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Abstract: Background: Community-based gatekeeper trainings are effective tools in increasing gatekeeper skills but few validated measures
assess impact. Aims: This study aimed at determining the validity of an 11-item Gatekeeper Behavior Scale (GBS) to assess gatekeeper skills
that predict behavior. Method: To validate the scale, 8,931 users were administered GBS surveys at pretraining, posttraining, and follow-up pe-
riods. The training was one of five from the suite of online At-Risk mental health learning simulations for university faculty/staff or students or
high/middle school educators. Results: A confirmatory factor analysis revealed the three-factor model based on the subscales of preparedness,
likelihood, and self-efficacy fit the data best. Factor loadings showed all items correlated highly with theoretical constructs (r > .84, p < .001).
The GBS had high internal consistency (a = 0.93). Criterion-related validity for likelihood to discuss concerns at posttraining was significantly
related to approaching students believed to be in psychological distress (r = .219, p <.001). Likelihood to refer significantly correlated with the
number of students referred (r = .235, p < .001). Convergent validity was established via a correlation between self-efficacy in motivating some-
one to seek help and general self-efficacy (r = .519, p < .001). Conclusion: The GBS appears to be a valid tool in measuring the impact of online
gatekeeper training simulations and holds promise for assessing other delivery methods.

Keywords: suicide prevention, gatekeeper, assessment, validity, confirmatory factor analysis

The Centers for Disease Control and Prevention (CDC) re-
ported in 2012 that suicide was the 10th leading cause of
death for all age groups and among 15- to 24-year-olds ac-
counted for 20% of all deaths annually. The prevalence of
suicidal thoughts, attempts, and behavior is greater among
adolescents and young adults than among those older than
30 years (Crosby, Han, Ortega, Parks, & Gfoerer, 2011).
The cause of suicidal ideation and behavior is complex
and multifaceted, but the goal of suicide prevention is sim-
ple: to reduce risk factors and promote protective factors
(CDC, 2010). Gatekeeper training has been found to be an
effective training model for suicide prevention by increas-
ing awareness of suicide and suicidal behaviors and by pro-
moting protective factors within the community as a whole
(Chagon, Houle, Marcoux, & Renaud, 2007; Kalafat &
Gagliano, 1996; Knox, Litts, Talcott, Feig, & Caine, 2003).
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Gatekeeper Training

Gatekeeper programs are designed to increase knowledge
of the behavioral and psychological warning signs of suicide
and suicidal behaviors, to expand strategies for effectively
discussing suicide with at-risk individuals, and to optimize
the ability to refer to appropriate support services (Wyman
et al., 2008). Research suggests gatekeeper training is effec-
tive in providing knowledge about suicide risks and warning
signs, increasing suicide prevention skills, and improving
self-efficacy (Aseltine & DeMartino, 2004; Cross, Matthieu,
Cerel, & Knox 2007; Gould & Kramer, 2001; Issac et al.,
2009; Kalafat & Elias, 1996; Mann et al., 2005). However,
the link between participation in gatekeeper programs and
decreased suicidal behavior has not been conclusively estab-
lished (Gunnel & Frankel, 1994). This need is reinforced em-
pirically by York and colleagues’ (2013) systematic review,
which suggests that student curriculum combined with gate-
keeper training had positive effects on knowledge and atti-
tudes, but negligible effects on suicide prevention behavior.

Crisis (2016), 37(4), 271-280
DOI:10.1027/0227-5910/2000382



This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

272 G.L.Albright et al.: Development and Validation of the Gatekeeper Behavior Scale

In order to determine whether gatekeeper training pos-
itively affects suicide prevention, researchers need to use
a standardized assessment tool that examines the train-
ing’s impact on the behavior of both the gatekeeper and
the person at risk for suicide. In this study we developed
such an assessment tool based on Kirkpatrick’s (1996)
four-level training evaluation model, which identifies lev-
els in evaluating training effectiveness: reaction, learning,
behavior, and results. Reaction is the level of satisfaction
with the training itself; learning is the impact on attitudes,
knowledge, and/or skills; behavior represents the change
in actual behavior; and results are the final outcomes such
as reduced suicide rates and ideation and better over-
all mental health (Kirkpatrick & Kirkpatrick, 2006). The
learning stage is important to evaluate because behavior
will not change if the desired knowledge, skills, and atti-
tudes are not acquired. Thus, an important step is to meas-
ure the change in attitudes and intentions so as to identify
suicide warning signs, discussing concerns and motivating
a person to seek help and knowing where to refer him/her
(Albright, Goldman, Shockley, Mcdevitt, & Akabas, 2011;
Crossetal., 2011).

