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Introduc)on 
Suicide is the second leading cause of death among 10 to 24-year-olds, only behind 
accidental or uninten)onal injuries, in the United States (Prinstein, 2022). While this 
sta)s)c is grim, with the proper programs in place, schools have the poten)al to change 
it. Schools have a unique opportunity to address the behavioral health of young people 
and take proac)ve steps for preven)on. For educators, this means implemen)ng 
awareness and skills training for students, understanding and iden)fying risk factors, 
warning signs, and protec)ve factors, and knowing the appropriate steps to take to help 
a suicidal student. 

Sec)on 1: Youth Mental Health Crisis 
In 2021, the American Academy of Pediatrics (AAP) declared a state of emergency 
regarding the mental health of children and adolescents (Charpignon et al., 2022). This 
occurred in the midst of the covid-19 pandemic, which of course had detrimental effects 
on mental health, but the rise in youth suicide rates was happening before then. While 
the term “youth” is rela)vely subjec)ve, this course discusses school-age children, 5-12 
years old, as well as adolescents from 13-20 years old. “Young people are by nature 
vulnerable to mental health problems, especially during the years of adolescence” 
(Bilsen, 2018). 

Sta)s)cs 

Between 2000 and 2007, the suicide rate among young people aged 10 to 24-years-old 
stayed around 6.8 deaths per 100,000 people; by 2019, the rate trended upward to 10.7 
deaths per 100,000 people, which is a 57.4% increase in a lible over a decade’s )me 
(Cur)n, 2020). While youth suicide is a major public health concern, both within the 
United States and globally, even more young people abempt suicide or have suicide 
idea)ons. For example, “during 2018, according to data from a na)onally representa)ve 
sample of emergency departments (EDs), approximately 95,000 youths aged 14–18 
years visited EDs for self-harm injuries” (Ivey-Stevenson et al., 2020).   

Ivey-Stevenson et al. (2020) reports on the findings of the 2019 Youth Risk Behavior 
Survey (YRBS), “regarding suicidal idea)on and behaviors among high school students 
and presents trends in suicide abempts among this popula)on during 2009–2019.”  
During the year before the survey took place, 18.8% of students across the country 
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“reported seriously considered abemp)ng suicide,” among these students, “15.7% of 
students had made a plan about how they would abempt suicide,” and “8.9% of 
students had abempted suicide ≥1 )me” (Ivey-Stevenson et al.). For all three of these 
categories, prevalence was higher amongst female students than male students.  While 
repor)ng abempted suicide and suicide idea)on is more prevalent for adolescent girls, 
actually succeeding in commijng suicide is consistently higher for males; “in 2017, the 
rate of suicides was 17.9 per 100,000 in males and 5.4 per 100,000 in females among” 
14-19 year olds (Jones, 2019).   

The Youngest Group 

Typically, youth suicide rates peak during mid-adolescence, but it’s important to note 
that the prevalence of suicide for kids aged 5-11 has also risen an average of 15% per 
year from 2013 to 2020 (Sparks, 2022). John Ackerman, clinical pediatric psychologist 
and the suicide-preven)on coordinator with the Center for Suicide Preven)on and 
Research at Na)onwide Children’s Hospital, explains, “A lot of adults view elementary 
school-aged kids as incapable of experiencing the level of emo)onal distress that could 
lead someone to consider suicide, but we know very objec)vely that’s not true” (as cited 
in Sparks). Further, “Research shows now that young kids . . . understand that killing 
oneself leads to death, but they don’t always understand the permanence of that . . . We 
know that young kids absolutely can be in deep, emo)onal pain. They can have a desire 
to die but not always fully understand the implica)ons of that” (Sparks). As such, 
discussing mental health and having difficult conversa)ons with younger kids is essen)al 
because while they are capable of feeling suicidal, they do not understand that death 
means that they will never come back. They simply don’t understand the implica)ons of 
their ac)ons. Signs of mental health struggles in young children may also be more 
difficult to iden)fy. “A lot of )mes they’re len with intense feelings that they’re not able 
to communicate, or poten)ally the parts of the brain that do a good job of helping 
manage and find out solu)ons on how to deal with those don’t have as much prac)ce” 
(Gans, 2022).   

Groups with Increased Risk 

In 2019, “one out of every five youth reported seriously considering abemp)ng suicide, 
and one out of every eleven actually made a suicide abempt” (Youth.gov, 2022). For 
some groups of youth, the prevalence of suicidal behavior is even higher. Such groups 
include youth involved in juvenile jus)ce and welfare systems, LGBTQ+, and American 
Indian/Alaska Na)ve (AI/AN) (Youth.gov). These groups with increased risk are discussed 
below, along with key risk factors and protec)ve measures that are unique to each 
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group. “Risk factors are characteris)cs that poten)ally increase an individual’s level of 
suicide risk, whereas protec)ve factors are factors that mi)gate against risk” (Substance 
Abuse and Mental Health Services Administra)on [SAMHSA], 2020). Risk factors and 
protec)ve measures for the general youth popula)on will be discussed in detail in 
Sec)on 2.  

Youth in Juvenile Jus)ce and Welfare Systems. Suicide among kids and teens in the 
juvenile jus)ce system occurs about four )mes more than it does for youth in the 
general popula)on (Youth.gov, 2022).  Similarly, “children in foster care were almost four 
)mes more likely to have considered suicide and almost four )mes more likely to have 
abempted suicide than those who had never been in foster care” (Youth.gov).   

Key Risk Factors. Children in the juvenile jus)ce and welfare systems have a high 
prevalence of risk factors for suicide, such as mental, emo)onal, and behavioral 
disorders (Youth.gov). Difficult life situa)ons and risk factors are more prevalent for 
youth in the juvenile and welfare systems, and they typically have less access to posi)ve 
support systems and resources. For youth in confinement, there are addi)onal high risk 
periods and factors to consider, including withdrawal from drugs and/or alcohol, legal 
hearings, personally significant dates (e.g. birthday), bad news, and and impending 
release or transfer (Illinois Public Health Ins)tute & The Suicide Preven)on/Juvenile 
Jus)ce Curriculum Ad Hoc Commibee, 2018).   

