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QPR PRACTICE IN SUICIDE PREVENTION
AND ENSURING THE WELL-BEING OF ADOLESCENTS
AND YOUTH: IMPLEMENTATION EXPERIENCE
IN THE REPUBLIC OF KAZAKHSTAN

Research on suicide and its prevention is one of the key topics in modern science. Studies of effec-
tive and scalable prevention strategies aimed at reducing the risk of suicide among young people are
becoming particularly significant. QPR (“Question, Persuade, Refer”) is one of the scalable approaches
to suicide prevention, which involves training “gatekeepers” from among ordinary people who are able
to recognize signs of suicidal behavior and establish dialogue with potential suicidal individuals in such
a way as to encourage them to seek professional help. This approach has demonstrated effectiveness in
global practice and has also been implemented in Kazakhstan.

The aim of this study is to analyze the effectiveness of implementing the QPR method for suicide
prevention and ensuring the well-being of adolescents and young people in Kazakhstan Republic. The
researchers conducted an evaluation of the application of the method in educational institutions. The au-
thors analyzed supervision reports of specialists who were trained in the QPR methodology and received
support during its implementation in practice. The study identified both the challenges faced by those
who applied the QPR method in their professional activities and the outcomes they observed.

The authors conclude that gatekeepers evaluated the method positively. However, since in some
regions of the country, during the period of project implementation, there were no services to which
potential suicidal individuals could be referred, the application of the QPR method could not be fully
realized. Stigma and the negative perception by the population of the professional’s qualifications who
could receive high-risk individuals also often hinder the effectiveness of gatekeepers’ work using the
QPR method. The authors also revealed specific features of the work of educational institution services,
which may also affect the effectiveness of suicide prevention projects.

The presented analysis is intended to assist those involved in the development and implementa-
tion of suicide prevention programs to take into account the challenges and contextual factors that may
influence the course and effectiveness of projects aimed at addressing the problem of suicide among
adolescents and young people in Kazakhstan Republic.

Keywords: suicide, suicide prevention, well-being, QPR method, assessment of suicidal risks.
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JKacecnipimaep MeH XacTapAblH 9A-ayKaTblH KAMTAMAaCbI3 €Ty YLUiH
CYMUMATIH, aAAbIH aAy XkoHe QPR aaici: Kasakcran Pecnyb6amnkacbiHaa
)Ky3ere acbipy TaXipmbeci

CyMUMATI >KOHe OHbIH aAAbIH aAy BAICTEPIH 3epTTey Ka3ipri FbIAbIMHbIH ©63€KTi TaKbIpbINTapbiHbIH
6ipi 60AbIN TabbiAaabl. YKacTap apacbiHAAFbl ©3-63iHe KOA >KYMcCay KayriH asalTy YWiH TUIMAI
JKoHE ayKbIMAbl MPOMUAAKTUKAABIK, CTpaTErnsAapAbl 3epTTey epekile MaHbi3Abl OGOAbIM KeAeAi.
«QPR» («Cypak, K010, KOHAIpY, CiATEMe >Kacay») CYMUMATIH aAAblH aAyAbIH ayKbIMAbl TOCIAAEPIHIH
6ipi 60AbIN TabblAAAbl, OA CYMUMATIK MiHE3-KYAbIK, GEAMIAEPIH TaHW aAaTbiH XKOHE OAapAbl i3aeyre
bIHTAAQHABIPY YLLIH bIKTMMAA CYMUMATEPMEH AMAAOT Kypa aAaTbiH KapananbiM aaaMAapAaH (MIHAETTI
TYPAE MamaHAap emec) KakrawibiAapAbl OKbITYAbl KE3AEMAI. TOCIA XaAbIKAPAAbIK, TOXIPUOEAE TUIMA
eKeHAIri kepceTiaai »keHe KasakcraHAa eHrisy Taxipubeci 6ap.

ByA 3epTTeyain MakcaTbl — KasakcraH PecnybAmKacbiHAAFbI XKacecripiMAEp MeH >KacTapAblH, 9A-
ayKaTblH apTTbIpyAa XXoHe CYMUMATIH arablH aayaa QPR saiciHiH TUIMAIAITIH Tanaay. 3epTTeyLlirep
OKY OpPbIHAAPbIHbIH, MaMaHAAPbIHbIH SAICTI KOAAAHYAbI OaraAayblHa TaApay >Kacaabl. ABTopAap QPR
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aAicTemeci BOMbIHILA OKYAAH OTKEH >KOHe OHbl TaXXipnbeAe eHrisyae KOAAQy aAFaH MamaHAApAbiH
6akbiAay ecenTepiH TarsaAbl. MamaHAapabit QPR saiciH Taxipubere eHrisyae kesaeceTiH KMbIHADIK-
Tapbl XK8HE SAICTI eHri3y 6apbiCbiHAQ MAaMAHAQP aAFaH 8CEPAEpPi aHbIKTaAAbI.

