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Abstract: Suicide is a significant public health problem worldwide that requires evidence based prevention efforts. One 

approach to prevention is first responders training. Such training programs for community members have demonstrated 

positive changes in knowledge about suicide. The objective was to study the knowledge and attitude of first responders 

before and after a brief, training program on suicide prevention. Participants in a community gatekeeper training were 

counsellors in nongovernmental organisation. 50 participants participated in a three day training program, pre and post 

training evaluation is done to know the effectiveness of program. Study participants showed significant improvement in 

the level of knowledge about suicide and likelihood of facilitating help to at risk individuals. Volunteers training had 

significantly improved   level of knowledge of participants and likelihood of facilitating help. 
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INTRODUCTION 
  According to WHO [1], every year almost one 

million people die by suicide around the world. Suicide 

is very significant social and public health problem.  

 

  Even in India more than one lakh persons (1,35,445) 

lost their lives by committing suicide during the year 

2012.  During the decade (2002-2012) India has 

recorded increase of 22.7% of suicides [2].
 

 

Suicide is one of the three leading causes of 

death among those in the most economically productive 

age group (15-44 years), and the second leading cause 

of death in the 15-19 years age group [3]. India 37.8% 

of suicides are by those below the age of 30 years [4, 5]. 

More than 42% of suicide deaths in men and 40% of 

suicide deaths in women occurred in four southern 

states including Karnataka [6].
 

 

According to Public health model suicide 

prevention strategies can be grouped as primary 

secondary and tertiary levels of prevention. Primary 

prevention focuses on reducing risk factors and health 

promotion, Secondary level of prevention includes early 

detection /case finding and early referral/treatment. The 

main case finding strategies include general education 

campaigns, school-based and primary care provider 

screening programs, and gatekeeper training [7-9]. Most 

Indians do not have community or support services for 

the prevention of suicide and have restricted access to 

care for mental illnesses associated with suicide, 

especially access to treatment for depression, which has 

been shown to reduce suicidal behaviors [10]. 

Gatekeeper training holds promise as part of a 

multifaceted strategy to combat suicide which equips 

community members , to understand risk and protective 

factors, to identify people at risk, to be aware of 

available resources, and to make referrals when 

required [11, 12].
 

 

As a part of world suicide day celebrations a 

volunteers working in suicide helpline   were involved 

in a gate keepers training program and the effect of the 

program on their knowledge and attitude towards 

suicide and its prevention was evaluated.
 

 

MATERIALS AND METHODS 

Gate keepers training program 
First responders training program conducted at 

Spandana Rehabilitation Research and Training Centre, 

Bangalore, India on the occasion of World suicide 

prevention day celebrations held in the month of 

September 2014 conducted. 

 

Around 50 volunteers working in help lines 

participated in the study. The training module was fixed 

for three days. Professionals working in the area of 

suicide were assigned to train the volunteers. Faculty 

from departments of community medicine, psychiatry, 
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psychiatric social work and psychology were involved 

as resource persons for the training program. 

 

Training modules were prepared based on the 

review of literature and previous studies keeping the 

context of local setting, which covered topics on 

epidemiology of suicides, facts and myths about 

suicide, role of caregivers including family members in 

suicide prevention, where and how to seek help, legal 

complications of suicide, use of 24 hr suicide helpline, 

counselling techniques and impact of suicides on 

families. Each session ensured the required breaks to 

keep the audience attentive. 

 

           Training incorporated different teaching and 

interactive techniques. Epidemiology of suicides, role 

of caregivers in suicide prevention were delivered 

through didactic lecture, skills and technique required to 

direct counselling and Telephone counselling were 

demonstrated through short role plays combined with 

didactic lecture. An insight to impact of suicides on 

families was given through interaction of participants 

with suicide affected families. 

 

A pre and post test evaluation was conducted 

to evaluate the effectiveness of the training on level of 

knowledge of  participants and perceived likelihood in 

fecilitating help to potential seekers after  the informed 

consent. 

 

Measures 

At the baseline Study measured socio 

demographic variables of participants such as age, 

gender, education qualification, occupation and their 

pretraining experiences, or any incidence of attempted 

or competed suicides among their kins. 

 

The level of knowledge  of  participants was 

measured in terms of following dimensions such as 

facts about burden of suicide and its prevention; myths 

about suicide; pre-disposing factors of suicide; warning 

signs; exploring suicide related behaviours of 

potentially suicidal persons; persuading some to seek 

help; facilitating help; and local resources for helping 

with suicide. The responses were rated in a five point 

Likert type items ranging from “very low=1” to “very 

high”.  

 

Further, the likelihood of facilitating help to 

potentially suicidal persons among the study 

participants was measured in a five point Likert type 

items. The measurement was in terms of “ask someone 

if they are suicidal”; tell a suicidal person who talk for 

help; call a crisis line to get help someone you believe 

is about to commit suicide”;  and “ go with a suicidal 

persons to get help”. The response ranged from “very 

unlikely=1” to very likely=5” with a direction that 

higher the score represent study participants are more 

likely facilitate help to persons who are potentially 

suicidal.  

 

At the end of the training, participants  

satisfaction was measured about the training 

schedule,contents,speakers,method of training and 

whether they want to refer others for such training  

using a scale of 1-5(strogly agree to strogly disagree) 

and mean score was computed. 

 

Statistical analysis 
Analyses were done for 42 people as 8 of them 

had not completed the questionnaire. Descrpitive 

statistics was used to describe socio demographic 

variables of study participants.Mean score of 

knowledge before after the session was assessed. All 

the Four items of likelihood of fecilitating help were 

computed to one domain and assesed. 

