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Abstract

Aim: University students are increasingly affected by mental health problems and

need prompt support. The aim of this project was to assess the impact of the mental

health first aid (MHFA) training on students' knowledge, attitudes and practices

(KAP) concerning mental health in the short, mid and long-term.

Methods: Three studies were conducted in Bordeaux, France, from May 2021 to

March 2022. The first study collected data from 55 students 1 to 6 months after they

had followed the training to examine its efficacy in the mid-long term. The second

study collected data immediately before and after the training to evaluate the KAP of

52 students in the short-term (1 to 10 days). The third study consisted of 14 semi-

structured interviews with students trained since 2020 to identify the training's long-

term impact (3 to 18 months). Descriptive statistics were used for studies one and

two, and framework analyses for study three.

Results: Most participants reported that their KAP about mental health had improved

after the training. In the first study, 94.2% of students reported being ready to inter-

vene during a psychotic crisis in their peers. In the second study, 75.0% of students

reported improved mental health-related knowledge and decreased stigma. All stu-

dents in the third study reported that they had assisted at least one person after the

training.

Conclusions: These were the first data on the impact of the French MHFA on KAP.

While not exhaustive, findings suggest that deploying the training would be benefi-

cial to French students.
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1 | INTRODUCTION

Many university students can experience serious mental health chal-

lenges during their studies. They can be exposed to several stressors

such as limited economic resources and academic pressure, which can

trigger preventable psychological problems. The most commonly

reported mental health problems are anxiety, depression and/or

insomnia (Strenna et al., 2009) affecting one out of five university stu-

dents (Ishida et al., 2020). The Covid-19 crisis has exacerbated

student's distress (Husky et al., 2020) due to, among others, isolation

and limited social interactions. When the first lockdown was put in

place in France (between March and May 2020), students were more
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likely to experience anxiety, depression and stress than the general

population. In fact, the risk of these mental health problems was more

than 50% higher for students during this time (Arsandaux et al., 2020).

Several interventions exist addressing student mental health,

ranging from digital tools, such as phone applications and informative

videos (Lattie et al., 2019), to mindfulness-based or psychoeducation

programs (Worsley et al., 2022). Low awareness of mental health is

widespread (Kitchener & Jorm, 2006). Therefore some interventions

seek to address the recognition of mental health problems and aim to

reduce stigma of mental illness (Marinucci et al., 2021; Riebschleger

et al., 2019). Increasing mental health-related awareness is key to pro-

moting access to care, self-help and resilience (Kelly et al., 2007). This

can be through a mental health literacy approach, which refers to the

ability to recognize and understand the characteristics of mental

health problems, including symptoms, risks and causes, and under-

stand when and how to seek help, including how to access mental

health care services. Increased mental health literacy facilitates the

recognition, prevention and treatment of mental disorders (Jorm

et al., 2010), thus interventions targeting mental health literacy could

benefit student mental health.

Based on mental health literacy, the mental health first aid

(MHFA) training has been delivered to over four million people across

24 countries (Wadsworth et al., 2022), and is a widely researched

mental health literacy intervention (Liang et al., 2021). It has been

defined by the French Ministry of Health as a priority measure to pre-

vent mental health problems, especially among young people aged

15–29 years. This 2-day training was founded in Australia with the

aim to teach people how to offer initial support to a person develop-

ing a mental health problem (depression, anxiety, psychosis, substance

abuse, suicidal thoughts, panic attack, post-traumatic disorder) until

the immediate crisis resolves or appropriate professional help is

received. During these 2 days, health professionals (nurses, psycholo-

gists) give lessons and instructions for practical exercises. Trainees are

provided with a manual synthetizing all the contents of the training.

Trainees do not learn to make clinical diagnoses or administer a treat-

ment. Indeed, they learn to act akin to a first responder and support

an individual in need until professional help can be gained

(Kitchener & Jorm, 2008). The training also aims to decrease stigma

about mental health by normalizing conversation about feelings and

psychological diseases and showing stories of ordinary people having

a psychiatric illness. Common myths and misconceptions are dispelled

and knowledge gaps are filled. All courses are based on the MHFA

action plan ALGEE: Approach and assess for risk of suicide or harm;

Listen nonjudgmentally; Give reassurance and information; Encourage

appropriate professional help; and Encourage self-help and other sup-

port strategies.

