affected individuals don’t seek help from formal network, therefore,
it is necessary to shift our focus on informal network such as peer support to
bridge the gap between a person in suicidal crisis and a health care professional,
where willingness to intervene and self-efficacy can play a pivotal role in
overcoming barriers in intervening behavior. Thus, the current study aims to
measure effectiveness of these variables for improvements in suicide prevention
efforts.
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Theoretical Framework

The theoretical framework of present study was divided in two halves,
where the first half contained four theories that contributed to the
conceptualization of frustration and lack of inner resources coupled with
unbearable psychological pain warranting the need for social support. The
theories in first half included Psychache Theory of Suicide (Shneidman, 1993)
Escape Theory of Suicide (Baumeister, 1990), Interpersonal Theory of Suicide
(Joiner, 2005) and Saciological Theory of Suicide (Durkheim, 1951) and they all
together point toward the significance and necessity of social support. In keeping
with the ideas gleaned from literature review, it is evident that where social
support is lacking, there is an inherent need to search for supportive factors in the
environment and this is where peer support can be a preventative measure in
identifying and supporting those with suicidal ideation. While this is meant to be
an intermediary measure, in a country like Pakistan where there are less
opportunities and stigma attached with seeking mental health, this may be first
line of defense against suicide.

The second half of theoretical conglomeration focuses on cognitive and
behavioral theories that outline individual choice and bid to action or inaction in
caregiver or gatekeeper ideology. Hence the theories that were referred to in this
parameter and led to the development of relevant hypotheses, included the Health
Belief Model (Rosenstock, 1974); Social Cognition Model (Bandura, 1998),
Theory of Planned Behavior (Ajzen, 1991) and Self-efficacy (Bandura, 1986)
that together helped in developing the understanding of the willingness to
intervene and self-efficacy in suicide prevention.

The theoretical context thus leads to the determination of the proposed theoretical
model of the study suggesting the following research hypotheses:

H;: There will be a significant relationship between willingness to intervene
against suicide and self-efficacy among young adult students.

H,: There will be a significant improvement in willingness to intervene against
suicide among young adult students post training.

Hs: There will be a significant improvement in self-efficacy among young adult
students post training.
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METHOD
Participants

For the present study,25 participants were recruited(mean age,
20.72;50=1.54) who were single, and inclusion criteria was students between the
age of 18 to 24, studying in traditional academic institutions who were never
trained in suicide prevention and were comfortable with the theme of training.
Furthermore, they had to fall in minimal or mild range of PHQ-9, along with
score of 0 or 1 on each item. Participants who didn’t meet the inclusion criteria
were excluded from the study.

Measures

Instruments used in this study were, demographic form, Patient Health
Questionnaire (PHQ-9), The Willingness to Intervene against Suicide
Questionnaire (Aldrich et al., 2014) and General Self-efficacy Scale (Schwarzer
& Jerusalem, 1995). All the instruments were used with the permission of
respective authors and informed consent was taken before the administration of
Tests.

A demographic form,

It is comprised of information about gender, age, academic Qualification, Family
structure etc.

Patient Health Questionnaire

Participants were screened through demographic form and Patient Health
Questionnaire (PHQ-9), developed by Kroenke, etal. (2001). It’s based on 9
items and can be effectively utilized to provide a diagnosis for depression with a
sensitivity of 88% and a specificity of 88% for Major Depressive Disorder, and it
also offers a descriptive interpretation of its severity level. Reliability and
validity of the tool have indicated it has sound psychometric properties. A
Cronbach’s alpha of 0.89 and 0.86 (on two different populations) was found
through reliability tests (Kroenke et al., 2001).

The willingness to intervene against suicide questionnaire
The willingness to intervene against suicide questionnaire (Aldrich et al.,

2014) consists of 75 item and 4 subscales, rated on a 5-point Likert scale that

28



Pakistan Journal of Clinical Psychology

measures readiness and preparedness to intervene against suicide. Aldrich et al.
(2014) reported strong reliability, ranging from .84 to .91, while Kuhlman (2017)
also reported excellent reliability of 0.86 to 0.92.

