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Abstract This study aimed to address current gaps in
the literature on the impacts of Mental Health First Aid
(MHFA) training by comparing long-term outcomes on
different cohorts. University students studying health and
non-health degrees, university staff and community mem-
bers who had completed MHFA within the past three years
completed a survey to assess their mental health literacy, and
their use of knowledge and skills acquired through the train-
ing. The study found few significant differences between
the different group outcomes and between different time
points post-completion of MHFA. This study found that
although participant-reported measures show positive out-
comes from MHFA, further research on the common tools
used to rate mental health literacy and how mental health
literacy impacts behaviours and help-seeking would provide
greater insight into the outcomes of running MHFA as a
mental health prevention and early intervention program at
universities.
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Introduction

Mental illness is a rampant issue in Australia, with one in
five (21.4%) Australians having a mental or behavioural con-
dition in 2020-2021 (Australian Bureau of Statistics, 2022).
For people aged 15-24, this is particularly prevalent, with
almost one in two (46.6%) females and almost one in three
(31.2%) males experiencing a mental or behavioural condi-
tion (Australian Bureau of Statistics, 2022). High rates of
mental ill-health in this age bracket are relevant to universi-
ties as 62% of university students are under 25 years of age
(Department of Education, 2022). The latest National Ter-
tiary Student Wellbeing Survey also found that two-thirds of
Australian students rate their mental health as fair or poor,
two-thirds rate their psychological distress as high or very
high (Rickwood et al., 2017).

There are a range of barriers that impact upon university
students’ ability to deal with poor mental health outcomes.
One such barrier is poor mental health literacy (Gorczynski
et al., 2017; Zochil & Thorsteinsson, 2018). Due to lack
of knowledge and understanding of mental health condi-
tions, university students are frequently unable to recognise
symptoms and identify the need to access support (Gorc-
zynski et al., 2017; Zochil & Thorsteinsson, 2018). Another
significant barrier is the logistics of accessing professional
help, including having to call to book an appointment with
a counsellor or not knowing where and how to get to sched-
uled appointments (Gagnon et al., 2017). In this context,
universities have a range of unique opportunities to deliver
multi-faceted and intensive prevention and early interven-
tion programs to meet students’ mental health needs and
break down barriers (Orygen, 2017). Although universities
choose to resource, fund, embed and deliver these mental
health interventions differently, often, interventions involve
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the running of mental health promotion programs or short
mental health courses.

The Mental Health First Aid (MHFA) is a short course
that is rapidly expanding worldwide. In 2019, MHFA was
run over 4500 times and over 800,000 Australians had com-
pleted the course (Mental Health First Aid Australia, 2019).
The 12-h course, designed for the community, covers an
array of mental health conditions and mental health crises
(Kitchener et al., 2017). When delivered in university set-
tings, MHFA aims to teach basic skills to all students and
staff and to encourage help-seeking, reduce stigma and teach
skills to facilitate peer support (Kitchener & Jorm, 2017).

Although MHFA training is one of the most researched
mental health interventions for university students (Lo
et al., 2018), there are still gaps in the literature. These gaps
include an overwhelming focus on MHFA training deliv-
ered to students completing health-related degrees (Bond
et al., 2015; Burns et al., 2017; Kitchener & Jorm, 2017;
McCormack et al., 2018; O’Reilly et al., 2011; Rose et al.,
2019) and therefore, neglecting those students who are less
likely to have mental health knowledge and skills gained
through their course curriculum. Other gaps in research are
the length of time that participants experience the positive
outcomes of MHFA (Burns et al., 2017; Rose et al., 2019),
the impact of MHFA on help-seeking behaviours and how
MHFA impacts the mental health of the participant (Gorc-
zynski et al., 2017). With MHFA’s growing popularity, fill-
ing these gaps and understanding the outcomes will allow
for greater targeting and use of MHFA to meet students’
mental health needs, and therefore, support mental health
promotion practitioners in designing their interventions in
university settings. The present study aims to contribute to
addressing some of these gaps by comparing the long-term
outcomes of MHFA training on different cohorts of univer-
sity students and comparing them with the outcomes expe-
rienced by staff and members of the general community.

