
   Workshop trainers receive a five-day
Training for Trainers (T4T) course. They
participate in a quality control program
that supports them in their trainer roles
and encourages ongoing program
development feedback. ASIST provides
a common language within and between
groups of caregivers that encourages parti-
cipation in broader community coordi-
nation and collaboration and strengthens
their ability to provide immediate and
follow-up assistance.

   The program was originally developed
for the province of Alberta and it is now
widely disseminated in Australia, Canada,
Northern Ireland, Norway, Scotland and
the United States.

ASIST was introduced to Norway in
1998 via the Centre for Suicide Preven-
tion at the Psychiatric Unit of the Regio-
nal Hospital in Tromsø (Silvola 2000).
In 2000, the program became part of
VIVAT (meaning “let her/him live” in
Latin), a national education project at
the Centre for Suicide Prevention
established to disseminate suicide first-
aid training throughout the entire country
as part of the Norwegian Plan for Suicide
Prevention (Mehlum and Reinholdt
2000).

Foundation for New
Developments in Suicide
Intervention Training
   In 1981, the Alberta government
named a suicide prevention provincial
advisory committee to develop the
Alberta Model for suicide prevention,
giving it a mandate to establish an infor-
mation centre, training program, research
centre and regional networks of coordi-
nated community services (Boldt 1982).
A member of the committee (the author)
was asked to form a team to develop the
training program. Literature from the
previous decade had concluded that a
core knowledge base existed, but it was
not being adequately disseminated nor
presented in skills training formats (Maris
1973). Practitioners reported the lack of
adequate preparation and the absence of
continuing education opportunities
(Boldt 1976; Royal 1979). Those most
in need of training were “gatekeeper”
professionals and other community
caregivers positioned to give “first-aid”
assistance and link people to other sources
of help (Snyder 1971). To address this
deficit, the developers formulated three
questions to be tested:

1. Could a standardized curriculum
be designed for a diverse group of 
gatekeepers?

2. Could the curriculum be delivered on
a large-scale basis?

3. Could quality control standards be 
developed and enforced?

   Rothman’s (1980) social R&D model
was adopted as the knowledge transfer
methodology to build the standardized
curriculum. The model has four phases:
Research/Retrieval, Conversion and
Design, Development and Diffusion
(Ramsay, Cooke & Lang 1990). The
Diffusion phase has a feedback link to
the Development phase to encourage
ongoing review and further development

of the program. Between 1982 and 1985
the team developed a standardized
Foundation Workshop (later to became
ASIST) and a T4T (training for trainers)
course that prepared trainers to present
the workshop and facilitate dissemination
to large numbers. Implementation of the
curriculum began in 1985. By 2004, over
2,000 trainers had completed the T4T
course and close to 500,000 participants
had attended ASIST.

   In developing the curriculum, the
development team was aware of the long
history of negative and punitive societal
attitudes toward suicide but could find
only one reference (Eismann 1977) that
called for the inclusion of an attitudes
component in suicide intervention skills
training. Even though a more caring
approach to suicide prevention was
underway, caregivers who held any of
these attitudes were at risk of being con-
tributors to the cause of suicidal behavior
but unlikely to openly explore the advan-
tages and disadvantages of strongly held
attitudes in training programs that only
had knowledge and skills components.
LivingWorks pioneered the inclusion of
an attitudes component in standardized
suicide intervention skills training on
the assumption that “participants are not
ready to acquire knowledge and skills
until they have had an opportunity to
deal with these attitudes and associated
personal experiences” (Lang et al 1989:
264). To facilitate exploration of person-
ally held attitudes, an innovative “trigger”
audio visual, Cause of Death, was produced
for ASIST. It was designed to evoke
uncensored reactions to video vignettes
that depicted the possibility of caregiver
attitudes and behaviors as contributory
or antecedent causes of suicide. Dis-
cussion of these reactions and associated
personal experiences with suicide is
conducted in the safety of a small group
environment with facilitation and
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LivingWorks Education has been advancing new developments in suicide intervention training
since the 1980s. Its primary program, ASIST (Applied Suicide Intervention Skills Training) was
designed as a two-day suicide first-aid workshop for a wide range of community caregivers
(professionals and others) to identify individuals with active thoughts of suicide and help them
prevent the risk of suicidal behaviour.


