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ABSTRACT HEAD

Public awareness is crucial for suicide risk reduction. In March 2019, an international Massive Open Online Course
(MOOC) was launched educating on global suicide and prevention. The resource transitioned from discussion
facilitated runs to an open-access, non-interactive format. A quasi-experimental approach explored the efficacy of
design iterations to educate about suicide. Eight implementation criteria (acceptability, adoption, appropriateness,
cost, feasibility, fidelity, penetration, sustainability) were addressed using student surveys, facilitator feedback and
routinely collected host platform meta-data.

Between launch and February 2025, 9,620 students enrolled, with >95% (n= 904) course satisfaction. All
implementation criteria were met. While initial comment-enabled runs were safely managed, the evaluation shows
that safe, asynchronous learning can be achieved by optimising content and disabling discussion forums.

The MOOC was highly implementable, demonstrating value in open international resources. Offering the course as
independent study, did not negatively impact student experience and reduced facilitator workload and anxiety.
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Introduction

The World Health Organization (WHO, 2024) estimates that approximately 720,000 people die by suicide
each year, with higher numbers of people experiencing suicidal ideation or self-injury. Suicide prevention
efforts continue to evolve on both individual and national levels (Chan, 2024). Increasing general awareness
of suicide risk and prevention has been demonstrated to be an effective approach to promote suicide
prevention (Hoven et al., 2009; Niederkrotenthaler et al., 2014). Online self-directed learning of suicide
prevention is under-researched but has potential to effectively contribute to these efforts.

Suicide literacy addresses ‘terms of the nature, risk factors, signs and treatment of suicide’ (Zilinskas &
Lesinskiené, 2023). The need for suicide literacy has been recognised as vital for the general population
(Schwartz-Lifshitz et al., 2012). However, high-quality, wide-reaching teaching programmes to deliver
suicide prevention training are limited. Equally suicide prevention training is commonly delivered in-person,
which can create barriers for some and may be unsuitable for delivery on an international scale. The value
of online suicide awareness training was outlined by Scott and colleagues (2016). Although in-person and
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web-based suicide prevention training were both associated with statistically increased awareness and
comprehension, Scott and colleagues (2016) found knowledge acquisition was significantly greater for
those learning online. As such, online courses may be the superior mode to deliver large-scale suicide

awareness training.

Schomerus and colleagues (2015) observed that perceived and enacted social stigma, as well as self-stigma,
can contribute to poorer mental health outcomes. It is recognised that suicide education addresses stigma,
increases internal willingness to seek support in people experiencing suicide ideation, and progresses
understanding in peers to support people to engage in help-seeking behaviours (Grosselli et al., 2024).

The WHO (2023) provides guidance for media professionals covering suicide-related content, advocating for
sensitive reporting to optimise the safety of consumers and reporters. Such guidance is required as
exposure to suicide-related content can negatively impact mental health and increase the risk of suicide
(Witczak-Btoszyk et al., 2022). The importance of a considered approach is necessary as people may be
impacted by personal experience. This is reiterated by Neil and colleagues (2024) in relation to teaching
emotive topics to medical students. However, there is a dearth of information related to safeguarding
measures when suicide is discussed in the context of teaching, staff training, or raising suicide awareness.

Massive Online Open Courses (MOOQOCs) provide inclusive, internationally accessible, internet-based learning
opportunities (Conole, 2015). Although the overall impact of health-related MOOCs is difficult to measure,
public health experts agree that the “effectiveness of MOOCs is unquestionable... with almost universal
reach and access” (Bettiol et al., 2022). Afsharnejad and colleagues (2023) evaluated the efficacy of ‘Talk to
Me’, a self-help suicide prevention MOOC for Australian university students launched in 2020. Using
pre/post measures, engagement with the MOOC was associated with increased knowledge of mental
health and greater likelihood to engage in help-seeking for mental health concerns. However, the MOOC
was not evaluated to identify how implementable the course would be on an international scale.

Proctor and colleagues’ (2011) conceptual framework provides a structured approach for evaluating the
success of the launch of educational resources, such as Preston and colleagues (2021). The criteria
(definitions outlined in the methods section) target acceptability, adoption, appropriateness, costs,
feasibility, fidelity, penetration, and sustainability. Since its publication, Proctor’s eight criteria for evaluating
implementation have been heavily adopted in health-related evaluations (Proctor et al., 2011). Indeed, a
ten-year systematic review identified that Proctor’s framework was implemented in 400 peer reviewed
(Proctor et al., 2023) studies to evaluate evidence-based innovations. Although the format of these
interventions (e.g. online, in-person) was not explored, 22% focused on behavioural health and a further
45% focused on healthcare.

A range of literature related to providing effective training around suicide prevention targets healthcare
professionals. Although this literature called for the uptake of sensitive language, learner safety was not
routinely considered and evaluated when implementing suicide prevention training (Chuop et al., 2021;
Ferguson et al., 2020; Lyra et al., 2021). Neil and colleagues (2024) explored the experiences of lecturers
teaching medical students about domestic violence and noted an observed overlap with their teaching of
other sensitive topics, including suicide. Considerations included that the students could have personal
experiences related to the issue being presented, meaning that lecturers had a duty of care to keep their
learners emotionally safe and sensitively manage any student disclosures.
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When exploring the literature, little can be sourced about approaches taken to safeguard suicide prevention
trainers and trainees from negative mental health impacts. There is evidence that work-related suicide
exposure has a negative impact on wellbeing (Lyra et al., 2021) and can be linked to increased suicidality
(Witczak-Btoszyk et al., 2022). WHO (2023) guidance on media reporting on the topic of suicide emphasises
that those responsible for delivering media are also at risk of being impacted by the stories they are
reporting on. It is advocated that support services be signposted for, and accessed as required by, media
consumers and reporters. It is anticipated that the recommendation for availability of mentoring and
debriefing opportunities for reporters, would also be applicable for individuals facilitating suicide
prevention training.

