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HIGHLIGHTS 
 This paper details an evaluation of a piloted community-based farmer suicide prevention 

training program using a revised Willingness to Intervene Against Suicide Questionnaire. 
 Indicating program utility and impact, willingness to intervene with a person in crisis 

increased by 0.21 logits (p<0.01) in program participants who completed pre- and post-
training surveys. 

 A comparison of growth in the willingness to intervene variable across participant de-
mographics and characteristics revealed a change of 0.43 logits among males, compared 
to 0.096 for females (p=0.059). 

 Researchers recommend that the program be tailored to consider gender differences. 

ABSTRACT. In this study, researchers detail an evaluation of a pilot community-based 
farmer suicide prevention program that used QPR-based training customized for the agri-
cultural community. Community-based mental health programs have been cited as key to 
addressing the worldwide suicide rate, but evidence of their execution and utility is not 
well documented, particularly within the agricultural community context. Researchers 
used Kirkpatrick's (1998) training evaluation model and a pre-post one-group design (Es-
eryel, 2002) of consenting training participants to conduct a preliminary assessment of 
programmatic impact. Using a revised Willingness to Intervene Against Suicide Question-
naire (Aldrich et al., 2014), which treated the questionnaire as an interval level scale suit-
able for parametric analysis, researchers found statistically significant differences in pre-
training willingness to intervene between male and female respondents as well as those 
who work in agriculture and those who do not. An analysis of those respondents who com-
pleted both pre- and post-training surveys indicated statistically significant growth of 
0.21 logits in the willingness to intervene variable, as well as remarkable growth for male 
participants in comparison to female participants. 
Keywords. Evaluation of suicide prevention program, Farmer suicide prevention, Rasch 
analysis, Willingness to intervene. 
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The Problem: Farmer Mental Health 
Those working in the agricultural industry experience poorer mental health and suicide 

at consistently higher rates than those in other industries (Bjornestad et al., 2021; Cuthbert-
son et al., 2021; Peterson et al., 2020; Ringgenberg et al., 2018). The Centers for Disease 
Control reports that the Agriculture, Forestry, Fishing, and Hunting industry has one of the 
five highest rates of suicide (Peterson et al., 2020). In 2016, male farmers and ranchers 
committed suicide at a rate of 43.2 per 100,000, compared to 27.4 per 100,000 among male 
working-aged adults across all occupations (Peterson et al., 2020). 

Mental health is defined by the World Health Organization as “a state of well-being in 
which the individual realizes his or her own abilities, can cope with the normal stresses of 
life, can work productively and fruitfully, and is able to make a contribution to his or her 
community” (World Health Organization, 2001). Sharply contrasting with these constructs 
of productivity and community connection are those psychological states that have been 
theoretically and empirically proven to lead to a desire to suicide: perceived burdensome-
ness and a sense of low belongingness or social alienation (Joiner, 2005). Among farmers, 
perceived burdensomeness and a sense of social alienation are often experienced due to 
work-life imbalance, farm-family tensions surrounding issues such as succession and roles, 
farm finances and the volatility of the markets, the physical nature of the work and its 
impact on the aging farmer, as well as geographic, occupational, and social isolation (Fra-
ser et al., 2005; Glasscock et al., 2006; Grzywacz et al., 2014). The risk imposed by these 
occupational psychosocial variables is compounded by mental health professional short-
ages and cultural barriers to mental health-seeking behaviors such as stigma, conceptions 
of self-sufficiency and masculinity (Bureau of Health Workforce Health Resources and 
Services Administration, 2021; Hammer et al., 2013; Roy et al., 2014).   

Data suggest the far-reaching effects of suicide, particularly among the nation’s small, 
low-population-density agricultural communities. For every suicide, 135 individuals are 
affected along a spectrum of exposure to long-term bereavement (Cerel et al., 2018). Ex-
posure to, or bereavement from, suicide loss increases an individual’s risk for depression, 
admission to psychiatric care, and suicide death (Cerel et al., 2015; Cerel et al., 2018; Pit-
man, 2014).  

Responding to the Need for  
Farmer Mental Health Support 

To address occupational psychosocial variables and barriers to help-seeking among the 
nation’s farmers, Congress included funds for programming in the 2018 “Farm Bill” (Agri-
cultural Improvement Act, 2018). In addition to directing the USDA and Department of 
Health and Human Services to examine the occupational stress of farmers and those who 
work within agriculture, this landmark legislation also calls for community-based programs 
to develop local initiatives to assist agricultural community members at risk for suicide. 

Review of Literature: Community-based Mental Health Programs 
Community-based mental health programs have been cited as key to addressing the in-

creasing worldwide suicide rate and essential to community health (Coppens et al., 2014; 
Harris et al., 2016; Kral et al., 2009; United Nations, 1996; U.S. Department of Health and 
Human Services Office of the Surgeon General and National Action Alliance for Suicide 
Prevention [HHS], 2012). They are informed by a local understanding of community 
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members’ mental health concerns and the strategies that may be most appropriate and ef-
fective for advancing individual and population mental well-being (Suicide Prevention Re-
source Center, 2022). Communities can implement specific suicide prevention strategies 
relevant to their context and cultures (United Nations, 2018). Moreover, when programs 
involve the creation of community networks, there is then the potential to provide social 
support to those in crisis, fight stigma, give individuals a sense of belonging, and promote 
a feeling of connectedness by being part of a community (United Nations, 2018). 