Key Protec)ve Factors. “While protec)ve factors that stem from adults in youth’s lives 
cannot necessarily change exis)ng risk factors, the following are protec)ve factors that 
may minimize youth’s likelihood to engage in suicidal idea)on or behavior” (Youth.gov, 
2022). These protec)ve factors include having a safe school and feeling connectedness 
at school, strong and open communica)on with trusted adult/s, physical ac)vity and 
par)cipa)on in sports, reduced access to lethal means, learning effec)ve coping skills, 
academic achievement, and consistent academic support (Youth.gov). Unsurprisingly, 
many of the protec)ve factors for youth in the juvenile jus)ce or welfare systems are 
associated with a suppor)ve, stable environment and having a trusted adult, which are 
onen scarce for kids in the system. Some)mes youths in the system have posi)ve 
rela)onships with foster parents or case managers, but onen)mes it is teachers, 
coaches, and other school personnel that play this important role. 

LGBTQ+. LGBTQ+ youth are more than four )mes as likely to abempt suicide as their 
peers, with an es)mated 1.8 million per year seriously considering suicide, and at least 
one suicide abempt occuring every 45-seconds in the United States (The Trevor Project, 
2021).  LGBTQ+ youth “are not inherently prone to suicide risk because of their sexual 
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orienta)on or gender iden)ty but rather placed at higher risk because of how they are 
mistreated and s)gma)zed in society” (The Trevor Project). Although there is some 
degree of increased awareness and acceptance in the United States today, LGBTQ+ s)ll 
deal with “harassment, discrimina)on, and bias enacted by peers, family, colleagues, 
workplaces, houses of worship, schools, places of public accommoda)on, and health 
care sejngs” (Na)onal LGBT Health Educa)on Center).   

For the youth LGBTQ+ popula)on, intersec)onality is also a factor.  Intersec)onality is “a 
framework for understanding how interdependent and mul)dimensional social 
iden))es at the individual level, such as race/ethnicity, gender, and sexuality, are shaped 
by interlocking systems of privilege and oppression at the societal level, such as 
heterosexism, cisgenderism, and racism” (The Trevor Project, 2021).  Intersec)onality 
presents dis)nct stressors for LGBTQ+ youth that also iden)fy with addi)onal 
marginalized groups.  While research is limited, the exis)ng research shows “increased 
dispari)es for bisexual youth, transgender and nonbinary youth, and LGBTQ youth of 
color” (The Trevor Project). 

Key Risk Factors. Some unique risk factors for LGBTQ+ youth include isola)on from 
family and peers, history of mental health issues, substance use disorders, and 
vic)miza)on, including bullying and abuse (Na)onal LGBT Health Educa)on Center, 
2018). The Minority Stress Model “suggests that experiences of LGBTQ-based 
vic)miza)on — and the internaliza)on of these experiences and an)-LGBTQ messages 
— can compound and produce nega)ve mental health outcomes and increase suicide 
risk among LGBTQ individuals” (The Trevor Project, 2021). LGBTQ+ that experienced four 
specific types of minority stress, including “LGBTQ-based physical harm, discrimina)on, 
housing instability, and change abempts by parents,” were 12 )mes more likely to 
abempt suicide than LGBTQ+ youth that did not have such experiences (The Trevor 
Project). 

Rejec)on, a lack of social support, and a lack of affirming spaces are also unique risk 
factors for LGBTQ+ youth. Research shows that “only one-third experience parental 
acceptance, with an addi)onal one-third experiencing parental rejec)on, and the final 
one-third not disclosing their LGBTQ iden)ty un)l they are adults'' (The Trevor Project, 
2021). Meanwhile, youth with high levels of parental rejec)on are eight )mes more 
likely to abempt suicide, and six )mes more likely to experience severe depression (The 
Trevor Project).  Many LGBTQ+ youth do not have access to affirming, safe spaces. Only 
55% of LGBTQ+ youth reported that their school is an affirming space, and only 37% 
reported that their home is affirming (The Trevor Project). This is even more dras)c for 
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transgender and nonbinary youth, in which less than ⅓ found their homes to be gender-
affirming, and about 51% found their schools to be (The Trevor Project).   

LGBTQ+ youth experience bullying and physical harm at a higher rate than their straight, 
cisgender peers.  36% of LGBTQ+ youth reported being physically threatened or harmed, 
and 52% of LGBTQ+ youth enrolled in middle and high school experienced in-person or 
online bullying in the last year (The Trevor Project, 2021). Individuals that experienced 
bullying or physical harm were three )mes more likely to abempt suicide than those 
who did not (The Trevor Project).  Further, “73% of LGBTQ youth report that they had 
experienced discrimina)on based on their sexual orienta)on or gender iden)ty at least 
once in their life)me,” and those who did were more than two )mes as likely to abempt 
suicide (The Trevor Project).        

Key Protec)ve Factors. Social support and acceptance from adults and peers are key for 
LGBTQ+ youth.  Having at least one suppor)ve adult can reduce the risk of a suicide 
abempt among LGBTQ+ youth by 40% (The Trevor Project, 2021). This means that 
teachers have the unique opportunity to be that one suppor)ve adult for an LGBTQ+ 
youth, making their life and experiences beber. Further, “LGBTQ youth who felt high 
social support from their family reported abemp)ng suicide at less than half the rate of 
those who felt low or moderate social support” (The Trevor Project). A suppor)ve 
community also makes a big difference for LGBTQ+ youth. 

Affirming spaces, par)cularly schools, is also a protec)ve factor for the LGBTQ+ 
community.  “LGBTQ youth who report the presence of trusted adults in their school 
have higher levels of self-esteem and access to suppor)ve peers is protec)ve against 
anxiety and depression, including among those who lack support from their family” (The 
Trevor Project, 2021). Essen)ally, a suppor)ve school environment can actually combat 
the nega)vity of an unsuppor)ve home environment. Schools that offer extracurricular 
ac)vi)es and clubs, par)cularly Gender and Sexuali)es Alliances (GSA), have been found 
to “significantly reduce the risk for depression and increase well-being among LGBTQ 
youth and young adults'' (The Trevor Project). 

