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Introduction
Suicide is the 2nd leading cause of death in persons aged 15-341

QPR (question, persuade, refer) Gatekeeper Training is an 
evidence-based program designed to educate individuals for 
intervention in suspected suicidal individuals2

QPR Gatekeeper Training educates people to recognize cues of 
suicidal ideation (verbal, behavioral, and situational cues) 2

• Question--how to ask a person if he/she is suicidal
• Persuade the person to get help
• Refer suicidal individuals to appropriate resources (suicide 

hotline, mental health professionals, law enforcement) 
Healthcare professionals are at increased risk for suicide and 

suicidal ideation3-6

Nurse anesthetists and nurse anesthesia residents experience 
high levels of self-reported stress4

In nurse anesthesia graduate students, higher self-reported 
stress scores were associated with self-reported depression; 
approximately 1/5 of respondents with self-reported 
depression admitted to suicidal ideation5

QPR Gatekeeper Training is provided to each first year nurse 
anesthesia resident at Texas Christian University in an effort 
to bring awareness to suicide risk in nurse anesthesia and 
healthcare professionals in general

Study Purpose
To determine 
(1) if QPR Gatekeeper Training improves self-reported 

knowledge, competency, and self-efficacy to intervene with 
suicidal individuals and

(2) if the improvement in these variables persisted over a 9 
month period 

Fig 2.  The effect of QPR Gatekeeper Training on beliefs, attitudes, personal competency, and self-efficacy related 
to suicide. Pre-training (Pre), immediately post-training (Post 1), 6 months after training (Post 2), and 9 months after training (Post 
3).  Data represent 30-31 (Pre), 40-41 (Post 1), 30-31 (Post 2), and 30 (Post 3) subjects. Ratings = 5 strongly agree, 4 agree, 3 neutral, 
2 disagree, 1 strongly disagree.  Wilcoxon signed rank significant difference, * Pre vs Post 1, 2, or 3; † Post 1 vs Post 2 (p ≤ .05).
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Materials and methods
Subjects were first year nurse anesthesia residents (n = 64) who 

completed QPR Gatekeeper Training and consented to 
participation in the study

Questionnaires adapted with permission from similar QPR 
Gatekeeper Training evaluation studies7,8

Anonymous questionnaires were administered via electronic data 
collection software (Qualtrics®) and analyzed by SPSS®

software 
Pre-session questionnaire administered prior to training
• Demographics; self-reported rating of suicide knowledge; 

beliefs, attitudes, personal competency, and self-efficacy 
related to suicide

One hour, interactive QPR Gatekeeper Training included
• Background of stress in nurse anesthesia, detrimental effects 

of stress potentially leading to burnout 
• QPR Gatekeeper Training
• Active engagement using an audience response system
Post-session questionnaire administered immediately after 

training (Post 1) and at 6 months (Post 2) and 9 months (Post 
3) after training 

Post-session questionnaires 1, 2, and 3 included self-reported 
rating of suicide knowledge; beliefs, attitudes, personal 
competency, and self-efficacy related to suicide

Questions regarding use of QPR Gatekeeper Training were 
included in Post 2 and 3 questionnaires 
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Table 2.  Self-report rating of beliefs and attitudes 
about suicide, personal competency, and self-
efficacy. 
Each questionnaire instructed subjects to rate agreement with 
each of the statements.  
• Note: question, ask, intervene, and confident are affirmative 

statements; prevent and competent are negative statements
Statements were analyzed individually for each questionnaire’s 
data 

Conclusions
Results suggest that QPR Gatekeeper Training in first year nurse 

anesthesia residents improved self-reported ratings for suicide 
knowledge and in beliefs, attitudes, personal competency, and 
self-efficacy related to suicide

Greater ratings in knowledge were maintained over the 9 month 
study period.  

Improved ratings for beliefs, attitudes, personal competency, and 
self-efficacy related to suicide were maintained for most topics 
during a 9 month study period.  

Results of the study support continuation of QPR Gatekeeper 
Training for nurse anesthesia residents.

Further study is warranted to 
• Explore use of QPR Gatekeeper Training by nurse anesthesia 

residents for identification of high-risk individuals and further 
suicide intervention

• Explore the initial high rating for the topic intervene and its 
maintenance during the 9 month study period

Fig 1.  The effect of QPR Gatekeeper Training on self-
reported rating of suicide knowledge.  Pre-training 
(Pre), immediately post-training (Post 1), 6 months after 
training (Post 2), and 9 months after training (Post 3).  Data 
represent 31 (Pre), 40 (Post 1), 31 (Post 2), and 30 (Post 3) 
subjects. Rating = 5 very high, 4 high, 3 medium, 2 low, 1 
very low.  Wilcoxon signed rank significant difference, * Pre vs 
Post 1, 2, or 3; † Post 1 vs Post 2 or 3 (p ≤ .05). 

Table 1.  Self-report rating of suicide knowledge.  
Each questionnaire instructed subjects to rate level of knowledge 

for each statement.  
Ratings for all seven statements were combined into a single 

composite score for analysis (Cronbach’s alpha, 0.89)

Knowledge
Subjects rated 
statements regarding 
level of suicide 
knowledge as 
5—very high, 4—high
3—medium, 2—low 
1—very low   

Facts about suicide prevention
Suicide warning signs
How to ask someone about suicide
Persuading someone to get help
How to get help for someone
Information about local resources for help with suicide
General knowledge of suicide and suicide prevention 

Questionnaire statements
Subjects rated 
level of 
agreement with 
the statements 
using the scale:
5—strongly agree
4—agree
3—neutral
2—disagree
1—strongly  
disagree

“If someone I knew was showing signs of suicide, I would 
directly raise the question of suicide with them”
“If a person’s words and/or behavior suggest the 
possibility of suicide, I would ask the person directly if 
he/she is thinking about suicide”
“If someone told me they were thinking of suicide, I would 
intervene”
“I feel confident in my ability to help a suicidal person”
“I don’t think I can prevent someone from suicide”
“I don’t feel competent to help a person at risk of suicide”

Results
Self-reported ratings of suicide knowledge increased after the 

training session (Post 1) and were maintained at the 6 (Post 
2) and 9 month (Post 3) time points (Friedman’s Q = 38.046, 
P = .000, fig 1).  

Self-reported ratings of suicide knowledge at Post 2 and at Post 
3 were statistically lower than the immediate post-training 
scores (Post 1).  

Ratings for beliefs, attitudes, personal competency, and self-
efficacy related to suicide were statistically improved for 
question, ask, confident, and competent at Post 1, 2, and 3 
compared to pre-training (Pre, fig 2).  

Ratings for intervene were statistically greater at Post 1 
compared to Pre.  Ratings for prevent were statistically 
improved at sessions Post 1 and 2 compared to Pre.  

Decay in ratings occurred over time for question, ask, confident, 
prevent, and competent topics.

The affirmative statement topic intervene had a higher rating 
(4.45) in the Pre session compared to question (3.65), ask
(3.74), and confident (3.3).  

Post-training ratings for intervene were maintained higher than 
pre-session ratings and failed to exhibit decay with time as 
seen in the other 5 topics (fig 2).

9/36 and 8/32 subjects in Post 2 and 3 questionnaires 
respectively indicated they had used QPR Gatekeeper Training
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