 

Paired t’ test was used to test the defference 

between mean scores of pre and post tests. 

 

RESULTS 

Nearly 90% of the volunteers  were aged 

below 50 years and majority were females,more than 

seventy percent of them had an undergraduate 

degree.Most of the study participants had not 

participated in any previous training programme on 

suicide Nearly half of the participants had  a person 

attempted /committed suicide among their Kins. (Table 

1). 

 

Pre-and-post tests scores on study participants’ 

knowledge level on suicide. The analysis revealed a 

highly significant pre-and-post test difference indicating 

a significant improvement on the level of knowledge 

about suicide among the study participants (Table 2). 

 

Further, the likelihood of facilitating help to 

potentially suicidal persons among the study. Pre-test 

scores ranged from 7-17 (Range=10) with a mean of 

13.2 and SD of 2.5, while the post-test scores obtained 

ranged from 6-20 (Range=16) with a mean of 15.1 and 

SD of 2.8. The result shows statistically highly 

significant difference between pre-and-post test scores 

(Table 2) 

 

Participants were satisfied with the training 

program and were willing to recommend the training to 

others. 
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Table 1: Sociodemographic profile of the study participants 

Socio-demographic variables Number Percent 

Age groups 

Below 25 years  

25-50 years 

51-75 years 

Above 75 years  

 

19 

17 

05 

01 

 

45.2 

40.5 

11.9 

2.4 

Gender 

Male 

Female  

 

09 

33 

 

21.4 

78.6 

Education 

High school 

Pre-University Course 

Under Graduate  

Post Graduate 

 

01 

05 

24 

11 

 

2.4 

14.3 

57.1 

26.2 

Previous training experience 

Yes  

 No 

 

03 

39 

 

7.1 

92.9 

Relationship with any Suicide 

attempted/committed person  

Attempted  

Committed  

Not applicable  

 

13 

09 

20 

 

31.0 

21.4 

47.6 

 

Table 2: Paired t’ test score of pre and post test on the domains of suicide 

Sl. 

No. 

Test variables Mean SD t’ 

score 

Df Sig. 

Pre-test  Post-test  Pre-test  Post-test  

1 Level of knowledge about the 

suicide related behaviours in study 

participants  

 

17.8571 

 

27.2381 

 

4.46434 

 

5.43615 

 

-9.464 

 

41 

 

.001 

2 Pre-&- post test difference between 

likelihood of facilitating help for 

potentially suicidal persons 

 

13.2381 

 

15.0952 

 

2.45754 

 

2.83540 

 

-3.979 

 

41 

 

.001 

 

DISCUSSION 

Spandana Hospital initiated a 24-hour Suicide 

Helpline in Oct. 2010 looking at the increasing 

epidemic of suicides in Bangalore. The goal is to 

stimulate and improve suicide prevention initiatives in 

the state and to help develop, implement, and fund 

suicide prevention initiatives that seem likely to be 

effective.  

 

Training volunteers/gate keepers in suicide 

prevention was one of the objective of the world suicide 

day activities of 2013, to train volunteers in providing 

free and confidential crisis counselling .The trained 

volunteers/gate keepers would compassionately support 

callers in need, providing immediate assistance and 

referring to professionals that would put them on the 

path to healing.  

 

Gatekeepers are usually described as people 

who, in non-medical settings, in the course of their 

work regularly come into contact with individuals or 

families in distress. They make daily contact with 

vulnerable individuals and can play significant roles in 

identifying risk behaviour at an early stage and, in many 

cases, facilitating pathways to mental health care.Where 

psychiatrists and other dedicated mental health care 

workers are available, the role of gatekeepers will be 

one of acting as a channel for those at heightened risk 

of suicide, and training should therefore focus on 

assessment and referral skills [13]. Current study was 

part of capacity building program for  the volunteers 

who were already working in the suicide help line of a 

voluntary organisation ,these participants were chosen 

as they come in contact with people in distress.Study 

evaluated the efficacy of training program in changing 

the  knowledge  and perceived  likelihood of fecilitating 

help among volunteers in suicide prevention activities. 

 

Though Gate keepers/first responders training 

program were commonly seen in suicide prevention 

activities of western countries, in India only in Chennai 

(Sneha Chennai) gate keeper training program been 

held to train school teachers to identify at risk children. 

 

To the best of our knowledge in Karnataka 

state this is the only study which is made an attaempt to 

conduct a gate keepers training program and to evaluate 

its efficacy. 

 

Current study was limited in the aspect that it 

just measured the changes in participant’s knowledge of 

suicide prevention and confidence in dealing with 
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suicidal individuals and could not assess any change in 

participant’s abilities or skills to recognize and deal 

appropriately with suicidal individuals and hence 

impact on the suicidal behaviour. 

 

The findings of the study indicate that majority 

of the volunteers though many were working in the 

Help line for more than three to four years their baseline 

knowledge about suicide and its prevention was very 

low as they had no any formal training in suicide 

prevention activities and were just working in the help 

line with mere social concern. 

 

Training program was effective in changing 

the perceived knowledge and there is a significant 

improvement in likelihood of facilitating help to 

potentially suicidal persons [14-16].  

 

CONCLUSION 

The study has shown that there was a 

significant improvement in the level of participant’s 

knowledge about suicide and likelihood of facilitating 

help to at risk individuals. Volunteers training had 

significantly improved   level of knowledge of 

participants and likelihood of facilitating help. 

 

Gate keepers training program will be effective 

when they are done periodocally and further studies 

should be taken to assess the behaviour of volunteers in 

managing at risk individuals and its effect on suicide 

rates. 
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