Policies and prac)ces that support transgender and nonbinary youth are also necessary 
protec)ve factors. Transgender and nonbinary youth experience beber mental health 
outcomes “when their pronouns are respected, when they are allowed to officially 
change the gender marker on their legal documents, and when they have access to 
spaces (online, at school, and home) that affirm their gender iden)ty” (The Trevor 
Project, 2021). Further, gender-affirming healthcare, including “gender-affirming 
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hormone therapy is significantly related to lower rates of depression, suicidal thoughts, 
and suicide abempts among transgender and nonbinary youth” (The Trevor Project).             

AI/AN. “Suicide rates among American Indian/Alaska Na)ve (AI/AN) individuals are the 
highest among any racial or ethnic group in the United States, thus suicide rates among 
AI/AN youth are significantly higher than among youth overall” (Youth.gov, 2022).  34% 
of AI/AN high school youth had seriously considered suicide in the past year compared 
to 18% of the overall popula)on, and the percentage of AI/AN high school youth that 
made an actual suicide plan was 9% higher than non-na)ve youth of the same age 
(Youth.gov).  Suicide risk for this popula)on is at its highest during adolescence and 
young adulthood, between ages 15-34.  “Although suicide rates vary widely among 
individual tribes, it is es)mated that 14 to 27 percent of AI/AN adolescents have 
abempted suicide” (Youth.gov). 

Key Risk Factors. Alcohol and drug use have been found to be high risk factors for AI/AN 
youth. “AI/AN popula)ons had the highest rate of current illicit drug use (13.4%) among 
those ages 12 or older compared to any other single racial/ethnic group, and illicit drug 
use is a risk factor for suicide” (Educa)on Development Center). Drug and alcohol use 
are onen seen as an outlet for AI/AN youth that have depression, or have gone through 
a trauma)c experience. “AI/AN youth are 2.5 )mes more likely to experience trauma 
than non-AI/AN youth” (Educa)on Development Center, 2020). A lot of this trauma 
involves vic)miza)on from non AI/AN people, as well as family violence and abuse.    

AI/AN youth onen have limited access to mental health services, or they do not u)lize 
them. “Only 10% to 35% of American Indian adolescents and young adults use 
professional health services during a suicidal episode” (Educa)on Development Center, 
2020). There are many different reasons that AI/AN youth cite for not seeking help.  One 
study reported that “internal factors, such as embarrassment, not realizing they had a 
problem, a belief that nobody could help, and self-reliance, affected their decisions not 
to seek help” (Educa)on Development Center). In addi)on, many AI/AN people live in 
isolated rural areas, making it difficult to access healthcare professionals even if they 
wanted to. As such, there is a significant need for mental health services and suicide 
preven)on programs in rural areas with a large AI/AN youth popula)on. Mental health 
services are not only needed for therapeu)c purposes but also “to iden)fy and diagnose 
youth struggling with mental disorders that put them at higher risk for suicide early on” 
(Youth.gov, 2022). 

Accultura)on is another unique risk factor that AI/AN youth experience. “In some 
American Indian tribes, there is more pressure to acculturate, greater conflict regarding 
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tradi)onal cultural prac)ces, and a high suicide rate among adolescents and young 
adults” (Educa)on Development Center, 2020). Tribal members with “greater adapta)on 
to the mainstream culture” report increased psychosocial stress, less happiness, and 
increased drug and alcohol use to cope with balancing two cultures (Educa)on 
Development Center).   

AI/AN youth also experience frequent discrimina)on. “Studies of American Indian youth 
found that discrimina)on was as important a predictor of suicidal idea)on as poor self-
esteem and depression” (Educa)on Development Center, 2020). This associa)on is more 
prevalent for AI/AN youth in reserva)ons than it is for youth in urban areas. LGBTQ+ AI/
AN individuals experience “even more prejudice and discrimina)on and have higher 
rates of suicide deaths, abempts, and idea)on than heterosexual AI/AN people and LGBT 
people of other racial/ethnic backgrounds” (Educa)on Development Center).    

Key Protec)ve Factors. “Two large studies found that for AI/AN youth, strengthening 
protec)ve factors may be more important than reducing risk factors in addressing 
suicide risk” (Educa)on Development Center, 2020). In a study of data from the Bri)sh 
Columbia Coroner’s Office, tribes with no suicides showed more cultural con)nuity.  
Cultural con)nuity is defined as “having infrastructure, such as the presence of cultural 
facili)es; sovereignty, such as self-government; having )tle to their tradi)onal lands; and 
the provision of services within the community, including educa)on, police, and fire, 
health care delivery, and child and family services” (Educa)on Development Center). 

Cultural iden)ty and spirituality are protec)ve factors for AI/AN youth. Two studies of 
Na)ve American youth in the midwest found “that those who had a stronger ethnic/
cultural iden)ty were beber able to cope with accultura)ve stress and less likely to have 
suicidal thoughts” (Educa)on Development Center, 2020). Addi)onally, “people with a 
high level of cultural spiritual orienta)on have a reduced prevalence of suicide 
compared with those with low levels of cultural spiritual orienta)on” (Educa)on 
Development Center). Family connectedness also serves as a protec)ve factor for AI/AN 
youth.         

Possible Causes for the Rise in Youth Suicides  

Public health experts do not have a defini)ve reason for the rise in youth suicide rates, 
but only specula)on. The CDC abributed some of the rise in suicide and suicide idea)on 
rates among adolescents to “increases in social media use, anxiety, depression, and self-
inflicted injuries,” but wish to examine more data points as well (Miron et al., 2019).  
Youth.gov (2022) expresses that these increasing rates of suicide idea)on should be a 
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call for ac)on regarding the need for “high quality comprehensive support” and “suicide 
preven)on” services, par)cularly for groups of youth that are at an increased risk.  
Likewise, inefficient mental health screenings and s)gma surrounding mental health 
create obstacles for individuals that might need help (Dastagir, 2020). “Fear of school 
shoo)ngs and the prohibi)ve cost of college may also be factors. Many children, experts 
say, are struggling to imagine their futures” (Dastagir). Each of these factors, or a 
combina)on of mul)ple, most likely contribute to the rise in suicide rates among young 
people.  