3epTTey aBTOpAapbl MamaHAApP OYA SAICTI OH GaraAaabl AEreH KOPbITbIHAbIFA KEAAI, Oipak, oba-
Hbl >KY3€re acblpy Ke3iHAE eAAiH Kenbip anmakTapblHAQ MamMaHAAP bIKTUMAA CyMUMAKE CIATEME >Ka-
can anaTblH Kbi3meTTep 60AMaraHAbIKTaH, QPR AiCiH KOAAAHY TOAbIK, XKy3ere acbipbiAmaabl. Cymuma
Kayri >KOFapbl aAamMAapPAbl >KaTKbi3yFa 60AATbIH MamMaHAAPAbIH, OIAIKTIAITIH XaAbIKTbIH CTUIMa >KoHe
Tepic 6araraybl Aa QPR 8AiCiH KOAAQHATBIH KaKMallbIAAPAbIH, XKYMbICbIHbIH TUIMAIAIriHE >KU1i Keaepri
)acanabl. CoHAQM-aK, aBTOPAAP CYMUMATIH aAAbIH aAy >KO0aAapbIHbIH, TMIMAIAIriHE acep eTyi MyMKiH
6iAiM Gepy MekeMeAepiHiH KbIBMETTEPiHIH epekLLeAiKTepiH Ae aHbIKTaAbl. YCbIHbIAFAH TaAAQy ©3-63iHe
KOA >KYMCaYAbIH aAAbIH aAy GaraapAamMacapbiH 93ipAeyre XKoHe icke acblpyFa KaTblCaTblH TyAFaAap-
ra KasakcraH PecnyOAnKacbiHAAFbI KacoCMipiMAEP MEH »KacTap apacbiHAAFbl CyMLMA NMPOBGAEMaChIH
Lwely 60MbiHIIA >kobarapAbiH, 6apbICbl MEH TUIMAIAITIHE BCep eTyi MyMKiH KYPAEAIAIK NeH epekLIeAik-
TEPAI eckepyre KOMeKTecyre apHaAfaH.

TyiiH ce3aep: cymumA, CYMUMATIH aAAbIH aay, aa-aykat, QPR texipubeci, cymuma kayniH 6ara-
AQy.
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[MpakTnka «QPR» no npeaoTBpaLLeHMio cyuumaa
AAS obecneveHusi 6AArornoAyU1s NMOAPOCTKOB M MOAOAEXKM:
onbIT peaansaumnun B Pecnybanke Kasaxcran

McecaepoBaHMs CaMOyOMIACTB M METOAOB MX MPEAOTBPALLEHMS SIBASIETCS OAHOM M3 KAIOYEBbIX TEM
coBpeMeHHol Haykn. OCOBEHHO 3HAUMMbIMU CTAHOBSITCS UCCAEAOBaHMS 3EKTUBHBIX U MacLITabu-
pyeMbIX cTpaTerunii NporUAAKTUKM, HAMPaBAEHHbIX HA CHMXKEHME pUCKA CYMUMAQ CPEAN MOAOAEXM.
«QPR» («Question, Persuade, Refer») — 0AMH 13 AOCTYMHbIX K MacWITaGMPOBAHMIO MOAXOAOB MO Mpe-
AOTBPALLEHNIO CYMLIMAOB, KOTOPbIN MpeAnoAaraeT NOAFOTOBKY NMPUBPATHUKOB («gatekeeper») M3 umc-
AQ OObIUHbIX AIOAEM, CMOCOOHBIX PAcno3HaBaTh NMPU3HAKM CYMLIMAAABHOIO MOBEAEHUS U BbICTPAMBATH
AMAAOT C MOTEHUMAAbHBIMU CYMLIMAEHTaMM TakMM 06pa3om, UTobbl CoCOOCTBOBATL MX OBpALLEHMIO K
crneumaAm3nmpoBaHHor nomotum. MNoaxoa nokasaa apheKTMBHOCTb NMPUMEHEHMS B MUPOBOW MpaKTuKe
M MMeA onbIT peaansaumm B KasaxcraHe.