The first studies assessing the appraisal of the contents of the

training were conducted in Australia (Kitchener & Jorm, 2006). For

instance, they found that those who attended the MHFA felt more

capable of aiding someone in psychological distress (Crawford &

Burns, 2020). Successively, several evaluation studies have been real-

ized worldwide on different target populations. Concerning university

students, literature has showed that the training produced an increase

in knowledge of mental health problems (Burns et al., 2017; Liang

et al., 2021), intention to help a suffering person and confidence in

the abilities to intervene when needed (Boukouvalas et al., 2018;

Davies et al., 2018; Lo et al., 2018). Students' mental health literacy

was also significantly increased (Bond et al., 2015; Liang et al., 2021;

Martin, 2016), while their stigmatization decreased (Davies

et al., 2018). Some studies showed that the training helped better

assess one's mental health (Jorm et al., 2010; Kitchener & Jorm, 2004;

Maslowski et al., 2019). Specifically, it improved participants' self-

awareness (Kidger et al., 2016), which helped them better identify

their emotional and mental conditions (Hung et al., 2019). There are a

small number of studies evaluating the MHFA training in Europe

(Morgan et al., 2018), especially on students.

No study has been conducted in France on the impact of the

training on knowledge, attitudes and practices (KAP) concerning men-

tal health among trained students. KAP studies help objectify personal

feelings and representations. Surveying KAP can enable understand-

ing of how a training is appraised and which are its effects in terms of

behavioural and cognitive patterns (Asharani et al., 2020).

This study was aimed at assessing the impact of the MHFA train-

ing on French university student trainees in terms of mental health-

related KAP.

2 | METHODS

Three studies were conducted among students trained to MHFA

(Premiers Secours en Santé Mentale, PSSM) at the Student Health

Center of the University of Bordeaux, France, in the period 2020–

2022. Both quantitative and qualitative data were collected. Different

approaches for recruitment and data collection were used across the

studies. The objective was to assess the impact of the training on stu-

dents' KAP at different time points measuring the MHFA training

effects in the short, mid and long-term. We considered that diverse

methodologies could provide a larger overview of how trainees had

retained the key contents of the training. Finally, feasibility conditions

also influenced the choice of the methodology. The study was

approved by the Student Health Center within the University of

Bordeaux.

Overall, a total of 112 students were included across the three

studies. Recruitment was completed via emails addressed to students

registered to the training sessions from all faculties of the University

of Bordeaux. The majority of participants were healthcare or PhD stu-

dents as the Student Health Center invited them to attend the train-

ing in priority. Questionnaires were anonymized through coding. Only

two investigators of the study had access to the student email

addresses. Students signed a consent form electronically to take part

in the studies based on the period when they were trained. Concern-

ing the semi-structured interviews, they were recorded with the

authorization of each participant. For all three studies prior to data

collection, the objectives of the project were described with students

and it was clearly stated that data would be used for scientific

purposes only.
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2.1 | First study: Post-training questionnaire

A first online questionnaire was administered in September 2021 to

students trained in MHFA between November 2020 and July 2021.

Some items were based on the Mental Health Literacy Scale

(O'Connor & Casey, 2015). An invitation was sent by email to 219 stu-

dents, but only 55 completed the questionnaire (25% participation

rate) on a voluntary basis. The questionnaire collected information on

KAP (13 items) after the training to estimate effects in the mid- and

long-term. Participants' satisfaction was also evaluated. The answer

options were ‘True’, ‘False’ or ‘I don't know’.

2.2 | Second study: Pre-post questionnaire

In June 2022, students trained between the 12th May and the 16th

June 2022 were invited to complete two new online questionnaires,

1 day before (pre) and 1 week after (post) the training. A total of

52 students answered to both questionnaires. The objective was to

evaluate the short-term impact on the KAP.