Effects of the Covid-19 Pandemic 

During the summer and winter of 2020, following the announcement of the Covid-19 
pandemic and mi)ga)on measures being put into place, emergency room visits for 
adolescent suicide abempts increased significantly (Li, 2021). According to reports from 
the CDC, “There was a 22.3 percent spike in ER trips for poten)al suicides by children 
aged 12 to 17 in summer 2020 compared to 2019” (Li). During the Covid-19 pandemic, 
young people might “represent a group at high risk because they might have been 
par)cularly affected by mi)ga)on measures, such as physical distancing (including a lack 
of connectedness to schools) . . . barriers to mental health treatment; increases in 
substance use; and anxiety about family health and economic problems, which are all 
risk factors for suicide” (Li). While experts cannot say for sure that these increases were 
a direct effect of the pandemic, it seems likely that losing loved ones, isola)on, and fear 
is related to suicide abempts. 

Myths About Youth Suicide 

The more educators understand about suicide and suicide preven)on, the beber 
prepared they are to help students that are at-risk. As a result, it is important that 
teachers can differen)ate between facts and myths when it comes to youth suicide.   

Myth 1: Talking about suicide will encourage/trigger the act 

Many adults believe that if they ask a teen if they are suicidal or discuss suicide, then it 
will give them the idea to commit suicide. This belief is not only false but it is also a 
barrier to poten)ally helpful conversa)ons for at-risk youth. “Asking at-risk individuals if 
they are suicidal can help lower anxiety, open up communica)on, and lower the risk of 
an impulsive act” (Nevada Division of Public and Behavioral Health [DPBH] Office of 
Suicide Preven)on, 2021). In addi)on to opening a line of non-judgmental 
communica)on, discussing suicide with young people who might be at-risk can help the 
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teacher gauge whether or not they are seriously considering suicide. “Opening this 
conversa)on helps people find an alterna)ve view of their exis)ng circumstances,” and 
also increases the likelihood that they will seek help (Sharma, 2021). S)ll, suicide should 
not be discussed casually or without precau)on. Sec)on 3 discusses evidence-based 
ways to approach such a discussion, and addi)onal steps to follow.   

Myth 2: Young people that talk about suicide don’t actually follow through or are just 
seeking aXen)on 

When a young person talks about feeling suicidal, it should ALWAYS be taken seriously.   
In fact, talking about suicide is a warning sign, which will be further discussed in sec)on 
2. “Talking about suicide can be a plea for help and it can be a late sign in the 
progression towards a suicide abempt” (DPBH, 2021). Educators should never assume 
that kids are not serious, just seeking aben)on, or being drama)c. In fact, if a child is 
seeking this kind of aben)on, then receiving the aben)on could save that young 
person’s life.  If a child talks about death or suicide, it is important to listen without 
judgment and then take the appropriate next steps (e.g. contact the school psychologist 
for a suicide assessment). 

Myth 3: Suicide aXempts and deaths happen without warning 

There are almost always warning signs before a suicide abempt, but onen)mes the 
warning signs are not recognized (DPBH, 2021). In most cases of death by suicide, such 
signs are evident in the individual’s behavior or conversa)ons prior (Camber Children’s 
Mental Health, 2021). Research also shows that kids onen share their thoughts and 
plans with peers at school, and “adolescents are more likely to 'ask' for help through 
non-verbal gestures than to express their situa)on verbally to others” (DPBH). Being 
able to iden)fy suicide warning signs (discussed in sec)on 2) and ac)ng quickly are keys 
to early interven)on. Therefore, when both kids and adults are taught the warning signs 
and encouraged to speak up about mental health issues, it is more likely that suicide 
abempts can be prevented. 

Myth 4: If a person really wants to commit suicide, there’s no way to stop them 

Suicide is onen preventable. Suicidal idea)on can be short-lived and situa)onal. For 
example, stressful events like the death of a loved one, end of a rela)onship, or trouble 
with the law can trigger suicidal thoughts in a vulnerable person; however, people can 
get help. “Early iden)fica)on and interven)on make it possible to help someone before 
they abempt suicide” (Camber Children’s Mental Health, 2021). By knowing risk factors 
and warning signs, as well as having open communica)on (discussed more in sec)ons 2 
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and 3), teachers can help suicidal students get the help that they need. “Professional 
counseling, medica)ons, and other treatment approaches have proven to be very 
successful in helping people reduce and overcome suicidal thoughts” (Camber Children’s 
Mental Health).   

Myth 5: There is a specific profile for youth that commit suicide 

“Suicidal thoughts and abempts can happen to anyone regardless of gender, race, age, 
upbringing, educa)on level, ethnicity, or other demographic, lifestyle or socio-economic 
factors” (Camber Children’s Mental Health, 2021). While there are risk factors that can 
indicate a higher risk for suicide, anybody can have suicidal thoughts, including people 
that don’t have any risk factors. “Youth are in very influen)al, developmental phases and 
may be experiencing a range of pressures and stress that overwhelm them and lead to 
suicidal thoughts” (Camber Children’s Mental Health). There is no one profile for 
someone who is suicidal or might have suicidal thoughts. “By removing assump)ons that 
certain people should or should not have suicidal thoughts, we further help reduce the 
s)gma around suicide and mental health overall” (Camber Children’s Mental Health).  

Myth 6: If a person aXempts suicide and survives, they won’t try again 

Abemp)ng suicide is a key risk factor for further abempts and “it is likely that the level 
of danger will increase with each further suicide abempt” (DPBH, 2021). In the three 
months following a suicide abempt, a young person is most at risk for dying by suicide 
(DPBH). As such, if a suicide abempt has already been made, a child is considered at an 
increased risk for suicide and monitored appropriately.       

Sec)on 1 Key Terms 

Cultural Con)nuity - Having infrastructure, such as the presence of cultural facili)es; 
sovereignty, such as self-government; having )tle to their tradi)onal lands; and the 
provision of services within the community, including educa)on, police, and fire, health 
care delivery, and child and family services 

Intersec)onality - The interconnected nature of social categoriza)ons such as race, class, 
and gender as they apply to a given individual or group, regarded as crea)ng overlapping 
and interdependent systems of discrimina)on or disadvantage. 