LleAblo AQHHOTO MCCAEAOBAHUS SBASIETCS aHaAmM3 3(P(eKTUBHOCTM BHeapeHns meTosa QPR aag
npeAoTBpalleHus cymumaa u obecrieveHms GAaronoAyuns NoAPOCTKOB M MOAOABIX Aloaen B Pecry-
6AmKke KasaxcraH. MccaepoBaTeasiMm ObiA MPOBEAEH aHAAU3 OLEHKM MPUMEHEHNSI METOAQ B yUeBHbIX
3aBeAeHUsIX. ABTOPbI MPOAHAAM3UPOBAAK OTUETbI CYNepBU3MIA CMELIMAAUCTOB, KOTOPbIE BbIAM 00YyYEHbI
MeTtoamnke QPR 1 MOAyUMAM CONPOBOXKAEHME NPU BHEAPEHUN ee B NMPakTUKY. BblAn BbISBAEHbI CAOX-
HOCTHU, C KOTOPbIMW CTOAKHYAWCb Te, KTO BHeAPsSA MeToA QPR B nmpakTuueckylo AesTeAbHOCTb U -
hekTbl, KOTOPblE OHY OTMETUAMN.

ABTOpPbI MICCAEAOBAHMS AEAQIOT BbIBOA O TOM, YTO MPUBPATHUKM MO3UTUBHO OLIEHWAU METOA, HO,
MOCKOAbKY B HEKOTOPbIX permMoHax pecrny6AMKM Ha Mepuoa peaAm3aumu npoekTa no BHEAPEHWIO OT-
CYTCTBOBaAM CAY>XKObl, B KOTOPbIE OHW MOTAM Obl NMEPEHanpPaBASTh MOTEHLUMAAbHbBIX CYMLIMAEHTOB, NpU-
MeHeHne MeToaa QPR He MOrAo 6biTb MOAHOLEHHO peaAnsoBaHo. CTUIMa M HeraTMBHasi OLEeHKa Ha-
ceAeHMEeM KBaAMUKaLMU NMPOGECCUOHAAOB, K KOTOPbIM MOXHO ObIAO Obl HAMPaBUTb AWLL C BbICOKMM
CYMUMAQAbHBIM PUCKOM, TaK e 3a4acTylo NpendarcTByOT 3peKTUBHOCTHM paboTbl NPUBPATHUKOB MO
meToay QPR. ABTOpamu Tak e BbISIBAEHbI 0COOEHHOCTU AEATEABHOCTU CAYXKO yuebHbIX 3aBEAEHMI,
KOTOpble TOXe MOTyT CKa3blBaTbCsl Ha 3(P(PEeKTUBHOCTU MPOEKTOB MO NpPeBeHLUN CyuumaoB. [peacTas-
AEHHbI aHaAM3 MPM3BaH MOMOYb TEM, KTO 3aHMMaeTCs pa3paboTKor 1 peaAnsaumert nporpamm npe-
BEHLMM CYMLIMAQ YUMTbIBATb CAOXKHOCTM M OCOOEHHOCTH, KOTOPbIE MOTYT OKa3blBaTb BAMSIHME HA XOA U
3(hPeKTUBHOCTb MPOEKTOB, MPU3BAHHbIX PELLUTL NPOBAEMY CyMUMAA CPEAU TIOAPOCTKOB M MOAOAEXKM
Pecny6amkm KasaxcraH.

KatoueBble cAoBa: cymuma, npeseHums cymumaa, 6aaronoayuve, metoa «QPR», oueHka cyvum-
AAABHBIX PUCKOB.
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Introduction

Adolescents and young people in Kazakhstan
Republic have been a priority group for suicide
prevention programs for a considerable period of
time. The projects implemented within this period
have demonstrated numerous strengths and statisti-
cally supported advantages of the methods used to
prevent self-destructive tendencies among youth.
However, it must be acknowledged that, to this
day, the issue of adolescent and youth suicide in the
country remains acute. In 2024, 453 completed sui-
cides among minors were officially recorded in the
country (General Prosecutor’s Office, 2024). Unfor-
tunately, these statistics continue to draw the atten-
tion of domestic researchers and practitioners to the
urgent need for solutions to this important and com-
plex issue. Certainly, the use of the other countries
experiences and the adaptation of methods that have
been tested elsewhere is of great value. However,
it is important to understand that the effectiveness
of implementing international practices largely de-
pends on the conditions in which they are applied
(Nasir, 2016). This article describes the experience
of implementing the QPR (Question, Persuade, Re-
fer) suicide prevention practice, which was carried
out within the framework of the project “Commu-
nity Power: Strengthening Community Capacity in
Addressing Youth Suicide” in 2021-2022 by the
Just Support foundation with the support of the U.S.
Diplomatic Mission in Kazakhstan Republic.

QPR (Question — Persuade — Refer) is a regis-
tered methodology that has been implemented since
1995 in the United States. Its essence lies in training
people who are capable to recognize and respond to
signs of suicidal behavior (Condron, 2014). Such
“gatekeepers” can identify individuals at high risk
of suicide and refer them to specialized assistance.
A gatekeeper can be any person, regardless of edu-
cation or professional background. The QPR meth-
od is designed to be applied by anyone and is based
on the principle that every person can save a life
from suicide.