Study aims

This study aims to evaluate the implementation and safety of a three-week MOOC exploring global
perspectives of suicide risk, and prevention. The project aims to address the following questions:

e Can a MOOC discussing global perspectives of suicide and suicide prevention be implemented
within a global context?

e What is the optimal way to implement a MOOC discussing global perspectives of suicide and suicide
prevention?

Method

A novel multi-modal MOOC teaching resource on the topic of suicide and suicide prevention was designed
and delivered via the FutureLearn Platform (Sharp et al., 2020). A multi-disciplinary team of psychologists,
psychiatrists, suicide researchers, people with lived experience, and digital technologists collaboratively and
iteratively developed the educational materials. The three-week course was publicly accessible to any
internet-enabled and connected device, students were required to be over 16 years old and to create an
account on the platform. Following the initial launch of the course, the MOOC was relaunched an additional
three times, equating to four ‘Runs’ in total.

The course was free to students across all Runs unless they elected to have prolonged course access and a
certificate of course completion (£53-£79) or to subscribe to annual access to a range of courses
(£179.99-£249.99). During Runs 1-3, prospective students only had the option to sign-up to the course
within a specified three-week period. An updated approach was implemented in the final Run launch
meaning the course is now continually accessible for sign-up. With ‘free-to-access’ contracts, students have
three-weeks from the point of sign-up to engage with the learning materials. The materials are unlocked
and available to the students one week at a time.

The course curriculum is outlined by Sharp and colleagues (2020) however in brief, the weekly learning
content included evidence-based written materials, videos, self-care activities, quiz questions, and content
addressing an aspect of suicide risk with a specific focus on a geographic area as well as content focused on
suicide prevention at a local and global level. The overall course aims have been consistent, however, a
number of course content amendments and updates have been implemented in the various iterations (see
Table 1).
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Table 1 Timeline of Suicide Prevention MOOC Runs

Run Sign-On Comment - Dates** Amendments
Period enabled Run*
1 3-weeks Yes 4 March 2019 — 7" [ Not applicable
April 2019
2 3-weeks Yes 9 Sept 2019 13 Oct |Pre-launch: New content about appropriate and sensitive language
2019 when discussing suicide
3 3-weeks No 2 Nov 2020 - 6 Dec |All student comments were disabled
2020 RCGP ‘accreditation’ changed to ‘endorsement’
4 Open No 3 May 2021 -  [Run Launch: COVID-19 impact content added
ongoing August 2024: Global prevalence of suicide death updated

Focus changed from suicide risk during COVID-19 to suicide risk
during global crises

Inclusion of suicide deaths initiating legal change

Review of global statistics based on WHO data

\Within-text, embedded hyperlinks to research papers, online

resources, and peripheral reading updated

* Comment-enabled: Students were able to participate in comments threads during the three-weeks following the
course launch date.

* Run: a timeframe where the Suicide Awareness MOOC was available for students.

** The sign on dates were the 3 weeks from when the 3-week run was launched. For Runs 1-3, student data reflects all

individuals enrolled by the end of week 4.

Internal university funding was secured to support course creation and launch. Initial outlays were for a
videographer, animator, location hire, gift cards for people with lived experience filming contributors, and
Royal College of General Practitioners (RCGP) accreditation. The course was primarily developed internally
by staff, requiring no additional funding for content creation. Prior to launch, feedback regarding the course
content and the plans for staff engagement was gathered from suicide prevention stakeholders (e.g. senior
practicing healthcare professionals, University academics, legal professionals, third sector mental health
organisations and the Mental Welfare Commission), and an iterative process of improvement undertaken to
ensure all stakeholders were satisfied.

Ethical approval was provided by the MVLS College Ethics Committee as part of the project ‘Fuelling the
flame: Cultivating an environment of Scholarship of Teaching and Learning (SoTL) in the School of Health
and Wellbeing (SHW)’ (Project No: 200240024).
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Proctor and colleagues’ (2011) eight criteria provided a structured framework to evaluate the MOOC.

Details of the benchmarks engaged to determine effective execution of each of the criteria are outlined in

Table 2. Where evidence is available for benchmarking the literature has been cited. Where no

evidence-based benchmark data were identified, the authors applied 50% as a cut-off to indicate criteria

attainment. Due to commercial sensitivity, we were unable to access an objective measure to determine

standard costings or income generated for open online courses, therefore the authors referred to other

similar courses that they created on the same platform.

Table 2 Definitions for Proctor and colleague’s (2011) criteria and benchmarking considerations engaged to determine

fulfilment of these in the current study

Criteria

Definition

Benchmark(s)

Acceptability

“the perception among implementation
stakeholders that a given treatment, service,
practice, or innovation is agreeable, palatable,

or satisfactory”

Participants’ reporting satisfaction with the experience 290%, the
platforms’ average course customer satisfaction (Futurelearn,

2022b). Target question “the course met or exceeded my expectations”.