Methods
Participants

The study involved a convenience sample of students and
staff from a Sydney-based university and community mem-
bers who had completed the training through a local mental
health organisation based in Sydney within the last three
years. Participants were included in the study if they met
the inclusion criteria of having completed the full MHFA
course, were older than 18 years of age and could read
English.

An invitation for survey participation went to all par-
ticipants who had completed MHFA training through the
university and a partner organisation within the past three
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years. Participants received two emails, with the second sent
out two weeks following the initial invitation. A total of 531
emails were sent each time, 344 from the university database
and 187 from the mental health partner organisation.

Study Design

This was a cross-sectional and correlational study looking at
the relationship between different sample groups at a specific
time point. The survey included validated instruments to
measure mental health literacy: the Mental Health Literacy
Scale (MHLS) and the General Help-Seeking Question-
naire (GHSQ). The MHLS is a 35-item scale-based meas-
ure that assesses attributes of mental health literacy. Items
in the scale identify one’s knowledge about mental health
conditions including recognition, risk factors, causes and
treatment (O’Connor & Casey, 2015). The first 15 items
are given a mark out of four (with 1—very unlikely/unhelp-
ful to 4—very likely/helpful) and the remaining 20 out of
five (with 1—strongly disagree/definitely unwilling to 5—
strongly agree/definitely willing). Eleven of the 35 questions
are reverse scored to increase reliability of results. In total,
the MHLS has a minimum score of 35 and a maximum of
160. MHLS has good tester—retester reliability and internal
consistency (O’Connor & Casey, 2015). The GHSQ aims
to assess intentions to seek help and from whom people are
likely to seek help (Wilson et al., 2005). The GHSQ requires
participants to rate from 1 to 7 how likely they are to get help
from a range of people for a personal or emotional problem
and for suicidal thoughts; participants are provided with 10
different options of people/professionals to rate. In total, the
GHSQ has a minimum score of 20 and a maximum of 140.
A higher score reflects higher intentions to help-seek (Wil-
son et al., 2005). The GHSQ also has good test-retest reli-
ability and significant correlation with seeking counselling
(Wilson et al., 2005).

In addition to the validated tools, questions about the use
of knowledge gained through the MHFA training, including
where, when and how many times they used it, and per-
ceived personal mental health benefits from the training,
including the level of impact and in what ways they felt the
benefits, were included in the survey.

Data Analysis

Participants that were university students were split into two
categories based on assumed prior knowledge about men-
tal health from their degrees. Participants put in the health
stream student category included students enrolled in any
health-related degree but also students that were studying
psychology and social work. Non-health stream students
were students not studying what was considered a health-
related degree or students who answered the question in an
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unclear manner, making determination of their degree dif-
ficult. Students from health stream (HS), students from non-
health stream (NHS), university staff (US) and community
members (CM) were then also split into three groups based
on time post-completion of MHFA. These groups were: (1)
had completed MHFA less than 6 months ago, (2) completed
MHFA between 7 and 12 months ago, and (3) had completed
MHFA more than 12 months ago.

Data were initially analysed using descriptive analysis
to help understand distribution patterns. A linear regres-
sion model was then used to assess the effects of time since
course completion, group, and the interaction between these
factors on the results from the MHLS, GHSQ and the num-
ber of times knowledge was used.

For the short response questions, a summative content
analysis of the text was completed to categorise the data
(Hsieh & Shannon, 2005). Following initial thorough famil-
iarisation with the data, the entries were divided into themes
and subthemes based on common conceptual similarities
and identified patterns found in participant responses. For
the question on how knowledge was used, three themes and
seven subthemes were identified. For the question on MHFA
training’s benefit to personal mental health, five themes
were identified. Answers to the question on the contexts in
which knowledge gained from the training was used were
grouped into personal, work or university/study context.
All participants responses were allocated to an identified
theme. Details on themes and subthemes are presented in
the Results section below.