General Self-efficacy Scale

General Self-efficacy Scale (Schwarzer & Jerusalem, 1995) consists of
10 item that measures strength of a person’s beliefs in their own capabilities,
which is rates on 4-point Likert scale. Its reliability was found to be between the
ranges of 0.75 to 0.94 when measured across a variety of languages.

Procedure

In the first stage of the study, 25 participants were recruited through non-
probability purposive technique. Participants were screened through demographic
form and PHQ-9. After recruitment, pretest was administered followed by
administration of suicide prevention skills training, which was conducted in
person and then posttest was administered after 15 days of completion of
training, followed by statistical analysis to test the hypotheses.

Suicide Prevention Skills Training outline

Two days Suicide prevention skill training was conducted with 25
students in a group setting. It was based on 3 resources; Preventing Suicide: A
Global Imperative by WHO (2014), Preventing Suicide: A Technical Package of
Policies, Programs, and Practices by CDC (2017) and American Indian Life
Skills Development Curriculum, by Teresa (1996); furthermore, vignettes and
scripts were created for mock behavioral training and role plays. Training
methodologies included simulation activities, experiential learning, case studies,
demonstrations, role plays and mock behavioral training that reinforced learning
with auditory and visual senses with reflect-connect-apply method. Training
consisted of six contact hours divided in two consecutive days. There were four
modules in this training; the first two, Attitude and Subjective Norms tapped
cognition, while, perceived behavioral control and self-efficacy, and intention
were used to work through participants’ initiative taking and sustainability of
suicide preventative behavior.

Module 1: Attitude

The first module was focused on the attitude of participants with the
objective to enhance their knowledge, to make them aware of suicidal ideation, to
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make them aware of risk factors and protective factors and to make them realize
importance of support and attitude for suicide prevention. The lesson plan
included understanding suicide and seriousness of this issue, development of
suicide ideation and learning risk and protective factors (include resources)
through blind obstacle walk with and without support.

Module 2: Subjective Norms

The second module focused on the subjective norms of participants with
the objective to understand myths and facts and their impact on the suicidal risk
of an individual. The affirmation technique was utilized to motivate the
participants and help them uplift others. The lesson plan included a group activity
in which groups of five participants were randomly created and they had to
analyze if the statement is a myth or a fact with justification or experiential
examples from real life. After this lesson, they participated in a mirroring activity
where all of them were standing in circle and they had to copy actions of one
person from the group which made them experience and power of pressure, how
it is created, sustained and how it can be changed followed by an affirmation
activity.

Module 3: Perceived Behavioral Control and Self-Efficacy

The third module was focused on perceived behavioral control and self-
efficacy of participants with the objective to educate them about the emotional
and behavioral signs of suicide and make them aware of body language, using
demonstrations and visual aids. The idea was to develop their understanding of
do’s and don’ts while communicating with a person at risk of suicide. A
demonstration of body language was also included in the lesson plan to teach
them how to communicate with a person at risk followed by the suicide
intervention fact sheet which made them learn do’s and don’t’s of the therapeutic
process.

Module 4: Intention

The fourth module was focused on intention of participants with an
objective to educate them about the plan of action after identifying an individual
at risk and to practice communication skills with the suicidal person through two
different role plays. The lesson plan included five steps to help someone at risk
which are as following; (1) ask, (2) Keep them safe, (3) be there, (4) help them
connect and (5) follow up. After learning these steps, two role plays were
included in the lesson plan for practicing communication. The first script was

30



Pakistan Journal of Clinical Psychology

based on talking to a person with suicide ideation while the second script was
based on telling someone that their friend or someone is at risk of suicide.

RESULTS

The following results show links between willingness to intervene
against suicide and self-efficacy. For statistical analysis, authors examined the
data collected from 25 participants with Statistical Package for the Social
Sciences.

