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Working together to prevent suicide

Using film as a medium to communicate 
suicide prevention messages to young 

people in North-East Glasgow



Rationale

Suicide is a leading cause of death among those
in their late teens.  While suicide rates are higher
among 20 - 24 year olds, risk factors for suicidal
behaviour may be established earlier in the life
course.  

There is a huge literature to support this:
affective disorders, eating disorders, conduct
disorders and substance-use all tend to increase
at the beginning of adolescence1, 2 with rates
continuing to rise throughout the adolescent
years3 and suicidal thoughts featuring heavily
among young people of secondary school age4.
As a consequence, adolescence has also been
noted to be the period when suicidal behaviour
‘erupts for the first time as an epidemic’6.

Young people are therefore an important group
to target with suicide prevention messages.

Arguably in the first few years after young people
turn 16, they are likely to experience a larger
number of changes and challenges than at any
other point in their lives as they leave school and
move into the world as adults. Despite the
vulnerabilities in this age group there are
logistical difficulties in reaching and engaging
young people on health-related matters once
they have left school.

In view of the prominent role that the media (in
its myriad forms) play in young people’s lives
and the potency of film in engaging with
audiences7,8, especially young people9, we
wished to explore its potential to impart suicide
prevention messages to 16-19 year olds.

What is the potential of film as a medium
for suicide prevention? 

There is much in the literature that considers
whether and how film can be used to change
knowledge, attitudes and behaviour. This spans
different health-related topics and target groups.
Evaluations of the effectiveness of film on the
topic of suicide prevention and which have
young people as the target group would appear

to be a largely under-explored area however,
despite film and media being a pervasive aspect
of the everyday lives of young people.  

While there are evaluations of the use of films
that have been embedded within larger
curriculum-based suicide prevention activities in
secondary schools,10,11 the dearth of research on
the effectiveness of film as a stand alone
resource for suicide prevention for 16-19 year
olds led us to review a wider, yet related,
evidence base. We reviewed evidence of the use
of film in suicide prevention (but not restricted to
young people aged 16-19 years old) and
evaluations on the use of film with young people
on health-related issues (although not
specifically suicide prevention).

Research on adult populations

In reviewing evidence on the use of film in
suicide prevention with adult populations we see
some evidence of effectiveness, at least in terms
of proximal outcomes such as changed
knowledge and attitudes. There are, for example,
reports of film leading to increased knowledge of
suicidal warning signs and risk factors4,12 and
increased intentionality to respond to a suicidal
person4. Furthermore, an evaluation of the
viewing of a suicide awareness film by new
recruits to the US Air Force indicated a larger
decrease in negative affect (or emotion) than in
positive affect.  The authors concluded that
‘suicide-related content framed within the
context of help-seeking behaviours may actually
have a positive effect on the emotions of those
most at risk for suicide’.  Notwithstanding this
conclusion, the authors cautioned against
generalising the findings to young people, and
urged that further research with lower age
groups should be conducted12.

3

Introduction
The North-East Glasgow Suicide Prevention Partnership is a local initiative led by Positive
Mental Attitudes and Lifelink to support a co-ordinated approach to suicide prevention within
North-East Glasgow. It is funded by the Choose Life National Programme in collaboration
with the Glasgow City Choose Life Programme.
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‘It just shows you that 
you can relate, other people have those, like, really difficult problems as well so it’s good to show that…. 

just so that you don’t feel 
like you’re a freak’ 

Participant

A report from the North and East Glasgow Suicide Prevention Partnership 2012



Research on young people

Our second line of enquiry was to identify the
evidence for the use of film with young people on
health-related topics. 

Note on definitions and age range

As indicated earlier, our particular interest
was in literature appropriate to our intended
target group of 16- 19 year olds.  However, in
practice, we experienced very real
challenges in trying to identify and isolate
evidence for this narrow demographic.  One
problem is that the literature uses terms such
as ‘young people’, ‘adolescents’ and ‘youth’
and does so in highly variable ways.
Therefore, in order to conduct our review on
the use of film with young people (on any
health-related topic), we took a pragmatic
decision to restrict our focus to those
involving young people up to, and including,
24 years old. 