A logistic regression model was then used to assess rela-
tionships between group and time post-completion of MHFA
and the interaction between these two factors on categorised
data. The model was adjusted for each category comparing
the binary outcomes of the category being mentioned in the
respondents’ answer with it not being mentioned.

In both the linear and logistic regression models, the vari-
ables sex and age were included as possible confounding
factors.

All analyses were performed in R software.
Ethics

Ethical approval was secured prior to commencement of the
study through the authors’ institutional Human Research
Ethics Committee (approval number H13708). All partici-
pants provided informed consent to participate in the study.

Results

A total of 185 survey responses were received. However, 62
surveys were unable to be used due to participants having
not completed the MHLS part of the survey, leaving 123
useable surveys.

Table 1 shows respondents’ demographic characteristics
as well as time since MHFA completion, which ranged from
1 to 38 months prior.

Mean MHLS scores ranged from 125.7 to 143.4 (Fig. 1).
The effect of group on MHLS scores was significant
(F3,100:5.10; p=0.002), with students from health stream
having a significantly higher mean score than students
from non-health stream and university staff. No significant
effect was found for time since course completion (F) j(o;
p=0.226), or interaction between group and time (Fj 095
p=0.463).

Figure 2 shows the GHSQ scores for experiencing a per-
sonal or emotional problem. No significant effect between
groups was found (F3’103:O.055; p=0.983), nor when
comparing time since course completion (F, 10;:0.531;
p=0.590), or an interaction between group and time
(F6.103:0.702; p=0.648). Figure 3 shows the GHSQ scores
for experiencing suicidal thoughts. Again, no significant
effect was found between groups (F3 1(3:0.207; p=0.891),
between time post-completion (£, 143:1.358; p=0.262)
or between groups at each time interval (Fg jp3:1.754;
p=0.116).

Table 1 Respondents’

o Health students
characteristics (n=123)

Non-health students University staff Community members

(n=62) (n=21) (n=25) (n=15)
n (%) n (%) n (%) n (%)
Gender
Female 54 (87.1) 16 (76.2) 22 (88.0) 15 (100.0)
Male 8 (12.9) 5(23.8) 3 (12.0) 0(0.0)
Length of time post-MHFA completion
0—6 month 22 (35.5) 12 (57.1) 6 (24.0) 6 (40.0)
7-12 months 26 (41.9) 6 (28.6) 5(20.0) 6 (40.0)
12+ months 14 (22.6) 3(14.3) 14 (56.0) 3 (20.0)
Age
Mean (SD) 26 (9.8) 25(7.1) 43 (13.1) 41 (15.6)
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Participants were asked if and how many times they
remembered having used the knowledge gained from
MHFA. The large majority of respondents (89.7%) indi-
cated using the knowledge they had gained without signifi-
cant differences between students (health and non-health
stream) and non-students (i.e. university staff and com-
munity members) on the number of times knowledge was
used (F39q: 1.656; p=0.182). Time post-completion was
significant for both groups of students, as knowledge was
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used significantly more in students who completed MHFA
more than 12 months ago than those who had completed
MHFA less than 6 months ago. For non-students, no sig-
nificant effect of time was observed.

Ninety-three respondents answered the open-ended
question where participants could name contexts in which
they used their skills. Table 2 shows the distribution of
personal, work and university contexts mentioned. A
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Table 2 Number of times and contexts in which knowledge gained from Mental Health First Aid was used (n=93)
Health stream students Non-health stream students University staff Com-
(n=47) (n=17) (n=20) munity
members
(n=9)
Context n (%)
Personal 30 (63.8) 12 (70.6) 18 (90.0) 5(55.6)
Work 25(53.2) 8 (47.1) 11 (55.0) 4(444)
University 7(11.3) 1(4.8) 0 () 0(0)
Time post-MHFA training Studentsf Non-Students:
Mean (SD) Mean (SD)
0-6 months 5.7 (3.6) 35(2.9)
7-12 months 6.0 (3.4) 6.0 (3.2)
12 + months 8.0(2.7) * 59@3.2)

Respondents can appear in more than one category

(%) is the percentage of that group that mentioned that context in their short response answer

“Significantly different from students who completed MHFA 0-6 months ago

TStudents include health students and non-health students

#Non-students include university staff and community members

logistic regression model found no statistically significant
difference between the groups’ responses.