In some cases, these community networks are composed of gatekeepers (individuals in 
a community who intersect with large numbers of community members and are trained to 
train others in how to identify individuals at risk for suicide and refer them to care) (HHS, 
2012). Gatekeeper programs are predicated on the assumption that the greater the percent-
age of community members who are trained, the greater the community’s ability is to rec-
ognize and refer suicidal community members to care; and, consequently, fewer suicide 
events will occur (Burnette et al., 2015). While community-based programming has been 
cited as essential to community health, critics argue that community engagement tech-
niques often lack clear evidence and guidelines for their successful design and facilitation 
(Isaac et al., 2009). 

One gatekeeper program, QPR (Question-Persuade-Refer), has been recognized by the 
federal Substance Abuse and Mental Health Services Administration (SAMHSA) as a best 
practice for suicide prevention (SAMHSA, 2012). The program trains lay individuals to 
recognize and respond to suicide warning signs, act to mitigate the risk of a suicide attempt, 
and refer the person with thoughts of suicide to a healthcare professional. Research indicates 
that QPR advances participant knowledge of suicide, self-efficacy to intervene with some-
one suicidal, and likelihood to intervene with someone suicidal (Herron et al., 2015; Litteken 
and Sale, 2017; Samuolis et al., 2020). QPR’s outcomes address a reported lack of confi-
dence among farmers and farm workers in spotting the warning signs of someone in distress 
and providing comfort when talking to somebody about mental health (American Farm Bu-
reau Federation, 2019; 2020; 2021). The training program evaluated here is anchored in a 
QPR approach but with modifications customized for agricultural communities.  

Developing a QPR Suicide Prevention Program  
for the Agricultural Community 

During the 2020-2021 fiscal year, the Southeast Center for Agricultural Health and In-
jury Prevention partnered with the AgriSafe organization on a South Region Farmer and 
Rancher Stress Assistance Network (S-FRSAN) grant funded by the USDA/NIFA to de-
velop an agricultural community-based suicide prevention program. Researchers selected 
the QPR program because of its intended lay audience and its train-the-trainer model, 
which facilitates the delivery of suicide prevention information and builds participant con-
fidence in assisting an individual in distress using pre-existing trusted agricultural commu-
nity networks. Its ability to be delivered in less than two hours, unlike the lengthier Liv-
ingWorks and Mental Health First Aid programs, also ensures that farmers and farm fam-
ilies can readily engage in the program and that both organizations and businesses (e.g., 
commodity groups, lenders, etc.) can conveniently host the training during their hours of 
operation. With a cross-section of educators and practitioners, researchers created a one-
and-a-half-hour suicide prevention program that paired the licensed QPR training with an 
introduction to agricultural community stressors, discussion of barriers and cues to prompt 
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mental healthcare-seeking behavior among farmers and farm families, video testimonials, 
and mental health resources for farmers. 

Partners then recruited an initial group of 17 gatekeeper trainers, individuals who live 
in and work with the agricultural community (suicide prevention experience was not nec-
essary), to bring the one-and-a-half-hour agricultural community QPR training to their lo-
cal communities and workplaces. Researchers invited individuals to participate in the pro-
gram as gatekeepers with the understanding that they would complete the pre-paid corre-
spondence QPR training to become certified as a QPR trainer and then engage in several 
activities in exchange for the training: (1) participate in a one-and-a-half-hour online 
Trainer Onboarding Session for the purposes of program standardization, and (2) facilitate 
at least two agricultural community QPR training sessions between Fall 2020 and March 
2021, with no restrictions on the number of trainees per session or the venues for training. 
The training occurred in various settings: farm bureau meetings, extension offices, agricul-
tural education classes, and professional conferences. 

Materials and Methods 
Evaluation Study Design 

As previously noted, one criticism of community-based suicide prevention programs is 
the absence of evidence-based research on their execution, design, and evaluation (Isaac et 
al., 2009). Researchers employed the Kirkpatrick model (1998) to address these issues for 
their program evaluation. Kirkpatrick’s four-level model of evaluation, one of the earliest 
and most widely used approaches to training evaluation, focuses on participant reaction, 
learning, behavior, and results. While the researchers’ overall evaluative approach ad-
dressed participant reaction, behavior, and the impact of the training upon the community, 
the research questions for the preliminary study reported here focused on participant learn-
ing, or the acquisition of intended knowledge, skills, attitude, confidence, and commitment 
integral to a willingness to intervene with someone with thoughts of suicide. Researchers 
employed a one-group, pre-post study design (Eseryel, 2002), in which the willingness to 
intervene outcome was measured once before the training and once after using the Will-
ingness to Intervene Against Suicide Questionnaire. 

Instrumentation 
The Willingness to Intervene Against Suicide Questionnaire (Aldrich et al., 2014) is a 

65-item measure that is theoretically anchored in the Theory of Planned Behavior frame-
work (TPB), shown in figure 1 (Ajzen, 1985). TPB (used to explain and predict behavior 
in a multitude of behavioral domains) suggests that behaviors are influenced by intentions, 
which are determined by the interaction of three factors: attitudes toward the behavior, 
subjective norms concerning the behavior, and perceived behavioral control. 