Table 2
Frequencies and Percentages of Demographic Variables of the sample (N=25)
Variables f %
Gender
Female 13 52
Male 12 48
Academic qualification
Intermediate 20 80
Undergraduate 5 20
Currently studying in
Undergraduate 21 84
Graduate 4 16
Discipline of Study
Management science 9 36
Medical 11 44
Computer Science 5 20
Structure of Family
Nuclear 10 40
Joint 15 60
Age M SD
18-24 years 20.72 1.54
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Table 3

Descriptive Statistics and Correlation for Study Variables of the study (N=25).

M SD 1 2 3 4 5 6 7 8 9 10 11 12
1. 203
Pre_ WIS 11864 )
2.
Pos wis 192 496 018 -
3. .
oo AT 2576 703 997 018 -
4. 127 "
bos AT 4416 577 021 997 021 -
5. " -
Doy 273 65 997 015 997 018 -
6. 118 " "
Pos sy 4416 370 018 997 018 987 016 -
be ppc 319 B4 997 007 997 02 997 047 -
8. 12.8
PostPB 4936 -0 016 99" 016 987 013 98" 015 -
C
b T 3356 75 997 02 .87 023 887 02 .97 019 -
10. 125 " " - "
pos INT 5432 0 015 997 016 987 012 967 015 987 018 -
11 1856 573 507 02 527 021 517 02 517 02 47 019 -
Pre_SE
12. 2568 758 033 517 035 500 032 51 034 527 032 490 0% .
pos sE 25 58 033 . 35 32 34 32 49"

*p<.05. **p< .01.

Note: Pre = Pretest, Post = Posttest, WIS = Willingness to Intervene Questionnaire, AT = Attitude, SN =
Subjective Norms, PBC = Perceived Behavioral Control, INT = Intention, SE = General Self-Efficacy

Table 3 shows moderate positive correlation between willingness to intervene against suicide and Self-
efficacy of pre and post suicide prevention skills training with r = 0.508**and r = 0.512**respectively, which is
statistically significant at p-value < 0.01. Result from table 3 also shows significant positive correlation among

subscales.

32



Pakistan Journal of Clinical Psychology

Table 4
Paired Sample t test Statistics of Willingness to Intervene against Suicide (N=25)
in young adult students.

Scale Pretest Posttest t p Cohen's d
M SD M SD

wis  118.64 29.34 192 4966 -693  0.001 1.38

AT 25.76  44.16 7.03 12.72 -7 0.001 1.39

SN 2736  44.16 6.50 11.83 -6.7 0.001 1.34

PBC 3196  49.36 8.40 1285 -6.12  0.001 1.22

INT 3356  54.32 7.5 1256  -7.75  0.001 1.54

Note: WIS = Willingness to Intervene Questionnaire, AT = Attitude, SN =
Subjective Norms, PBC = Perceived Behavioral Control, INT = Intention

Table 4 indicates significant improvement in willingness to intervene
against suicide among participants post training. This improvement is statistically
significant, t (24) = 6.932, p < 0.01 with large effect size of 1.368. Results from
table 4 also show significant improvement among subscales of willingness to
intervene against suicide.

Table 5
Paired Sample t test Statistics of Self-Efficacy (N=25) in young adult students
Scale Pretest Posttest t p Cohen'sd
M SD M SD
SE 18.56 5.73 25.68 7.58 -5.97  0.001 1.19

Note: SE = General Self-Efficacy

Table 5 shows significant improvement in self-efficacy post training.
This improvement is statistically significant, t (24) = 5.97, p < 0.01 with large
effect size of 1.195.
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DISCUSSION