Minority Stress Model - A rela)onship between minority and dominant values and 
resultant conflict with the social environment experienced by minority group members  
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Protec)ve Factors - Factors that mi)gate against risk  

Risk Factors - Characteris)cs that poten)ally increase an individual’s level of suicide risk 

Suicidal Idea)on - Thoughts of engaging in suicide-related behavior 

Sec)on 1 Reflec)on Ques)ons 

1. While researchers suggest a number of reasons for the rise in youth suicide rates, 
there’s not necessarily one specific cause for the increase.  What individual 
factors and societal factors do you think most contribute to the increased youth 
suicide rates? 

2. Which suicide myth do you think is most widely believed among educators?  Why 
is it important for teachers to differen)ate between myths and facts about 
suicide? 

3. Why do you think certain groups are at a sta)s)cally higher risk for suicide?  What 
can educators do to provide addi)onal support for children in these groups 
without singling them out? 

Sec)on 1 Ac)vi)es  

1. Research some of the available supports (clubs, support groups, organiza)ons, 
etc.) and resources for youth in the high-risk groups discussed above that are 
available in your community. Create a document of available resources that you 
can save to share with students or parents.      

Sec)on 2: Risk Factors, Protec)ve Measures, and 
Warning Signs 
As stated in sec)on 1, “Risk factors are characteris)cs that poten)ally increase an 
individual’s level of suicide risk, whereas protec)ve factors are factors that mi)gate 
against risk” (SAMHSA, 2020). Understanding risk factors and protec)ve factors allows 
educators to be proac)ve in iden)fying students that may be at risk, and providing 
addi)onal support when possible. “Understanding the dynamics of resilience, and the 
intricate interchange of risk and protec)ve factors, has been shown to bolster 
interven)on and preven)on efforts in various situa)ons, including adolescent suicide” 
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(Na)onal Associa)on of Social Workers, 2022). At the end of this sec)on, suicide 
warning signs will be discussed. Warning signs are different from risk factors in that if 
they are present, it means that an individual might be at immediate risk for suicide. 

Risk Factors 

“Findings from recent research have shown that most youth suicides are the result of an 
interac)on between biological, psychological, socio-cultural, and family factors” (DPBH, 
2021). As such, risk factors occur at an individual, rela)onal, community, or societal 
level. Further, an individual’s age, gender, or ethnicity can increase the impact of certain 
risk factors (DPBH). Nevada DPBH explains, “A suicidal act can be seen as the result of an 
interac)on between background personal and family factors, current emo)onal state 
and recent significant life event which lead to an intolerable mental anguish in the young 
person.” However, suicide is not typically a random act or a result of stress alone.  
Understanding common risk factors can help educators be proac)ve in suicide 
preven)on.   

Individual 

Previous Suicide AXempts. “The most powerful predictor of completed youth suicide is 
a past history of abempted suicide” (DPBH, 2021). About 25–33% of youth suicide cases 
came aner an earlier suicide abempt, and this was more prevalent among boys than 
girls (Bilsen, 2018). Research shows that boys with a previous suicide abempt have a 
“30-fold increase in suicide risk” than boys without a previous suicide abempt, while 
girls with previous abempts have a “threefold” increase (Bilsen). The more )mes that 
individuals abempt to commit suicide, the higher the likelihood is that they will succeed.  
Self-harm, such as cujng, is also common aner a suicide abempt, which creates 
addi)onal risks. Studies show that the s)gma and shame people feel aner an abempted 
suicide may cause them to try to do it again (American Academy of Pediatrics [AAP], 
2022). A person is considered at a high risk for one year aner a suicide abempt, so 
follow-up care and support is per)nent (AAP). 

Mental Health Condi)ons. Mental health condi)ons that can put young people at a 
greater risk for suicide include (but may not be limited to) depression, anxiety disorders, 
bipolar disorder, conduct disorder, and schizophrenia (American Founda)on for Suicide 
Preven)on [AFSP], 2022). Mental health disorders contribute to 47-74% of suicide risk, 
and about 90% of individuals that commit suicide have at least one known mental health 
disorder (Bilsen, 2018).  Many youth that struggle with mental health disorders 
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experience a comorbidity of condi)ons, which also “substan)ally increases suicide risk” 
(Bilsen, 2018).    

Depression.  Depression is a “health condi)on that causes someone to be in a sad or 
irritable mood for an unusually long period of )me” (Miller, 2021). Depression is not 
uncommon in adolescents and teens. “In 2020, 12% of U.S. children ages 3 to 17 were 
reported as having ever experienced anxiety or depression, up from 9% in 2016” 
(VanOrman, 2022). Depression can affect youth of any sex and gender iden)ty, but 
studies show by age 15, females were twice as likely to have experienced depression as 
males, and the likelihood is even higher for individuals “who iden)fy with a gender 
minority, such as transgender, genderqueer, and nonbinary” (Washington, 2021).  
Unfortunately, due to lack of access, s)gma, and other various reasons, many children 
and teens do not seek treatment for their depression. According to Mental Health 
America (MHA), 60% of adolescents with depression did not seek treatment from 2017 
to 2018, and “more than two-thirds of adolescents diagnosed with depression did not 
con)nue with consistent treatment” (Washington).     

It is important to note that mood changes, and even occasional irritability or sadness, is 
normal for children, adolescents and teenagers, but ongoing, debilita)ng, low moods 
can indicate serious depression.  As educators, it is important to be able to recognize 
some of the common signs of depression: 

• Low mood 

• Loss of interest in ac)vi)es 

• Social withdrawal and isola)on 

• Loss of energy and mo)va)on 

• Frequent crying or outbursts 

• Fa)gue 

• Loss of enjoyment in ac)vi)es 

• Sleep disturbance (sleeplessness or excessive sleeping) 

• Change in appe)te (increased or decreased) 

• Physical complaints (stomachaches, headaches) that don’t improve with 
treatment 
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• Sense of hopelessness and/or helplessness 

• Thoughts of death or suicide (DPBH, 2021; WebMD, 2022) 

Not all children and teens will exhibit all of these symptoms, and they can vary at 
different )mes and in different sejngs. “Although some children may con)nue to do 
reasonably well in structured environments, most kids with significant depression will 
have a no)ceable change in social ac)vi)es, loss of interest in school, poor academic 
performance, or a change in appearance” (WebMD).  Since teachers see these children 
everyday, it is important that they are cognizant of dras)c changes in short periods, or 
even major changes over )me.  Children that experience depression are also at an 
increased risk for drug and alcohol use, par)cularly if they are over 12-years-old 
(WedMD).  Since 20% of adolescents and teens will face depression at some point in 
their lives, the AAP recommends that all kids aged 12 and over be screened for 
depression and suicide risks during their yearly checkups, as a sort of universal screening 
preventa)ve measure (AAP, 2022).  