Intention is an immediate antecedent of behavior, while willingness, defined as an indi-
vidual’s openness to an opportunity or willingness to perform a certain behavior, is a spe-
cific measure of intention (Ajzen, 1985; Pomery et al., 2009). While the researchers are 
exploring the piloted community-based farmer suicide prevention training program’s im-
pact on behavior both six months and one-year post-training, this study details the pro-
gram’s impact specifically on participant willingness to intervene. 
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While the Willingness to Intervene Against Suicide Questionnaire is conceptualized in 
alignment with Ajzen’s determinants of intention, for the purposes of this study, the re-
searchers theorized the willingness to intervene as one variable. Ajzen (1991) notes that 
the “relative importance of attitude, subjective norm, and perceived behavioral control in 
the prediction of intention is expected to vary across behaviors and situations” (p. 188). By 
testing the willingness to intervene as a unidimensional measure composed of items related 
to each determinant, researchers addressed the measurement limitations of determining 
each’s magnitude of impact by narrowing their focus to the variable of interest (willing-
ness) in their evaluation of their community-based suicide prevention program.  

To assess whether the assumption of the instrument’s unidimensionality held empiri-
cally, researchers utilized the Rasch model (Rasch, 1960). Rasch holds that for an instru-
ment, such as a yardstick, to be useful for measurement, it must maintain its calibrations 
regardless of what is being measured. Similarly, a person’s ability or competence should 
remain the same regardless of the test items used, so long as both sets of items measure the 
same latent variable (Wright and Linacre, 1989). In this way, Rasch modeling allows re-
searchers to assess the probability of endorsing an item as a function of the item’s endors-
ability and the respondent’s ability and to produce an ordered set of items (easiest to most 
difficult to endorse), which is independent of the sample used. This can provide social 
scientists with insight into how to sequence learning or developmental outcomes related to 
a latent variable. An additional benefit of this method is that item parameters are independ-
ent of the sample used when data are fit to the Rasch model. This allows for generalizability 
across samples and items. 

By using piloted Willingness to Intervene Against Suicide Questionnaire data and ex-
amining its fit to the Rasch model, researchers hoped to extend Aldrich et al.’s research by 
disentangling item endorsability from the respondent’s ability to intervene against suicide 
to determine what items are most difficult to endorse—regardless of the determinant with 
which it is associated (Fox and Jones, 1998). It also offered the researchers (who identify 
as educators) the opportunity to point out those items that are most difficult to endorse 
while also gaining greater insight into what scaffolding is needed to endorse those items (a 
topic to be discussed in a future paper). Furthermore, treating WIS as one scale also enabled 
researchers to calculate the willingness to intervene as an interval level variable with de-
fined values measured along one scale (with each point placed at an equal distance from 
one another) and expressed as logit scores, which are suitable for statistical calculations.  

 

Figure 1. Ajzen’s Theory of Planned Behavior.   
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The Willingness to Intervene Against Suicide Questionnaire 
The Willingness to Intervene Against Suicide Questionnaire has been used primarily 

with college-level QPR-trained participants. The Attitudes scale addresses the question 
“Intervening when someone is suicidal would be…” and elicits responses to 15 5-point 
semantic differential scales (e.g., worthless to valuable). The Subjective Norms scale 
prompts respondents to consider how those in their community would respond to talking 
to a person with thoughts of suicide, persuading the individual to see a mental health spe-
cialist, and seeking help for them. Composed of 9 questions, such as “Most individuals in 
my community would intervene,” subjective norms are made up of nine questions, such as 
"Most people in my community would intervene," and are graded on a 5-point Likert scale 
ranging from 1 (strongly disagree) to 5 (strongly agree). The PBC scale’s 19 items ask 
respondents to consider whether they have the self-efficacy, knowledge, and resources nec-
essary to perform a suicide intervention (e.g., “I have the interpersonal skills necessary to 
discuss the presence of suicidal thoughts and feelings with a suicidal individual”) and em-
ploys a 5-point Likert scale from 1 (strongly disagree) to 5 (strongly agree). Lastly, the 
Intention scale’s nine items prompt respondents to consider their likelihood to engage in 
intervention activities with a person with thoughts of suicide (e.g., ask the individual if he 
or she is suicidal) on a 5-point Likert scale from 1 (not likely at all) to 5 (extremely likely). 
Reversed items are used in the Attitudes, PBC, and Intention scales. 

The creators of the Willingness to Intervene Against Suicide Questionnaire, Aldrich et 
al., report that previous research on the instrument’s subscales ranges in reliability from 
.72 to.90 (Aldrich et al., 2014; Aldrich, 2015). Acceptable to good internal consistency has 
been indicated across the pretest and posttest across survey subscales: attitudes (14 items, 
pretest, α = .83; posttest, α = .75), subjective norms (9 items, pretest, α = .77; posttest, 
α = .75), PBC regarding intervention (17 items, pretest, α = .87; posttest, α = .91), and 
intention to intervene with a suicidal individual (20 items, pretest, α = .89; posttest, 
α = .88). 

The Questionnaire’s Fit to the Rasch Model 
Since the Willingness to Intervene Against Suicide Questionnaire was constructed for 

college respondents, researchers edited two and deleted one Intention item for the survey’s 
pilot. “Call the campus counselor and/or wellness center” was edited to “Call a mental 
health practitioner or therapist”; “Encourage the person to talk to the campus counselor” 
was edited to “Encourage the person to talk to a mental health practitioner or therapist”; 
and “Tell a campus authority about the person who is suicidal” was deleted. 

