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Psychiatry 10, no. 1 (June 2010). Trainee self-reported confidence they could help as a result of training. Students with worse mental

Trainee attitudes toward mental illness health did not receive help more often from MHFA-

Trainee knowledge of content taught trained teachers than the control group.
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but does not provide how either situation occurs.
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Trainee attitudes toward mental illness
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Any measure related to outcomes for recipients of
MHFA help
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Trainee mental health or help-seeking change

Trainee satisfaction with MHFA
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Trainee self-reported quality of help provided
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Trainee satisfaction with MHFA
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Trainee self-reported confidence they could help
Trainee recognition of mental illnesses
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Trainee attitudes toward mental illness

The study acknowledges its limitation that it only
assesses intended first aid to a hypothetical person as
opposed to asking respondents how they actually
treated people they knew with mental health problems

There was a significant increase in the reported
frequency of talking to a young person about their
mental health problem compared to before training, but
pre-training reported frequency was high (75.2% of
participants, compared with 88.4% of participants at 6-
month follow-up). No indication that the help led to
improved outcomes for recipients.

There was no change in the number of people with
mental health problems that trainees had contact with
nor in the percentage advising someone to seek
professional help; significant increase in the percentage
of trainees who perceived themselves as having a
mental health problem post-training.

The e-learning version of MHFA was modestly
superior in reducing stigma and changing helping /
supportive behavior as compared to giving trainees a
written manual of MHFA content.

Change in quality of help not analyzed because only a
small portion of trainees reported having contact with a
person with a mental health problem at follow-up; rates
of providing MHFA were high before receiving the
training; only a small number of student trainees
reported a MH problem at follow-up so changes in help
received were not conducted. At both baseline and
follow-up, students were more likely to receive help
from a non-health professional source, and a large
majority of trainees reported not receiving professional
help at both baseline and follow-up

Recognizing mental illnesses is reported as statistically
significant for nurse trainees of face-to-face MHFA,
but that statistically significant measure represents an
increase in recognizing depression from 92.5 percent of
the time to 100 percent of the time, pre- and post-
training, respectively; attitude changes were
statistically significant for trainees but not for their
perception of others' attitudes; effect on social distance
for face-to-face trainees was not statistically significant
(possibly due to small sample size) but was for online
trainees.

Social distance and attitude changes were small; the
study notes its limitation that the sample does not
generalize to the broader population.
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Any measure related to outcomes for recipients of
MHFA help
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Trainee knowledge of content taught

Trainee recognition of mental illnesses

Trainee self-reported confidence they could help
Trainee treatment beliefs concordant with professionals
Trainee attitudes toward mental illness

Trainee attitudes toward mental illness

Trainee knowledge of content taught

Trainee self-reported confidence they could help
Trainee mental health or help-seeking change

Trainee mental health or help-seeking change

Trainee treatment beliefs concordant with professionals
Trainee self-reported using MHFA

Trainee attitudes toward mental illness

Trainee recognition of mental illnesses

Trainee self-reported quality of help provided

Prior to training, most trainees felt "moderately" to
"quite a bit or extremely" confident in their ability to
help a person in crisis; most participants had contact in
the past 6 months with someone with a mental illness,
and on average, had helped 15.7 (standard deviation
25.78) individuals. The study does not report whether
more help was provided, or referrals were made as a
result of MHFA (as opposed to a function of
participants' jobs as health care providers, for
example). Many participants reported barriers to
helping beneficiaries: beneficiary resistance to
treatment, discomfort with helping), or the beneficiary
was already receiving help. Discomfort with helping
was present in an example of an individual with
schizophrenia.

Other primary outcomes were the number of cases of
adolescent mental health problems (no significant
difference between intervention and control groups
over time) and parental support provided towards their
adolescent if they developed a mental health problem,
as well as help-seeking for mental health problems. No
difference in quality of parental support (which was
generally low) was reported by either the parents or the
children. The study did not reach its recruitment target
of 990 families and faced greater attrition rates than
expected. Parents found it difficult to commit to a two-
day program and wanted to choose their preferred
course type; courses had to be cancelled because of
low numbers.