Participants’ qualitative evaluation of the learning content primarily

positive.

Participant course completion rate 220%, the average rate of course
completion on the platform report by the CEO (Murray, 2019). The
platform deems certificates of completion to be merited when students

have undertaken more than 90% of steps (Futurelearn, 2025a).

Adoption

“the intention, initial decision, or action to try
or employ an innovation or evidence-based
practice. Adoption also may be referred to as

"o

‘uptake

The intention to impart evidence-based information would be achieved,
the majority (250%) of students reporting gaining new knowledge or skill

(author determined cut-off).

To represent effective actioning of evidence-based practice, the majority
(250%) of students reporting application of new learning by the end of the

course (author determined cut-off).

Appropriateness

“the perceived fit, relevance, or compatibility
of the innovation or evidence-based practice
for a given practice setting, provider, or
consumer; and/or perceived fit of the
innovation to address a particular issue or

problem”

Accreditation and/or endorsement of course granted by an external

organisation associated with the mental health field.

© 2025 Journal of Perspectives in Applied Academic Practice

116




Journal of Perspectives in Applied Academic Practice | Vol 13 | Issue 3 (2025)

Implementing, adapting, and evaluating an open online course to safely foster global understanding of suicide

Cost “the cost impact of an implementation effort, [Determine if the launch cost of the course reflects costs for courses of
[which depends on] the costs of the particular|similar duration and topic.
intervention, the implementation strategy
used, and the location of service delivery” Determine if income generated through the platform balances the original

launch costs.

Feasibility “the extent to which a new treatment, or an [Effective risk-assessment and safeguarding management demonstrated by
innovation, can be successfully used or carried|staff actioning of safety protocol (moderation and emergency suicide-risk
out within a given agency or setting....” intervention) in a timely manner, in accordance with the UK Online Safety

Act 2023 (UK Government, 2023). In line with the related components of
Emanuel et al. (2009) guidance on achieving safety “the minimisation of
the incidence and impact of... adverse events.”

Fidelity “the degree to which an intervention was The MOOC aimed to provide accessible educational content to raise

implemented as it was prescribed in the
original protocol or as it was intended by the

program developers....”

awareness of mental health issues and self-harm and to explore the
challenges of suicide prevention in the global setting (Sharp et al., 2020).
The additional aim of establishing international reach is explored within

the ‘penetration’ criteria.

Establish a variation in types of learners engaging with the course. E.g. lay
people or professional development focus, as Sharp et al. (2020) aimed for|
this to be utilised by “healthcare professionals, (medical and allied health
professionals) and anyone interested in health research” (Sharp et al.,

2020).

Penetration

“the integration of a practice within a service

setting and its subsystems”

As cited in Sharp et al (2020) a key aim was to achieve global reach of the

resource (Sharp et al., 2020).

Establish if course participants reported sharing their learning with

others.

Sustainability

“the extent to which a newly implemented
treatment is maintained or institutionalized
within a service setting’s ongoing, stable

operations”

Establish if it is possible for the course to be maintained as an ongoing

open resource for learners, within the team’s organisational roles.

Establish if permanently accessible asynchronous learning on the topic of

suicide prevention can be delivered cost-effectively.
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The second component of the study aimed to determine if learner experience can be optimised, and
safeguarding achieved when teaching on the sensitive topic of suicide. The importance of protecting
learner and staff safety was prioritised and enacted by embedding self-care activities within the learning
materials, signposting wellbeing resources, and the inclusion of a code of conduct providing guidelines
around the discussion of suicide. WHO guidelines on safe and responsible reporting of suicides were
adhered to (WHO, 2008; 2017). Emanuel et al. (2009) definition of safety was originally refined to target
patients, but their focus on improvement methodologies to reduce risk and support individuals to
overcome adversity, led the authors to conclude it was an appropriate definition to adopt for ensuring the
wellbeing of those impacted by the topic of suicide, and is explored in relation to Proctor and colleagues’
(2011) ‘“feasibility’ criteria (16).

For Runs 1 and 2, 54 online-discussion forums were embedded in the course materials providing
opportunities for commenting and discussion. The option to contribute comments was terminated by the
platform three-weeks after the Run launch date. Students who enrolled during the Run were able to
complete their three weeks of learning and engage with historic comments.

A key difference between the Runs was that unlike in Runs 1 and 2, the commenting function for student
discussions was disabled in Runs 3 and 4. Run 3 was a pilot to establish if the removal of the comment
function impacted on student satisfaction. Student safeguarding is considered as a component of feasibility
when exploring Proctor and colleagues’ (2011) framework, and further consideration is given to the impact
of the decision to disable comments on staff and student experiences of the course.

As this was an evaluation of an intervention, ethical approval was not required. Students are advised during
the sign-up process they are consenting to anonymous data related to their engagement with the learning
resources being automatically collected by the platform (Futurelearn, 2025b).

Data Collection

Although Run 4 is ongoing, for the purposes of this evaluation, data was collected up to the 4™ of February
2025. Data collected included student enrolment, engagement with teaching materials, course progress,
learning habits, and direct qualitative evaluation feedback from students. These datasets are available to
download separately in anonymised files by the MOOC development team. Qualitative student feedback
was screened and deidentified by FuturelLearn prior to being shared with the course team. The course
facilitators also provided written feedback of their experiences.