Researchers conducted a Rasch analysis of pre-training data (n = 143) using Winsteps 
software version 5.0.1. The partial credit model was used in lieu of the rating scale model 
as the questionnaire’s rating scales differed across its four subscales (Linacre, 2000). 

Researchers first analyzed item fit to examine both the content (e.g., do the instrument's 
items measure the intended latent variable?) and the construct validity (e.g., does the in-
strument measure one latent willingness to intervene variable) of the instrument. Unidi-
mensionality is a key to determining an instrument’s quality as it indicates that there is a 
single latent trait (e.g., in this case, “willingness to intervene”) underlying the responses 
(Hattie, 1985) rather than several such traits that are conceptually incompatible or poten-
tially irrelevant to the key trait (Whittington, 2021). Item-fit statistics indicate the variation 
between the Rasch model’s expectations and observed scores. To scale development, the 
acceptable mean square range for both statistics is from 0.6 to 1.4 (King et al., 2002). 
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Next, to examine whether the instrument’s categories within Likert scale measures per-
formed as expected, researchers studied the shape of the item’s distributions (irregular dis-
tributions and categories with low frequencies are considered problematic). The average of 
the ability estimates of all participants endorsing a response category is expected to in-
crease with the value of the underlying variable, and each consecutively higher number on 
the rating scale is assumed to correspond to a higher level of ability (Leung and Tsang, 
2010). Researchers also examined threshold calibrations where the probability of a cate-
gory being observed is expected to increase monotonically by at least 1.4 logits to ensure 
respondents’ ability to discriminate between categories (Linacre, 2002). 

To evaluate the instrument’s functionality, researchers examined separation and relia-
bility statistics. Person separation statistics indicate whether the instrument is composed of 
enough items to differentiate between low- and high-performing respondents, or, in the 
researcher’s case, comfortable and uncomfortable gatekeepers. Item separation statistics, 
on the other hand, imply whether the person or respondent sample is large enough to con-
firm the item difficulty hierarchy or construct validity of the instrument. Linacre (2018) 
suggests that item separation indices of 3 as well as reliability statistics of 0.9 or greater 
are desirable for productive measurement. 

Researchers examined person and item reliability to see if scores on the revised Will-
ingness to Intervene Against Suicide were reproducible or if the instrument confirmed the 
principles of invariant measurement. Bond and Fox (2007) recommend reliability statistics 
be greater than 0.80. 

The resulting revised unidimensional “willingness to intervene” instrument is composed 
of 51 items with mean square statistics ranging from 0.6 to 1.4. Unexplained variance and 
disattenuated correlation statistics indicated that there may be a secondary dimension to 
the contrast between (1) attitudes and behavioral norms and (2) PBC and intention items. 
However, since researchers conceptualized the concept of WIS broadly, they determined 
that multi-dimensionality in the data is not consequential, as all items are theoretically part 
of a willingness to intervene. Item reliability and separation statistics are 0.97 and 5.80. 
Person reliability and separation statistics are 0.90 and 2.90. 

Procedures 
One week prior to any of the scheduled training, gatekeepers provided their training reg-

istration logs to the researchers. This log documented participants’ names, zip codes, email 
addresses, phone numbers, industry/profession, and whether they lived on or worked on a 
farm. Zip codes were used to determine the breadth of program reach, while occupational 
data was used to aggregate the roles of those trained within the agricultural community. 

Researchers referred to Samut et al.’s (2020) review of strategies to improve response 
rates. First, trainers were asked to inform their participants that the researchers would be 
inviting them to participate in this study. Then, researchers invited those consenting to 
anonymously participate to complete the Willingness to Intervene Against Suicide Ques-
tionnaire one week prior to and one month after training. Researchers administered the 
questionnaire, which included participant demographic and characteristic items, online via 
Qualtrics, as most trainings occurred virtually due to the COVID-19 pandemic. Qualtrics 
diagnostics and questionnaire administration pilots indicated that the questionnaire would 
take no longer than eight minutes to complete. Researchers optimized the display of ques-
tionnaire items for mobile phone administration. Researchers sent out two reminder emails 
for each administration. For each survey, participants were asked to enter a unique 
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identifier composed of the first three letters of their mother’s maiden name plus their four-
digit birth year for the purpose of matching pre- and post-training responses. These 
matched pre- and post-training responses were used to determine growth in the willingness 
to intervene variable. 

Study Participants 
Researchers used training registration logs to invite those 415 training participants 

trained by the initial 17 gatekeepers to participate in this study. The study was approved by 
the university’s IRB. Of the 415 participants trained, 143 consented to participate anony-
mously in the study. Respondent demographics and characteristics are reported in table 1. 

Study participant response rates were calculated for the pre-training survey, the post-
training survey, and participation in both the pre-training and post-training surveys. One 
hundred and forty-three individuals completed the pre-training “Willingness to Intervene 
Against Suicide” for a response rate of 34.5%. A total of 62 individuals completed the one-
month post-training survey for a response rate of 14.9%. Thirty-eight (38) individuals com-
pleted both pre- and post-training surveys (a response rate of 9.2%). Pre-training return 
rates were calculated by dividing the number of survey responses by the overall number of 
participants. Not all participants registered prior to the training that occurred, such as those 
in conference formats who chose to attend via the conference program description, for ex-
ample; these situations undoubtedly affected the return rate calculations (likely higher than 
our numbers show). Respondent demographics and characteristics by survey administra-
tion are detailed in table 1. 