The first step in applying the QPR methodology
is asking a direct or indirect question about suicide.
If a person confirms having suicidal thoughts or in-
tentions, the second step of the method is applied,
which involves persuading the person to choose life.
This does not require highly professional skills from
the person applying QPR. It is sufficient to show
empathy, avoid dismissing the experiences of the

person expressing suicidal intent, allow them to talk
openly, listen to the problems they believe suicide
would solve, and offer help and hope for another so-
lution. QPR training equips individuals with these
empathic counseling skills, enabling them to obtain
agreement or a promise from the person to stay alive
until professional help is provided. In this sense,
QPR is similar to providing first aid to a physical
trauma victim — temporary support given to sustain
life until professional medical teams arrive. Simi-
larly, the basic skills of a QPR-trained gatekeeper
are intended to sustain the life of a psychologically
distressed person until they are connected with pro-
fessional help. Bringing a person to someone who
can help them (a psychiatrist, psychotherapist, law
enforcement officer, crisis center, etc.) is, in fact, the
third step of the methodology.

The QPR program has a number of undeniable
advantages. First of all, it is accessible to everyone.
The methodology is designed for broad coverage
of users, which ensures its effectiveness in suicide
prevention. Its simplicity of learning makes it pos-
sible to train as many QPR gatekeepers as needed
to provide large-scale, timely identification and as-
sistance to those who may require it. Additionally,
the program is based on the natural human capac-
ity and need for empathy, which makes it easy to
integrate into everyday life and any environment,
whether it be an educational institution, leisure or
sports clubs, healthcare facilities, retail outlets, and
so on. The program also teaches a holistic view of
the socio-psychological situation in each specific
case. The methodology is evidence-based, and its
materials were written and reviewed by experts in
public health and mental health. Awareness of sui-
cide warning signs, risk factors, and protective fac-
tors allows practitioners of the method to assess a
potentially dangerous situation in terms of the in-
terconnectedness of all these aspects. Furthermore,
QPR makes it possible to involve a wide circle of
people, including relatives and close ones, in caring
for the individual, which often helps overcome the
isolation into which a person has fallen under the
influence of adverse factors.

At the same time, several limitations in the use
of the QPR method have been noted. Firstly, there
is the subjectivity of suicide risk assessment, giv-
en that the practitioner may have no experience or
knowledge that could ensure greater competence
in forecasting. At present, there are no algorithms
that make it possible to correlate protective and risk
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factors according to their significance and impact —
only a simple listing of them is suggested. Secondly,
QPR is easier to apply for people for whom empa-
thy comes naturally. However, as practice shows,
empathy is not an innate ability. It is a skill that
develops. Some manage to develop it more due to
communication experience, role models in their en-
vironment, or individual predisposition, while oth-
ers less so. Nevertheless, empathy can be practiced
and, regardless of age or individual traits, it can be
trained easily. Another limitation of QPR is the fear
which many people have in asking the questions
about suicide. Some are afraid to ask direct ques-
tions about suicide and find it difficult to overcome
this fear. The QPR training program for gatekeep-
ers includes work on overcoming this fear by pre-
senting arguments, providing rationale, informing
trainees of research findings, addressing objections,
and using other methods. During QPR training, par-
ticipants receive special preparation in how to ask
questions about suicide correctly, and role-playing
with training cases is conducted. Further practice
and experience in asking direct and indirect ques-
tions about suicide allow not only overcoming this
fear but also reinforcing knowledge about the effec-
tiveness of such questions with accumulated posi-
tive examples.

Therefore, the QPR method has a number of
features that are important to consider when imple-
menting it. It is also essential to take into account the
specificity of the environment and cultural context
when the method begins to be applied in new set-
tings. The experience of using the QPR method in
Kazakhstan Republic became the focus of the study
presented in this article. The subject of the study
was the evaluation of the method’s application by
the project participants. The aim of the study was
to analyze the success of applying the QPR method
and to identify conditions that facilitate or hinder the
effectiveness of its implementation in Kazakhstan
Republic. The research tasks included identifying
the nature of the judgments about the method made
by those who applied it, analyzing their interpreta-
tions of the method, assessing the degree of their
understanding of the method and the correspon-
dence of their behavior to the steps it prescribes, as
well as identifying the difficulties they encountered
in the implementation process and the effects they
observed. We analyzed supervision reports with in-
dividuals who applied the QPR method. We used a
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qualitative approach to obtain a contextual picture
of the method’s implementation and to describe the
conditions of its realization. The results obtained in
the course of the study make it possible to evaluate
the prospects for using the method in Kazakhstan
and to identify the specifics that need to be taken
into account when implementing QPR or other sui-
cide prevention programs in the region.