Currently, the modes of assessing gatekeeper training
vary among researchers (Klimes-Dougan, Klingbeil, &
Meller, 2013). Miller, Eckert, and Mazza (2009) found that
only 30% of the research studies involving school suicide
prevention programs included reliable and valid meas-
ures for assessing the training. Assessment criteria have
included declarative knowledge (e.g., Cross et al., 2007;
Wyman et al., 2008), self-efficacy (e.g., Cross et al., 2011;
Matthieu, Cross, Batres, Flora, & Knox, 2008), self-rat-
ed skills, attitudes, and knowledge of suicide prevention
behavior (e.g., Chagnon et al., 2007; Jacobson, Osteen,
Sharpe, & Pastoor, 2012; Stuart, Waalen, & Haelstromm,
2003), and intentions to help (Capp, Deane, & Lambert,
2001). One standardized assessment tool is the Suicide In-
tervention Response Inventory (SIRI-2; Muthen, Muthen,
Neimeyer, & Bonnelle, 1997), which is a promising metric
for assessing situational judgments in a counseling setting.
Additional skills may be needed for gatekeepers in a varie-
ty of other roles, however.

Berman (2009) reports that education alone does not
create behavior change in suicide prevention program par-
ticipants. Gatekeeper training aims to boost action through
identifying, motivating, and referring people who may be
at risk of suicide. Therefore, motivation theories should
be incorporated into the development of an assessment
tool that measures intent to act in addition to knowledge
gained.

Motivation theories are psychological frameworks
aimed at understanding goal-driven behavior and predict-
ing future outcomes. Motivation theories describe several
operative means of measuring behavioral intent. Reasoned
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action theory (Fishbein & Ajzen, 1975) posits that behav-
ioral beliefs and subjective norms are the antecedents to
behavioral intention, which is the direct precedent to be-
havior. Behavioral beliefs are theorized to underlie a per-
son’s attitude toward performing a behavior, or a person’s
potential to engage in a behavior. In order to measure par-
ticipants’ beliefs, we measure how prepared they believe
they are to engage in suicide prevention behaviors, or their
beliefs about potential to engage in this behavior. Second-
ly, behavioral intentions arise from an understanding of
the likelihood that a certain action will produce a specific
outcome. An individual’s self-reported likelihood about a
behavior acts as a measure of their intentions to engage in
the behavior or the probability of taking action. The theory
of planned behavior extends the boundary condition of pure
volitional control specified by the theory of reasoned ac-
tion (Madden, Ellen, & Ajzen, 1992). These authors state
that “the more resources and opportunities individuals
think they possess, the greater should be their perceived
control over the behaviors” (p. 4). Related to this is Ban-
dura’s (1977) integrative framework of personal efficacy
or perceived behavior control where self-efficacy is both a
direct and indirect predictor of behavior. When self-effica-
cy is high and people feel confident in their abilities, this
also leads to a sense of control in terms of ability to change
their behavior in future circumstances. Self-efficacy is a
person’s perceived control to engage in behavior, which
supports including it in an assessment tool. The combined
motivation theories promote three separate concepts of
behavioral intent needing assessment: preparedness to act
or potentiality, likelihood to act or probability, and self-ef-
ficacy or control.

Validity Assessment

In order to complete the development of any assessment
tool, it is incumbent on the researchers to address psycho-
metric properties including reliability and validity. All four
types of validity are addressed in this study.

Content Validity

Content validity refers to the extent that a measure rep-
resents all facets of a theoretical construct. As noted pre-
viously, the goal of gatekeeper training is to increase par-
ticipants’ knowledge of the behavioral and psychological
warning signs of suicide and suicidal behaviors, to expand
their strategies for effectively discussing suicide with at-
risk individuals, and to optimize their ability to refer those
in distress to appropriate support services (Wyman et al.,
2008). We aimed to assess this content validity through
the three facets of preparedness, likelihood, and self-effi-
cacy. The preparedness subscale taps into the knowledge
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and strategy component, the likelihood and self-efficacy
subscales tap into the optimization of ability to refer indi-
viduals. These constructs and their accompanying items
were developed using subject matter experts as will be
described, which we believe provides evidence of content
validity as well as construct validity.

Construct Validity

Further evidence for construct validity can be obtained
statistically through the use of confirmatory factor analy-
sis (CFA). CFA is a confirmatory technique that is driven
by the theoretical framework of the inputted measures
(Schreiber, Nora, Stage, Barlow, & King, 2006). It allows
the researcher to test how well the data fit specified struc-
tural models, which offers insight into the number of dis-
tinct factors within a measure and whether items reflect
the latent variable they are intended to measure or if they
have cross-loadings on other factors.

Additionally, construct validity can be inferred by exam-
ining changes in an individual’s Gatekeeper Behavior Scale
(GBS) score due to an intervention. If the GBS accurately
measures the construct of gatekeeper behaviors, it should
be sensitive to changes due to training around said behav-
iors; therefore we expect to see within-subject changes on
the GBS when comparing pre- and posttraining scores.

Criterion Validity

Criterion-related validity refers to the relationship between
a construct and other constructs that it should theoretical-
ly predict. As an indication of criterion-related validity in
the present context, we expected that scores on the GBS
posttraining assessment would predict actual gatekeeper
intervention behaviors as measured 3 months after under-
going training.