Table 1. Respondent demographics and characteristics by survey administration. 
   Pre-Training Post-Training Both Pre and Post 
 Gender 
  Male 39 (27.3%) 7 (11.3%) 9 (23.7%) 
  Female 102 (71.3%) 31 (50.0%) 29 (76.3%) 
  Not indicated 2 (1.4%) 24 (38.7%) 0 (0.0%) 
 Race 
  White 133 (93.0%) 36 (58.0%) 36 (94.7%) 
  Asian 1 (0.7%) 0 (0.0%) 0 (0.0%) 
  American Indian or Alaskan Native 2 (1.4%) 1 (1.6%) 1 (2.6%) 
  Black or African American 1 (0.7%) 0 (0.0%) 0 (0.0%) 
  Native Hawaiian or Pacific Islander 1 (0.7%) 0 (0.0%) 0 (0.0%) 
  Not indicated 5 (3.5%) 25 (40.3%) 1 (2.6%) 
 Age 
  18-24 37 (26.0%) 8 (12.9%) 4 (10.5%) 
  25-34 18 (12.6%) 4 (6.5%) 6 (15.8%) 
  35-44 24 (16.7%) 4 (6.4%) 5 (13/2%) 
  45-54 31 (21.6%) 6 (9.7%) 12 (31.6%) 
  55-64 24 (16.7%) 4 (6.4%) 8 (21.1%) 
  ≥65 9 (6.3%) 1 (1.6%) 3 (7.9%) 
 Industry  
  Agriculture 61 (42.7%) 15 (24.2%) 11 (28.9%) 
  Education 29 (20.3%) 11 (17.7%) 11 (28.9%) 
  Health Care or Social Assistance 32 (22.4%) 8 (12.9%) 8 (21.1%) 
 Farm Experience 
  Live(d) on a farm Current: 54 (35%) 

Past: 40 (28%) 
Current: 7 (11.3%) 
Past: 13 (21.0%) 

Current: 7 (18.4%) 
Past: 13 (34.2%) 

  Work(ed) on a farm Current: 52 (36.4%) 
Past: 34 (23.8%) 

Current: 8 (12.9%) 
Past: 11 (17.7%) 

Current: 8 (21.1%) 
Past: 11 (28.9%) 
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Analysis 
To determine differences across demographic groups in their baseline, or pre-training 

willingness to intervene with individuals with thoughts of suicide, researchers employed 
Rasch analysis of the revised measure to calculate sample and participant characteristic 
group means of pre-training logit scores (n = 143) using Winsteps software version 5.0.1. 
To determine if participation in the training resulted in an increase in the participants’ will-
ingness to intervene, researchers calculated pre- and post-logit scores of those 38 individ-
uals who completed both pre- and post-training surveys and conducted (1) a paired t-test 
analyses of pre- and post-training logit data to determine the statistical significance of 
growth and (2) independent samples t-tests of logit growth data to determine statistically 
significant differences across demographic groups. 

Findings 
The mean willingness to intervene of all study participants who completed the pre-train-

ing survey was 0.75 logits (SE = 0.047). Researchers found statistically significant differ-
ences when comparing male to female respondents and those respondents who work in 
agriculture to those who do not. Female respondents were significantly more willing to 
intervene (M = 0.805 logits, SE = 0.057) than male respondents (M = 0.581 logits,  
SE = 0.076), p = 0.021. Those who don’t work in agriculture were also significantly more 
willing to intervene prior to training (M = 0.839 logits, SE = 0.578) than those who work 
in agriculture (M = 0.619 logits, SE = 0.539), p = 0.018. 

Those participants who completed both pre- and post-training questionnaires had an 
average pre-training willingness to intervene score of 0.70 (SE = 0.074) logits and a post-
training score of 0.91 (SE = 0.082). Paired sample statistics indicated a statistically signif-
icant growth of 0.21 logits (p < 0.01; d = 0.42). A comparison of growth in the willingness 
to intervene variable across participant demographics and characteristics revealed a greater 
change (p = 0.059) in males from pre- to post-training (M = 0.430 logits, SE = 0.106) than 
in females (M = 0.096 logits, SE = 0.126).  

Conclusion 
This preliminary research suggests that suicide prevention programming targeting the 

willingness to intervene is particularly needed within agricultural communities, particu-
larly among males. Paralleling our pre-training findings, research has found that men in 
general have lower rates of mental health literacy than women (Cuthbertson et al., 2021; 
Hadjimina and Furnham, 2017; Lee et al., 2020) and that farm men specifically are more 
reluctant to engage in mental health help-seeking behaviors (Dudensing et al., 2017; Na-
tional Institute of Mental Health, 2018). Brumby and Smith’s (2009) study found that 
women were more likely to access mental health support services than men. This is con-
cerning given Klingleschmidt et al.’s (2018) study, which found that American male farm-
ers are at an increased risk of suicide in comparison to the general population. 

The researchers’ QPR program had a statistically significant impact on its participants. 
These initial findings suggest positive outcomes for the intervention’s content, utility, and 
efficacy. The pre-training and growth statistics of male respondents are of particular note. 
Male participants who completed the pre-training survey were significantly less willing 
to intervene than female participants, and the comparison of male and female pre- and 
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post-training survey respondents indicated remarkable growth in willingness to intervene 
among men. 