Sixty-four respondents answered the open-ended question
on how they had used the MHFA knowledge. Table 3 high-
lights the reoccurring themes of supporting others, improved
personal skills and helpful for university course content and
placements found in participants short responses. A logistic
regression model found no statistically significant difference
between the groups’ responses in any theme or subtheme.

MHFA benefiting the mental health of participants was
reported by 96.6% (n=116) of respondents. Of the respondents
who felt some benefit to their mental health, 95.5% (n=111)
said that the benefit was still ongoing. Of the respondents who
reported no longer feeling the benefits of MHFA on their men-
tal health, two completed MHFA training less than 6 months
ago and two completed training 7-12 months ago.

One hundred and eight respondents answered the question
on the way they had felt the benefit to their mental health.
Themes identified (Table 4) included reduced negative
stigma, increase recognition of symptoms, equipped with
strategies to deal with personal mental health, improved
knowledge on mental health conditions and increased self-
awareness. A logistic regression model found no statistically
significant difference between the groups’ responses in any
of the themes.

Discussion

This study uniquely looked at the association of time
and group membership (i.e. students from health and

non-health streams, university staff and community
members) and participant outcomes post-MHFA training
completion.

The vast majority of participants (89.7%) in the pre-
sent study reported using the knowledge they gained from
MHFA. This rate was similar to the one found in Kelly and
Birks’ (2017) study on nursing and midwifery students,
which found that 92% of participants had used their knowl-
edge. However, these are both considerably higher than seen
in Ashoorian et al.’s (2018) study, which found a rate of
64.5% when asking students about the use of skills. A pos-
sible cause for variation in these rates is the phrasing of
the questions. The current study and Kelly & Birks’” (2017)
study worded the question as ‘use of knowledge’, whereas
Ashoorian et al. (2018) worded the question as ‘application
of skills’, possibly implying the use of skills in a mental
health crisis, a focus of MHFA training. This hypothesis
is further supported in this study’s short responses, often
finding that participants reported that they had used their
knowledge in simple ways. For example, 53% of participants
reported that post-MHFA training they were able to bet-
ter support a friend or family member with a mental health
condition or that MHFA training provided them with “con-
fidence to have conversations about mental health”. MHFA
knowledge used subtly by participants is also supported in
the other literature where, at two years post-completion, lis-
tening without judgement was the most commonly reported
use of MHFA skills (Svensson & Hansson, 2014; Yap &
Jorm, 2012). Although a relatively ‘simple’ skill, this gen-
eral use of mental health knowledge in everyday life is
increasingly important with mental health conditions on the
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Table 3 How knowledge from Mental Health First Aid training was used (n=64)

Theme Sub-theme Group referenced Quotes reflecting theme
Health Non-health Univer- Community
students students sity staff members
(n=33) (n=11) (n=12) (n=38)

Supporting others Supporting friends and 15 (45.5) 7 (63.6) 8 (66.7) 3(37.5) Listening and communicat-
family with poor mental ing non-judgmentally,
health offering support and any

Supporting clients and col- 10 (30.3) 3 (27.3) 6(50.00  3(37.5) relevant information.... I
leagues with poor mental encouraged them to speak
health to a professional (Health

. Student)
Ref:lf;g::rgszthes:tto seek 309.1) 19.1) 1(8.3) 0(0) Guiding my friend to receiv-
PP ing appropriate help (Non-
Health Student)

Improved Personal Skills Increased understanding 8(24.2) 4 (36.4) 4 (33.3) 2 (25.0) It allowed me to recognise
and reduced misconcep- signs of the mental illness
tion around metal health in some of the people I
conditions talk to and assist them