Convergent Validity

Convergent validity focuses on the notion that constructs
should be correlated with other constructs that are theoret-
ically similar. To test this idea, we focused on the self-ef-
ficacy aspect of the GBS, as self-efficacy is a widely used
measure in gatekeeper training (Burnette, Ramchand, &
Ayer, 2015). As evidence of convergent validity, our meas-
ure of specific self-efficacy in the GBS should be similar,
but still provide unique information from measures of gen-
eral self-efficacy.

By drawing on accepted theories of motivation, we de-
veloped a tool that measures behavioral intent to act on
gatekeeper behavior, with a focus on preparedness to take
action, likelihood of taking action, and efficacy to take ac-
tion. Taking into account Kirkpatrick’s model of evaluation
and the prevailing theories of motivation, it is important
to measure participants’ intentions (preparedness, likeli-
hood, and self-efficacy) to engage in gatekeeper behavior.
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A satisfactory tool needs to assess how prepared partic-
ipants are to engage in the desired gatekeeper behaviors,
the likelihood that they will act on these behaviors, and
their confidence (self-efficacy) to engage in them.

The purpose of the present study is to use theories of
motivation to create and validate a comprehensive meas-
ure that assesses the effectiveness of gatekeeper programs
adhering to Kirkpatrick’s evaluation model for training.
We refer to this measure as the Gatekeeper Behavior Scale,
which is made up of three subscales: preparedness to aid
people in psychological distress, likelihood to help those
in psychological distress, and self-efficacy in helping those
in psychological distress. In assessing validity, we focus
on four types of validity: construct and content validity
(assessed via CFA), criterion validity (assessed via correla-
tions and regression with behavioral measures), and con-
vergent validity (assessed via correlations with similar but
distinct constructs).

Method

Development of the Gatekeeper Behavior
Scale

The process of developing and refining the GBS items in-
volved several rounds of revisions from subject matter ex-
perts (SMEs) across multiple universities over a 6-month
period. These PhD- and MD-level SMEs have backgrounds
in psychology, mental health, suicide prevention, gate-
keeper training, industrial and organizational psychology,
survey design, and behavioral health. The measures were
first employed in pilot studies with university students and
faculty as well as with secondary school administrators
and teachers. The gatekeeper trainings used for this study
were drawn from Kognito’s (2015) suite of At-Risk mental
health learning simulations. Feedback from pilot studies
and the SMEs was used to reduce the GBS into three sub-
scales: preparedness, likelihood, and self-efficacy for help-
ing those in psychological distress.

Participants

Between 2010 and 2013, faculty, staff, and students from
geographically dispersed areas within the US complet-
ed one of five different online gatekeeper trainings based
on the following populations: university faculty and staff,
high school faculty and staff, middle school faculty and
staff, veteran-specific awareness for university faculty and
staff, and university students (see Table 1 for demograph-
ics). A total of 8,657 participants across the five training
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Table 1. Participant demographics®

Variable N reporting % M (SD)
Gender 8,587 Female 70.0%
Male 29.6%
Transgender 0.4%
Ethnicity 7,156 Hispanic 14.1%
Race 7,447 White/Caucasian 82.5%
Native American 2.4%
Asian 4.4%
Black/African American 9.6%
Other 1.0%
Employment role 7,762 Educator 43.9%
Staff/admin 32.0%
Otherb 16.3%
Received prior gatekeeper training in suicide prevention 6,271 13.3%
Received some training to become a mental health practitioner 5,230 15.2%
Age (years) 5,296 39.48(10.04)
Organizational tenure (years) 4,519 11.91 (9.67)

Note. °Due to different constraints, not all demographics were assessed for all studies. PIncludes resident assistant or student leader for student population.

simulations were used to assess the validity of the GBS.
Participants were recruited mainly by e-mails from school
administrators’ college/university counseling department
heads, nonprofit organizations, and state youth suicide
prevention coordinators.

Procedure

Before undergoing the gatekeeper training, participants
completed the prestudy measures, detailed here. Partic-
ipants then completed the training session, which lasted
from 45 min to 1 hr. The online training involves partic-
ipant engagement in role-play conversations with emo-
tionally responsive virtual students who exhibit signs of
psychological distress, including suicidal tendencies in
conversations. In this process, participants practiced and
learned to use motivational interviewing strategies such
as open-ended questions and reflective listening in order
to effectively broach the topic of psychological distress,
discuss their concern with students, and avoid common
pitfalls such as attempting to diagnose the problem, being
judgmental, or giving unwarranted advice.

Upon completion of the training, participants com-
pleted an additional survey. Finally, participants were as-
sessed again 3 months after training (hereafter called the
follow-up time point).