Research of the agricultural community QPR program’s impact on male willingness to 
intervene suggests that the program is particularly effective for a demographic group that 
may be at the greatest risk for suicide. At the same time, this research underscores the need 
to engage and tailor suicide prevention training to meet the needs of these male farmer 
participants, a recommendation also made by Hagen et al. (2019) in their international re-
view of mental health outcomes and interventions within farming populations. Researchers 
also recommend recruiting gatekeepers from first responder groups in which males are well 
represented, such as firefighters and Agriculture and Natural Resource Extension agents, 
to engage more male participants in the intervention. 

Future directions for research include the continued piloting of the Willingness to Inter-
vene Against Suicide Questionnaire for the purpose of refinement of the revised measure 
and greater generalizability of findings. With additional data, researchers can determine 
with greater confidence the ordering of item difficulty and use this to provide the occupa-
tional health and safety community with insight into how to scaffold community-based 
suicide prevention programming learning objectives. 

Limitations 
One limitation of this study, according to the researchers, is the lack of pre- and post-

training matched participation. This may be attributed to COVID-related computer and 
online survey fatigue or the nature of agricultural work, which leaves farmers and farm 
families with little time to dispense to non-farm work. A second limitation is that the study 
population was overwhelmingly white, non-Hispanic/Latino, which translates into re-
searchers knowing little about the cultural appropriateness of either the training or the how 
survey functions across racial and ethnic groups. 

Acknowledgments 
The researchers thank the seventeen gatekeepers for their time and commitment to the 

mental health of their communities, as well as the 415 individuals who participated in the 
training seminars. They also thank those additional members of the farmer and farm family 
suicide prevention program development team: Dr. Cheryl Witt (University of Louisville), 
Dr. Susan Jones and Dr. Kim Link (Western Kentucky University), Catherine Malin (South 
Central Area Health Education Center), and Dr. Kristie Guffey (Murray State University). 
They also express gratitude to Warren Beeler and Alex Sabad for their contributions to the 
development and editing of content for the program. They thank Rosalie Aldrich for giving 
us permission to use the Willingness to Intervene Against Suicide Questionnaire. They also 
acknowledge Nan Li for her assistance in the Rasch analysis of the Willingness to Intervene 
Against Suicide Questionnaire data. Funding for the program was provided by the Central 
Appalachian Regional Educational Research Center (CARERC) through NIOSH Grant 
6T42OH010278, Kentucky legislative appropriations, and the U.S. Department of Agri-
culture (USDA). Southern Farmer Rancher Stress Assistance Network (S-FRSAN) Sub-
award Pilot Study: Farmer Suicide Prevention Community-based Network. 



 

29(1): 33-45  43 

References 
Agriculture Improvement Act of 2018. (2018). Agriculture Improvement Act of 2018, Public law 

115–334,132 Stat. 4490. Retrieved from https://www.congress.gov/115/plaws/publ334/PLAW-
115publ334.pdf     

Ajzen, I. (1985). From intentions to actions: A theory of planned behavior. In J. Kuhl, & J. Beckmann 
(Eds.), Action control: From cognition to behavior (pp. 11-39). Berlin, Heidelberg: Springer. 
https://doi.org/10.1007/978-3-642-69746-3_2 

Ajzen, I. (1991). The theory of planned behavior. Organ. Behav. Hum. Decis. Process., 50(2), 179-
211. https://doi.org/10.1016/0749-5978(91)90020-T 

Aldrich, R. S. (2015). Using the theory of planned behavior to predict college students’ intention to 
intervene with a suicidal individual. Crisis: J. Crisis Interv. Suicide Prev., 36(5), 332-337. 
https://doi.org/10.1027/0227-5910/a000330      

Aldrich, R. S., Harrington, N. G., & Cerel, J. (2014). The willingness to intervene against suicide 
questionnaire. Death Stud., 38(2), 100-108. https://doi.org/10.1080/07481187.2012.738763     

American Farm Bureau Federation. (2019, 2020, 2021). Farmer and rural perceptions of mental 
health. Retrieved from https://www.fb.org/newsroom/new-national-poll-shows-encouraging-signs-
of-reduced-stigma-around-farmer-m    

Bjornestad, A., Cuthbertson, C., & Hendricks, J. (2021). An analysis of suicide risk factors among 
farmers in the Midwestern United States. Int. J. Environ. Res. Public. Health, 18(7), 3563. 
https://doi.org/10.3390/ijerph18073563 

Brumby, S., & Smith, A. (2009). ‘Train the trainer’ model: Implications for health professionals and 
farm family health in Australia. J. Agromed., 14(2), 112-118. 
https://doi.org/10.1080/10599240902772563 

Bureau of Health Workforce, Health Resources and Services Administration (HRSA), US Department 
of Health & Human Services. (2021). Designated health professional shortage areas statistics: First 
quarter of fiscal year 2022 designated HPSA quarterly summary. Retrieved from 
https://data.hrsa.gov/Default/GenerateHPSAQuarterlyReport      

Burnette, C., Ramchand, R., & Ayer, L. (2015). Gatekeeper training for suicide prevention: A 
theoretical model and review of the empirical literature. Santa Monica, CA: RAND Corporation. 
Retrieved from https://www.rand.org/content/dam/rand/pubs/research_reports/
RR1000/RR1002/RAND_RR1002.pdf      

Cerel, J., Brown, M. M., Maple, M., Singleton, M., van de Venne, J., Moore, M., & Flaherty, C. 
(2018). How many people are exposed to suicide? Not six. Suicide Life-Threat. Behav., 49(2), 529-
534. https://doi.org/10.1111/sltb.12450     