The authors acknowledges that positive changes in
knowledge of mental illnesses is not surprising as the
content of MHFA is designed to teach it; the study
does not find a reduced perception of danger and
dependency of mental illness.

Acknowledges the lack of evidence of impact on any
recipients of first aid; while 129 people across
treatment and control groups report having helped or
supported a person, the help is not explicitly attributed
to MHFA nor is it an increase from help that would
have been offered anyways; statistically significant
effects were largely for blended MHFA training that
had some aspect of in-person learning (vs eLearning, a
problem for scalability) and for outcomes related to
depression (but not other mental illness) such as desire
for social distance, beliefs that people with depression
were dangerous or unpredictable, and
confidence/intentions to help); quality of intended help
(rated based on whether intended help is of the nature
taught in MHFA) was statistically significant in
blended-MHFA-trainees for vignettes of PTSD and for
self-reported behaviors toward someone outside work
who developed a mental health problem
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Trainee self-reported confidence they could help
Trainee attitudes toward mental illness

Trainee mental health or help-seeking change
Trainee knowledge of content taught
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Trainee self-reported confidence they could help
Trainee self-reported quality of help provided
Trainee recognition of mental illnesses

Trainee satisfaction with MHFA

Trainee self-reported using MHFA

Trainee knowledge of content taught

Trainee attitudes toward mental illness

Trainee self-reported using MHFA

Trainee attitudes toward mental illness

Trainee self-reported quality of help provided
Trainee self-reported confidence they could help

Trainee self-reported confidence they could help
Trainee mental health or help-seeking change
Trainee recognition of mental illnesses

Trainee attitudes toward mental illness

Any measure related to outcomes for recipients of
MHFA help

Trainee knowledge of content taught

Trainee self-reported quality of help provided
Trainee self-reported using MHFA

Any measure related to outcomes for recipients of
MHFA help

Trainee recognition of mental illnesses

Trainee knowledge of content taught

Trainee self-reported quality of help provided
Trainee mental health or help-seeking change
Trainee attitudes toward mental illness

Any measure related to outcomes for recipients of
MHFA help

Trainee self-reported using MHFA

Trainee self-reported confidence they could help

Effect of teen MHFA on stigmatizing attitudes toward
depression were statistically significant, thought they
were not for anxiety disorder, and in any case were
reasonably low at baseline. Recognition of depression
was high at baseline (79% and 74% for control and
treatment groups, respectively). Recognition of social
anxiety at baseline was much lower (47% and 45%)
but MHFA had a statistically significant effect on
recognition despite social anxiety not being taught as a
specific mental illness in the training.

More participants were lost follow-up in the MHFA
group (51.9%) compared to control (21.4%). MHFA
eLearning did not have a statistically significant effect
on the number of med student trainees who provided
help compared to a control group; perhaps
unsurprisingly, MHFA trainees reported a greater
number of actions taught in MHFA at follow-up.
Baseline recognition of mental illness was high.

Only individuals who completed MHFA and had been
in contact with a person with a mental disorder after its
completion were included. Small but statistically
significant change in social distance for depression.

Fewer than half of trainees report that they had
provided both information about effective help and
where to get it “‘on quite a lot more occasions’” or ‘‘on
many more occasions’’. This study does not suggest
that more people with mental illness seek help.

The study acknowledges it could not demonstrate clear
benefits to the recipients of MHFA. Between baseline
and 3-year follow-up, there was not a statistically
significant reduction in adolescent cases of mental
health problems for MHFA trainees compared to a
control group. No statistically significant effect was
found for MHFA trainees that parental support
improved as reported by adolescents with a mental
health problem. The only effects of this study that were
statistically significant was parental knowledge about
youth mental health problems and adolescent
perceptions of general social support from their parents
but both effects were modest.

