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Description & Objectives: 

QPR training was created by Paul Quinnett, 

PhD, in 1995. The training is provided in a 

multimedia format (lecture, videos, and an 

optional behavioural practice session). The 

components of QPR training are: 

- How to get help for one’s self and learn about 

preventing suicide 

- Common causes for suicidal behaviour and 

the warning signs of suicide 

- How to assume the gatekeeper role and help 

someone in crisis (Question a person about 

suicide, Persuade them to seeking help, and 

Refer the person to an appropriate resources) 

 

Group size: 

Between 10-35 in an in-person training session 

 

Time: 

1-1.5 hours  

4-12 hours for professional training  

 

Cost:  

Online gatekeeper training: $29.95 

In-person training: varies on group size and 

location, contact QPR for Quote 

Professional training courses (online or in-

person): $59-$139 

Instructor training (online or in-person): $495-

$670 

 

 

 

 

 

 

 

Behaviour 

- Individuals trained in QPR identified that behavioural rehearsal enhanced learning and provided 

an opportunity to practice skills which increased both confidence and the likelihood of using those 

skills in the future [1] 

- Individuals trained in QPR reported increased willingness to learn more about suicide [1,2,3,4,5] 

- QPR trained clinicians average 2.5 referrals for suicide after one-year post training [4] 

Self Efficacy and Confidence 

- Following QPR training and at 1 year follow up, individuals reported improved self-efficacy for 

conducting suicide interventions compared to their pre-training selves [1,2,3,4,5] 

- Individuals trained in QPR reported improved confidence for conducting suicide interventions 

compared to those who had no training [1] 

- QPR training has a greater impact on non-clinical staff’s self efficacy than clinical staff [3] 

Knowledge  

- Individuals trained in QPR reported increased knowledge about suicide and suicide risk factors 

[1,2,3] 

- Individuals trained in QPR demonstrated increased declarative knowledge about suicide relative 

to their pre-training selves, but this decreased at 1 year follow up [4] 

- QPR had greater impact on non-clinical staff’s perceived knowledge than clinical staff [3] 

Online vs In-person 

- Web-based QPR training is as effective as in-person QPR training at improving knowledge, self-

efficacy, and increasing likelihood of engaging in suicide prevention [6] 

- For both Web-based and in-person QPR training, knowledge, self-efficacy, and suicide 

intervention engagement declined at 6 months post training [6] 

Academic Utility 

- Nursing students trained in QRP demonstrated improved knowledge, skills, and abilities 

regarding suicide prevention (facts and warning signs about suicide, how to ask someone about 

suicide, how to get help, information about local resources) [7] 

- Social work students trained in QPR stated training helped to increase both knowledge about 

suicide and confidence with intervening, likelihood of practicing these newly acquired skills to 

connect with clients, and sharing of knowledge and skills obtained from training with peers [8] 

QPR vs ASIST 

- QPR and ASIST training improved attitudes about suicide and referral behavioural [9] 

- Individuals trained in ASIST were more likely to ask about suicide than those trained in QPR [9] 

https://www.qprinstitute.com/
https://www.qprinstitute.com/
https://www.qprinstitute.com/


Applied 

Suicide 

Intervention 

Skills Training 

(ASIST) 

  

 

Description & Objectives 

ASIST was initially developed in 1983. It is a 

workshop that uses variety of methods to 

provide training (large-group discussions, role-

playing, and audio-visual presentations). At the 

end of the workshop, attendees will be able to:  

-  Identify individuals at risk for suicide to 

maximize their safety 

- Understand essential components of a suicide 

safety plan and how to implement that plan 

with individuals at risk 

- Understand how societal context, particularly 

attitudes and stigma surrounding suicide and 

suicidal ideation, influence attitudes on suicide 

prevention 

- Understand how to intervene with a person 

contemplating suicide 

-Understand how to utilize and integrate 

community resources to facilitate suicide 

prevention 

- Identify and understand other considerations 

arounds suicide prevention, such as the effect 

of suicide interventions on the clinician as well 

as how to best optimize one’s self care 

 

Group Size:10-12 people  

 

Time: 

- 2 day workshop (7 hours/day)  

- ASIST trainers: a 4-day workshop using the 

Train-the-Trainer approach. 

 

Cost:  

Average cost is approximately $250, but cost 

varies by location and group size. Contact 

LivingWorks for Quotes. 