The two questionnaires included 12 new questions evaluating the

KAP. Response options were ‘True’, ‘False’ or ‘I don't know’. Ques-

tions were based on the contents of the courses of the MHFA train-

ing. Those who answered all questions correctly obtained a

score of 12.

2.3 | Third tudy: Semi-structured interviews

Fourteen semi-structure interviews were conducted with students

trained in MHFA between November 2020 and March 2022. An

interview guide was developed with three broad themes: satisfaction

of the training (learning, contents), its application (factual aid, inten-

tion to aid) and personal benefits (confidence, de-stigmatization). The

themes corresponded to KAP and specific questions on satisfaction

were added to inform how the training could be improved, which was

the expected outcome of the study. Interviews were recorded, fully

transcribed and coded for a thematic analysis by three members of

the team.

2.4 | Data analyses

For the first study, data were described through counts and percent-

ages (categorical variables) and means and standard deviations (con-

tinuous variables).

For the second study, in addition to descriptions, a score was

calculated from the 12 questions on KAP. Scores from the pre-

training questionnaire and the post-training questionnaire were

compared through t-test. Based on the study by Burns et al. (2017),

two scores were considered as different with the threshold of 1.5

points. Furthermore, a variable corresponding to the difference

between the two scores was created in order to assess the size of

this difference for each participant. Stata software version 12.0 was

used for analysis.

For the third qualitative study, a framework method analysis was

used (Gale et al., 2013). This type of analysis consists in inserting the

sentences of the interview in a matrix where rows represent individ-

ual participants, and columns represent themes. In our case, the

themes were the KAP. The cell of the matrix is used to summarize

the findings and to contextually compare and contrast data across

participants and theme. According to the five steps of this method,

first, we got familiarized with the data and sensitized to early

themes. Second, we coded the data through the identification of key

concepts. Third, we numerically annotated the data to observe com-

monalities. Fourth, we rearranged all data in a chart or matrix to

compare individuals with codified themes. Finally, data were

interpreted.

3 | RESULTS

Overall, results showed that the MHFA training had improved stu-

dents' KAP at different degrees with short-term impact being stron-

ger. The effects of the MHFA training on KAP decreased over time as

demonstrated from long-term outcome measures. Results are pre-

sented in chronological order.

3.1 | Results of the first study: Questionnaire post-
MHFA-training, effects in the mid- to long-term

The sample was composed of 55 students, mainly women (70.9%,

n = 39). Mean age was 29 years old. Health students were the most

represented (32.7%, n = 18). Almost half of the sample (41.8%,

n = 23) was at the 6th or more year of study corresponding mainly to

PhD students and medical students. The majority of participants had

already attended mental health-related courses other than MHFA

(89.1%, n = 49).

Concerning knowledge, a total of 90.9% (n = 50) of the partici-

pants correctly answered the questions about mental health problems.

The most correctly answered question related to endorsement that

treatment of a mental illness prescribed by a mental health profes-

sional would be effective (92.7%, n = 51).

Concerning attitudes, 81.8% (n = 45) and 87.2% (n = 48) of stu-

dents declared being ready to work in close collaboration or to be

friends with a person suffering from a mental illness, respectively.

Only one person answered that a mental illness is not a real disease.

Regarding practices, the trainees seemed to have retained the

ALGEE action plan. Indeed, 98.2% (n = 54) answered that their role

was not to treat the person or find a solution for their problem, but

rather assist them and recognize signs of a mental health crisis.

Table 1 presents all KAP items with corresponding counts and

percentages.

LLOPIS ET AL. 3
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3.2 | Results of the second study: Questionnaires
pre-post-MHFA-training, effects in the short term

The sample of 52 students was mainly composed of female students

(76.9%, n = 40). Mean age was 23 years old. Students were mostly

studying health-related disciplines (55.7%, n = 29), being on the 2nd

or 3rd year of study (57.7%, n = 30) and without any previous training

on mental health other than MHFA (78.8%, n = 41).

The total KAP score from the questionnaires (maximum score of

12) was calculated for each participant at pre- and post-training. The

TABLE 1 First study – KAP data in the medium to long term (n = 55).

Correct answer Wrong answer I do not know

n % n % n %

Knowledge

People with mental illness could cope if they really wanted

to.