The present study measured effectiveness of suicide prevention skills
training on the willingness to intervene against suicide and self-efficacy of young
adult students. First hypothesis is accepted as result (See Table 3) shows
significant moderate positive correlation between willingness to intervene against
suicide and self-efficacy. These results corroborate findings of previous studies
(Bezerra et al., 2022; Labouliere et al., 2021) that proposed and supported
relationship of willingness and self-efficacy. Both of these variables have strong
theoretical foundations (Ajzen, 1987; Bandura, 1986) but they are rarely studied
together. For attainment of behavior, a person shall be prepared with sufficient
resources (knowledge and skills) to meet the demand of situation along with a
belief that a certain behavior can be produced (Ajzen, 1987; Bandura, 1986). It
helps to understand how one's trust in capacity prompts likeliness and
preparedness to take part in certain behavior and endure even in the midst of
trouble or obscure results. Bandura (1977; 1997) posits that individual decisions
about one's abilities, observational learning, input and capacity to control
physiological manifestations can influence inspiration and probability of
behavior and these elements were tapped by this training. Furthermore,
systematic reviews (Holmes et al., 2021; Mo et al.,, 2018) also support
relationship of willingness to intervene and self-efficacy which majority of
suicide prevention programs rarely addressed together.

Suicide prevention skills training was constructed in a way that first two
modules addressed willingness to intervene and cognitive changes, whereas last
two modules addressed self-efficacy and behavioral changes. Attitude and
subjective norms were covered in first and second module which laid the
foundation of changes in behavior with a believe that their behavior will be
valued and they can manage perceived social pressure.

Social support in context of pro social behavior and social desirability is
integrated in culture of Pakistan where people live in a family system with deep
ties in norms and values with perceived obligation to help others (Tabassum &
Khalid, 2016) but suicide prevention isn’t encouraged among Muslim countries
(Leach, 2006; Rubin & Yasien, 2004). Changes in attitude were observed after
first module but participants were hesitant to initiate help which they reflected as
fear of stigmas and myths that were covered in second module. Pro-social
behavior is a behavior to help others without selfish demands in keeping with
norms of helping others (Eisenberg & Fabes,1998); this objective was achieved
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with attitudes and subjective norms which resulted in valued behavior and
reduced social pressure while learning to manage it.

Third and fourth module also played a significant role as participants
found role-plays and demonstration to be most effective form of learning.
Participants reflected that experiential learning made them aware of their
mistakes decreased their anxiety, unknown fear and hesitation when they
practiced to talk with a person in suicidal crisis. Gallo et al. (2019), Pisani et al.
(2020) and Rieff et al. (2019) also found similar results in which experiential
learning and emotional processing techniques such as demonstration, role-plays,
mock counseling training increased participant’s willingness to intervene and
self-efficacy, along with improved comfort, counseling abilities, execution and
decreasing anxiety.

Second hypothesis of the study (See Table 4) shows significant
improvement in post levels of willingness to intervene against suicide with large
effect size. These results corroborate findings of previous studies (Bezerra et al.,
2022; Kuhlman et al., 2017; Monteith et al., 2020; Rieff et al., 2019) that resulted
in improvements in willingness to intervene. As discussed earlier, pro-social
behavior is integrated in Pakistan’s culture but consequences related to suicide
don't allow a person to help someone at risk, that’s why suicide prevention skills
training focused on changes at the cognitive and behavioral level so that their
willingness to intervene can be improved.

In qualitative analysis, participants reflected on this training as an
awakening and empowering experience; they shared that they used to feel
helplessness due to fear of consequences instilled by society through stigmas and
myths. Cognitive component of suicide prevention skills training was constructed
to clear misconceptions, de-stigmatize, increase knowledge and awareness, and
value their intervening behavior and to reduce and manage social pressure which
eventually improved their willingness to intervene as results of Monteith et al.
(2020) suggested.

