
Evaluation of 
Suicide Prevention 

Programs
Jodi Barnett

Center for Behavioral Health Research and Services (CBHRS)
University of Alaska Anchorage

Phone: (907) 561-2880
Sarah’s Email anjdb3@uaa.alaska.edu
Jodi’s Email ansld2@uaa.alasak.edu

mailto:anjdb3@uaa.alaska.edu


Center for Behavioral Health Research & 
Services

Christiane Brems, Ph.D., ABPP
CBHRS Co-Director

Mark E. Johnson, Ph.D
CBHRS Co-Director

For a complete listing of projects, see our 
website: http://bhrs.uaa.alska.edu

University of Alaska Anchorage



Our continued efforts to reduce suicide in 
Alaska will only be effective if these efforts 
are EVALUATED, SHARED with others, 
and MODIFIED to meet the different and 
changing needs of each community here in 
the state.

Presenter
Presentation Notes
Both suicide prevention effectiveness and evaluation are the keys to preventing suicide here in Alaska.



The Basics….Why Evaluate?

Determine the achievement of program goals
Identify “strengths” and “weaknesses” of the 
program to make necessary improvements 
Understand if the program been implemented 
as planned
Justify the use of resources 
Add to the existing knowledge in the field 
about what does and does not work
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Program evaluation is a way to help suicide prevention efforts be more effective and a process of determining how well programs work. Evaluation is the Purposeful, systematic, and careful collection and analysis of information used for the purpose of documenting the effectiveness and impact of programs, establishing accountability, and identifying areas needing change and improvement

Point 1: In terms of grant funded project, it can determine if we are or are not meeting the goals you said you would achieve.  As this is a continuous process, evaluation should be continually monitoring progress towards the program goals over the life of the program. Even if your program does not have a laid out logic model or defined proposal, you should have a purpose for what you do.
Point 2: Evaluation should not just be done at the end of a project but used as a tool to provide continuous feedback about what is happening and how the program can be improved or delivered more effectively. Evaluation should be built in as a routine part of program operations.
Point 3: A lot of times
Point 4: 
Point 5: Many suicide prevention programs lack evidence about effectiveness and could use the valuable information to make immediate improvements in their program. In terms of suicide prevention education and interventions, those listed in SAHMSA’s National Registry of Evidence-based Programs and Practices, are those that have undergone thorough evaluation and shown effectiveness.  (i.e. S.O.S – Signs of Suicide, C.A.S.T – Coping and Support Training)




S.O.S – Signs of  Suicide Evaluation

Outcomes Assists in determining 
program effectiveness

Immediate

Knowledge

Intermediate

Referrals 
for suicidality

Long-term

Suicide

Outcomes from SOS (NREPP-listed)
• Suicide attempts**
• Knowledge about depression and suicide
• Attitudes regarding depression and suicide

Aseltine & DeMartino, 2004; Aseltine, 2002

National Example
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SAMHSA’s National Registry of Evidence-based programs and practices

Process Evaluation – Conducted during the program implementation phase
Outcome Evaluation – Conducted during the program effect phase or once completed

The basic goal of the program is to teach high school students to respond to the signs of suicide as an emergency, much as one would react to signs of a heart attack. Students are taught to recognize the signs and symptoms of suicide and depression in themselves and others and to follow the specific action steps needed to respond to those signs. 

An experimentally designed study involving more than 6,000 students in 5 high schools (Aseltine & DeMartino, 2004) found that S.O.S participants were 40% less likely to report a suicide attempt in the three months following program implementation than were students in a control group. A separate pre-post study (Aseltine, 2002) reported increases in the number of school-wide referrals for suicidality/depression (see Figure 1). 




Program Evaluation Answers 
Questions Like……

Does it work?
How well does it work?
Does it do what we want it to?
Does it work for the reasons we think it does?
Is it cost effective?
Are there unintended consequences?
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(Ex.) Does it reduce suicide attempts? Does it increase mental health referrals?
(Ex.) How much does it increase mental health referrals?
Does the instrument screen for all suicide risk factors?
Does it work for the reasons we think it does? (Ex.) Perhaps your program shows an increase in mental health referrals?  How do we know it is due to our program?  Another program/awareness campaign could have had an impact?  
Is it cost effective? (Ex. Is there another program that got better results with half the budget?)
Are there unintended consequences? (Ex. Perhaps your program had a 50% increase in mental health referrals which is seen as a success.  However, perhaps that’s where the evaluation ended. The reality, capacity wasn’t there to accommodate this increase and individuals had to wait for weeks to actually see a health professional or did not see one.  Is this still a success?