Literature review

Suicide is a deliberate act of taking one’s own
life, driven by a complex set of factors, among
which researchers highlight biological, psychologi-
cal, social, and behavioral components. Modern
psychological and interdisciplinary science views
suicidal behavior as the result of a complex interac-
tion of these elements, which requires a comprehen-
sive approach to its study and prevention (Kolves,
2021). This approach is particularly relevant in light
of alarming trends: according to the World Health
Organization (WHO), suicide ranks third among the
causes of death in the 15-29 age group. Moreover,
there has been a steady increase in suicidal behavior
among young people over the past 15 years, largely
influenced by global stressors, including the COV-
ID-19 pandemic (Barzilay, 2022).

Against this backdrop, special attention is
given to the development and implementation of
effective prevention strategies that must be both
evidence-based and scalable. One such approach
involves gatekeeper training programs — individu-
als capable of recognizing signs of suicidal risk in
others in a timely manner and referring them to
professional help. These programs are typically
implemented in educational institutions and lo-
cal communities, engaging teachers, peers, social
workers, and other key figures in young people’s
social environment. Research shows that gate-
keeper initiatives help foster a more resilient social
environment in which the likelihood of suicidal
behavior decreases. Gatekeeper training programs
not only increase participants’ knowledge of sui-
cide (Adams, 2018), but also their willingness to
talk about it, their intention to use acquired knowl-
edge, and their confidence in their skills (Lipson,
2014; Rein, 2018). Moreover, such programs re-
duce stigma associated with suicide (Indelicato,
2011) and increase referrals of at-risk individuals
to mental health or crisis services (Lipson, 2014).
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Theoretical models describing how gatekeeper
training programs bring about changes in partici-
pant behavior have been proposed, such as by Bur-
nette et al. (Burnette, 2015). This model suggests
that such programs lead to increased knowledge
about suicide, the development of adaptive beliefs
and attitudes toward suicide prevention, reduced
stigma and reluctance to intervene, and greater
self-efficacy in intervention — all of which ulti-
mately lead to increased “intervention behavior,”
that is, actions that help prevent suicide.

One of the most well-known and widely imple-
mented gatekeeper training programs is the QPR
(Question, Persuade, Refer) method. Empirical
evidence confirms its effectiveness: QPR training
improves knowledge, fosters positive attitudes, and
boosts confidence in one’s ability to prevent suicide
(Isaac, 2009). Meta-analyses and quantitative stud-
ies (Gould, 2005; Wyman, 2008) show consistent
positive effects, including immediate improvements
in competencies and their retention over the long
term (Litteken, 2018). The program has demonstrat-
ed strong results across different contexts, includ-
ing educational settings (Mitchell, 2013) and among
volunteers (Keller, 2009; Holmes, 2019).

Comparative studies have revealed that QPR
can yield results comparable to, or even surpassing,
other gatekeeper training programs (Hangartner,
2019). Furthermore, its adaptability and effective-
ness in various cultural and ethnic contexts have
been confirmed, making the program flexible and
suitable for implementation across diverse social
groups (Bartkowski, 2024; Wood, 2022).

QPR training can also be effectively delivered
not only in offline but also in online formats. In the
study by Kreuze et al. (Kreuze, 2025), a compara-
tive analysis of two online gatekeeper training pro-
grams — QPR and Making Educators Partners in
Youth Suicide Prevention (MEP) — was conducted.
Both programs showed positive results in enhancing
participants’ knowledge and self-efficacy.

It is important to note that the sustainability of
the positive effects of gatekeeper training programs
depends on ongoing support and community in-
volvement. Without regular knowledge updates and
skill practice, initial improvements may diminish
over time. A number of authors emphasize the im-
portance of sustained support from educational in-
stitutions and the wider community to ensure long-
term learning outcomes and prevent regression in

knowledge and motivation among participants.

Therefore, the literature highlights the signifi-
cant potential of preventive programs such as QPR,
provided they are integrated into a broader psycho-
social support strategy and accompanied by ongo-
ing supervision. Programs must not only be evi-
dence-based but also culturally sensitive, with their
implementation supported by appropriate resources
and institutional backing. It is crucial to monitor
how QPR training is conducted, how the practice is
implemented in real-life application, and to supple-
ment the method’s introduction with other activities
aimed at maintaining its effectiveness.

Materials and methods

To assess the effectiveness of implementing the
QPR method in Kazakhstan Republic, we applied a
qualitative approach. We conducted an analysis and
synthesis of supervision reports from gatekeepers
who had completed training and received support in
the implementation of QPR within the framework
of the project “Community Power: Strengthening
Community Capacity in Addressing Youth Suicide.”
The project was implemented in Kazakhstan from
September 6, 2021, to June 30, 2022.

During the interviews, 10 regional project su-
pervisors were selected from the school and col-
lege psychological support system (methodologists,
heads of psychological support centers, and NGO
staff working in education). Each supervisor then
selected groups of regional representatives from
among school psychologists to participate in the
project.