Identifying symptoms ofa  5(15.2) 3 (27.3) 2(167)  1(125) in seeking help (Health
mental health condition Student)

Educating others on mental 3 (9.1) 1 (9.1) 000)  1(125) Gave me confidence to have
health conditions conversations about men-

tal health and reducing
stigma (University Staff)

University Life Helpful for university 6(18.2) 1(9.1) 0(0.0) 0(0.0) Nursing Clinical Place-

course content and place-
ments

ment—To provide mental
health services to patients
(Health Student)

I have used my skills and
knowledge to complete
assignment (Health
Student)

Respondents can appear in more than one category. (%) is the percentage of the group that mentioned that theme in their short response answer

Table 4 Mental health first aid training’s benefit to personal mental health (n=108)

Theme Group referenced Quotes reflecting theme
Health students Non- University staff Com-
(n=53) health (n=23) munity
students members
(n=17) (n=15)
Increased self-awareness 18 (34.0) 8 (47.1) 8 (34.8) 9(64.3) Greater awareness of need to look after my own mental
health, and strategies for mental health maintenance.
(University Staff)
Equipped with strategies 24 (45.3) 7(41.2) 10 (43.5) 2(14.3) I know places to go and online resources in order to
to deal with personal help myself. (Health Students)
mental health It has helped me reach out to my support system when
needed. (Health Students)
Recognition of symptoms 17 (32.1) 5(29.4) 6(26.1) 7(50.0) I am more aware of what signs to look for in my mental
health (Non-Health Students)
Improved knowledge on 9 (17.0) 3(17.6) 4(17.4) 1(7.1) Know more about mental health and some communica-
mental health condi- tion skills (Health Students)
tions
Reduced negative stigma 8 (15.1) 3(17.6) 2 (8.7) 2(14.3) The major thing I learnt is that sometimes its ok not to

be ok. (Health Students)

Respondents can appear in more than one category. (%) is the percentage of the group that mentioned that theme in their short response answer
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rise and high rates of mental health conditions in university
students.

The study also found that 96.6% of respondents felt
MHFA had a direct impact on their mental health. That is
a 7.6% higher rate than those who reported that they had
used knowledge gained from MHFA. When participants
were asked in what ways these benefits were felt, 45.1%
reported that MHFA increased their awareness to recognise
poor mental health within themselves, and 28.9% mentioned
that it equipped them with strategies to deal with their men-
tal health. These strategies included enabling participants to
“reach out to my support system”, “know places to go and
online resources” that are available and provided a sense of
not being alone in struggling with poor mental health. de
Jesus Loureiro and Branddo Valente da Costa (2019) found
that post-completion of MHFA training students are more
likely to seek help for their own mental health problems,
although, to the best of our knowledge, there is no other
research on MHFA training’s direct impact on participants’
mental health. However, as this study found that a majority
of respondents reported they felt a positive impact on their
own mental health post-completion, which directly supports
the use of MHFA in meeting universities’ mental health pro-
motion goals, further research looking at MHFA training’s
direct impact on participants’ mental health would assist and
enable deeper understanding of this outcome.

This study’s finding that students from health stream have
higher mental health literacy than students from non-health
stream is not surprising and is supported in the other litera-
ture that used the MHLS on students who had not completed
MHFA. Gorczynski et al. (2017) found a mean MHLS score
of 122.8 for non-medical university students, and Marwood
and Hearn (2019) found a mean score of 127.7 for medi-
cal students. This difference is proportionality similar to the
current study’s MHLS means of 137.8 for students from
non-health stream and 143.0 for students from health stream.
This proportional difference between MHLS scores could be
attributed to MHFA having a positive impact on the mental
health literacy of students from both health and non-health
streams. This hypothesis that MHFA training increases the
mental health literacy of students is supported in the other
literature (Ashoorian et al., 2018; Bond et al., 2015; Burns
et al., 2017). However, although a change in mental health
literacy can be seen, the MHLS scores in Gorczynski et al.
(2017) and Marwood & Hearn (2019) studies are already
high. With only a small change in MHLS found in this study
post-completion of MHFA, it can be questioned if that size
of impact is significantly impacting the mental health lit-
eracy of university students.