Six Steps to Evaluation (Summary)

1) Engage stakeholders
2) Describe the program
3) Focus the evaluation design
4) Gather credible evidence
5) Justify conclusions
6) Ensure use and share lessons learned
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Evaluation should be a routine part of program operations.

1) Most suicide prevention efforts in Alaska and elsewhere involve partners – rarely do our efforts succeed in isolation.  Involving all stakeholders is important for evaluation to make sure nothing important is missed (i.e. involved in program operations, those served by the program, consumers of information resulting from evaluation).
2) A good program description should lay out the program goals and strategies to guide evaluation efforts. Creating clear objectives involves defining what is being evaluated.  Without a specific and detailed description of the program or clear objectives, the evaluation will be unfocused as it is not clear what is important? (Target population? Objectives? Timeframe? What is to be measured?) What, how, when, and who?
3) Evaluation does take time and money. Most evaluators have limited time and resources so it is often necessary to focus on issues of greatest concern or importance to the project.  Describing the purpose of the evaluation can be helpful to guide how it should be conducted ( Does the program make sense? Change practice? Effects of the program? Effect change in persons participating in the program?) experimental/non-experimental designs
4) Multiple indicators and sources are often better than one. External data sources, your own dataIndicators, sources, quality, quantity, logistics (methods are culturally respectful and confidentiality ensured)
5) Collecting all the information and interpreting finding. If the evaluation design was done properly, you should have a set of standards you are comparing to. (using standards distinguishes evaluation from other approaches in which priorities are set without reference to any sort of specific statement about what is important), analysis and synthesis, interpretation, judgements, recommendations
6) This is where efforts typically fall short and one of the most important responsibilities we have in our efforts to prevent suicide.

*ongoing



SAHMSA’s Garrett Lee Smith 
Memorial Act Funding

Youth Suicide Early Intervention and 
Prevention Grants

http://www.sprc.org/
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The Garrett Lee Smith Memorial Act (P.L. 108-355) created a grant program at SAMHSA to help states, tribes, and colleges/universities to develop and implement a youth, adolescent and college-age early intervention and prevention strategies to reduce suicide.  They also authorized a suicide technical assistance center (the Suicide Prevention Resource Center).

http://www.hhs.gov/


Kawerak, Inc. 

Manilaq

State of  Alask

Southcentral Foundation

Alaska Recipients of  
SAMHSA’s 
GLS Memorial 
Youth 
Suicide Prevention 
3-year Funding



SAMHSA
GLS Youth Suicide Prevention Programs 

Evaluation Approach

Comprehensive GLS 
Program Evaluation

Enhanced 
Local 

Evaluation

Local 
Evaluations

Cross-Site 
Evaluation
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Two levels of evaluation required for all  GLSMA suicide prevention grantees

The purpose of the Cross-site Evaluation is to obtain consistent information across all GLSMA grantee sites so it can be analyzed to provide a comprehensive assessment of program effectiveness.  It provides information at a federal level about how GLS grant money is being used. It is designed to complement local evaluation activities by providing a consistent and comprehensive database of program information.  

The local Evaluation is tailored to obtain specific information about each individual project funded here in Alaska.




Cross-site Evaluation Components

Existing Database Inventory (EDI)

Referral Network Survey (RNS)

Early Identification and Referral Form (EIRF)

Training Exit Survey (TES)

Product and Services Inventory (PSI)
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EDI – catalog information about the type of data and data systems that exist to support each grantee’s suicide prevention efforts or contain information on populations impacted by suicide prevention activities.
EIRF – Is a tracking system which collects information about early identification activities (such as screenings), referrals for services, and whether youth referred for services received those services.  The ability to connect youth who are identified as being at risk for suicide to appropriate services is fundamental to the goals of the GLS Suicide Prevention Program.
RNS – 
TES – Questionnaire which assesses the content of the training , the participants’s intended use of the skills and knowledge learned, and satisfaction with the training experience. (participant background information, training content, knowledge gained, satisfaction with training, demographic information)
PSI – Catalogs and describes activities, products, and services developed and used within each grantee’s program (outreach and awareness, training, policy and protocol development, other prevention infrastructure, and direct services)