Within the published literature there are reports
on film being used as an intervention for health
promotion with young people, with positive
outcomes reported across a range of topics
including smoking cessation13, substance use9,14

and HIV/AIDS prevention15,16.  Notably, one of
these evaluations indicated a dosage effect: in a
school drugs prevention programme, those who
viewed four of the five available videos exhibited
improved outcomes when compared with
students who had seen fewer of these9. 

Importantly, the reports of these studies also
highlight key features underpinning effectiveness.
One such feature is viewers’ identification with the
characters depicted in the film– a process that is
more likely if the viewers and characters are
‘similar’15 and if the film incorporates young
people’s narratives9. Emphasis is also placed on
the value of involving young people in the actual
film production, including information that is
locally relevant, and incorporating footage that is
shot in the local community14. 

Key messages in suicide prevention films
for young people  

We uncovered a number of examples of suicide
prevention films, including ‘A reason to live’
(produced and directed by Mondell and Mondell
in 2009), ‘More than sad- Preventing teen suicide’
and ‘More than sad-Teen depression’ (American
Foundation for Suicide Prevention, 2009).

However these are not supported by rigorous
evaluations of their impact or of the extent to
which messages are extracted and understood
by young people.  

‘A reason to live’ depicts help-seeking behaviour
(showing a suicidal male and female calling a
crisis helpline and an empathic and
understanding crisis worker effectively handling
the call) and aims to convey a sense of hope by
showing young people in recovery. However, the
film’s strong emphasis on depression has been
criticised as this may (unintentionally) serve to
mislead young people into believing suicide and
depression go hand in hand17.      

A common theme in young people’s suicide
prevention films is encouragement to help friends
who are feeling suicidal18.This message makes
sense in view of the important place occupied by
the peer group in young peoples’ daily lives:
generally young people experiencing emotional
distress prefer to seek support from their friends
rather than their families19, particularly when
perceived parental support is low20.  Therefore
peers are often the first to know about young
people’s suicidal thoughts or plans11.  The role 
of the peer group role in suicide prevention is
therefore pivotal. 

Production of a local film 
Our review reinforced our view that film may offer
a useful way to communicate suicide prevention
messages to 16-19 year olds, including those who
are vulnerable and/or hard to reach.  In addition, it
provided insights into important features of suicide
prevention films for this age group.

Therefore we commissioned a production
company to develop a short film for 16-19 year
olds as part of our wider work on the Positive
Mental Attitudes (PMA) programme.

The content of the film and its distribution were
informed by the literature review and our own
research with local young people in the targeted
age range. This local research involved four
focus groups and a total of 29 young people.
The sample was a purposive one to establish the
views of young people who were considered to
be particularly vulnerable. 

A number of themes emerged from this local
research, many of which reinforce points distilled
from our literature review. Thus, among the young
people involved in our research, there was general
agreement that: the film should deal with the issue 

of mental health problems as a contributory factor
to suicide, focusing on the build-up or escalation
of problems and early intervention; it should be
aimed at young people in distress and their
friends; the film should convey that young people
should not feel ‘alone’ in their experience of
distress but realise that others can feel the same
way; it is acceptable to feel down or to struggle,
and that help is available; the favoured format for
the film was a documentary style that is short
enough to guard against ‘information overload’,
and involves real people to whom they can relate,
rather than actors; and the film should not ‘preach’
i.e. care should be taken to ensure that it is not
overly didactic.

Views were mixed on how the film should be
shared. It had been assumed by commissioners
that young people would be most interested in
dissemination via social networking sites
however in focus group participants there was a
strong preference for screening to ‘captive’
audiences. The film is hosted on You Tube,
along with supplementary film material, however
its screening in schools has been the focus of
the roll out and it is in schools that this
evaluation was conducted.  

