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Abstract T

There have been many interventions aimed at improving farmer mental health, but little evaluation data has been collected on these interventions. As a pilot project,
Building Bridges to Farmer Mental Health recruited community-pased Mental Health Advocates to become Question-Persuade-Refer (QPR) trainers. The present
study aims to evaluate the train-the-trainer model of QPR which is an evidence-lbased suicide prevention program. Using the Willingness to Intervene Enhanced
(WISE) measure, participants were sent a pre-, one-month post-, and six-month post-training survey assessing attitudes toward suicide, sulbjective norms, percelived
behavioral control, and intention to intervene.

Question-Persuade-Refer MHA Training Results/Discussion
QPR training is an evidence-based « Joenhance understanding thhe needs for community-based fa.rmer mgntal health WISE Measure
suicide intervention designed to support and suicide prevention (e.g.,, QPR), MHAs complete a project-designeo « One-month post-QPR, participants showed
question the person’s intent to die by curriculum on farm stress, the effept of stress on the body, farmer suicide, self- improvements in all WISE domains.
suicide, persuade them to seek help, care/mindfulness, community action planning, and youth engagement over the course of Subjective norms, confidence to intervene,
a year. and intention to seek help or intervene
and then r.efer tjem to mental health « As part of this curriculum, MHAs attend QPR T4T and become certitied QPR instructors. 3iNs were not Mmaintained over six months.
resources in their area : : : : : : : J
= o « MHAS were recruited in two cohorts, six months apart, with the first starting in e Attitudes toward suicide continued to
. PR T for-T 147 WA
Q Jraining-tor=1ralners (T4T) December 2023 and the second cohort starting in June 2024. improve 6 months post-QPR.
consisteo Ofan online asynchronous « The first cohort took all three surveys, but the second cohort only had time in the  MHA Qualitative Feedback
mOdU|e, which takes arounc c1g Nt MHA orogram to COmplete the first two measures. o Starting With |ess St|g matizing topicg (|||,<e
hours to complete. * [N addition to the surveys, we used monthly MHA meetings to gain gualitative feedback stress management) could gain
about thelir experiences with QPR T4T and the MHA Erograrm. Commun]ty buy_in before pregent]ﬁg QPR.
° 771 o ° o  Online QPR T4T did not give MHAS
Mental Health Advocates Willingness to Intervene in Suicide Enhanced confidence to present QPR
. Over the past year, the Building « WISE items were rated on a Likert scale from 1 (strongly disagree) to 5 (strongly agree) Take Aways |
Bridaes to /—_armer’ Mental Health » [tems were then summarized by mean. « QPR T4T alone is not enougn
.9 . + The samples below are unpaired.  Mental health stigma in rural communities
project has recruited 12 Mental Health ersists and is a barrier to QPR.

Advocates (MHAS).

Attitudes Intervening when someone is Intervening when someone is Intervening when someone
« MHAS are based out

Limitations/Future Directions

Toward suicidal would be... suicidal would be... Is suicidal would be...
of nine Kentucky Suicide Scary (M = 3.0) Scary (M = 2.45) Scary (M =2.0) L imitations
Counties. - Stressful (M = 3.45) Stressful (M = 3.0) Stressful (M = 2.0) . The small sample size did not allow for
Subjective chers expecE me to chers expecE me to chers expecE me to statistical analysis of MHA WISE responses.
Norms INntervene (M = 4.25) iINntervene (M = 4.5) Intervene (M = 4.0)
Others like me would Others like me would Others like me would * Data Were ,nOt matched pre/post.
Intervene (M = 4.17) Intervene (M = 4.17) Intervene (M = 3.75) Future .Dlrectlons o |
Perceived | am very confident that | | am very confident that | | am very confident that | * Rethink the MHA tralhmg .m.odel to include:
rrrrr Behavioral could intervene (M = 3.77) could intervene (M = 4.40) could intervene (M = 4.0) * More QPR skill training to enhance
O Control Use community resources Use community resources Use community resources MHA suicide intervention intention
(M = 4.0) (M = 4.0) (M =5.0) and confidence
ACkIlOWledgmentS Intention | would seek help (M = 4.75) would seek help (M = 5.0) would seek help (M = 4.0) » Develop materials on stress
to would intervene (M = 4.42) would intervene (M = 4.6) would intervene (M = 4.0) mManagement for MHAS to present
Droject funded by Centers for Disease Control and Intervene | would providg SO.Ci.a| woulo pr.oyide social support | woulc providg SO.Ci.a| IN thelr communities
Prevention — National Institute for Occupational Safety and support to the individual to the individual (M = 4.8) support to the individual » Continue collecting data from MHAs on
Health U540H007547 (M = 4.42) (M =5.0)

QPR T4T
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