To measure construct validity, we used CFA techniques
on posttraining scores to assess the distinct factors with-
in the GBS. We also compared changes in individual GBS
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scores at posttraining and pretraining. To assess criterion
validity, we investigated the relationship between GBS
scores at posttraining and self-reported gatekeeper inter-
vention behaviors reported at follow-up. To assess conver-
gent validity, we compared the self-efficacy subscale from
the posttraining assessment with general self-efficacy
items also measured during the posttraining assessment.

Measures

Gatekeeper Behavior Scale

The GBS is composed of 11 items and three subscales.
The scale items and response scales are listed in Table 2.
To compute the overall composite GBS score, we first av-
eraged all of the items within each subscale of prepared-
ness, likelihood, and self-efficacy. Then, owing to differ-
ing response scales, we standardized the mean score for
each subscale using the percentage of maximize possible
(POMP) method, which expresses the raw scores as a per-
centage of maximize possible score (Fischer & Milfont,
2010). We then computed an overall GBS score by aver-
aging the three subscales’ POMP score. The GBS scale
was administered both pre- and posttraining, and in the
3-month follow-up.

General Self-Efficacy

Overall self-efficacy was measured using the eight items
from the New General Self-Efficacy Scale validated by
Chen, Gully, Stanley, and Eden (2001). Participants were
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Table 2. Gatekeeper Behavior Scale

Subscale Number Item Response Scale
Preparedness  How would you rate your preparedness to:
Prep 1 Recognize when a student’s behavior is a sign of
psychological distress
1 =Very low
Prep 2 Recognize when a student’s physical appearance is a sign of psychological distress 2= Low
Prep 3 Discuss with a student your concern about the signs of psychological distress they are 3= M.edium
exhibiting 4 = High
) o ) 5 = Very high
Prep 4 Motivate students exhibiting signs of psychological stress to seek help
Prep 5 Recommend mental health support services (such as the counseling center) to a student
exhibiting signs of psychological distress
Likelihood Like 6 How likely are you to discuss your concerns with a student exhibiting signs of psycholog- 1 = very unlikely
ical distress? 2 = Unlikely
Like 7 How likely are you to recommend mental health/ support services (such as the counseling 3= Likety
center) to a student exhibiting signs of psychological distress? 4 =Very likely

Self-Efficacy

Please rate how much you agree/disagree with the following statements:

Effi 8 | feel confident in my ability to discuss my concern with a student exhibiting signs of
psychological distress 1 = Strongly disagree
) : . - ) 2 = Disagree
Effi9 | feel confident in my ability to recommend mental health support services to a student 3 = Agree
exhibiting signs of psychological distress 4 = Strongly agree
Effi 10 | feel confident that | know where to refer a student for mental health support
Effi 11 | feel confident in my ability to help a suicidal student seek help

told that different people have different levels of ability for
performing different tasks and asked to respond in terms
of their abilities (e.g., “In general, I think that I can obtain
outcomes that are important to me”). Responses ranged on
a 5-point Likert scale from not at all to a very little extent to
a very great extent. Internal consistency reliability was high
(a=.94). The measure was only administered once, during
the posttraining survey.

Gatekeeper Intervention Behaviors

Participants were asked to indicate over the time period of
the previous two academic months the estimated number
of students that they had: (a) been concerned about owing
to psychological distress including suicidal ideation, (b)
discussed their concerns with, and (c) referred to appropri-
ate services. A behavior composite was created by comput-
ing the mean of the three behavior items. Behaviors were
assessed twice, in the pretraining survey and the 3-month
follow-up.

Results

First, because our data came from multiple samples, we de-
termined the merit of combining multiple smaller samples
into one larger sample. We ran an ANOVA for each item to
determine whether any significant differences appeared be-
tween the five training groups we used. The F test indicated

© 2016 Hogrefe Publishing

that for all 11 items on the GBS mean score there was at least
one significant difference (p <.05) between groups. Tukey’s
post-hoc tests help identify the differences between the vari-
ous training group’s mean item scores, but no group consist-
ently scored low or high across all items. To further investi-
gate the issue, since we have a relatively large sample size,
we calculated the omega square (w?) effect size to determine
how much of the variance was explained by the different
groups versus the sample size. The w? for all 11 items only
ranged between .004 and .050, indicating that the statistical
differences we found between modules were based on the
large power rather than meaningful variation between the
groups. It was then determined sufficient to combine the five
different groups into one larger sample for the purposes of
measuring the validity of the GBS assessment.