Data Analysis

Quantitative data were reported using frequencies and percentages, providing overall summaries and split
between comment-enabled and -disabled Runs. Where appropriate, Pearson chi-square tests were used to
test for statistical differences between comment enabled and comment-disabled runs. Qualitative data
(anonymous student feedback and course moderator feedback) was analysed using thematic analysis
(NVivo Sentiments).

Results

Student cohort composition

Across Runs 1 to 4, 6,402 students enrolled on this course. Students were invited to share their
demographic information (gender, country, age range, highest education level, employment status,
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employment area), however, as is the norm for courses hosted on this platform, the majority opted not to

answer these questions. Therefore, summary demographic information is not presented.

Implementation in a global context

Table 3 provides an overview of the benchmarking outcomes organised using Proctor and colleague’s (2011)

implementation criteria.

Table 3 Application of benchmarks related to Proctor and colleagues’ (2011) criteria with associated conclusions

Criteria

Application of Benchmarks

Benchmarking Conclusion

Acceptability

Of all the students since the course launch who completed the end of
course survey (n=904), over 95% of students reported that the course
met or exceeded their expectations.

Achieved - 95% student satisfaction, higher than
platform average.

Review of the qualitative feedback determined that the leading
themes of the post-course qualitative feedback from the students was
that the course content was engaging, interactive, and interesting.

Achieved — Notably positive qualitative feedback
relating to learning content.

Platform meta-data indicated that 25.3% of students completed at
least 90% of the course.

Achieved - Although data were unavailable for the
number of students to complete the course, our
data indicates that over a quarter of all students
completed at least 90% of the course, thereby
likely to have surpassed the 20% of students
reported in Murray (2019) course.

Adoption

Almost all (97.2%) students reported gaining new knowledge or skills.

Achieved — Intention to impart evidence-based
information.

More than half (56.0%) of the participants reported they had applied
their new learning.

Achieved — Actioning of evidence-based practice.

Appropriateness

Accreditation was sought from the Royal College of General
Practitioners (RCGP), Royal College of Physicians and Surgeons of
Glasgow (RCPSG), and the Royal College of Psychiatrists (RCP). No
response was received from the RCP. Runs 1 and 2 were accredited by
the Royal College of General Practitioners (RCGP) but was financially
unsustainable. The RCPSG and several mental health organisations or
expert groups also endorsed the four runs of the course (including
Breathing Space, Samaritans, the British Psychological Society, and the
Suicide Behavioural Research Laboratory).

Achieved — Endorsement was awarded by five
organisations, for Runs 1 & 2 accreditation by one
organisation was in place.

Cost

Other MOOC:s offered by our team received development funding
from the platform, which equate to the cost of launching this course.
The UoG facilitator costs for the comments-enabled Runs were
unavoidable to ensure student safety, and are not representative of
other MOOCS, therefore a decision was made to omit them from
consideration in relation to Proctor and colleagues’ criteria, instead
considering them directly in relation to safety (see Table 5).

Achieved — The MOOC launch costs reflect costings
for other MOOCs.
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The income generated to date (£5,947) has surpassed the initial 2019
investment (£4,924) for course development and launch.

Achieved — The original cost of launching the
MOOC has been balanced through the payments
for certificates by participants.

field, including people with lived experience and signed off for being
accessible, educating about mental health and self-harm, and
exploring global challenges in suicide prevention.

Feasibility  |Across the four Runs, no risk-to-life incidents occurred requiring Achieved — Course resources and safeguarding
escalation of emergency suicide-risk intervention. Throughout Runs 1 |protocol demonstrated to be feasible for use in the
and 2, 54 live discussion comment threads required moderation. Over |online environment, aligning to Emanuel et al.
3,000 students engaged with the MOOC during the comment-enabled [(2009) safety achievement guidance “the
Runs (1&2), with 4,410 discussion comments made. Sixty-nine minimisation of the incidence and impact of...
comments (1.6%) were hidden due to inappropriate content, over half [adverse events.”
of these were references to self-harm or suicide methods (n=33) or
spam (n=8).

Fidelity The MOOC resources were reviewed stakeholders with expertise in the|Achieved — Stakeholders deemed the aims of the

education package to have been effectively
addressed.

A wide variety of students engaged in the course, ranging from lay
people to healthcare experts and suicide prevention specialists,
indicating the courses’ suitability to a range of audiences.

Achieved — Diverse range of students identified.

Penetration

Student feedback (n= 904 students) indicated that 74.0% of students
had shared their new knowledge from the course, thereby illustrating
subsystem penetration.

Achieved — integration through sharing of learning.

Across the four Runs, students from 159 countries enrolled onto the
course. MOOC metadata indicated that the course had engagement
from residents of all inhabited continents across the runs, thereby
indicating global reach. Half (50.4%) were resident in the UK, followed
by Australia (4.4%), the United States (3.6%), India (3.5%), and Canada
(2.5%).

Achieved — Global reach evidenced.

Sustainability

Qualitative feedback from course facilitators indicated that the time
and emotional investment required to review new student comments
was unsustainable (see 'Safeguarding and Learner Experience’ section
below for details). The continued relevance of the data presented in
the course was dependent on future societal changes, but was forecast
to remain highly relevant for at least seven years.

Achieved — the course presentation has evolved
over the four Runs and the course team consider
the current approach to be sustainable in their
organisational roles.