Cerel, J., van de Venne, J. G., Moore, M. M., Maple, M. J., Flaherty, C., & Brown, M. M. (2015). 
Veteran exposure to suicide: Prevalence and correlates. J. Affect. Disord., 179, 82-87. 
https://doi.org/10.1016/j.jad.2015.03.017 

Coppens, E., Van Audenhove, C., Iddi, S., Arensman, E., Gottlebe, K., Koburger, N.,... Hegerl, U. 
(2014). Effectiveness of community facilitator training in improving knowledge, attitudes, and 
confidence in relation to depression and suicidal behavior: Results of the OSPI-Europe 
intervention in four European countries. J. Affect. Disord., 165, 142-150. 
https://doi.org/10.1016/j.jad.2014.04.052 

Cuthbertson, C., Eschbach, C., & Shelle, G. (2021). Addressing farm stress through extension mental 
health literacy programs. J. Agromed., Advanced online publication. 
10.1080/1059924X.2021.1950590      

Dudensing, R., Towne, S., & McCord, C. (2017). Preventing farm-related stress, depression, 
substance abuse, and suicide. In Southern Extension Committee (Ed.), Surviving the farm economy 
downturn (pp. 84-89). Retrieved from www.afpc.tamu.edu/extension/resources/downturn-
book/chapters/20-Preventing-Farm-related-Stress-Depression-Substance-Abuse-and-Suicide.pdf              

Eseryel, D. (2002). Approaches to evaluation of training: Theory & practice. J. Educ. Technol. Soc., 
5(2), 93-98. Retrieved from http://www.jstor.org/stable/jeductechsoci.5.2.93 



 

44  Journal of Agricultural Safety and Health 

Fox, C. M., & Jones, J. A. (1998). Uses of Rasch modeling in counseling psychology research. J. 
Couns. Psychol., 45(1), 30-45. https://doi.org/10.1037/0022-0167.45.1.30 

Fraser, C. E., Smith, K. B., Judd, F., Humphreys, J. S., Fragar, L. J., & Henderson, A. (2005). Farming 
and mental health problems and mental illness. Int. J. Soc. Psychiatry, 51(4), 340-349. 
https://doi.org/10.1177/0020764005060844 

Glasscock, D. J., Rasmussen, K., Carstensen, O., & Hansen, O. N. (2006). Psychosocial factors and 
safety behaviour as predictors of accidental work injuries in farming. Work & Stress, 20(2), 173-
189. https://doi.org/10.1080/02678370600879724 

Grzywacz, J. G., Alterman, T., Gabbard, S., Shen, R., Nakamoto, J., Carroll, D. J., & Muntaner, C. 
(2014). Job control, psychological demand, and farmworker health: Evidence from the national 
agricultural workers survey. J. Occup. Environ. Med., 56(1), 66-71. 
https://doi.org/10.1097/jom.0000000000000025 

Hadjimina, E., & Furnham, A. (2017). Influence of age and gender on mental health literacy of 
anxiety disorders. Psychiatry Res., 251, 8-13. https://doi.org/10.1016/j.psychres.2017.01.089 

Hagen, B. N., Albright, A., Sargeant, J., Winder, C. B., Harper, S. L., O’Sullivan, T. L., & Jones-
Bitton, A. (2019). Research trends in farmers’ mental health: A scoping review of mental health 
outcomes and interventions among farming populations worldwide. PLoS One, 14(12), e0225661. 
https://doi.org/10.1371/journal.pone.0225661 

Hammer, J. H., Vogel, D. L., & Heimerdinger-Edwards, S. R. (2013). Men’s help seeking: 
Examination of differences across community size, education, and income. Psychol. Men Masc., 
14(1), 65–75. https://doi.org/10.1037/a0026813 

Harris, F. M., Maxwell, M., O’Connor, R., Coyne, J. C., Arensman, E., Coffey, C.,... Hegerl, U. 
(2016). Exploring synergistic interactions and catalysts in complex interventions: Longitudinal, 
mixed methods case studies of an optimised multi-level suicide prevention intervention in four 
european countries (Ospi-Europe). BMC Public Health, 16(1), 268. 
https://doi.org/10.1186/s12889-016-2942-z 

Hattie, J. (1985). Methodology review: Assessing unidimensionality of tests and ltenls. Appl. Psychol. 
Meas., 9(2), 139-164. https://doi.org/10.1177/014662168500900204 

Herron, F. B., Patterson, D. A., Nugent, W. R., & Troyer, J. M. (2015). Evidence-based gatekeeper 
suicide prevention in a small community context. J. Hum. Behav. Soc. Environ., 26(1), 25-36. 
https://doi.org/10.1080/10911359.2015.1058626     

Isaac, M., Elias, B., Katz, L. Y., Belik, S.-L., Deane, F. P., Enns, M. W., & Sareen, J. (2009). 
Gatekeeper training as a preventative intervention for suicide: A systematic review. Can. J. 
Psychiatry, 54(4), 260-268. https://doi.org/10.1177/070674370905400407     

Joiner, T. E. (2005). Why people die by suicide. Cambridge, MA: Harvard University Press. 
King, J., Bond, T., & Blandford, S. (2002). An investigation of computer anxiety by gender and grade. 