Construct Validity

We tested the construct validity of the GBS using CFA
via Mplus version 6 (Muthen & Muthen, 2010). We test-
ed the GBS with multiple factor models (i.e., single factor,
two, three, and four factors) to determine the best fit for
the data. To evaluate the goodness of fit, we used the chi-
squared test (x?), comparative fit index (CFI), Tucker-Lew-
is index (TLI), and the root mean square error of approxi-
mation (RMSEA). A large % result indicates a poor fit of the
data, but is recognized as problematic as it is very sensitive
to sample size. To combat this drawback, other measures of
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Table 3. Summary of confirmatory factor analysis (CFA) results

No. of free
Model x2 parameters df p CFI TLI RMSEA
AThree-factor 3,612.02 36 41 <.001 .954 .938 .028
B Two-factor Like/Effi 9,626.93 34 43 <.001 .877 .843 .108
C Two-factor Prep/Like 7,780.49 34 43 <.001 .900 .872 .066
D One-factor 27,644.17 33 44 <.001 642 .5583 143
E Four-factor (four steps) 25,164.32 36 41 <.001 674 563 1130

Note. ltems used for CFA are from posttraining assessment. CFI = comparative fit index. TLI = Tucker-Lewis index. RMSEA = root mean square error of

approximation. Like = likelihood. Effi = self-efficacy. Prep = preparedness.

Item 1
Item 2
Item 3
Item 4
Item 5
Item 6
Likelihood
Item 7
Item 8
0.94
> |tem 9
Self-Efficacy
Item 10
Item 11

Figure 1. Three-factor CFA model. The standardized model coefficients
areallp<.001.

fit have been developed (Albright & Park, 2009). CFI, TLI,
and RMSEA are all relatively insensitive to sample size.
The CFIranges from O to 1 with a value of .90 or greater in-
dicating an acceptable fit. An RMSEA value of about .06 or
less is considered to indicate a close fit of the model. There
are no hard-set rules for determining goodness of fit, but
Albright and Park (2009) state that, in general, “when RM-
SEA values are close to .06 or below and CFI and TLI are
close to .95 or greater, for example, the model may have
a reasonably good fit” (p. 7). Therefore, we report the y2,
RMSEA, CFI, and TLI to better determine the best model.

Crisis (2016),37(4),271-280

The results of the CFA analyses are presented in Table 3.
Model A, the a priori model, included preparedness, like-
lihood, and self-efficacy as three separate factors. The sin-
gle-factor model included all GBS items on a single factor
(Model D). We tested two two-factor models: one with pre-
paredness items on the first factor and likelihood/self-effi-
cacy items on the second factor (Model B) and one with pre-
paredness and likelihood measures on the first factor and
self-efficacy on the second factor (Model C). The one-factor
model (Model D) of all items together produced a poorer
fit than both the two-factor and the three-factor models.
Lastly, we investigated a four-factor model (Model E) based
on the four specific gatekeeper behaviors that included sep-
arate factors of recognizing, discussing, motivating, and
referring people in psychological distress. The three-factor
model (A) produced the best fit on all three fit indices (CF]I,
TLIL, and RMSEA). The standardized factor loadings for
Model A are presented in Figure 1. Furthermore, the GBS
was found to have high internal consistency (@ = 0.93). In
summary, taking into account the high internal reliability
and the CFA models, we determined that the three-factor
model of the GBS best represents the intended theoretical
framework delineated by the three subscales of prepared-
ness, likelihood, and self-efficacy.

In addition to the CFA to assess construct validity, we
investigated how gatekeeper training affects participants’
GBS score. Arepeated sample ¢ test was conducted to com-
pare participants’ GBS scores before and after undergoing
gatekeeper training. Participants’ composite GBS score was
significantly higher after training (M = 78.9, SD = 14.9)
thanbefore training, M= 63.7,SD=18.2;t(5176)=-71.9,
p < .01 and Cohen’s d = —1.02. The large effect size indi-
cates that the significant difference in GBS scores between
the pre- and posttraining periods are not due to sample
size. These gains on the GBS due to training indicate the
additional construct validity of the assessment.

Criterion Validity

To explore the criterion-related validity, we used zero-or-
der correlations and linear regression to determine how

© 2016 Hogrefe Publishing
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well the posttraining assessment’s preparedness, likeli-
hood, and self-efficacy dimensions predict participants’
engagement in gatekeeper intervention behaviors at the
3-month follow-up.

The GBS significantly correlates with the three gate-
keeper intention behaviors of being concerned (v = .26, p
<.01), approaching (r=.28,p <.01), and referring (r = .26,
p <.01). We also investigated the relationship between the
GBS at the item level and the three behavioral items. Ta-
ble 4 shows the correlations between the GBS composite
score, three subscale scores, behavioral composite, three
behavioral items, and 11 items from the GBS. All the indi-
vidual items significantly correlate with each of the gate-
keeper intention behaviors and the behavioral composite,
providing evidence of criterion validity that those with
higher GBS scores are more likely to engage in gatekeeper
intervention behaviors.

Multiple regression analysis was used to test whether
the three dimensions’ mean scores from the GBS at post-
training significantly predicted participants’ self-reported
gatekeeper intervention behaviors composite at follow-up.
The results of the regression indicated that all three predic-
tors explained 7.4% of the variance, R*=.074, F(3,1002)
= 26.57, p < .001. Preparedness significantly predicted
gatekeeper intervention behavior (3 = .30, p <.05) as did
Likelihood (8 = .43, p <.05) and Self-Efficacy (3 = .80, p <
.01). As anticipated, higher participant ratings on the GBS
dimensions from the posttraining assessment predicted
more self-reported gatekeeper intervention behavior as
measured at the 3-month follow-up.