Lam (2014) found that an increase in mental health lit-
eracy levels among school students, particularly classifica-
tion of depression, was associated with better mental health
status. However, research on university students has found

that recognition of depression is high at baseline and there-
fore, no significant change around depression from pre- and
post-completion of MHFA is commonly found (Bond et al.,
2015; Burns et al., 2017; Morrissey et al., 2017). Gagnon
et al.’s (2017) study further argued that university students
already have a good awareness of mental health conditions
and focus of interventions should be on more practical skills
such as information on when to seek help.

Gorczynski et al.’s (2017) study questions the impact of
mental health literacy on mental health outcomes in the uni-
versity student population. Their study found that the MHLS
scores were not significantly different between people who
were heterosexual and people who were bisexual; however,
people who were bisexual indicated significantly lower well-
being and higher levels of distress (Gorczynski et al., 2017).
This leaves questions as to whether the MHLS is providing
an accurate measure of mental health literacy and if mental
health and mental health literacy are linked. Potential factors
impacting the measurement of mental health literacy may
be the length of the tool as well as the depth of its illness-
specific content. The high dropout rate seen in this study
suggests that these factors may be biasing responses, as
participants who find the survey challenging may be opting
out halfway through it. Further research looking at mental
health literacy and mental health outcomes, both pre- and
post-MHFA completion and over a longer period of time,
would provide better understanding of the link between the
increase in mental health literacy and mental health out-
comes. Understanding this link is vital to establish whether
MHEFA training is an effective mental health prevention and
early intervention program for university students.

Limitations

An important limitation of this study was the dropout rate
of participants when completing the MHLS. It is likely that
this limitation is also experienced by other studies that use
the MHLS and highlights the need to explore other ways of
more accurately measuring MHL.

A further limitation is the lack of participants’ baseline
measure as well as of a control group of participants who
had not undergone any mental health first aid training. How-
ever, comparisons between individuals with varying times
post-completion enabled identification of differences within
and across groups of interest (i.e. those who have under-
gone training). In addition, this longitudinal understanding
of MHFA outcomes provided vital information, as there is
lack of research on the long-term impacts of MHFA broadly
and in university students more specifically (Lo et al., 2018;
Morgan et al., 2018). A longitudinal study, including a con-
trol group and baseline data at the time of entry in the uni-
versity, is recommended for future research in this field.
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Implications for Practise and Research

Generally, this study has found that MHFA provides a
good foundation of mental health literacy for participants,
with a considerable perception of increase in the use of
the knowledge gained to support others and oneself. This
has implication for practise, providing further support
to the value of such programs to the university student
population. This study has also found that benefits from
the course are found across different population groups
and, although students from non-health stream present
lower levels of MHL than their health counterparts, MHL
remains stable for all groups up to 12-month post-com-
pletion, a finding that adds to hitherto very limited body
of research that has measured the impact of this program
beyond 6 months.

However, despite these positive results, this study’s find-
ings raise some important questions. The lack of variability
between groups and between timeframes post-completion
of the course up to 12 months suggests that either: (1) ben-
efits from the course were too small to make a difference
large enough to produce changes over time; or (2) validated
instruments commonly used to measure mental health lit-
eracy outcomes (in this case, the MHLS and the GHSQ)
have low sensibility to detect more subtle differences and
therefore, do not present a true and accurate measure of the
mental health literacy benefits of such courses. Therefore,
we conclude that although participant-reported measures
show positive outcomes from MHFA, further research on
the tools used to rate mental health literacy and how mental
health literacy impacts behaviours, including help-seeking,
would provide greater insight into the outcomes of running
MHFA as a mental health prevention and early intervention
program at universities.
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