The supervisors received QPR methodology
training through an online workshop delivered by
an American specialist. Afterwards, the supervisors
conducted QPR trainings for the regional represen-
tatives. The project coordinator and director attend-
ed these trainings and monitored their implementa-
tion.

Following this, trained gatekeepers applied the
methodology when working with adolescents and
young people at elevated suicidal risk, as well as or-
ganized training sessions and consultations for par-
ents, children, school teachers, and grandparents in
their respective regions.

Table 1 presents the total number of trained
gatekeepers by region, along with the number of
consultation sessions they conducted.
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Table 1 — Number of Trained Specialists and Consultation Sessions by Region

Region Number of Specialists Number of Consultations

Almaty 10 50
Shymkent 8 40
Turkestan region 10 50
Kyzylorda region 13 65
East Kazakhstan Region 10 60
West Kazakhstan Region 12 50
North Kazakhstan Region 11 55
Pavlodar Region 8 40
Kostanay Region, Group 1 11 50
Kostanay Region, Group 2 11 55
Total 104 515

The project involved gatekeepers and beneficia-
ries from the cities of Almaty and Shymkent, as well
as from East Kazakhstan, West Kazakhstan, North
Kazakhstan, Kostanay, Kyzylorda, Turkistan, and
Pavlodar regions. It also engaged such partner orga-
nizations as the Regional Center for Psychological
Support and Supplementary Education of Kostanay
Region, the M.M. Kataev Palace of Schoolchildren
in Pavlodar, the Information Support for the Devel-
opment of Society Foundation in Ust-Kamenogorsk,
the Mental Health Center of the Health Department
of the Akimat of North Kazakhstan Region in Pet-
ropavlovsk, the “Zhaiyk Tany” Public Association
in Uralsk, the “Community of Youth Workers” Pub-
lic Association in Kyzylorda, the Bilim Foundation
in Almaty, the Methodological Center of the Human
Potential Development Department of Turkistan
Region, and the Methodological Center of the Edu-
cation Department of Shymkent.

Between February and March—April 2022 (de-
pending on the region), trained gatekeepers ap-
plied the QPR method with adolescents and young
people who showed signs of suicidal behavior. Su-
pervisors provided gatekeepers with supervisory
support, while gatekeepers submitted reports on
their “watchkeeping” activities to the supervisors.
The supervisors consolidated these reports and
then submitted the processed reports to the project
director. By compiling reports, supervisors record-
ed gatekeepers’ descriptions of their work with
adolescents and young people, as well as with their
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surrounding environment. The reports reflected
evaluative judgments expressed about the method,
the challenges faced by the gatekeepers, and the
reactions they observed in response to applying
various aspects of the QPR method to adolescents
and young people who raised concerns of suicidal
risk. All reports were consolidated and analyzed
by us. We recorded the nature of the evaluations
regarding the method, the degree of its understand-
ing, all statements about difficulties and positive
effects, comments, as well as recurring themes in
the participants’ remarks, and the appropriateness
of using certain strategies of interaction with those
being counseled.

Results and discussion

A three-month monitoring of the application of
the methodology, based on the analysis of supervi-
sion reports, demonstrated that gatekeepers trained
in Kazakhstan evaluated the QPR method posi-
tively. Many noted that the methodology enabled
them to build dialogue more effectively, initiate an
important and necessary conversation, and provide
adolescents with an opportunity to share their feel-
ings and thoughts. For example, one supervision re-
port stated:

“The first consultation with an adolescent made
it possible, through a direct question, to identify sui-
cidal intent and consideration of means (jumping
into a river from a cliff or from the 4th floor).
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— What was the adolescent’s reaction to the di-
rect question?

— [ cannot say it was calm. Rather, it seemed
akin to surprise, as if someone had looked into
her soul and discovered what was not meant to be
known.

— Did this ‘close her off”’?

— [ used empathy, which helped to build trust
with the adolescent.”

In some supervision reports, it was noted that
individuals would sometimes begin to cry after be-
ing asked a direct question about suicide, which
provided them with an opportunity to release over-
whelming emotions and discuss their need for help.
For example:

“...a woman approached me with problems. She
is currently on maternity leave and in a depressive
state. Through empathy and indirect questioning, [
managed to gain her trust. Her response to empa-
thy was intense crying. She had kept so much inside,
unspoken. Once she cried it out, she felt much bet-
ter. Even her voice became softer and calmer. She
admitted that she had no one she could entrust with
her inner experiences... she realized herself that
she had been accumulating everything for too long
without ‘letting off steam.’”