Convergent Validity

For convergent validity, we found a robust correlation be-
tween our measure of self-efficacy in motivating someone
to seek help and general self-efficacy (r = .43, p <.01). This
correlation is high enough to demonstrate convergent va-
lidity but not so high as to suggest complete overlap in the
two constructs. The self-efficacy component of the GBS is
therefore unique from general self-efficacy.

Discussion

A validation study of the 11-item GBS was conducted in
order to create a unique tool to measure the effectiveness
of gatekeeper training by assessing participants’ skills, at-
titudes, and intentions, which predicts engagement to help
those in psychological distress and those at risk of suicide.
To our knowledge, such a standard and validated assess-
ment does not exist even though some researchers have
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used tools validated on different populations or construct-
ed tools based on previous research.

The CFA findings show that the GBS measures three
distinct components of suicide prevention behavior that
include preparedness to recognize and motivate someone
who may be in psychological distress, the likelihood that
participants will engage in the suicide prevention behav-
ior, and the self-efficacy or confidence that they can guide
a suicidal person to seek help. Through exploring different
factor models, the data indicate the best fit is the three-fac-
tor model that was theorized based on motivational the-
ories of behavior measuring potentiality, probability, and
control. Items in each GBS subscale correlate with one an-
other more highly than they do with other items, indicating
three separate constructs are being measured. The high
Cronbach’s a for all 11 items suggests the GBS measures
an overall concept of suicide prevention intentions. The
significant criterion-related validity suggests that the GBS
measures the probability of engaging in the wanted behav-
ior. Also, preparedness, likelihood, and self-efficacy pro-
vide significant predictive ability for gatekeeper behavior,
accounting for 7% of the variance in the composite behav-
ior score. While the regression analysis only explains about
7% of the variability in the behavior outcome, it is consid-
ered within an acceptable range for predicting such com-
plex behavior providing validity for the three measures to
predict gatekeeper behavior. The significant convergent
validity suggests that the GBS measures self-efficacy, but
more specifically confidence in employing gatekeeper be-
havior rather than general self-efficacy.

To determine the benefits of gatekeeper training, we
need to more accurately assess suicide prevention behav-
ioral intentions before training to determine if intentions
are learned after training, and, more importantly, to identi-
fy actual changes in participants’ behavior as theorized by
Kirkpatrick and Kirkpatrick (2006). By evaluating whether
the training increases intentions to act, we can more accu-
rately link the training to actual behavioral changes in the
results phase of gatekeeper programs such as changes in
suicide prevention behavior, more open communication,
referrals, and identification of those at risk. The GBS ap-
pears to be a valid tool for assessing a person’s gatekeeper
behavior to question, discuss, motivate, and refer those in
psychological distress to mental health support services.

Limitations and Future Research

Further studies need to be conducted to validate the tool
on other forms of gatekeeper training such as face-to-
face training. Also, to further validate the GBS we need
to compare it with other performance-based criteria such
as referrals reported by mental health support services or

© 2016 Hogrefe Publishing
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reductions in suicidal behavior. Another limitation is that
participants self-selected to take the training and therefore
may have been more motivated and not representative of
the general population within an educational setting. Also,
demographic data showed the participant population was
skewed toward being female and middle aged and was not
evenly divided between educational settings, which also
could have compromised the generalizability.

Furthermore, although not included in this particular
study, we recognize the need to compare the GBS with oth-
er gatekeeper trainings in further studies.

To examine the potential of the GBS as a predictive tool,
the authors are conducting a regression analysis to predict
changes in gatekeeper behavior. Additionally, we are in-
vestigating any differences in population subsets includ-
ing measures across all ethnicities, gender, jobs, or ages.
A more in-depth dissection of the GBS data is needed to
determine whether there is cultural bias in the wording of
the questions.

Conclusion

The validation of the GBS tool may allow researchers to
generalize their findings to the larger population. Through
validation, researchers can use the GBS to explore how
gatekeeper trainings affect different populations or how
different practices affect participants’ behavioral inten-
tions. By focusing on intent to engage in specific behavior,
we can more appropriately assess the usefulness of gate-
keeper programs since the main purpose of suicide preven-
tion training is to get people to take action and intercede on
behalf of those at risk.

References

Albright, J. J., & Park, H. M. (2009). Confirmatory factor analysis
using Amos, LISREL, Mplus, SAS/STAT CALIS (UITS Working pa-
per). Indiana University, Center for Statistical and Mathematical
Computing. Retrieved from http://www.indiana.edu/~statmath/
stat/all/cfa/index.html

Albright, G., Goldman, R., Shockley, K., Mcdevitt, F., & Akabas, S.
(2011). Using an avatar-based simulation to train families to
motivate veterans with post-traumatic stressto seek help at the
VA.Games for Health, 1(1), 21-28. doi:10.1089/g4h.2011.0003

Aseltine, R. H., & DeMartino, R. (2004). An outcome evaluation of
the SOS suicide prevention program.American Journal of Public
Health, 94, 446-451.

