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'Sometimes trying tg deal with things on our oWwn or even
talking it over with ma’res just isn't enough There is no shcme .
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‘The Ripple
Effect has
helped move
me info a new
phase of my
on-going
maintenance

of my mental
health.’

- Male 34
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We wish to thankbeyondblueand the Movember Foundation for their generous funding of the Ripple Effect
research project.

We would also like to thank the following people and organisations whose contributions were itwable to the

project

T

Members of the Ripple Effect Steering Grouglison Fairleigh, Dan Koerner, Graeme Fothbhn Clark,
Karen Seiler, Katrina Myers, Kylie Robertson, Maria Parente, Martin Butler, Nick Shady, Ross R&aeo,
Haren, Steve Junghennifom Whtty and Tristan BrumbyRendell

Participants and community donois 1 1T OAAT U OEA ' AAI fot teir toAtibd@ibnkd AT 6
the National Centre for Farmer Health Digital Storytelling Workshop

Ripple Effect Community Champions including rural commityn members, health professionals,
community groups, service clubsagricultural businessesnd sporting clubs that provided key support

and assistance with project promotion and recruitment

Samantha Kaspers for her generosity in providing photos and asiaig with report layout

Finally, we would like to extend our sincere gratitude to the participants who shared their insights and
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beyondblue

Following an open, competitive proceseyondbluewith donations from the Movember Foundationsupported

six action research partnerships to answer a key question:
O#A1 AECEOAI ET OAOOAT OET 1 Oh EI blokdteAdhdhdelacrosOtheA |
knowledge, attitudinal and/or behavioural components of stigma experienced and/or exhibited by men
ACAA YP O wo UAAOOeo®

The partnerships were all required to involve multiple perspectivedocal community, academics, evaluators

anddesigner® each contributing to an integrated innovative digital project.

The Stigma Reduction Interventions: Digital Environments (STRIDHpitiatve ET OAOOECAOAA OE A
effectiveness of evidencanformed interventions and prioritised research artnerships between the community
and academics.

The sixfunded projects were:

Better Out Than In, led by the AFL Players Association
Contact+Connect, led by Incolink

Out of the Blue: Pete & Dale, led by VAC

Tell Your Story, led by UNSWefugee Trauma & Rmvery Program
The Ripple Effect, led bthe National Centre for Farmer Health

Y Fronts, led by CGA Consulting

beyondbluereceived results of the six projects in mid017. These results provided us with insights into how to
best use digital channels to mmote behaviour change in men in their middle years so they report less stigma
around mental health and/or suicide.

More information on the STRIDE Initiative, including detailed results of the research, is available at:
beyondblue.org.au/stigma

The STRIDE Initiative isbeyondblueproject funded with donations from the Movember Foundation.


https://www.beyondblue.org.au/about-us/about-our-work/our-work-with-men/reducing-stigma-in-men

‘At the time |
attempted to take my
own life, my world
had practically fallen
apart around me. |
was suffering with
depression and
anxiety, | lost my job,
my home was at risk
due to having no
income, and
eventually my
girlfriend who |
absolutely adored left
me. |t seemed nothing
would get better. |
look back at those
days now and | am so
very thankful that
none of my attempts
were successful. |
still have bad
patches, but the good
outweigh the bad.
I've got a great
support network
around me and that
takes the edge off
things. The biggest
piece of advice | can
give is just don't give
up. It does get
better. It's not easy,
but it does happen.’
- Male, 33 years
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Those bereaved by suide, those who have contemplated or attempted suicide, those who have cared for
someone who has attemptedsuicide and those who have been touched by suicideanother way.

An assessment of the knowledge of suicide (truer false questions) comprising four themes: risk factors,
signs/symptoms, cause/nature, and treatment/prevention. Responsegraded correct or incorrect highlight
knowledge and areas of misinformatioriBatterham, Callear, & Christensen, 2013a)

Stigma involves lack of knowledge or misinformation, prejudicial attitudes and discriminating behaviour. There
are a number of diferent types of stigma. The Ripple Effect is specifically focused on reducing the -séfma
and perceivedstigma associated with an experience of suicide.

I PDAOOTT60 AAI EAEO AAT OO OEA 1T ACAOEIOA AT A OOECIi AOEO

I DA OO Hdiredté€d judydrertal attitudes and beliefs.

A 32item short-form of the 58item assessmentool adapted to specifically measure selftigma and perceived
stigma in the Ripple Effect(Batterham, Callear, & Christensen, 2013HYsing a 5point Likert scale, the
assessment toolmeasures stigmatising attitudes toward people who suicideSubscalesidentify participantO &
perceptions of stigma, their attribution of suicide to isolation and depression, anthe presence ofglorification
and normalisation.

The Ripple Effect is one of siprojects funded by beyondblu® O 3 OECIi A 2 AA @ Eitohnient E 1
(STRIDE)nitiative through donations from the Movember Foundation.
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'Suicide is
something that
needs to be
discussed.
Particularly in a
friendship setting,
as it may not be
just yourself that
is having
difficulty.
Sometimes other
friends need to
talk as much as
yourseltf and in a
tough time, such
as with suicide, it
can be easy to

lose sight of this.'

- Male, 253



This report details the design and evaluation ofThe Ripple E#ct? a technologicallyinnovative, digital
intervention to reduce the stigma associated with suicide for males aged 3@&4 yearsin rural and remote
Australian communities. The findings presented are the product @B months of engagement with rural and
remote farming community members affected by suicide those bereaved by suicide, thosewho have
contemplated or attempted suicide, those who hee cared forsomeone who has attempted and those who
have been taiched by suicide in other waysThe Ripple Effectrecognises that males inrural Australig in
comparison tomales inthe urban population experience hjher rates of suicide This isdespite similarlevels of
diagnosed mentalhealth conditions in rural and urban areag€ontextual elements such as geographic isolation,
traditional gender and cultural expectations, and closenit communities restrict open dscussion about suicide
and reinforce the effects of stigma(A. J. Kennedy, 20157 his inclination to avoid emotional vulnerability can be
detrimental when combined with feelings of weakness, shame, guilt, selfishness and the sense of rejection often
associated with an experience of suicide. The sstigma and perceiveestigma that manifests can lead to
obscured behaviour and aversion to helpeeking, which may have lifaltering effects and, ultimately lead to
increased ongoing suicide risk.

The Ripple Whee(see Figure Jlvisually represents the Ripple EffedtO [ O1 Cappfach o édubing rural
suicide stigma. The inner wheel demonstrates the stigmneducing actions used throughout the intervention,
while the middle wheel identifies the groups involved irproject governance and resource creationThe
outermost wheel describes the wenues of dissemination and communication during the research phase
achieve maximum reachmaximum engagement in the website and maximum effect of the intervention to
reduce suicide stigma.

Figure I The Ripple Wheel 1:














































































































































































































































