50 90.9% 3 5.4% 2 3.6%

A mental illness is not a real illness from a medical point of

view.

54 98.1% 1 1.8% 0 0.0%

People with mental illness can be a danger to themselves

and to others.

40 72.7% 6 10.9% 9 16.4%

I believe that treatment of mental illness by a mental health

professional would not be effective.

51 92.7% 2 3.6% 2 3.6%

For people with an anxiety disorder, it is not helpful to avoid

anxiety-provoking situations.

31 56.4% 17 30.9% 7 12.7%

A person trained in MHFA can recognize a person in

psychological difficulty and provide first-line help.

54 98.2% 1 1.8% NA NA

A psychologist can recognize a person in psychological

difficulty and provide first-line help.

55 100% 0 0.0% NA NA

A psychiatrist can recognize a person in psychological

difficulties and provide first-line help.

54 98.2% 1 1.8% NA NA

Can a trained MHFA diagnose a mental disorder? 54 98.2% 1 1.8% NA NA

Can a psychologist diagnose a psychological disorder? 18 32.7% 37 67.3% NA NA

Can a psychiatrist diagnose a psychological disorder? 55 100.0% 0 0.0% NA NA

A MHFA trained psychologist could perform psychotherapy. 55 100.0% 0 0.0% NA NA

A psychologist could perform psychotherapy. 48 87.3% 7 12.7% NA NA

A psychiatrist could perform psychotherapy. 55 100.0% 0 0.0% NA NA

Attitudes

Would you be willing to befriend someone with a mental

illness?

48 87.2% 1 1.8% 6 10.9%

Would you be willing to work closely with a person with a

mental illness?

45 81.8% 4 7.3% 6 10.9%

Practices

You should not hesitate to ask a person directly if they are

thinking about suicide, as this will not induce suicidal

thoughts or act on them.

52 94.5% 3 5.5% 0 0.0%

When assisting a person with a psychotic disorder, it is best

to ask them what would help them to choose and

increase their sense of security, while remaining calm and

using short, clear sentences.

53 96.4% 1 1.8% 1 1.8%

MHFA program: it is not about trying to cure the person or

find answers to their problems.

54 98.2% 1 1.8% NA NA

MHFA training consists of assisting and assessing in the

event of a crisis.

54 98.2% 1 1.8% NA NA

MHFA training consists of comforting and informing. 54 98.2% 1 1.8% NA NA

MHFA training is about listening actively and without

judgement.

55 100% 0 0.0% NA NA

MHFA training is not about encouraging people to get their

act together.

52 94.5% 3 5.5% NA NA

4 LLOPIS ET AL.
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mean score for the pre-training questionnaire was 8.9/12 while

10.4/12 for the post-training questionnaire, with an increase of 1.5

points. The difference between the two KAP-related scores was sig-

nificant (p < .001).

Concerning knowledge, correct answers were 60.8% before the

training and 77.7% after. The percentage of ‘I don't know’ was 11.2%

before the training and 1.3% after. With regards to attitudes, correct

answers were 53.1% before the training and 58.5% after. Finally, as

for practices, correct answers were 64.6% before the training and

72.7% after. Thus, participants increased their initial KAP score by an

average of 10 percentage points after the training.

To give an example, before the training 32.7% (n = 17) of

students considered the following statement as true: ‘People with a

mental disorder are a danger to others’. After the training, only 1 per-

son answered ‘True’ .
Almost all trainees (94.2%, n = 49) reported feeling more confi-

dent about mental health-related issues after the training. All results

are synthetised in Table 2.

3.3 | Results of the third study: Semi-structured
interviews post-MHFA training, effects in the medium
to long term

A total of 14 students were interviewed. They were studying health

disciplines, educational sciences, physics and psychology.

Concerning knowledge, 13 of them stated that they had learnt

new elements concerning mental health or confirmed what they

already knew, as follows:

‘The training has enriched my knowledge. […] After

this training, we know more, thus we know how better

manage things. We can listen to people’.
(M. 3rd year male student, psychology)

Participants reported that their knowledge increased through

practical exercises more than with theoretical content delivered dur-

ing the training:

TABLE 2 Second study – Evolution of KAP levels in the short term (n = 52).