No additional costs have been incurred for content creation since the
course launch. Within contracted hours, members of the author team
have maintained course content. An additional 35 hours were invested
in 2024 to review and update the learning materials, and it is
anticipated that future reviews be undertaken on similar 5-year
timescales. Current income equates to around £140 per annum.
Reduced income is expected, as the UoG MOOC co-ordinator advised:
“In general, MOOCs tend to bring in the greatest amount of revenue in

Achieved — The long-term costs of keeping the
course as an open resource are minimal, and
maintenance can be undertaken by the authors
within their academic roles.
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their first 18months to 2 years. After this point there is a plateau, then
decline as the course has been in circulation for some time”.

Safeguarding and learner experience

Across all runs, a section on wellbeing was included in week one, comprising a range of accessible support
options. Each online page across the course included a link directly to these resources. The wellbeing
section highlighted that the course was an educational resource rather than a therapeutic tool and
encouraged participants to seek help as required. “If you're feeling distressed, in a state of despair or
suicidal, it’s important to tell someone. We do not provide a treatment service or advice for those in crisis.
We urge you to seek help from your doctor, a key worker, or family and friends. You can also contact
helpline services where there are people you can talk to in confidence and, if you prefer, without revealing
your identity.”

The approaches to safeguarding evolved across the four Runs and the reasoning for these amendments are
outlined in Table 4.

Table 4 Staff and student safeguarding changelog

Pre Failed efforts to negotiate optimal discussion format and resulting concessions

Launch | As outlined within Proctor and colleagues’ (2011) feasibility criteria, involvement of a range of informed stakeholders

ensured that safety requirements were carefully considered for the development and delivery of this online learning
resource. Prior to the Run 1 launch the course team requested that the host platform remove the automatic hosting of 54
asynchronous discussion comment threads. Removal of comment threads was not an option, nor was a reduction in the
number of discussion threads. Three concessions were negotiated:

e Comment threads were closed to new posts at the end of the three-week sign-on period
e Platform moderators would remove posts flagged by the course facilitators

® A contingency plan was established to escalate any posts that indicated potential ‘risk-to-life” ensuring that the
platform could arrange emergency services for a student, should it be necessary.

Runs Comment monitoring team

1&2
To further address safeguarding, a team of course facilitators with expertise in suicide research and/or wellbeing support

were employed to facilitate discussion and optimise learner safety by reviewing the comment threads twice daily. The
running of comment-enabled Runs was contingent on availability of finances.

Development of facilitation guidance

Monitoring was completed to meet pre-stipulated requirements and prioritised checking for any possible learner wellbeing
vulnerabilities, ensuring any references to suicide methods were removed, and facilitating the use of appropriate language
related to the sensitive course topic. Facilitator interventions included signposting learners to wellbeing resources,
requesting that learners edit any comments deemed not to align to the code of conduct, and ‘flagging’ comments that
needed hidden by platform moderators. The course leads (LS & JLM) also reviewed all comments daily and provided support
to the facilitator team.
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If a participant shared a vulnerability, the moderator would reply thanking them for their contribution and replicating the
wording associated with the wellbeing resources. This reiterated that they should prioritise their own wellbeing throughout
the course, suggested they take time away from the course if helpful, and directed them to the wellbeing support resources.
This was partly to prevent other participants offering the person guidance.

Management of flagged comments and engagement with platform moderators

Details of flagged comments across Runs 1 and 2 are reported under the ‘feasibility’ criteria in Table 3. In summary, 1.6% of
4,410 comments were flagged by the UoG facilitators and there were no requirements to escalate emergency arrangement
for ‘risk-to-life’.

The course leads communicated consistently with the platform moderators to minimise risk related to the online
interactions. The UoG facilitators adhered to the pre-stipulated protocol but were dependent on platform moderators to
remove flagged comments. In practice, protocol adherence by the platform moderators was inconsistent.

Run 2

New content created targeting sensitive language

For Run2, a new section of material was incorporated that further explored the importance of sensitive language when
discussing suicide and emphasised the importance of considerate engagements within the discussion forums. This provided
specific guidance that facilitators could direct students to if there were concerns about the communication style or flagging a
post.

Run 3

Facilitator team determined comment-enabled approach unsustainable

On completion of Run 2, feedback from the facilitator team indicated the management of online forums was unsustainable.
“I found myself having concerns for the wellbeing of the students between my twice-daily checks. As the nature of the subject
we are overseeing is one of high sensitivity and has an increased chance of evoking a psychological response from students,
this course cannot be treated by the platform in the same way as other courses.” Concerns about inappropriate comments,
the lack of autonomy with removing comments, and persistent 24-hour contact with colleagues to discuss and resolve
concerns were having a negative impact on facilitator stress levels, resulting in increased anxiety. Contractually the team
were obligated to offer the course again on the platform, the MOOC leads highlighted that this was not feasible without
amendments to the interactions necessary and alternative arrangements were put in place for Run 3 to try and mitigate the
issues.