Bipolar Disorder. Like depression, bipolar disorder is a mood disorder.  With bipolar 
disorder, episodes alternate between depression and mania (or feeling “up,” or overly 
happy) (Na)onal Ins)tute of Mental Health, 2020). These ups and downs of bipolar 
disorder are not the typical up and down feelings that all children exhibit. Symptoms of 
mania include: talking more than usual, talking too fast or loud, inflated self esteem, 
distrac)bility, excessive interest in pleasurable but risky ac)vi)es, and extreme 
irritability (Na)onal Ins)tute of Mental Health). The Na)onal Ins)tute of Mental Health 
explains, “Although bipolar disorder is less common than depression in both teens and 
adults, those with the illness are at par)cular risk for suicide.”    

Conduct Disorders. Conduct disorders refer to a cluster of behavioral and emo)onal 
problems characterized by an)social behavior. Children with a conduct disorder have a 
“difficult )me following rules and behaving in a socially acceptable way,” and can exhibit 
behaviors that are “hos)le and some)mes physically violent” (Na)onwide Children’s 
Hospital, 2022). When they’re young, children with conduct disorders might engage in 
aggressive behaviors like pushing, hijng and bi)ng; as they get older, more serious 
behaviors might emerge, like bullying, hur)ng animals, picking fights, then, vandalism 
and arson (Na)onwide Children’s Hospital).   

Individuals with conduct disorders are believed to have an impairment in the frontal 
lobe of their brain, which causes impulsivity, and interferes with their ability to “plan, 
avoid harm, and learn from nega)ve experiences” (Na)onwide Children’s Hospital).  
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Other risk factors that lead to conduct disorder include having experienced “abuse, 
parental rejec)on, or neglect,” living in poverty, exposure to violence, lack of parental 
involvement, and inconsistent or overly harsh discipline (Na)onwide Children’s 
Hospital).        

“Youths with a history of conduct disorder have a much higher risk of suicide because 
they tend to act out their feelings in a destruc)ve manner” (DPBH, 2021).  Many 
individuals with conduct disorders are in a constant state of emo)onal crisis and unable 
to manage such strong emo)ons.  Likewise, they are impulsive and do not consider the 
consequences of their ac)ons, making suicide idea)on par)cularly dangerous for this 
popula)on.  Kids with a conduct disorder are at a higher risk for suicide if they are 
“isolated, angry, aggressive, impulsive and they are abusing drugs and alcohol” (DPBH).    

Drug & Alcohol Abuse. “It is es)mated that substance abuse occurs in 1/3 of youth 
suicides” (DPBH, 2021). Many young people that suffer from depression or simply have 
difficulty coping with problems turn to alcohol or drugs for relief.  Because drugs and 
alcohol feel like a temporary escape, usage con)nues and onen increases. “With 
increased use, the youth may become emo)onally and physically dependent on the 
drugs to the point where he/she has to keep taking them to avoid withdrawal 
symptoms” (DPBH). While young people might take excessive amounts of drugs to 
purposely commit suicide, drug use can also lead to accidental death, either by 
overdosing or engaging in dangerous behaviors (e.g. intoxicated driving). Furthermore, 
“drugs, including the so called ‘recrea)onal drugs,’ can bring on psycho)c episodes with 
resultant hallucina)ons and delusions which may then lead to suicide” (AAP, 2022).  
Drugs and alcohol also have a tendency to exacerbate symptoms of depression, anxiety, 
and paranoia, which creates a lethal combina)on for individuals that already suffer from 
mental health disorders.        

Rela)onal 

Nega)ve Peer Rela)onships & Bullying. For an adolescent, social influence and peer 
groups are extremely important. Therefore, it is not surprising that “interpersonal 
losses” such as “rela)onship break-ups, the death of friends and peer rejec)on may 
have a great impact in youth, and are found in one finh of youth suicide cases” (Bilsen, 
2018). Typically an otherwise mentally healthy individual will not become suicidal due to 
issues in their peer group, but social problems combined with other factors can increase 
the risk.     
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Bullying increases the risk for suicide idea)on and suicide abempts for youth. Bullying is 
defined as “an aggressive behavior that involves an imbalance of power or strength,” 
and is “repeated over )me” (Megan Meier Founda)on, 2022). Bullying can be physical 
(hijng, punching, shoving), verbal (teasing, taun)ng, name-calling, sexual remarks), or 
psychological/social (in)mida)on, spreading rumors, or social exclusion) (Megan Meier 
Founda)on).  Unfortunately, bullying is not at all uncommon. The Na)onal Center for 
Educa)on Sta)s)cs reported that 20% of middle and high school students reported 
being bullied each year (Megan Meier Founda)on). Kids who are bullied are at an 
increased risk for “depression, anxiety, sleep difficul)es, lower academic achievement, 
and dropping out of school”; further, kids who bully are at an increased risk for 
“substance use, academic problems, and experiencing violence later in adolescence and 
adulthood” (Na)onal Center for Injury Preven)on and Control [NCIPC], 2019). Largely 
due to the feelings of depression, anxiety, and helplessness, youth who are bullied are 
almost two )mes more likely to abempt suicide than individuals who aren’t bullied 
(Megan Meier Founda)on). It is also alarming to note that while one in five youth in 
America experience serious mental concerns associated with trauma, bullying, and social 
isola)on, only 20% of them get the help that they need (Megan Meier Founda)on). 