Bandura, A. (1977). Self-efficacy: Toward a unifying theory of
behavioral change. Psychological Review, 84(2), 191-215.
doi:10.1037/0033-295X.84.2.191

Berman, A. L. (2009). School-based suicide prevention: Research
advances and practice implications. School Psychology Review,
38(2), 233

© 2016 Hogrefe Publishing

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 National Defense
Research Institute.

Centers for Disease Control and Prevention. (2010). Web-based In-
jury Statistics Query and Reporting System (WISQARS). Atlanta,
GA: National Center for Injury Prevention and Control. Retrieved
from http://www.cdc.gov/injury/wisgars/index.html

Capp, K., Deane, F. P, & Lambert, G. (2001). Suicide prevention in
Aboriginal communities: Application of community gatekeeper
training. Australian and New Zealand Journal of Public Health,
25(4),315-321.

Chagon, F., Houle,J., Marcoux, |., & Renaud, J. (2007). Control-group
study of an intervention training program for youth suicide pre-
vention. Suicide and Life-Threatening Behavior, 37, 135-144.

Chen, G., Gully, S., M., & Eden, D. (2001). Validation of a new gen-
eral self-efficacy scale. Organizational Research Methods, 4,
62-83.

Crosby, A. E., Han, B., Ortega, L. A. G., Parks, S. E., & Gfoerer, J.
(2011). Suicidal thoughts and behaviors among adults aged >18
years — United States, 2008-2009. CDC Morbidity and Mortality
Weekly Report (no. SS-13). Retrieved from http:/www.cdc.gov/
mmwr/preview/mmwrhtml/ss6013a1.htm

Cross, W., Matthieu, M. M., Cerel, J., & Knox, K. L. (2007). Proximate
outcomes of gatekeeper training for suicide prevention in the
workplace. Suicide and Life-Threatening Behavior, 37(6), 659-
670.doi:10.1521/suli.2007.37.6.659

Cross, W., Seaburn, D., Gibbs, D., Schmeelk-Cone, K., White, A. M.,
& Caine, E.D.(2011). Does practice make perfect? Arandomized
control trial of behavioral rehearsal on suicide prevention gate-
keeper skills. The Journal of Primary Prevention, 32(3), 195-211.
doi:10.1007/s10935-011-0250-z

Fischer, R., & Milfont, T. L. (2010). Standardization in psychological
research. International Journal of Psychological Research, 3(1),
88-96.

Fishbein, M., & Ajzen, |. (1975). Belief, attitude, intention, and be-
havior: An introduction to theory and research. Reading, MA: Ad-
dison-Wesley.

Gould, M. S., & Kramer, R. A. (2001). Youth suicide prevention.
Suicide and Life-Threatening Behavior, 371(Suppl), 6-31.
doi:10.1521/suli.31.1.5.6.2421

Gunnell, D., & Frankel, S. (1994). Prevention of suicide: Aspirations
and evidence. BMJ (Clinical Research Ed.), 308(6938), 1227~
1233.

|saac, M., Elias, B., Katz, L. Y., Belik, S., Deane, F. P, Enns, M. W.,
Swampy Creek Suicide Prevention Team. (2009). Gatekeeper
training as a preventative intervention for suicide: A systematic
review. Canadian Journal of Psychiatry. Revue Canadienne De
Psychiatrie, 54(4), 260.

Jacobson, J. M., Osteen, P.J., Sharpe, T. L., & Pastoor, J. B. (2012).
Randomized trial of suicide gatekeeper training for social work
students. Research on Social Work Practice, 22(3), 270-281.
doi:10.1177/1049731511436015

Kalafat,J., & Elias, M.J. (1996). The use of simulations in an educa-
tional context: Broad and narrow foci. Suicide and Life-Threat-
ening Behavior, 25,123-133.

Kalafat, J., & Gagliano, C. (1996). The use of simulations to assess
the impact of an adolescent suicide response curriculum. Sui-
cide and Life-Threatening Behavior, 26(4), 359-364.

Kirkpatrick, D. L. (1996). Great ideas revisited. Techniques for eval-
uating training programs. Revisiting Kirkpatrick's four-level
model. Training and Development, 50(1), 54-59.

Kirkpatrick, D. L., & Kirkpatrick, J. D. (2006). Evaluating training pro-
grams: The four levels (3rd ed.) San Francisco, CA: Berrett-Koe-
hler Publishers.