Comput. Hum. Behav., 18(1), 69-84. https://doi.org/10.1016/S0747-5632(01)00030-9 
Kirkpatrick, D. L. (1998). Evaluating training programs: The four levels (2nd ed.). San Francisco: 

Berrett-Koehler. 
Kral, M. J., Wiebe, P. K., Nisbet, K., Dallas, C., Okalik, L., Enuaraq, N., & Cinotta, J. (2009). 

Canadian Inuit community engagement in suicide prevention. Int. J. Circumpolar Health, 68(3), 
292-308. https://doi.org/10.3402/ijch.v68i3.18330 

Lee, H. Y., Hwang, J., Ball, J. G., Lee, J., Yu, Y., & Albright, D. L. (2020). Mental health literacy 
affects mental health attitude: Is there a gender difference? Am. J. Health Behav., 44(3), 282-291. 
https://doi.org/10.5993/AJHB.44.3.1 

Leung, C., & Tsang, S. K. (2010). The Chinese parental stress scale: Psychometric evidence using 
Rasch modeling on clinical and nonclinical samples. J. Pers. Assess., 92(1), 26-34. 
https://doi.org/10.1080/00223890903379209 

Linacre, J. M. (2000). Comparing “Partial Credit Models” (PCM) and “Rating Scale Models” (RSM). 
Rasch Meas. Trans., 14, 768.     

Linacre, J. M. (2002). Optimizing rating scale category effectiveness. J. Appl. Meas., 3(1), 85-106. 
Linacre, J. M. (2018). A user’s guide to WINSTEPS: Rasch Model Computer Programs.      CK ref 



 

29(1): 33-45  45 

Litteken, C., & Sale, E. (2017). Long-term effectiveness of the question, persuade, refer (QPR) suicide 
prevention gatekeeper training program: Lessons from Missouri. Community Ment. Health J., 
54(3), 282-292. https://doi.org/10.1007/s10597-017-0158-z      

National Institute on Mental Health. (2018). Depression. Retrieved from 
www.nimh.nih.gov/health/topics/depression/index.shtml 

Peterson, C., Sussell, A., Li, J., Schumacher, P. K., Yeoman, K., & Stone, D. M. (2020). Suicide rates 
by industry and occupation - National violent death reporting system, 32 states, 2016. Morb. 
Mortal. Wkly. Rep., 69(3), 57-62. https://doi.org/10.15585/mmwr.mm6903a1     

Pitman, A., Osborn, D., King, M., & Erlangsen, A. (2014). Effects of suicide bereavement on mental 
health and suicide risk. Lancet Psychiatry, 1(1), 86-94. https://doi.org/10.1016/S2215-
0366(14)70224-X 

Pomery, E. A., Gibbons, F. X., Reis-Bergan, M., & Gerrard, M. (2009). From willingness to intention: 
Experience moderates the shift from reactive to reasoned behavior. Personal. Soc. Psychol. Bull., 
35(7), 894-908. https://doi.org/10.1177/0146167209335166 

Rasch, G. (1960). Studies in mathematical psychology: I. Probabilistic models for some intelligence 
and attainment tests. Oxford, England: Nielsen & Lydiche. 

Sammut, Griscti, O., & Norman, I. J. (2021). Strategies to improve response rates to web surveys: A 
literature review. International Journal of Nursing Studies, 123, 104058–104058. 
https://doi.org/10.1016/j.ijnurstu.2021.104058 

Samuolis, J., Harrison, A. J., & Flanagan, K. (2020). Evaluation of a peer-led implementation of a 
suicide prevention gatekeeper training program for college students. Crisis: J. Crisis Interv. 
Suicide Prev., 41(5), 331-336. https://doi.org/10.1027/0227-5910/a000638 

Substance Abuse and Mental Health Services Administration. (2012). National registry of evidence-
based programs and practices. Retrieved from 
https://sprc.org/sites/default/files/QPR%20Gatekeeper%20Training%20for%20Suicide%20PReve
ntion%20Legacy%20Listing.pdf   

Suicide Prevention Resource Center. (2022). Communities. Retrieved from 
https://www.sprc.org/settings/communities 

United Nations. (1996). Prevention of suicide: Guidelines for the formulation and implementation of 
national strategies. New York: United Nations.     

United Nations. (2018). Preventing suicide: A community engagement toolkit. New York: United 
Nations.     

US Department of Health and Human Services (HHS), Office of the Surgeon General, National 
Action Alliance for Suicide Prevention. (2012). 2012 National strategy for suicide prevention: 
Goals and objectives for action. Washington, DC: HHS. Retrieved from 
https://www.ncbi.nlm.nih.gov/books/NBK109917/    Ck ref format, unsure how to cite multiple 
organizations.    

Whittington, R., Pollak, C., Keski-Valkama, A., Brown, A., Haines-Delmont, A., Bak, J.,... 
Palmstierna, T. (2021). Unidimensionality of the strengths and vulnerabilities scales in the short-
term assessment of risk and treatability (START). Int. J. Forensic Ment. Health, 21(2), 175-184. 
https://doi.org/10.1080/14999013.2021.1953193     

WHO. (2001). Strengthening mental health promotion (Fact sheet, No. 220). Geneva: World Health 
Organization. Retrieved from http://www.who.int/mediacentre/factsheets/fs220/en/     

Wright, B. D., & Linacre, J. M. (1989). Observations are always ordinal; measurements, however, 
must be interval. Arch. Phys. Med. Rehabil., 70(12), 857-860. 

 
 
 
 
  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