‘I think a film like that, if you could get it to

schools…. show it in a kind of setting where

they will have to be there to watch. It would be

better cos you’re not, you know, you wouldn’t

necessarily go on the internet to look up

suicide would you?’

Following this insight gathering, a local company
was commissioned to produce the film. It is called
‘It’s okay to ask’ and runs for just under ten
minutes.

The film addresses the issues raised by the
young people: it uses a documentary style format
and features local young people and support
services.  Thus, the young people’s voices are
central to the film as they talk about their personal
experiences of various stressors which impact on
their mental health.  

The film incorporates calls to action that are
consistent with the key messages suggested by
the focus group research, and with Choose Life’s
national campaign 'Suicide. Don't Hide it. Talk
about it.' The film therefore concludes with the
following messages:  ‘it’s okay to talk about
feeling suicidal’, ‘it’s okay to ask your friend – are

you feeling suicidal? and ‘if you feel you can’t go
on, tell someone you trust, or pick up the phone
and call one of these numbers’ (and the phone
numbers of helplines are provided).

Screening the film

In view of the sensitivity of the topic and
acknowledgement that the film was likely to have
more impact if audiences were given
opportunities to actively engage in discussions on
the content (rather than simply watch the film in a
passive manner), the PMA team developed
guidance notes for those who wished to
engender such discussion through running
workshops. It was intended, therefore, that the
notes be used by teachers, youth workers, etc. 

PMA Guidance: questions to aid
discussion about the film

• How did the film make you feel?

• What role do your friends play in
supporting your wellbeing? 

• If you or a friend were feeling suicidal, how
would you get help for yourself or your
friend? 

• Are there other sources of help that you
know of?

• What are the potential barriers to looking
for help? What would help overcome
these?

• What role can you play in doing this?

This guidance: outlined the importance of
ensuring that young people do not disclose
personal experiences in the group setting that
they may subsequently regret; stressed that no-
one should leave the workshop feeling stressed;
recommended that the facilitator or other
nominated person should be available after the
workshop and in the days that follow to listen to
any young people who were distressed, and
provide information about sources of support.
This guidance is available to people interested
in using the film, which is currently hosted on
You Tube.

The evaluation of the effectiveness of the film
however was conducted in isolation of the
discussions which took place following
screenings. This was in order to assess the film
as a stand alone resource which may be watched
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by young people online when they are alone or
with peers and to avoid skewing of the results
due to the likely variation in workshops led by
different facilitators. The evaluation aimed to
assess the film’s effectiveness in terms of key
intended outcomes: attitudes, intentions and
confidence in relation to helping others, and
personal help-seeking intentions.

Nine workshops were run in local schools with
around 200 young people.

Evaluation Methods
Questionnaires were issued before the film was
screened, and then again after.  Two sets of
measures were used: a scale developed by the
PMA researchers that aimed to assess attitudes,
behavioural intentions and confidence to help a
character as described in a vignette; and the
General Help Seeking Questionnaire to assess
respondents’ intentions to seek help for
themselves21. Each of these is described in more
detail below.

Vignette and questionnaire to assess
attitudes, behavioural intentions and
confidence in helping peers

The PMA researchers developed a short vignette
and questionnaire that together aimed to measure
young people’s attitudes and behavioural
intentions toward offering help to a friend in
distress. 

The vignette characterised a ‘close friend’ who
was experiencing problems at home and showing
clear signs of depression.  

The questionnaire took the form of 20
statements: eight of these were developed to
assess attitudes toward helping friends (e.g. ‘I
think it is my responsibility to ask my friend if they
are OK’); a further eight aimed to assess their
behavioural intention to help (e.g. ‘I would ask if
they are OK’); and the final four were intended to
assess their level of confidence to help (e.g. ‘I
would be confident in my ability to help’). Scales
were created for attitudes, intentions, and
confidence by adding together the scores on the
relevant statements.  Participants were required
to indicate their responses to each statement on
a 5-point Likert scale running from (1) strongly
disagree to (5) strongly agree. Two composite
scales were created by summing the scores of
the attitude questions, and summing the scores
of the behavioural intention questions. The
internal consistency (Cronbach’s alpha) of both

scales were deemed acceptable before (attitudes
= .63, intentions = .59, confidence = .73) and
after (attitudes = .72, intentions = .70,
confidence = .78) the film showing.