Nega)ve Family Experiences. There are mul)ple family experiences that are associated 
with increased suicide risk. “It is es)mated that in 50% of youth suicide cases, family 
factors are involved” (Bilsen, 2018). One important family factor is history: history of 
mental health disorders, substance abuse, and suicidal behavior of the immediate 
family. “Research shows that when one family member dies by suicide, others in the 
same family are more likely to take their own lives” (AAP, 2022). While this might seem 
like imita)on behavior, “adop)on studies have reported a greater concordance of 
suicidal behavior with biological rela)ves than adop)ve rela)ves, which points more 
toward a gene)c explana)on” (Bilsen).   

Trauma)c events within the home are also related to suicide. “Kids who live with abuse, 
violence, and other forms of trauma are also at greater risk of suicide” (AAP, 2022).  
Abuse does not necessarily have to be against the child for it to affect that child’s mental 
health. “Violence at home onen seems to be found in the background history of young 
suicide cases, not only specifically against the child, but more as a way of dealing with 
problems between family members” (Bilsen, 2018). When children see violence in their 
home, it automa)cally ignites fear, as their biological fight or flight system turns on, 
crea)ng excessive stress responses. Sexual and emo)onal abuse are “associated with 
subsequent suicide abempts . . . with sexual abuse and emo)onal abuse playing an 
important role in adolescent suicidal behavior” (Wasserman et al., 2021). Disrup)ons 
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within a child or teen’s family life can have detrimental effects as well. Separa)on from 
caregivers or family members due to death, deployment, divorce, incarcera)on, 
deporta)on, or other means, “can cause mental health struggles that may contribute to 
suicide risks, as can the loss of stable housing” (AAP). 

Conflicts or poor communica)on with family can also be a trigger. Family support is 
important at any age, par)cularly for adolescents during a )me of rapid changes, and 
inconsistent or unavailable support can have nega)ve consequences. “Acute conflicts 
with parental figures precede 40% of suicide cases” (Bilsen, 2018). Children who don’t 
have support from the important adults in their lives, or support from other family 
members, can experience extreme isola)on, which can lead to suicidal feelings. Other 
family risk factors include new family rela)onships (e.g. blended families, parental 
significant others), geographic and social mobility, and poverty (AAP, 2022).      

Community & Societal 

Suicide Imita)on. Some studies have indicated “that when young people learn about 
the suicide of someone they know, they are more likely to consider or abempt suicide” 
(AAP, 2022). When a suicide occurs, especially if it involves a family member, friend, 
close adult, or peer at school, it’s important that caregivers and educators pay close 
aben)on to the mental states of the children. Kids and teens will most likely need extra 
support (e.g. grief counseling, peer support groups, et cetera) to cope with the 
confusion and feelings that arise from such a loss. Likewise, while imita)on of suicide is 
more likely in a situa)on of direct contact (e.g. friends, family, school), it can also  “be 
evoked at a macro level (e.g., by mass media reports)” (Bilsen, 2018). Suicide imita)on is 
dependent on addi)onal factors. First, the “characteris)cs of the model” are important 
factors, and imita)ng effects are stronger when “there are similari)es between the 
young person and the model” (e.g. age, gender, background story), “there is a strong 
bond between them,” or “the model is someone they admire” (Bilsen). Second, whether 
or not the behavior is validated and reinforced makes a difference. “The more this 
behavior is condoned, regarded as posi)ve, understandable, some)mes even admirable 
and brave, the more young people are likely to imitate it” (Bilsen). Lastly, “the frequency 
and manner of presenta)on of the model's behavior is important, e.g., the size and 
number of headlines, number of repe))ons, real story or fic)on” (Bilsen).             

Racism & Discrimina)on. Racism, discrimina)on, and other “related systemic bias” are 
detrimental to an individual’s mental health (AAP, 2022). This is par)cularly true for 
adolescents because there is so much individual change and uncertainty occuring, that 
addi)onal community conflicts make them a more vulnerable popula)on.  One study of 
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“Black and La)nx youth showed that even subtle discrimina)on is linked with suicidal 
thinking” (AAP). Discrimina)on is also the factor that puts LGBTQ+ at a higher risk for 
suicide.         

Lack of Access to Healthcare. Some youth, due to their geographical loca)on, do not 
have access to healthcare services. Therefore, even if they wanted to seek professional 
mental help, it is not an easy op)on for them. For example, “youth living in rural areas 
are at greater risk of suicide than those living in urban areas. Suicide rates are also 
growing at a faster pace among rural youth” (Na)onal Ins)tutes of Health [NIH], 2020).  
Despite these higher rates of suicide, rural areas have fewer mental health facili)es that 
offer support for suicide preven)on.   

S)gma. Unfortunately, there is a s)gma associated with mental health condi)ons, 
par)cularly when it comes to seeking help. S)gma regarding mental health is dangerous 
because it not only causes individuals with mental health issues to internalize nega)ve 
feelings, but it also prevents them from seeking help when they need it the most.  
“S)gma towards mental illness may be a significant contributor to the emergence of 
suicidal idea)on, to the progression from thoughts of suicide to suicidal behavior, and, in 
some cases, to dying by suicide” (Salvatore, 2022).  Mental health s)gma effects that 
increases the risk of suicide include: 

• Internaliza)on of nega)ve beliefs 

• Social exclusion and isola)on 

• Reduced social connec)on and support 

• Hopelessness 

• Shame 

• Avoiding treatment of health and behavioral symptoms 

• Exacerba)on of mental illness symptoms (Salvatore) 

The internaliza)on of such s)gma, combined with the refusal to seek help, puts suffering 
individuals in a very precarious and dangerous posi)on.  

Access to Lethal Means. “The transi)on from suicidal idea)on to actual suicide onen 
occurs impulsively as a reac)on to acute psychosocial stressors, especially among young 
people” (Bilsen, 2018). So while suicide idea)on can occur for longer periods of )me, 
the decision to actually do it is onen quick and impulsive, meaning that access to lethal 
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means plays a key role. In a study of 153 survivors, aged 13-34, of nearly-lethal suicide 
abempts, when asked how much )me passed between when they decided to commit 
suicide and when they abempted it, one in four deliberated for less than 5 minutes 
(Harvard Injury Control Research Center, 2022). As such, availability of lethal means in 
those minutes of impulsivity, as well as the lethality of the chosen method, can make a 
difference. 