State of Alaska GLS Youth Suicide 
Prevention Program – Summary

3 Regional Suicide Prevention Teams (RSPT)
√ Adhere to the Strategic Prevention Framework

(SPF) community planning model
√ Develop a Strategic Regional Suicide Prevention

Plan a) early prevention, b) intervention, c) post-
vention, d) emergency response plan

√ Incorporate Alaska Gatekeeper Suicide Prevention 
Training model into their community-based  
strategies
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A Regional Suicide Prevention Team (RSPT) model is proposed as a method to better identify specific needs of the region, determine varying degrees of readiness to address suicide prevention in each community they serve and implement strategies outlined in this proposal that are both sustainable in the long term and culturally appropriate. 

The purpose of the GLS funded program for the State of Alaska is to expand and enhance youth suicide prevention services and programs throughout the state, increase community assets, increase resiliency among youth, and to adopt a regional team-based model that will create momentum and synergy for preventing suicide in a more effective way and with better outreach for individuals, communities and the state.  

Increase Alaska’s understanding that youth suicide is preventable.
Increase promotion of healthy social and emotional growth and youth development.
Increased access and availability of behavioral health services.
Increase use of suicide prevention research and evaluation methods.
Decrease suicide and suicide behavior among Alaska’s youth.




GLS Local Evaluation Strategies

Questionnaires & Surveys
Collect information about changes in knowledge, attitudes, and behaviors 
following trainings or activities

Key-Informant Interviews
Collect information from different members of the intervention community 
by asking them questions about their knowledge and experiences

Ethnographic Analysis
Detailed account and timeline of each regional team over the entire funding 
period

External Data Sources
YRBS, AKVDRS, ……

Process Evaluation Outcome Evaluation
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Information for the local evaluation will be collected in the following ways, each providing a different level and type of imformation that will be used to paint a comprehensive picture of each regional team.

Key informant interviews could include youths who have attempted suicide and their families to better understand risk factors, immediate cues, effectiveness of interventions, and protective factors. 



Inputs Activities Outputs
Funds

Trainers

Materials

Trainees

Gatekeeper

Trainings in 
Alaska

Knowledge

Attitudes

Skills

Local Evaluation Example

Alaska Gatekeeper Training Logic Model
OutcomesProcess

Immediate
a.

Identification 
of  those at-risk

b.

Referrals for 
help

Intermediate
c.

Clinical 
assessment

d.

Treatment

Long-term
e.

Suicide

Thus far, data is lacking on whether 
immediate outcomes have taken place
after a training



4 Month Follow-up Survey

Identification, Referral, & Follow-up
�� looked for signs and risk factors that may indicate an individual 

is at risk for suicide
�� screened youth/adults for suicide behaviors
�� identified youth/adtuls who might be at risk for suicide
�� referred youth/adults at risk to mental health services
�� followed up after a referral to be sure help and services were 

received
�� facilitated a change in suicide prevention policies or procedures 

in your community

Also important………How many?  (estimate)



4 Month Online Follow-up Survey

Training & Awareness
�� trained other staff  or professionals about suicide prevention
�� trained parents/ community members about suicide prevention
�� trained youth about suicide prevention
�� facilitated awareness through newsletters, campaigns, posters
�� facilitated awareness through talks, meetings, or verbal 

communication



4 Month Online Follow-up Survey

System Challenges
What challenges have you encountered in 
SCREENING individuals for mental health services?
What challenges have you encountered in 
REFERRING individuals for mental health services?
What challenges have you encountered in 
FOLLOWING-UP with individuals that you have 
referred for mental health services?
What are the GAPS in services that make your job as a 
gatekeeper most difficult?



“Individual evaluation studies, and the 
accumulation of knowledge from many such 
studies, can make vital contributions to 
informed social actions aimed at improving 
the human condition.” 

Rossi, Lipsey, and Freeman, 2004



Evaluation & Suicide Prevention 
Effectiveness Resources

American Evaluation Association
http://www.eval.org/

Youth Suicide Prevention Programs: A Resource Guide
http://wonder.cdc.gov/wonder/prevguid/p0000024/p0000024.asp

SAMHSA’s Best Practices Registry for Suicide Prevention
http://www.sprc.org/featured_resources/bpr/index.asp

http://www.eval.org/
http://wonder.cdc.gov/wonder/prevguid/p0000024/p0000024.asp
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