General Help Seeking Questionnaire

A slightly modified version of the General Health
Seeking Questionnaire (GHSQ) was used to
measure intentions toward seeking various forms
of help: the questionnaire’s developers
specifically recommend that the sources of help
listed in the original version should be tailored to
the target group21.

This questionnaire asks two questions: ‘If you
were having personal or emotional problems how
likely is it that you would seek help from the
following people?’ and, ‘If you were having
suicidal thoughts, how likely is it that you would
seek help from the following people?’ It then goes
on to list eight potential sources of support.  In
this evaluation, these were: partner, friend, parent,
other relative, mental health professional, phone
help line, family doctor and teacher. Evaluation
participants were asked to respond on a seven
point Likert scale, anchored at 1 = Extremely
Unlikely and 7 = Extremely Likely.  Participants
were also asked to rate the likelihood that they
would seek help from another source not listed,
although due to the low response rate to this
question it was not included in the analyses.
Finally, participants rated the likelihood that they
would ‘not seek help from anyone’ on the same 7-
point scale.  This item was reverse coded.

Administration details

The evaluation materials were administered by a
PMA researcher.  Each participant was given a
pre-film questionnaire to complete and asked to
return this to the researcher before the film.  Each
participant also received a post-film questionnaire
in an envelope and was asked to not open the
envelope until after watching the film. As soon as
the film was finished, participants were requested
to complete this post-film questionnaire and
return it to the researcher.

Participants

155 participants at least partially completed the
pre and post questionnaire.  Of the 153
participants who provided their gender, 70 (46%)
were male and 83 (54%) were female.  Of the 145
participants who provided their age, the mean
age was 16 years. 

Results
Four paired sample t-tests (allowing comparison of the mean scores of each variable before and after
the intervention) were conducted to examine the effects of the film on the variables of interest.  It was
hypothesised that the film would improve participants’ attitudes, behavioural intentions and
confidence regarding helping a friend as well as increase help seeking intentions. Therefore the t-tests
were one-tailed.

The intervention appears to have positively changed young people’s intended behaviour towards
helping a peer. There was a modest improvement in participants’ intention scores after the film
screening (M = 32.27, SE = .34) than before the film screening (M = 31.66, SE = .30), t(131) = -2.41,
p < .01 (one-tailed) and their confidence to help scores after the film screening (M = 15.72, SE = .25)
than before the film screening (M = 15.01, SE = .24), t(128) = -3.70, p< .001 (one-tailed). Both items
when tested were found to be statistically significant. There was also modest improvement in attitudes
towards helping a peer, although this was not statistically significant.

Descriptive statistics for each of the dependent variables under investigation are provided in Table 1.
The differing Ns are due to missing data across the variables.

Some improvement appears to be evident in young people’s intentions to seek help, particularly from
friends and helplines (the two main sources of help in the film)

The intervention appears to have impacted more positively on female pupils’ help seeking. Although
positive changes can be seen in males’ likelihood to seek help from friends and helplines, there is a
decrease in their likelihood to seek help from other family members. The percentage of respondents
that indicated that it was extremely likely that they would not seek help from anyone remained largely
unaffected by the intervention (pre-intervention: 7%, n = 10, post intervention: 6%, n = 8).  
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PRE FILM SCREENING POST FILM SCREENING

No. of Mean score Standard Mean score Standard
people before Deviation after Deviation

Attitudes toward 
helping 128 30.25 3.78 30.77 4.62

Behavioural 
intentions 
toward helping 132 31.66 3.41 32.27 3.87

Confidence 
toward helping 129 14.88 2.81 15.72 2.81

FEMALES PRE 
INTERVENTION

POST 
INTERVENTION MALES PRE 

INTERVENTION
POST 
INTERVENTION

Friends 64% 74% Friends 52% 58%

Parents 41% 58% Parents 62.5% 49%

Helpline 19% 31% Helpline 13% 23%

Teachers 16% 18% Teachers 19% 20%

Other family
member

52% 55%
Other family
member

45% 36%
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Lack of intent to seek help/support for
personal/emotional problems/suicide ideation.