Patient Outcomes 

- Individuals who called ASIST-trained workers at a crisis hotline reported lower suicidality, less 

hopelessness, and less depression compared to those not trained in ASIST [10] 

Behavior 

- Individuals trained in ASIST do not demonstrate a more in-depth assessment process when 

compared to those who have not taken ASIST [11] 

- Individuals trained in ASIST demonstrated more effective interventions skills relative to their 

pre-training selves as well as compared to non-trained individuals [12] 

- A preponderance of published literature suggest that ASIST-trained individuals intervene for 

suicide more frequently but sometimes decrease the frequency of referral [12] 

Self Efficacy and Confidence 

- Individuals who have taken ASIST report higher levels of confidence in their ability to assess 

and intervene with people at risk of suicide after having taken training [11, 12, 13] 

Knowledge 

- Individuals who have taken ASIST demonstrated more knowledge on suicide, suicide 

assessment and suicide intervention [11,12,13] 

 Attitudes 

- Individuals who have taken ASIST are more willing to discuss suicide with clients [13] 

Cost-Effectiveness 

- In California, every $1 spent on ASIST training translates to an estimated $1,100 dollars saved 

for the system through decreased health expenditure and increased income taxation [14] 

Trainer Fidelity 

- On average, 2/3s of ASIST content was delivered during workshops. Fidelity was higher for 

information delivery rather than role play sections. Additional training did not improve adherence. 

Only 18% of trainers were rated as “very competent” in their delivery of the material, with 

competence varying most due to the trainer factors rather than other factors [15]  

Group Cohesion 

- Undergraduate students who take ASIST together report greater levels of group cohesion and 

improved willingness to share with one another after having taken ASIST [16]  

 

https://www.livingworks.net/programs/asist/
https://www.livingworks.net/programs/asist/
https://www.livingworks.net/programs/asist/
https://www.livingworks.net/programs/asist/
https://www.livingworks.net/programs/asist/


STORM Skills 

Training: 

Suicide 

Prevention 

  

  

Description & Objectives 

STORM Suicide Prevention Training is a 

modular, skills-based training program that 

aims to impart both knowledge and practical 

skills to gatekeepers. STORM training seven 

different modules which include: 

1. Assessment of Risk 

2. Safety Planning 

3. Problem Solving 

4. Future Safety Planning 

5. Self-Injury Mitigation: Assessment of Risk 

6. Self-Injury Mitigation: Safety Planning 

7. Suicide Postvention 

  

Modules 1 and 2 are mandatory and can be 

accomplished in the course of a single day. 

Content can be specially directed towards 

individuals working with either prisoners or 

children if appropriate. Moreover, the training 

can be customized to the population receiving 

the training if appropriate (e.g., specific 

approaches from training the military). 

  

Content can be delivered in one-of-two ways. 

A Direct-to-Participant model, can be arranged 

in the UK. Outside of the UK, and for larger 

organizations, a Train-The-Trainer model is 

used where individuals are trained by master 

trainers. 

 

Group Size: 6-60 

 

Time: Between 1 and 3 days, depending on the 

number of modules includes 

 

Cost: Varies, Contact STORM for Quote 

 

Patient Outcomes 

- Areas adopting widespread training of clinicians in STORM do not demonstrate a reduction in 

suicide mortality rates [17] 

Behavior 

- Individuals trained in STORM demonstrated improved problem solving, future planning, and 

provision of immediate support after training relative to their pre-training scores [18] 

- Individuals trained in STORM demonstrated no improvements in general interview skills, in 

attempting to remove lethal means from individuals at risk with suicide, and at combatting 

hopelessness relative to their pre-training selves [18] 

Self-Efficacy and Confidence 

- Individuals who have been trained in the STORM program feel more confidence when assessing 

and intervening with individuals who may be at risk for suicide relative to their pre-training selves 

[19,20,21,17]   

Knowledge 

 - Individuals who have been trained in STORM have increased knowledge about suicide and 

suicide intervention relative to their pre-test scores [21]  

Attitude 

- Individuals who have been trained in STORM improve their willingness to engage with suicide 

prevention as well as increasing their belief in the efficacy of suicide intervention relative to their 

pre-training attitudes [20,21] 

Satisfaction 

- Individuals trained with STORM report high levels of satisfaction with the workshop [22] 

Cost Effectiveness 

- The money saved through the potential reduction in suicide attempts and suicide mortality 

outweighs the cost to the system of training individuals with STORM [22] 