Klimes-Dougan, B., Klingbeil, D.A., & Meller, S.J.(2013). The impact
of universal suicide-prevention programs on the help-seek-

Crisis (2016), 37(4), 271-280



This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

280 G.L.Albright et al.: Development and Validation of the Gatekeeper Behavior Scale

ing attitudes and behaviors of youths. Crisis, 34(2), 82-97.
doi:10.1027/0227-5910/a000178

Knox, K. L., Litts, D. A., Talcott, G. W., Feig,J. C., & Caine, E. D. (2003).
Risk of suicide and related adverse outcomes after exposure to
a suicide prevention program in the US Air Force: Cohort study.
British Journal of Medicine,327,1376-1378.

Kognito. (2015). Products. Retrieved from http:/www.kognito.com/
products/

Madden, T. J., Ellen, P. S., & Ajzen, I. (1992). A comparison of the
theory of planned behavior and the theory of reasoned ac-
tion. Personality and Social Psychology Bulletin, 18(1), 3-9.
doi:10.1177/0146167292181001

Mann, J. J., Marusic, A., Mehlum, L., Patton, G., Phillips, M., Rutz,
W., & Malone, K. (2005). Suicide prevention strategies: A sys-
tematic review. JAMA, 294(16), 2064-2074. doi:10.1001/
jama.294.16.2064

Matthieu, M. M., Cross, W., Batres, A. R., Flora, C. M., & Knox, K. L.
(2008). Evaluation of gatekeeper training for suicide preven-
tion in veterans. Archives of Suicide Research, 12(2), 148-154.
doi:10.1080/13811110701857491

Miller, D. N., Eckert, T. L., & Mazza, J. J. (2009). Suicide prevention
programs in the schools: A review and public health perspec-
tive. School Psychology Review, 38(2), 168.

Muthen, L. K., & Muthen, B. 0. (2010). Mplus (Version 6) [Computer
software]. Los Angeles, CA: Muthén & Muthén.

Neimeyer, R. A., & Bonnelle, K. (1997). The suicide intervention
response inventory: A revision and validation. Death Studies,
21(1),59-81.d0i:10.1080/074811897202137

Schreiber,J. B., Nora, A., Stage, F. K., Barlow, E. A., & King, J. (2006).
Reporting structural equation modeling and confirmatory fac-
tor analysis results: A review. Journal of Educational Research,
99(6), 323-338.

Stuart, C., Waalen, J., & Haelstromm, E. (2003). Many helping
hearts: An evaluation of peer gatekeeper training in suicide risk
assessment. Death Studies, 27(4), 321-333.

Wyman, P A., Brown, C. H., Inman, J., Cross, W., Schmeelk-Cone, K.,
Guo, J., & Pena, J. B. (2008). Randomized trial of a gatekeeper
program for suicide prevention: 1-year impact on secondary
school staff.Journal of Consulting and Clinical Psychology, 76(1),
104-115.doi:10.1037/0022-006X.76.1.104

York, J., Pearson, J., Lamis, D.A., Friedman, L., Berman, A. L., Joiner,
T.E., Gutierrez, P M. (2013). A systematic review process to eval-
uate suicide prevention programs: A sample case of commu-
nity-based programs. Journal of Community Psychology, 41(1),
35-51.doi:10.1002/jcop.21509

Crisis (2016),37(4),271-280

Received May 8, 2014

Revision received October 30, 2015
Accepted November 2,2015
Published online June 1, 2016

About the authors

Glenn Albright is an associate professor and former chair of the De-
partment of Psychology at Baruch College of the City University of New
York, NY. His research examines the impact of virtual human role-play
simulations in bringing about sustained changes of behavior in the ar-
eas of health and behavioral health.

Jesse Davidson is HR Manager of Advanced Analytics at Pfizer, New
York, USA. Previously he was a research assistant at Columbia Univer-
sity and survey consultant for Kognito. He holds an MS in Industrial/
Organizational Psychology from Baruch College and a BA in Psychology
and Dramatic Arts from the University of North Carolina.

Ron Goldman is an innovator, tech executive, data scientist, and so-
cial entrepreneur. Ron co-founded and has served as CEO of Kognito,
New York, USA, since 2003 where he has pioneered the use of gaming
and simulation technology for learning experiences in social, emotion-
al, and physical health. Ron is a member of the advisory board of the
Games for Health Journal.

Kristen Shockley is Associate Professor of Psychology at Baruch Col-
lege of the City University of New York, NY. She received her PhD in in-
dustrial/organizational psychology from the University of South Flor-
ida, and her main areas of research are aimed at understanding how
individuals manage work and family and career development.

Dr. Timmons-Mitchell is a child clinical psychologist and Associate
Clinical Professor of Psychology in the Department of Psychiatry, Case
Western Reserve University School of Medicine in Cleveland, OH, and
an adjunct faculty member at the Mandel School. She is Evaluator of
the Ohio Suicide Prevention Foundation Garrett Lee Smith Grant from
SAMHSA.

Glenn Albright

Baruch College, City University of New York
Department of Psychology

One Bernard Baruch Way

New York, NY 10010

Tel. +1 (646) 312-3780

Fax +1 (646) 312-3781

E-mail glenn.albright@baruch.cuny.edu

© 2016 Hogrefe Publishing