Pilot Run with comments-disabled

As a pilot, Run 3 was offered and open for the same duration as the initial runs with all commenting opportunities removed.
Given that the team were not offering any new information relating to wellbeing within the comments, they did not consider
any additional safeguards to be necessary when disabling the comments. An additional section was included to explain the
reasons for this presentation style. Reflecting on this shift to offer the learning materials without active discussion, one
moderator commented: “It has been a relief knowing that the valuable course content is available globally but without a
daily frantic check to ensure no potentially provocative or distressing comments have appeared overnight.” This comment
reflects the removal of a burden and responsibility reported by all the UoG facilitators and led to the team concluding it was
feasible for the course to run again in future provided the comments were deactivated. This decision delighted the team,
with the knowledge that they would continue to provide access to high-quality, considered materials around the topic of
suicide prevention for free to a global audience.

Run 4

Current comments-disabled approach
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Prior to Run 4 arrangements were made for the course to be offered on an open basis to optimise flexibility for learners
rather than restraining their engagement to pre-determined three-week periods.

The costs for UoG team facilitation for Runs 1 and 2 were unavoidable to ensure student and staff safety
around the requirements of the host platform. These costs were eliminated since the commencement of
Run 3 as the ongoing availability of the materials for learner engagement does not require UoG facilitation.

The removal of the comments threads eliminated the risk of students being exposed to insensitive language
or potentially distressing comments whilst engaging with the MOOC materials. The evidence establishes
that the presence of absence or a commenting function in a MOOC does not impact on students’
satisfaction or engagement with course content when discussing suicide and suicide prevention (Table 5).
The qualitative feedback from the post-course survey was processed using Nvivo28 to analyse sentiments,
the course was deemed to be engaging, interactive, and interesting, these were highlighted more
frequently in the comment-enabled Runs than the comment-disabled Runs. Student feedback across runs
was positive: “Excellent course provided in a sensitive and supportive way” (MOOC student); “I loved this
course and fully understood why the comments had been turned off. | want to thank all of those who
contributed to this course. Well done!” (MOOC student).

Table 5 Differences between runs

Item Measure Runs Chi sq.
sig.
Comments Comments
Enabled disabled
Students enrolled (N) Platform meta-data 3693 5927 NA
Course costs incurred (£) 7150 0
Completed at least 90% of the | Platform meta-data 22.9 26.9 NA

course (%)

Student satisfaction Did this course meet your expectations (Likert 92.6% 96.6% <0.00
(N, %): responses): Answered better/ met expectations 1
Student qualitative feedback ‘Anything else?’ Engaging World class NA
(most common student sentiments of the Interactive curriculum
course) Interesting Positive learning
experience
Detailed
information
Videos viewed in full (on Platform meta-data 73.1 53.8 NAe

average, %)
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Gained new knowledge or skill | Since starting the course, have you gained new 95.8 97.8 <0.00
knowledge or skill? 1
(% yes)
Applied new learning Since starting the course, have you applied what | 49.2% 59.1 <0.00
you learned? (% yes) 1
Shared new learning Since starting the course, have you shared what 76.4 73.3 <0.00
you learned? (% yes) 1
Number of countries students Platform meta-data 135 141 NA
indicated to be based in (N)

N= number, % percentage. *test of difference could not be conducted due to differences between runs

Meta-data indicated that on average, more students viewed videos to completion during comment-enabled
Runs than comment-disabled Runs. However, this trend varied between geographic regions. Specifically,
students in Europe and Africa were more likely to watch videos to completion if course comments were
enabled, whereas the opposite was true for students in Asia. Based on the availability of comments,
differences in video engagement were less distinct for students in Oceana or the Americas.

Students who undertook comment-disabled runs, were more likely to report that they applied their new
learning during the period of the course (59.1%), than those with comments enabled (49.2%). No further
differences were observed in skill development, application, or sharing of knowledge between Runs.

Discussion

The achievement of all eight of Proctor and colleagues’ (2011) implementation criteria demonstrates that
an educational programme providing perspectives on suicide and suicide prevention can be effectively
delivered globally. This knowledge has been delivered effectively through an online, asynchronous MOOC
where size and needs of the student cohort was a consideration in the teaching (Sharp et al., 2020). (1)
Acceptability was evidenced by satisfaction with the course, positive qualitative feedback and course
completion rates, (2) adoption through measures of new learning and skill application, and (3)
appropriateness was established by the range of organisations endorsing the resource. The (4) cost criteria
has been achieved as the balance of income from the MOOC has covered the initial outlay to launch the
course. Although the ongoing income is minimal, as is expected when a MOOC has been available for a long
period, the University of Glasgow commits to being world changing and values social responsibility and
community engagement. Supporting their employees to deliver and maintain a globally accessible online
learning resource to promote suicide prevention aligns well to these commitments. In terms of (5)
feasibility, challenges with comment-enabled runs have been resolved and arrangements put in place to
optimise feasibility. (6) Fidelity is marked by the appropriateness of the educational information being
delivered and accessibility to students with varying learning backgrounds, (7) penetration by students being
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international and reporting their sharing of knowledge from the course, and (8) sustainability by ensuring
that the course can continue to be offered with minimal organisational or staff burden.

It was apparent from the evaluation that the practices targeting learner safety in place for
comment-enabled runs were effective, however the responsibility placed on facilitators, and the resulting
anxiety and costs meant this model was unsustainable. Although there was an initial cost incurred to safely
facilitate online discussions, the shift to offer a permanently open comment-disabled service has removed
ongoing costs. Opportunities for interaction during MOOCs can support learner understanding and
application, however Conole (2015) highlights that peer engagement can also be achieved through
participants pursuing independent and social media discussion. As safe facilitation was not deemed
feasible, the team determined that offering open access to the MOOC resources was the most beneficial
iteration this course could provide in global efforts to prevent suicide. The evidence collated demonstrates
that safe and effective online learning can be effectively delivered asynchronously by actively optimising the
content of the learning materials and disabling student discussion forums.