At baseline, approximately 1 in 8 (12%, n = 17)
of all participants (1 in 7 males; 14%, n = 9 and
1 in 10 females; 10%, n = 8) indicated that it
was likely that they would not seek
advice/support from anyone if they had
personal/emotional problems or were
experiencing thoughts of suicide. A further 17%
(n = 24) were undecided (16% of males, n = 10
and 18% of females, n = 14) on whether or not
they would seek help/support from anyone.

Following the intervention, just over 1 in 10
(11%, n = 15) of all participants indicated it was
likely that they would not seek advice/support
from anyone. Perhaps surprisingly, given
commonly held beliefs that females are more
likely than males to discuss emotional/personal
issues, female participants were more likely than
male participants (1 in 8 females; 12%, n = 9
and 1 in 10 males; 10%, n = 6) to indicate it was
likely that they would not seek advice/support
from anyone. A further 12% of participants (13%
of males, n = 8; 11% of females, n = 8)
remained undecided on whether or not they
would seek advice/support from anyone.

These findings suggest that the intervention made
no real difference to the help seeking intentions of
the small group of individuals who indicated that it
was unlikely that they would seek support for
personal/emotional issues from anyone.

Discussion and conclusions 
The film appears to have made a modest
positive impact on young people’s attitudes to
suicide prevention, especially in relation to
supporting peers. It is important to acknowledge
that this was a very time limited intervention. The
film itself lasts less than ten minutes.  In view of
these constraints, it is encouraging that positive
effects were demonstrated. We wonder though,
whether playing the film to a larger sample
might result in statistically significant change
across the full range of measures. 

What is concerning however is the small
proportion of people for whom the intervention
made no difference to their intentions to seek
help. Further study may elicit the reason behind
this, which may reveal stigma, lack of social
connections or poor data collection methods
(response apathy) or a range of reasons. It may
be that targeted intervention needs to take place
with this small group.  

Production of the film was not overly expensive.
It cost less than £10,000 and leaves a resource
that can be used again and again. This, together
with evidence of the film engendering more
positive attitudes and confidence regarding
helping friends, underpins the decision to
disseminate it more widely and attempt to reach
young people in significant numbers. 

This project aimed to reach young people aged
16-19 years, particularly those who are
vulnerable. In view of the young age of the
sample involved in his evaluation, it will be
important to identify the acceptability and
effectiveness of the film across the full age
range of our target group. 

Given the positive changes evident from the film
screening alone, and the limitations of the data
collection methods used, the film is now being
screened to all pupils in fifth and sixth year
within the North-East of Glasgow as a tool for
stimulating discussion in participatory
workshops. This is a partnership project
between the NHS and a voluntary sector
emotional support service. The workshop
includes the screening of the film followed by
facilitated, small group discussion led by a
youth counsellor and a health improvement
worker. Evaluation is qualitative and asks
participants to describe three key messages
they took from the workshop. It is hoped that

continued use of the film will aid learning about
its use as part of wider local suicide prevention
activity.

Further details

Further details are available from: 
Ruth Donnelly 
Mental Health Improvement Lead 
NHS Greater Glasgow and Clyde
Positive Mental Attitudes
Eastbank Conference & Training Centre
22 Academy Street
Shettleston
Glasgow G32 9AA

Email: ruth.donnelly3@ggc.scot.nhs.uk  
Tel: 0141 232 0166
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