The analysis revealed that a significant propor-
tion of gatekeepers had not previously used suicide
risk assessment, protective factors, or warning signs
when working with school students and college
youth, despite the availability of relevant educa-
tional materials in Kazakhstan (Altynbekov, 2009;
Sadvakassova, 2011; Sklyar, 2017; Aimagambeto-
va, 2020). In this sense, QPR training addressed an
important professional need—enhancing specialists’
awareness of suicide-related issues.

Another unexpected finding during QPR train-
ing was that some specialists had previously un-
derestimated the importance of building rapport
and applying empathic listening skills when work-
ing with adolescents and young people. For them,
learning the QPR methodology also entailed acquir-
ing the skill of empathic listening, the use of which
many described as a positive outcome of working
with QPR.

At the same time, it should be noted that the
project also involved instructors without formal
psychological education or prior professional expe-
rience. However, supervision reports from the psy-
chologists whom they had trained in QPR indicate
that the method was applied appropriately to its in-

tended objectives, and assessments of its effective-
ness clearly reflected the specific features of the
methodology.

During the adoption of the QPR practice by Ka-
zakhstani gatekeepers, a number of systemic issues
were revealed within the services responsible for
the psychological and mental health of adolescents
and youth, which reduce the effectiveness of QPR
implementation.

First, there are difficulties with referral to spe-
cialists capable of providing necessary assistance
to individuals at high suicide risk. Often, school
psychologists do not possess sufficient competen-
cies to deliver the required support themselves, nor
do they redirect those in need to other services. In
some regions, such services may either not exist at
all, or the level of professionals working there is
such that they cannot provide specialized psycho-
therapy, limiting their intervention to prescribing
antidepressants and referring the individual back
to the school psychologist. Many psychologists
attempted to use QPR as an independent method
of problem-solving with clients, applying only the
first and second steps of QPR while ignoring the
third step, which requires transferring the person at
risk to specialists who can provide adequate assis-
tance. Supervision reports in such cases included
descriptions showing that, after direct or indirect
questions about suicide and empathic listening,
adolescents and young people felt relieved. How-
ever, gatekeepers—who themselves were psycholo-
gists—did not always implement the necessary
range of measures required to reduce suicide risk,
ensure therapeutic impact, and address underlying
problems, focusing instead on relieving emotion-
al tension in the moment. They neither provided
this support themselves nor referred cases to other
services or specialists. A similar problem arose
in cases where psychologists neither assessed nor
referred children to psychiatric services when sui-
cidal tendencies could have been linked to clinical
diagnoses. On the other hand, there were also psy-
chologists whose case descriptions demonstrated
their ability to conduct a preliminary assessment of
the need for further evaluation and to refer children
to appropriate specialists. This suggests the ab-
sence of unified standards regulating the activities
and competencies of school psychologists across
Kazakhstan, creating conditions in which not all
at-risk children can access the necessary diagnos-
tics and appropriate care. Outcomes largely depend
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on the level of professionalism of the psychologist
in each particular educational institution.

The project also revealed that high staff turnover
among school psychologists contributes to inconsis-
tent knowledge and skills. Some are familiar with
general knowledge about suicide—such as warning
signs, risk factors, and protective factors—while oth-
ers were introduced to this knowledge only during
QPR training and sought to integrate it into their
practice for the first time within the project. Those
who had worked in schools for a longer period pos-
sessed basic knowledge on suicide prevention, often
gained through earlier national projects. However,
such knowledge is not embedded in regulatory doc-
uments governing psychologists’ activities and is
lost when trained staff leave their positions, without
being transferred either to new specialists at the lo-
cal level or to supervisory bodies.

This gap could become a serious issue if QPR
is further disseminated and training extends beyond
psychologists. In such cases, there is a risk that ado-
lescents or young people might simply be redirected
to specialists who are not competent in suicide pre-
vention, and who would neither be able to provide
the necessary assistance themselves nor engage
other services. Therefore, while the application of
QPR may be technically correct and effective, the
broader system of specialists and services does not
necessarily guarantee suicide prevention.