Although the COVID pandemic occurred within the reported period of the MOOC delivery, the authors do
not consider this to have a bearing on the generalisability of the observations. MOOCs have been a popular
learning environment globally prior to 2012 (Conole, 2015).

Several limitations exist with the reported study and the resources available to extract data from, hindering
a comprehensive evaluation of the course's impact. The available demographic data about students was
insufficient. FutureLearn (2019) reports that most (>60%) students undertaking MOQOCs are female
(Futurelearn, 2022a). If it were possible to determine if our suicide prevention course adheres to the trend
of low male engagement, this could prove to be a missed opportunity to effect change as men are at least
twice as likely to die by suicide (WHO, 2024).

To help students recognise and reflect on their learning, they were invited to complete between two and
four quizzes each week with up to five questions included in each. Quiz success outcome could have been
helpful to indicate levels of participant understanding with the comments activated and de-activated,
however the platform did not allow access to quiz scores for analysis.

Low engagement in the post-course survey increases the risk of bias. For example, although the outcomes
indicate the course had resulted in penetration this is concluded using only a small proportion of the
enrolled students. Students expressed satisfaction and learning, however, a competency assessment
comparing pre- and post-course knowledge would have increased the rigour of these claims. In addition, it
was not possible to compare student demographics or post-course feedback with other courses hosted on
the platform due to a lack of aggregated data. Additionally, it was not feasible within the context of this
study to identify the impact, if any, it had in the reduction of suicide outcomes.

Although course completion was explored the reasons for students opting not to complete or unenrolling
are not reportable. Students had the option to unenroll from the course, however those who selected this
option rarely provided feedback into the reasoning behind their decision. The questionnaire response
options have evolved over the four course Runs, meaning that available data were inconsistent.

Moving forward, the team anticipates reviewing the learning content thoroughly in approximate 5-year
intervals but will be responsive to any major changes in the field prior to this as necessary. This approach
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was effective in developing new content relating to the COVID pandemic. During these reviews available
global and MOOC data will be considered to inform future developments.