Participants repeatedly shared that experiential learning had a significant
impact on their cognition and behavior because they were not just listening to a
lecture or presentation, but instead, they were fully immersed into a novel
experience where they were feeling and learning to process and regulate their
emotions which helped them to overcome their fears, hesitation and anxiety in
anticipated confrontation with a person in suicidal crisis. As example shared by
participants that learning emotional and behavior signs of suicide with
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expressions and body language, learning and practicing how to communicate and
talk to someone with suicide ideation with techniques such as body language,
demonstration and role-play made them confront and overcome their fears.
Participants were also influenced by mirror and affirmation activities which made
them realize that anyone can bring change and impact social norms with the help
of informal network and social media. Moreover, role-play scripts were
specifically created in Urdu language, which helped them connect, feel and relate
more as it is the national language of Pakistan. Effectiveness of script and
relevant terminology is supported by study of Gallo et al. (2019) and Reeves et
al. (2004).

Findings of third hypothesis of the study (See Table 5) indicate
significant improvement in self-efficacy after training that is statistically
significant with large effect size. These results corroborate findings of previous
studies (Kuhlman, 2017; Pisani et al., 2020; Taylor et al., 2019) that resulted in
significant increase in self-efficacy. In systematic review by Holmes et al.,
(2021), they found that self-efficacy was significantly increased in majority of
the studies. As discussed, self-efficacy is a belief in abilities to perform a
behavior that is essential to yield particular performance (Bandura, 1986) but it
doesn’t stop at producing require behavior; it goes beyond that behavior such as
having a belief in required capacity and success of it. Individual's evaluation of
self-efficacy is based on numerous internal processes (believes, feelings,
capacities, eagerness, readiness, preparedness and assessed self-examination),
which are affected by external processes (experience, training, feedback and
supervision). These processes and factors are independent yet interrelated and
intertwined like a framework that drives a behavior (Elliott et al., 2018).

Self-efficacy may empower people in suicide prevention behavior which
is supported by study of Siau et al. (2021) that posits that self-efficacy in suicide
prevention is most influential predictor of a positive attitude toward people in
suicidal crisis as people with higher self-efficacy may have a higher likelihood to
intervene, on the other hand, lower self-efficacy may lead to a sense of
powerlessness against suicide, which makes them hesitant to help people at
suicidal risk.

According to Bandura (1997), students with high self-efficacy are likely
to challenge themselves with difficult tasks and recover faster from a setback.
While students with low self-efficacy usually withdraw from challenging tasks
because they perceive them as threats. It is possible that an area specific type of
self-efficacy may impact students' readiness and preparedness to take a stand,
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because if they don’t believe in their own abilities to effectively intervene, they
are very unlikely to act as well (Thornberg & Jungert, 2013).

Conclusion

This study measured effectiveness of suicide prevention skills training on
the willingness to intervene against suicide and self-efficacy among young adult
students. Three hypotheses were tested and all of them were accepted as results
indicated significant moderate positive correlation between the willingness to
intervene against suicide and self-efficacy, and significant post training
improvement in willingness to intervene against suicide and self-efficacy with
large effect size. These findings provide evidence for effectiveness of suicide
prevention skills training in improving willingness to intervene and self-efficacy
for advancements in suicide prevention efforts. Furthermore, it establishes the
novel relationship between willingness and self-efficacy for effective suicide
preventive strategies along with grounds for future trainings and implementation
of the suicide prevention skills training on a larger scale.

Limitations and Recommendations

Future directions indicate working with a larger and diverse sample in
order to ascertain effectiveness and to generalize the results. This research is
limited in exclusion of private and distance learning based young adult students
and does not account for the longitudinal effects of training on actual behavior.

This study has major implications in primary, secondary and tertiary
prevention in clinical and social domains related to community and social
welfare; as it provides evidence for indirect safety net and first line of defense to
manage suicidal crisis. In least developed countries this study can be significantly
beneficial as immediate access to a mental health service is usually limited.
Policy makers can take note of its effectiveness and usage in the development of
life skill and self-help manuals along with healthier peer to peer support-based
intervention to create an indirect safety net against suicidal crisis to save precious
lives.
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