Q1a Q2b Q1 Q2 Q1 Q2

Correct Correct Wrong Wrong I do not know I do not know

Knowledge

Some mental disorders are hereditary. 31 20 10 32 11 0

People with a mental disorder are a danger to others. 27 49 17 1 8 2

With a little willpower, people with depression could

recover.

38 45 7 6 7 1

A person with schizophrenia can recover without

medication.

29 52 4 0 19 0

People with an anxiety disorder may face anxiety-provoking

situations in order to recover. recovery.

32 36 7 14 13 2

Attitudes

Generally, a person with a mental disorder can participate in

decisions about their health.

40 50 3 2 9 0

If a person has a panic attack, I do not intervene, because

they will eventually calm down.

48 50 0 2 4 0

I would accept to work with a person who has already been

depressed.

51 52 1 0 0 0

Practices

You should never ask a person if they are thinking about

suicide, as this may give them the idea.

46 52 5 0 1 0

If your friend has a depressive disorder, he or she will need

medication.

31 37 14 11 7 4

If your friend has a depressive disorder, you may want to

advise him/her to seek therapy.

49 51 0 1 3 0

A person having a psychotic break could be forced to be

hospitalized.

42 49 3 2 7 1

aQ1: Questionnaire before the training.
bQ2: Questionnaire after the training.

LLOPIS ET AL. 5
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‘We learnt how to react to certain situations. It's very

interesting for many people to have a plan. A bit like

general emergencies, emergency care. […] It's a base to

learn a little by heart, but at least it is well organized’.
(A, 4th year male student, medicine)

On the other hand, a student stated that some of the topics were too

basic in terms of mental health-related knowledge:

‘These were relatively basic things, we feel that it is

still a first level for the general public’.
(LA, 1st year female doctoral student, education and

public health)

With regards to attitudes, seven students reported that the training

had taught them not to stigmatize people with a mental health prob-

lem. They reported their perspective had changed after the training:

‘I think I used to have a bit of the old firefighter men-

tality of “stop whining, it's nothing you got” [when

talking to someone in psychotic crisis]’.
(T, 1st year male doctoral student and firefighter,

physics)

‘It allowed me to correct certain sentences or formula-

tions [when approaching someone in distress], I think it

might be clumsy to say it that way’.
(LI, 2nd year male doctoral student, mathematics)

Their anti-stigmatizing approach concerned also unknown persons

they might encounter in their daily life:

‘[The training] also made me notice that you could very

quickly be critical, in judgment, without necessarily

wanting to, but that suddenly it was super easy to

think differently’.
(L, 2nd year female student, psychomotricity)

Concerning practices, following acquired knowledge from the training,

interviewed students had rescued or helped someone during a crisis

such as panic attack, suicidal thoughts or rape. Other situations where

students had assisted related to emotional states such as sadness or

stress. Interviewed students reported they had applied the MHFA

skills to provide help:

‘And then, in terms of impact on post-training, [the

training] helped me a lot on the professional and per-

sonal side, both for those around me and for myself’.
(A, 4th year male student, medicine)

Finally, students reported that they had used the ALGEE action plan,

which was perceived as an operational tool, making it possible to

structure the help they could provide to others. Eight students

reported that the training enabled them to better assess certain situa-

tions (emergency and non-emergency):

‘Knowing a bit if it's an immediate emergency, to

which professional direct the person, rather to a gen-

eral practitioner or a psychologist etc. these are things

you learn with the training’.
(A, 4th year male student, medicine)

4 | DISCUSSION

We conducted three studies using different methodologies and sam-

ples in order to provide a comprehensive overview of the impact of

the MHFA training on French university students' KAP. Previous

research had used on only one type of design, for example, random-

ized controlled study, and had not diversified the sample (Forthal

et al., 2022). Our multilevel and mixed-methods approach produced

congruous data. Furthermore, these three studies were the first ones

evaluating the MHFA training in France since its introduction in 2018,

and among the rare ones in Europe (El-Den et al., 2020).