Successful global implementation of the course, and its appropriateness for lay people and suicide
prevention experts alike, is testament to its creation being iterative, co-developed, and co-designed.
Engaging suicide prevention expert stakeholders, including individuals with lived experience, to inform,
review, direct, and sign-off the pedagogy provided strong foundations for a robust and accessible learning
resource. Prioritising respectful language use, learner safety, and wellbeing throughout the creation process
has resulted in this free-to-access resource being effectively offered asynchronously, sustainably, and safely.
The team believes that providing globally open access comment-disabled online learning resources on
sensitive topics is the optimal safe and sustainable approach to effectively allow people to engage across all
time zones.
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	Introduction 
	The World Health Organization (WHO, 2024) estimates that approximately 720,000 people die by suicide each year, with higher numbers of people experiencing suicidal ideation or self-injury. Suicide prevention efforts continue to evolve on both individual and national levels (Chan, 2024). Increasing general awareness of suicide risk and prevention has been demonstrated to be an effective approach to promote suicide prevention (Hoven et al., 2009; Niederkrotenthaler et al., 2014). Online self-directed learning of suicide prevention is under-researched but has potential to effectively contribute to these efforts.  
	Suicide literacy addresses ‘terms of the nature, risk factors, signs and treatment of suicide‘ (Žilinskas & Lesinskienė, 2023). The need for suicide literacy has been recognised as vital for the general population (Schwartz-Lifshitz et al., 2012). However, high-quality, wide-reaching teaching programmes to deliver suicide prevention training are limited. Equally suicide prevention training is commonly delivered in-person, which can create barriers for some and may be unsuitable for delivery on an international scale. The value of online suicide awareness training was outlined by Scott and colleagues (2016). Although in-person and web-based suicide prevention training were both associated with statistically increased awareness and comprehension, Scott and colleagues (2016) found knowledge acquisition was significantly greater for those learning online. As such, online courses may be the superior mode to deliver large-scale suicide awareness training.  
	Schomerus and colleagues (2015) observed that perceived and enacted social stigma, as well as self-stigma, can contribute to poorer mental health outcomes. It is recognised that suicide education addresses stigma, increases internal willingness to seek support in people experiencing suicide ideation, and progresses understanding in peers to support people to engage in help-seeking behaviours (Grosselli et al., 2024). 
	The WHO (2023) provides guidance for media professionals covering suicide-related content, advocating for sensitive reporting to optimise the safety of consumers and reporters. Such guidance is required as exposure to suicide-related content can negatively impact mental health and increase the risk of suicide (Witczak-Błoszyk et al., 2022). The importance of a considered approach is necessary as people may be impacted by personal experience. This is reiterated by Neil and colleagues (2024) in relation to teaching emotive topics to medical students. However, there is a dearth of information related to safeguarding measures when suicide is discussed in the context of teaching, staff training, or raising suicide awareness.  
	Massive Online Open Courses (MOOCs) provide inclusive, internationally accessible, internet-based learning opportunities (Conole, 2015). Although the overall impact of health-related MOOCs is difficult to measure, public health experts agree that the “effectiveness of MOOCs is unquestionable... with almost universal reach and access” (Bettiol et al., 2022). Afsharnejad and colleagues (2023) evaluated the efficacy of ‘Talk to Me’, a self-help suicide prevention MOOC for Australian university students launched in 2020. Using pre/post measures, engagement with the MOOC was associated with increased knowledge of mental health and greater likelihood to engage in help-seeking for mental health concerns. However, the MOOC was not evaluated to identify how implementable the course would be on an international scale.  
	Proctor and colleagues’ (2011) conceptual framework provides a structured approach for evaluating the success of the launch of educational resources, such as Preston and colleagues (2021). The criteria (definitions outlined in the methods section) target acceptability, adoption, appropriateness, costs, feasibility, fidelity, penetration, and sustainability. Since its publication, Proctor’s eight criteria for evaluating implementation have been heavily adopted in health-related evaluations (Proctor et al., 2011). Indeed, a ten-year systematic review identified that Proctor’s framework was implemented in 400 peer reviewed (Proctor et al., 2023) studies to evaluate evidence-based innovations. Although the format of these interventions (e.g. online, in-person) was not explored, 22% focused on behavioural health and a further 45% focused on healthcare.   
	A range of literature related to providing effective training around suicide prevention targets healthcare professionals. Although this literature called for the uptake of sensitive language, learner safety was not routinely considered and evaluated when implementing suicide prevention training (Chuop et al., 2021; Ferguson et al., 2020; Lyra et al., 2021). Neil and colleagues (2024) explored the experiences of lecturers teaching medical students about domestic violence and noted an observed overlap with their teaching of other sensitive topics, including suicide. Considerations included that the students could have personal experiences related to the issue being presented, meaning that lecturers had a duty of care to keep their learners emotionally safe and sensitively manage any student disclosures.   
	When exploring the literature, little can be sourced about approaches taken to safeguard suicide prevention trainers and trainees from negative mental health impacts. There is evidence that work-related suicide exposure has a negative impact on wellbeing (Lyra et al., 2021) and can be linked to increased suicidality (Witczak-Błoszyk et al., 2022). WHO (2023) guidance on media reporting on the topic of suicide emphasises that those responsible for delivering media are also at risk of being impacted by the stories they are reporting on. It is advocated that support services be signposted for, and accessed as required by, media consumers and reporters. It is anticipated that the recommendation for availability of mentoring and debriefing opportunities for reporters, would also be applicable for individuals facilitating suicide prevention training.  
	A novel multi-modal MOOC teaching resource on the topic of suicide and suicide prevention was designed and delivered via the FutureLearn Platform (Sharp et al., 2020). A multi-disciplinary team of psychologists, psychiatrists, suicide researchers, people with lived experience, and digital technologists collaboratively and iteratively developed the educational materials. The three-week course was publicly accessible to any internet-enabled and connected device, students were required to be over 16 years old and to create an account on the platform. Following the initial launch of the course, the MOOC was relaunched an additional three times, equating to four ‘Runs’ in total.   
	The course was free to students across all Runs unless they elected to have prolonged course access and a certificate of course completion (£53-£79) or to subscribe to annual access to a range of courses (£179.99-£249.99). During Runs 1-3, prospective students only had the option to sign-up to the course within a specified three-week period. An updated approach was implemented in the final Run launch meaning the course is now continually accessible for sign-up. With ‘free-to-access’ contracts, students have three-weeks from the point of sign-up to engage with the learning materials. The materials are unlocked and available to the students one week at a time.  
	The course curriculum is outlined by Sharp and colleagues (2020) however in brief, the weekly learning content included evidence-based written materials, videos, self-care activities, quiz questions, and content addressing an aspect of suicide risk with a specific focus on a geographic area as well as content focused on suicide prevention at a local and global level. The overall course aims have been consistent, however, a number of course content amendments and updates have been implemented in the various iterations (see Table 1).  
	Internal university funding was secured to support course creation and launch. Initial outlays were for a videographer, animator, location hire, gift cards for people with lived experience filming contributors, and Royal College of General Practitioners (RCGP) accreditation. The course was primarily developed internally by staff, requiring no additional funding for content creation. Prior to launch, feedback regarding the course content and the plans for staff engagement was gathered from suicide prevention stakeholders (e.g. senior practicing healthcare professionals, University academics, legal professionals, third sector mental health organisations and the Mental Welfare Commission), and an iterative process of improvement undertaken to ensure all stakeholders were satisfied.  
	Ethical approval was provided by the MVLS College Ethics Committee as part of the project ‘Fuelling the flame: Cultivating an environment of Scholarship of Teaching and Learning (SoTL) in the School of Health and Wellbeing (SHW)’ (Project No: 200240024).  
	Proctor and colleagues’ (2011) eight criteria provided a structured framework to evaluate the MOOC. Details of the benchmarks engaged to determine effective execution of each of the criteria are outlined in Table 2. Where evidence is available for benchmarking the literature has been cited.  Where no evidence-based benchmark data were identified, the authors applied 50% as a cut-off to indicate criteria attainment. Due to commercial sensitivity, we were unable to access an objective measure to determine standard costings or income generated for open online courses, therefore the authors referred to other similar courses that they created on the same platform.  
	Table 2 Definitions for Proctor and colleague’s (2011) criteria and benchmarking considerations engaged to determine fulfilment of these in the current study  
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