 

http://www.stormskillstraining.co.uk/
http://www.stormskillstraining.co.uk/
http://www.stormskillstraining.co.uk/
http://www.stormskillstraining.co.uk/


Counseling on 

Access to 

Lethal Means 

(CALM) 

 

(Online 

training 

available) 

 

Description & Objectives: 

Created by Elaine Frank and Mark Ciocc in 

2009. The program training components are: 

- Knowledge about suicide and lethal means 

- An introduction to firearms (and other lethal 

means) 

- Video presentation that models the 

counseling strategy 

- A presentation and discussion on conducting 

a counseling session, with optional role play 

 

The goals of the program are to:  

- Increase knowledge about the relationship 

between one’s access to lethal means and 

suicide 

- Increase knowledge about the role of means 

restriction in preventing suicide. 

- Increase self-efficacy and skills to work with 

clients and their families to assess and reduce 

access to lethal means. 

 

Group Size:  

Not limited due to online medium 

 

Time:  

1.5 - 2 hours 

 

Cost:  

Online: Free  

In person: $750-$1500  

Train-the-Trainer version: $3000-$5000 

 

 

 

 

 

 

 

 

 

 

 

Behaviour 

- 65% of individuals trained in CALM reported counseling parents on means reduction at 2-3 

months post training [23] 

Self-efficacy  

- Individuals trained in CALM reported increased perception of skills for conducting lethal means 

counseling [23] 

- Individuals trained in CALM reported increased self-efficacy for conducting lethal means 

counseling, however, this decreased at 2-3 month follow up relative to post-training scores [23] 

 Knowledge 

- Individuals trained in CALM reported increased knowledge about conducting lethal means 

counseling  

Attitudes 

- The beliefs, of individuals trained in CALM, about the effectiveness of lethal means counseling 

decreased at 2-3 months post training [23] 

CALM+QPR combined training  

- Individuals trained in the combined program reported improved knowledge, preparedness, and 

self-efficacy to address suicide and counseling on access to lethal means [24] 

- Individuals trained in the combined program reported improved knowledge and attitudes about 

firearm assessment and safety counseling [24] 

- Following CALM training, 97% of individuals reported that training will alter their future 

interaction with suicidal patients and 83% reported having made this change 6 months following 

training [24] 

 

 

 

http://www.sprc.org/resources-programs/calm-counseling-access-lethal-means-0
http://www.sprc.org/resources-programs/calm-counseling-access-lethal-means-0
http://www.sprc.org/resources-programs/calm-counseling-access-lethal-means-0
http://www.sprc.org/resources-programs/calm-counseling-access-lethal-means-0
http://www.sprc.org/resources-programs/calm-counseling-access-lethal-means
http://www.sprc.org/resources-programs/calm-counseling-access-lethal-means
http://www.sprc.org/resources-programs/calm-counseling-access-lethal-means


Recognizing & 

Responding to 

Suicide Risk: 

Essential Skills 

for Clinicians 

(RRSR) 

Description & Objectives 

Created by the American Association of 

Suicidology (AAS) in partnership with New-

Hampshire based Suicide Prevention 

Partnership (SPP). This program is based on 

core competencies for mental health 

professional to effectively assess and manage 

suicide risk. The RRSR's program takes on a 

multi-modal learning approach, including: self-

paced learning, online interaction, classroom 

instruction, group and dyadic exercises, and 

post-training web-based collaborative learning 

and mentorship.  

 

The goals of the RRSR training are to increase 

the ability of mental health clinicians to:  

- Competently conduct a suicide risk 

assessment  

- Formulate client risk for suicide 

- Develop treatment plan to address risk for 

suicidal behaviour  

 

Time:  

2 full days of in-person training  

 

Group size: 

Maximum 30 people 

 

Cost: 

Individual: Depends on trainer availability in 

the area  

For organization: 

Training Service Fee: $1,500 per event (trainer 

travel and lodging) 

Participant Fee: $80 per person Trainer Fee: 

$3,500 

Indirect Fee: 23% (covers invoicing, AAS 

insurance, rent, etc.) 