The main finding was that the training was consistently beneficial

to trainees shortly after the courses as well as several months later for

all KAP. The analysis by KAP had not been used before, while provid-

ing straightforward information on the effectiveness of the training

on future first aiders.

As for trainees' knowledge on mental health topics, our results

were in line with other studies reporting that it increased after the

training (Burns et al., 2017; Hung et al., 2019; Liang et al., 2021).

However, compared to the literature, we provided further information

on the extent of the retention of acquired knowledge from the short

to the long-term. In particular, the first study showed that the knowl-

edge acquired during the training persisted in the mid and long term.

The second study showed that the knowledge score increased by 1.5

points between before and shortly after the training. Nonetheless,

after some months, the trainees felt they were forgetting some infor-

mation, suggesting that refresher courses would be beneficial.

In terms of attitudes, our work reported that the training was

effective to combat stigma against mental illness concerning both

friends and unknown people. All three studies showed a shift

towards less stigmatization, with the findings aligned with previous

research (Davies et al., 2018; O'Reilly et al., 2011). Researchers had

especially used scales and questionnaires to measure stigma. We

contributed to the quantitative research on the impact of MHFA

training on reducing stigmatization with additional qualitative data.

Interviews showed that students were more careful about the words

they used to refer to mental health problems, avoiding any form of

criticism and adopting a more empathetic approach to people in psy-

chological distress.

Concerning practices, results confirmed that the training helped

trainees identify potential resources (e.g., health professionals, emer-

gency numbers) for them, for friends and for strangers (Kidger

et al., 2016) Also, they had learnt how to react in a crisis situation by

6 LLOPIS ET AL.
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giving specific information to the person in need. They had reported

having helped friends in distress, from suicide risk to rape, providing

direct information on the impact of the training on rescued people.

This can be considered as an indirect measure of the effectiveness of

the training from the perspective of people helped by first aiders.

After the training, students felt more self-confident, empathic and

legitimized to support others (Burns et al., 2017; Davies et al., 2018;

Lo et al., 2018). In particular, our results showed that almost all of

them felt that the training gave them legitimacy to intervene in situa-

tions of psychic crisis. Self-assurance was the most important compe-

tence acquired by trainees to put into practice the contents of the

training in their daily life.

A strength of this study is the assessment of ‘the level of com-

plete knowledge, the attitudes motivating behaviours, and the preven-

tive and care practices of the target populations’ of the MHFA

training (Essi & Njova, 2013). Using mixed-methods, information

about the training would not have been identified without both quali-

tative and quantitative data collection and analysis. For example, stud-

ies one and two identified that the training was statistically helpful for

students while the third study identified why and how. In addition,

the interest of carrying out several studies facilitated a broader under-

standing of the MHFA training by collecting data across different time

periods.

However, a limitation to our study is that the use of different

samples, while being original, can impair comparability. We encoun-

tered a self-selection bias due to the recruitment carried out on a vol-

untary basis, having, for instance, a majority of health-related

students in our different samples. Furthermore, we have no knowl-

edge of the level of KAP before the training for the first and last stud-

ies. Participants might also have been more interested in mental

health than their peers not attending the training. In addition, a mem-

ory bias may appear especially in the first and last study. It is indeed

possible that, for most participants, the memorization of the topics

covered, the quality of the training or even its use, was biased by the

time elapsed. Finally, we assume that a social desirability bias may

have influenced the answers given during the interviews.

Despite these limitations, our results suggest that the MHFA

training has a positive impact on students' mental health-related KAP

with improved mental health literacy, prompt access to care and

decreased stigmatization. It is a means to tackle the growing number

of mental health problems among students.

5 | CONCLUSIONS

The high prevalence of mental disorders among students reinforces

the need for trainings like the MHFA. The objective of this study was

to assess the impact of this training on students' KAP about mental

health. Indirectly, collected data helped evaluate the training. Overall,

students who participated in the MHFA training founded it useful.

Specifically, the MHFA training is useful in preventing mental health

problems and supporting students to seek psychological help if

needed. Results suggest that the MHFA training should be promoted

to other Universities in France.
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