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Background
➢ The Department of War (DoW) has invested considerable resources in suicide 

prevention training efforts. However, both clinicians (Norr et al., 2024) and service 
members (Ayer et al., 2024) still request additional opportunities to address 
related knowledge gaps

➢ Generative artificial intelligence (AI) can facilitate military suicide prevention 
training by providing trainees with additional opportunities to practice skills and 
obtain immediate performance feedback

➢ Although findings suggest that such AI tools are cost-effective and perceived as 
helpful, their utility has yet to be evaluated for military suicide prevention training

Aims
1. Leverage quantitative methods to establish initial benchmarks for the 

perceived acceptability, appropriateness, feasibility, and usability of the AI 
suicide prevention training

2. Utilize qualitative methods to assess clinician and service member perceptions 
of the training and identify recommendations for informing AI training efforts

Figure 1
HomeTeam Suicide Prevention Training Modules and AI Role Play Simulations 

1. Communicating support 2. Talking about suicide 3. Establishing safety 4. Connecting to resources
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• Didactics: Starting the 
conversation, empathy, open-
ended questions, active 
listening

• Multiple choice with feedback

• Open-ended response with AI 
performance feedback 

• Didactics: Risk and protective 
factors, warning signs, asking 
about suicide, continuing the 
conversation

• Multiple choice with feedback

• Open-ended response with AI 
performance feedback

• Didactics: Addressing 
substance use, securing 
firearms, lethal means 
restriction, offering support

• Multiple choice with feedback

• Open-ended response with AI 
performance feedback

Simulation example Simulation example Simulation example

• Didactics: Identifying and 
sharing VA, DoW, and 
community resources for 
mental health

• Multiple choice with feedback

Hey Blake, how are you? 

Not sleeping well – what has 
been keeping you up?

I’m so sorry to hear that he 
died, Blake. What was your 
relationship with him like?

Honestly I’ve just been tired 
a lot, and not sleeping well

Well a friend of mine died, 
Ashton. It really sucks

We had drifted apart a bit, 
but yeah, we were close 
before. Served together. 
Had a lot in common. Feels 
like people just keep 
slipping away

You

You

You

Blake 

Blake 

Blake 

It sounds like you’re feeling 
really withdrawn. You 

mentioned not wanting to 
exist – have you had thoughts 

about killing yourself?

I’m really glad you told me 
and I want you to know I’m 

here for you. Have you 
thought about how you 

might kill yourself?

But I don’t really feel like 
going out or being with my 
friends. I don’t feel like being 
around anyone or really 
existing at all actually

I guess so, yeah

Thanks man. No, just a 
lingering feeling since Ashton 
died. It’d just be easier to not 
have to think about it 
anymore

You

You

Blake 

Blake 

Blake 

I know you mentioned you 
wouldn’t kill yourself, but 

maybe we could talk about 
how to get help if something 

changed or you did have 
those thoughts.

Great idea. It sounds like 
she cares about you a lot

It can be overwhelming. What 
do you think about looking 

into some resources together?

Yeah, I really suck at asking for 
help. My sister would probably 
want me to call her though

She does. I’m not sure who 
else though. I feel 
overwhelmed every time I try

You

You

You

Blake 

Blake 

Method
➢ Procedure: Clinicians working with military populations in Army, Navy, and 

National Guard settings and service members whose occupational roles may entail 
serving as non-traditional providers of mental health support (e.g., combat 
medics) completed the AI suicide prevention training and provided quantitative 
and qualitative feedback about their experiences

➢ HomeTeam suicide prevention training that integrates AI role play activities: See 
Figure 1 for a description of the training modules, including didactics, knowledge 
check items, performance feedback, and AI role play activities that simulated 
messaging a veteran experiencing suicidal ideation (“Blake”). The training is freely 
available at: https://hometeam.reflexai.com

➢ Sample: See Table 1 for sample characteristics (clinicians n = 15; service members 
n = 37)

➢ Measures: Quantitative items assessing acceptability, relevance, feasibility, and 
perceived impact of the training were developed for this study. Usability items 
were adapted from the Comprehensive Evaluation Scale for LLM Counseling 
Chatbots (Bolpagni & Gabrielli, 2025). Participants provided qualitative responses 
to open-ended questions assessing experiences with the training and future 
recommendations 