Train-the-trainer: Depends on trainer 

availability in the area. Contact RRSR for more 

detail 

 

Behaviour 

- Individuals trained in RRSR demonstrated improved skills for assessment of acute and chronic 

suicide risk factors and protective factors, formulating risk, and planning a response to the level of 

formulated risk (assessed via detailed client vignettes) [25] 

Self-efficacy and Confidence  

- Individuals trained in RRSR reported improved confidence about working with clients at risk of 

suicide [25] 

Knowledge 

- Individuals trained in RRSR reported improved knowledge about suicide [25] 

Attitudes 

- Individuals trained in RRSR reported positive attitudes towards suicide prevention which 

continued to improve 4 months post training [25] 

- Following training, the perception of suicide safety plans as an alternative to no-suicide contracts 

improved [25] 

- Individuals trained in RRSR reported integrating the skills they learned during training to 

clinical practice by 6 month follow up [25] 

 

 

 

http://www.suicidology.org/training-accreditation/rrsr
http://www.suicidology.org/training-accreditation/rrsr
http://www.suicidology.org/training-accreditation/rrsr
http://www.suicidology.org/training-accreditation/rrsr
http://www.suicidology.org/training-accreditation/rrsr
http://www.suicidology.org/training-accreditation/rrsr
http://www.suicidology.org/training-accreditation/rrsr


Suicide 

Awareness and 

Intervention 

Program 

(SAIP)  

Description & Objectives 

SAIP training was adapted from the 

Community Response to Eliminate Suicide 

(CORES) training, a rural suicide awareness 

and intervention program, for use in an 

University setting. SAIP is a multi-modal 

training approach that uses lecture, theory 

(river, dam, tunnels), and videos. The training 

goals are: 

- Increase knowledge about suicide and its 

signs and indicators 

- Introduce a model/theory to understand and 

explain suicidal ideation and behaviour 

- Increase knowledge and practice in suicide 

risk assessment  

- Increase awareness of community resources 

and services for referral  

- Increase application of knowledge and skills 

through scenarios and role play 

 

Time:  

1-day  

 

Group size: 

10-15 people 

 

Cost: 

$90-120$ (plus travelling and accommodation 

costs outside of Tasmania) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Academic Utility  

- Paramedicine, Medicine, and Pharmacy students trained in SAIP reported improved knowledge 

about suicide [26] 

-Paramedicine, Medicine, and Pharmacy students trained in SAIP reported improved comfort and 

confidence in discussing suicide with family members, friends, colleagues, and strangers [26] 

- Paramedicine, Medicine, and Pharmacy students trained in SAIP reported improved awareness 

of community supports and services available [26] 

- 6 months post SAIP training, students reported using the skills learned in the workshop to help 

themselves, provide peer support, and/or provide support to clients and colleagues on clinical 

placements [26] 

 

http://www.cores.org.au/
http://www.cores.org.au/
http://www.cores.org.au/
http://www.cores.org.au/
http://www.cores.org.au/


Collaborative 

Assessment 

and 

Management of 

Suicidality 

(CAMS)  

Description & Objectives 

CAMS is a specific, suicide-prevention 

intervention whose training consists of a series 

of online videos. Individuals who have 

completed the video series can request a 

CAMS trainer to guide a group of participants 

through a series of role-play scenarios over the 

course of a single day. Finally, individuals who 

have completed one or both of the 

aforementioned training can call an 

experienced CAMS clinician who will provide 

advice and clarification.  

 

The CAMS approach emphasized an 

empathetic, client centered perspective and 

seeks to have the provider understand the 

client’s perspective. It seeks to specifically 

include a patient or client in developing their 

treatment plan. It has four components which 

include: 

 

1) Suicide Assessment 

2) Suicide Specific Treatment Planning 

3) Ongoing Suicide Risk Assessment 

4) Producing definite clinical outcomes. 

 

Cost 

Online Training Videos: $99 

Online Training and CEU Credit: $135 

Role Play: Cost Varies 

Patient Outcomes 

 - Greater improvement in suicidal ideation and suicidal cognition at discharge compared to 

patients receiving treatment as usual. [27,28] 

- Reduction in five suicide factors: psychological pain, stress, agitation, hopelessness, and self-

hate [29] 

-Patients reported higher levels of satisfaction after being treated using CAMS as opposed to 

treatment as usual [30] 

-Patients being treated with CAMS are more likely to continue with treatment until completion 

compared to the treatment as usual condition [30] 

-Patients being treated with CAMS have lower levels of suicidality, lower levels of patient 

distress, and higher levels of hope compared to the treatment as usual condition [30] 

Online versus In-Person 

-Individuals taking both in-person training and online training demonstrated high levels of 

satisfaction with their training [31] 
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