This meta-analysis finds that "over 90% of the articles
retrieved focused on the educational benefits of the
MHFA training program on the program participants
not of the effectiveness of MHFA on the help-seeking
behaviours of individuals who experienced an MHFA
intervention. No studies were found which focused on
the effectiveness of MHFA on patient help-seeking
behaviours."

MHFA was provided to Resident Assistants (RAs) and
residents of a college campus. Outcomes for
beneficiaries (residents) were measured through survey
data (individual self-reported treatment utilization) and
the counseling center utilization data (residence hall-
level observed utilization). Primary outcomes for
mental health were measured using a scale of
psychological distress. MHFA had no effect on the
beneficiaries (residents) or the broader student
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Trainee attitudes toward mental illness
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Trainee self-reported confidence they could help

Any measure related to outcomes for recipients of
MHFA help

Trainee knowledge of content taught
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Trainee self-reported using MHFA
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Trainee self-reported quality of help provided

Trainee knowledge of content taught
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community. There was no apparent impact on
residents' help seeking despite the availability of free
mental health services. RAs were more likely to seek
professional mental health services for themselves.
This study evaluated a 4-hour supplement to MHFA
that taught MHFA for responding to suicidal behavior.
While a statistically significant effect was found for
improving the quality of help provided, in that trainees
provided the types of help taught in the course, the
baseline quality of help provided was already very high
because most trainees had already participated in other
MHFA and suicide prevention educational courses.
Whether or not recipients of the training benefited from
the help was not studied. Effects on confidence
providing help did not last over time, and effects on
attitudes were small.

Effects of MHFA have been small-to-moderate up to 6
months post-training but unclear by 12 months; no
improvements in mental health of trainees were found,
nor was an effect on the quality of MHFA provided
found at less than 6-months post-training. The impact
of both youth and adult MHFA on recipients is even
less convincing. These "results cast some doubt on the
programme’s current ability to directly benefit people
experiencing mental illness."

Among MHFA trainees who were surveyed, 19% to
82% self-reported use of MHFA skills, such as asking
someone about their distressed mood (82%), asking
someone if they were considering suicide (44%) of
participants had asked someone if they were
considering suicide, or referring someone to resources
out of concern the person might be experiencing a
mental health crisis (61%). Without a control group, it
can't be necessarily determined that these behaviors
would have happened still in absence of training; no
reports of outcomes for the recipients of aid were
mentioned.

This meta-analysis finds that for individuals trained in
MHFA, reasonably strong evidence suggest it
improves knowledge, attitudes, and help-provision
behaviors. However, the majority of studies included
focus on trainee outcomes while "only two studies
examined outcomes among the people MHFA is
intended to assist, that is, individuals who may be at
risk for or are experiencing mental health problems."
While these studies had rigorous designs, they did not
demonstrate support of MHFA's effectiveness.

NA

This study acknowledges that "it is still up to future
research to show if improved confidence and ability to
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Trainee recognition of mental illnesses

recognize mental illness among the general public will
get people in need to seek help."

This study observed performances of simulated
situations helping a person in mental distress to
evaluate whether MHFA trainees effectively provided
help as taught by MHFA. It found that trainee's self-
evaluated confidence levels in providing MHFA did
not always reflect observed performance: for example,
students did not respond to suicide-related simulations
using direct language of "suicide" that MHFA requires.
Authors recommend that observed behaviors of actual
help to recipients be used to assess MHFA in
supplement to self-reporting help and confidence in
helping.

This meta-analysis, which included a systematic
review RCTs and nRCTs, found that of the few that
examine effects of MHFA for recipients, both
quantitative and qualitative studies had no evidence of
MHFA's success. A narrative review of indirect effects
for students of MHFA trained teachers found students
were more likely to report a teacher share information
about mental health problems in the form of a class
lesson, poster, pamphlet, brochure, or book. No effects
were detected for improvement in the mental health of
students, even for those with worse mental health at
baseline. For studies that reported effects on trainees’
outcomes (on mental health literacy, attitudes,
confidence, helping-related behaviors, and changes in
trainees' psychological distress as a secondary
outcome), effect sizes were inversely related to study
quality.