One of the positive effects described in the re-
ports of some school psychologists who applied
QPR within the project was the effect of shared
responsibility. It can be assumed that this occurred
because, when implementing the QPR steps, gate-
keepers among school psychologists had more op-
portunities to engage the school staff, administra-
tion, parents, and other services in addressing the
problems of a particular child. This was possible
because they could present to all stakeholders a con-
firmed response from the child to the direct question
about suicide, which they obtained during the first
step of the QPR process. In this sense, it should be
noted that this effect points less to the advantages of
the method itself and more to the shortcomings of
the current system of responsibility placed on school
psychologists, where cooperation and engagement
among all participants in the school process are not
always sufficient. It is important that a consolidated
response from the school community should not de-
pend on extreme manifestations of distress on the
part of the child.
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Many reports on the application of QPR dur-
ing the project also highlighted the difficulty of
asking adolescents about suicide. One of the rea-
sons for this difficulty, according to school psy-
chologists, was the lack of ability to guarantee
confidentiality in the event of a positive answer
from the child. Both psychologists and students
recognize the problem of trust in school psychol-
ogists, since psychologists are obliged to report
suicide risk to the administration and the child’s
parents, who may in turn react inappropriately or
misuse the information. For this reason, some psy-
chologists devoted several meetings solely to es-
tablishing rapport with the child before asking the
suicide-related question. Similar difficulties may
also arise for any teacher who undergoes QPR
training and seeks to apply the method. This is
because, at present, the role of teachers in schools
is often associated with that of an evaluator and,
at times, a disciplinarian who penalizes students
with grades or remarks for inappropriate behavior
or poor academic performance. It is unlikely that
middle and high school students would be willing
to share such sensitive information with a teacher,
even if the teacher was very empathetic and sin-
cere in applying QPR. This consideration should
be taken into account when deciding who should
be trained in the method.

Some gatekeepers working with QPR noted that
adolescents or young people often faced difficulties
in accessing the necessary help due to stigma. Par-
ents—or the young people themselves—often believed
that such assistance should be provided exclusively
by the school psychologist and refused to seek help
from neuropsychiatric dispensaries or similar insti-
tutions. With regard to diagnostics and treatment
provided by psychologists or therapists in primary
healthcare clinics, it was noted that parents tended
to show distrust toward the quality of services and
the qualifications of specialists.

Overall, based on the results of QPR implemen-
tation, psychologists and teachers reported a ten-
dency to approach suicide prevention in a more sys-
temic way. They began to pay greater attention to
analyzing protective factors when assessing the rea-
sons for adolescents’ psychological difficulties and
to focus on strengthening adolescents’ resilience to
adverse life circumstances. In the development of
corrective programs, the role of working with pro-
tective factors significantly increased after the intro-
duction of QPR.
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Our study generally aligns with findings from
international research on the effectiveness of the
QPR method. We documented changes not only
in knowledge but also in the willingness of trained
specialists to act as gatekeepers and in their attitudes
toward suicide.

In conclusion, it can be stated that the use of
the QPR method may be effective, but not in all re-
gions of the Republic. It is crucial to take into ac-
count whether there are specialists in the region to
whom individuals identified through QPR can be
referred. If such specialists are absent or lack train-
ing in working with individuals at high suicide risk,
the QPR method will not produce the desired effect
in that region. In such cases, it is necessary either to
ensure the availability of qualified professionals in
every region or to select alternative suicide preven-
tion methods that can achieve effectiveness locally
under conditions where referral is not possible.

The experience of scaling QPR during the proj-
ect also demonstrated that, to ensure its effective-
ness in working with adolescents and young people
in Kazakhstan, its implementation should be accom-
panied by the following measures:

1. Developing and clarifying referral protocols
for school staff on how to direct children at high sui-
cide risk to specialists who can provide competent
help.

2. Establishing standards and regulations for as-
sessing the need for clinical psychological or psy-
chiatric evaluation among students.

3. Involving the school community—teachers,
social workers, psychologists, administrators, and
parents—in programs that support and assist children
at high suicide risk.

4. Developing practical guidelines for psycholo-
gists and homeroom teachers on supporting at-risk
adolescents experiencing life circumstances that may
trigger maladaptation (e.g., transition to a new learn-
ing format, a new school or class, serious illness, pa-
rental divorce, relocation, or the loss of parents).

Conclusion

We conducted a study based on the analysis of
supervision reports from gatekeepers who applied
the QPR method in their work within three months
in 10 regions of Kazakhstan Republic in order to as-
sess the effectiveness of the method, identify factors
that facilitated or hindered its successful implemen-
tation, and determine what should be considered in
future suicide prevention programs for adolescents
and young people in the country. By study’s results
its suggested that the use of the QPR method in
Kazakhstan’s youth suicide prevention system ap-
pears to be highly promising. However, in regions
lacking specialists trained to work with individuals
at high suicide risk, it is essential either to ensure
the availability of qualified personnel before intro-
ducing QPR or to implement other, more suitable,
suicide prevention programs. At the national level,
it is also required to address the insufficient level of
training among existing professionals who are ex-
pected to provide assistance to high-risk individu-
als once referred. In addition, our study revealed the
persistence of stigma associated with seeking help
from professionals specializing in suicide preven-
tion, which often prevents adolescents and young
people from accessing the necessary care. There-
fore, measures to reduce and overcome this stigma
are crucial. The results obtained in this study should
be taken into account when planning future suicide
prevention programs, ensuring that chosen methods
are tailored to local specificities and supported by
institutional measures that guarantee their effective
implementation.
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