➢ Statistical analyses: For quantitative analyses, descriptive statistics were 
performed using SPSS Version 28.0. For qualitative analyses, NVivo Version 14 and 
reflexive thematic analysis (Braun & Clarke, 2006, 2019) were used

In a sample of 52 DoW clinicians and service members, about half agreed 
or strongly agreed that AI role play activities during suicide prevention 
training were helpful, realistic, and improved confidence in using 
suicide prevention skills (Figure 2)

Barriers to engagement with AI training tools included negative attitudes 
towards AI, preferences for alternative training modalities, technological 
difficulties, time constraints, and cognitive factors (Figure 3)

Clinicians and service member recommendations included providing 
detailed performance feedback, expanding the range of practice 
scenarios and skills covered, increasing the difficulty of practice 
scenarios, incorporating unlimited practice opportunities, and improving 
conversation complexity (Figure 3)

Figure 2
Quantitative Feedback About Clinician and Service Member Experiences with AI Suicide Prevention Training
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➢ See Figure 2 for quantitative ratings of training acceptability, relevance, feasibility, 
usability, and perceived impact of the training

➢ Participants reported that tailoring the AI practice scenarios (25.0%), receiving more 
performance feedback (42.3%), and using a different modality for practice scenarios 
(e.g., telehealth encounter; 25.0%) would have improved their experiences

➢ Qualitative themes and codes regarding the acceptability, relevance, feasibility, and 
usability of the training are provided in Figure 3

Results

Conclusions
➢ Findings provide preliminary support that AI role play simulations can be a helpful 

tool for facilitating suicide prevention training. While these tools should not replace 
traditional training methods, they can serve as supplemental training opportunities 
that may be useful for overcoming barriers to training engagement in military 
populations (e.g., logistics, time)

➢ Results highlight important considerations for future trainings, including 
emphasizing performance feedback, tailoring for service members, expanding the 
range of scenarios and skills included, and improving conversational complexity

➢ Future studies (e.g., randomized controlled trials) are needed to evaluate the 
relative efficacy of trainings leveraging AI role plays compared to control groups 
(e.g., training-as-usual) to establish the added utility of integrating AI

➢ Research evaluating interventions that address engagement barriers in this study 
(e.g., negative AI attitudes, adaptations accommodating preferences for telehealth 
simulations) may improve AI simulation engagement and support future 
implementation efforts

Table 1
Sample Characteristics
Variable DoW clinicians (n = 15) Service members (n = 37)

Occupation 53% social work, 13% psychiatry, 13% psychology 
60% licensed, 40% non-licensed

49% medics, 24% mental health techs, 11% other techs

Experience 60% experience with suicidal ideation/behaviors 87% received suicide prevention in past year
57% helped someone navigate suicidal ideation in past year

Sex 53% female 22% female

Race & ethnicity 93% White, 7% Black, 7% Hispanic 51% White, 14% Black, 22% Hispanic, 22% Asian

Service member 67% service members, 33% DoW civilians 100% service members

Branch 73% Army, 13% Navy 95% Army

Liked features for efficiency, including 
transcripts and logging back in

Recommended removing knowledge check 
items and reducing content

Figure 3
Qualitative Feedback About AI Simulations and Future Recommendations

AI role plays perceived as novel, 
helpful, engaging, and interactive

Useful for facilitating skills practice

Performance feedback was helpful

Others reported more neutral experiences 
with AI role plays or negative AI attitudes

Some preferred in person or telehealth 
simulations instead of text-based simulations

Recommended more detailed feedback

ACCEPTABILITY

Training appropriate for clinicians, 
especially trainees

Training appropriate for service members

Recommended tailoring content (e.g., lethal 
means) and difficulty to specific populations

Recommended expanding the scenarios and 
skills covered and unlimited practice

RELEVANCE

AI role plays were easy to use

No barriers were experienced

Technological (e.g., internet, obtaining 
performance feedback) and time barriers

Mental fatigue after role plays & difficulty 
remembering practice between scenarios

FEASIBILITY

AI role plays were appropriate for the 
context

Simulations were realistic or mostly realistic 
(e.g., talking to human, suicidal ideation)

Some interactions lacked nuance or depth in 
human conversations

May not portray reluctance to discussing 
suicide or handling unhelpful comments

USABILITY

https://hometeam.reflexai.com/
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