NA

All outcomes were collected from self-reports of
MHFA trainees who responded to a survey. The
associate commissioner of mental health coordination
claims MHFA was a factor in improved retention in
state-funded programs, saying that because government
staff can now identify potential struggles, people with
mental health issues are "likely to follow through with
treatment and services and we can help them better."
However, no rates of retention are provided for any
state-funded programs (which are not named). No
beneficiaries who receive MHFA help from a trainee
are surveyed.

NA

MHFA is credited in one instance when a police officer
de-escalated a situation with a young man who had
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autism, getting on the ground to sit and talk with the
man in crisis. However, in a CNN video report of the
interaction, the officer was asked "Was the getting
down on his level training, or something you have just
learned?" to which the officer's response was: "Just
something that I have learned over the years."

NA

"Mental Health First Aid was a long-term solution for
DBHIDS, as they developed a vision of moving from
treating the unwell to a population health focus that
would allow those who were at-risk or well to build
resilience to avert a crisis." According to an assistant
director of health promotion at the Philadelphia
Department of Behavioral Health and Intellectual
disAbility Services (DBHIDS), MHFA was most
valued for being an opportunity to provide education to
all people, "no matter their health status."

MHFA impacts are, foremost, touted for the number of
individuals trained. Some anecdotal 3evidence is
provided that MHFA trainees self-report helping
people, or are "willing to step in and ask someone, 'Are
you OK? How can I help?™"

The senior director of mental health and social care
management described that "A Public Health-Oriented
Approach" focused on behavioral health and wellness
that is committed to early intervention could prevent
patients from entering the ER as often. In 2016, the
organization provided the National Council of Mental
Wellness with a $700,000 grant to deliver 1,300
MHFA courses training 50,000 people, and certifying
60 as instructors. While this case study was posted in
2018, no number is provided for trained or courses
delivered, and only 45 instructors had been certified.
This organization chose to implement MHFA in an
effort to transition to a population-based health
approach to target prevention, because of "significant
stigma and prejudice experienced by people living with
behavioral health issues".

This impact case study cites a troubling wait
experienced by individuals with mental health service
needs to access them, but attributes the wait to stigma.
Regardless of whether stigma is responsible for the
time taken to receive services, no impacts of MHFA on
stigma for trainees are mentioned.

This study includes testimonials of trainees, but not of
beneficiaries of help from a trainee. One trainee
describes suggesting a potential beneficiary to seek
treatment, but it is not reported whether that
beneficiary did in fact seek or receive treatment as a
result.

NA
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Montefiore Hudson Valley
Collaborative (MHVC). (2018).

Colorado Behavioral Healthcare
Council. (2018).
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MHFA
website
impact case
study

NA 1

NA

NA

Trainee recognition of mental illnesses

Number trained in MHFA
Trainee satisfaction with MHFA

Trainee self-reported confidence they could help

Trainee satisfaction with MHFA

This study acknowledges potential outcomes to
beneficiaries, in that there was a reduction in adult
congregate care facility emergency room referrals for
mental health, but it is not possible to casually attribute
this reduction to MHFA training. The survey also
reports these outcomes from a survey of trainees, not
beneficiaries who could attribute the change to help
from a trainee. It is unknown whether the reduction in
referrals led to worse outcomes; to be clear, referral
reductions may have also improved service access to
those in real crisis to the extent individuals not referred
were not in need.

This study mentions that anecdotal evidence has been
heard that would suggest trainees were satisfied with
MHFA, saying "responding makes all the difference",
assumingly to mean that they manner in which trainees
may have responded to an individual they helped
whom may have had a mental illness resulted in the
interaction ending well.

Notes: an outcome measure being listed does not mean that MHFA was found to have a statistically significant impact on that outcome. For “Study in U.S.?”, 1 indicates that the publication covers a
population that includes individuals from the U.S.; 0 indicates that the publication covered a population outside the U.S., commonly Australia (where MHFA was created). For “control group”, 1 indicates the

publication did include a control group as part of the study design; 0 indicates it did not.