Children onen commit suicide via hanging, running into traffic, jumping from a high 
surface, or poisoning with a stash of prescrip)on drugs; adolescents vary their methods 
and in addi)on to hanging and poisoning, par)cularly young men, use firearms (Bilsen, 
2018). Not so surprisingly, “Firearms are the top cause of death for teens 15-19 years old 
who die by suicide” (AAP, 2022). One of the reasons for this is that guns are more lethal 
than almost any other method of suicide. Using a gun is quick and the damage is usually 
irreversible. “Abempters who take pills or inhale car exhaust or use razors have some 
)me to reconsider mid-abempt and summon help or be rescued,” whereas once a 
trigger is pulled, there’s no rethinking the decision (Harvard Injury Control Research 
Center, 2022). Because we know that the “fatal transi)on from suicidal idea)on and 
suicide abempts to an actual completed suicide onen occurs suddenly, unexpectedly 
and impulsively, especially among adolescents,” it is crucial that lethal means, especially 
firearms, are not so readily accessible to kids and young adults (Bilsen, 2018).  

Poverty. Higher poverty rates are linked to increased suicide risks. A study of almost 
21,000 deaths over a decade’s )me showed that “U.S. coun)es with poverty rates of at 
least 20%, people 5 to 19 years old were 37% more likely to die by suicide than people in 
coun)es where less than 5% of residents lived in poverty” (Galvin, 2020). While it’s 
difficult to pinpoint the exact reasons for this correla)on, Galvin suggests that kids living 
in high-poverty homes experience more stress, and their communi)es “may lack the 
neighborhood infrastructure for children to grow up healthy, such as safe parks, good 
schools or high-quality mental health care.” In addi)on, poverty onen results in a lack of 
health insurance, which makes healthcare inaccessible. “Dispari)es exist among some 
adolescents, par)cularly youths of color, who onen lack adequate health insurance, and 
thus are not seen regularly by physicians” (NASW, 2022).    

Protec)ve Factors 

Protec)ve factors, which can reduce the risk of suicide by as much as 70%-85% when 
present, also occur at the individual, rela)onship, community, and societal levels 
(Wasserman et al., 2021; CDC, 2022). Although leading researchers in youth suicide note 
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the need for more research on specific protec)ve factors for children and teens, they 
have iden)fied the following: 1) Resilience (good coping and problem-solving skills), 2) 
strong family and community support, 3) posi)ve peer rela)onships, and 4) interests and 
ac)vi)es (DPBH, 2021).   

Individual 

Intrapersonal Skills & Resilience. Self-regula)on, coping, and problem-solving skills are 
protec)ve factors against suicide.  The reason for this is because when an individual has 
healthy coping strategies and good problem-solving skills, they are able to beber deal 
with stressful situa)ons. “A person who is coping well may see a stressful situa)on as a 
challenge and an opportunity for change rather than as an occasion for despair” 
(Nevada DPBH, 2021).  In addi)on, the way that children view themselves increases or 
decreases their risk. “Posi)ve self-esteem also acts as a protec)ve factor, especially 
when the interac)on with perceived social support is considered” (Wasserman et al., 
2021).        

Rela)onship 

Connectedness. “The stronger the connec)ons kids have to their families, to their 
friends, and to people in the community, the less likely they are to harm themselves” 
(Kaslow, 2022). Posi)ve rela)onships, par)cularly with a trusted adult, can make all the 
difference for a young person’s mental health, even those in higher risk popula)ons.  
This person can be a parent, teacher, youth worker, friend’s parent, et cetera, as long as 
the individual is a posi)ve influence on the child. The reason why this mi)gates suicide 
idea)on is partly “because they feel loved and supported, and partly because they have 
people to turn to when they’re struggling and feel really challenged” (Kaslow). “As long 
as there is an emo)onally significant person in the youth's life to whom the youth can 
relate, this will decrease the likelihood of suicide” (DPBH, 2021).   

Family connectedness, specifically, is also a protec)ve factor. “Firm guidance, good 
communica)on, family stability and an ability to ‘grow’ with the child are important 
ingredients for a well func)oning family” (DPBH, 2021). In addi)on, when children have 
a suppor)ve family at home, they always have someone that they can turn to in )mes of 
distress.  Posi)ve family rela)onships are also onen associated with security and 
stability, which aid in posi)ve mental health as well.    

Community & Societal 

22



Interests and Ac)vi)es. Having interests and developing a passion for something gives a 
young person purpose. Further, group ac)vi)es and team sports learn to “channel their 
energy and frustra)on in a socially acceptable manner” (DPBH, 2021). Taking part in 
ac)vi)es can also help build stronger school and community connectedness, which are 
also protec)ve factors (Kaslow, 2022). When children feel like they are a part of 
something, or they are good at something, they also have increased self esteem.   

Access to Healthcare. “Promo)ng overall physical health has been shown to aid in 
reducing the prevalence of adolescent suicidal behaviors” (NASW, 2022). Having access 
to physicians, as well as mental health professionals as needed, provides an addi)onal 
protec)ve layer for kids. However, while access to healthcare is a protec)ve factor, there 
is s)ll “a need for training to assist primary care physicians in screening for risk factors, 
such as depression and other psychiatric illnesses, substance abuse, and behavior 
problems” (NASW). 

Restricted Access to Lethal Means. Obviously, it is impossible to prevent access to every 
lethal means available, but there are proac)ve measures that can be taken to limit 
access. For example, “A key protec)ve factor in reducing suicide among teen girls is to be 
aware of the methods commonly used by this popula)on, including asphyxia)on, cujng 
arteries, overdosing on prescrip)on or other drugs, carbon monoxide poisoning, and 
firearms” (NASW, 2022). Par)cularly for youth that are considered at-risk, it is necessary 
to take all measures to ensure that they do not have lethal means readily available to 
them.   

Warning Signs 

While the presence of risk factors put people at a higher risk for suicide, warning signs 
indicate that they may be at an immediate risk, and interven)on is needed.  If teachers 
or other school officials witness any suicide warning signs, they should contact the 
school health professional and administra)on, and follow the school’s risk assessment 
protocol.  The Jason Founda)on (2022) reports that “four out of five individuals 
considering suicide give some sign of their inten)ons, either verbally or behaviorally.”  
Though not an exhaus)ve list, some warning signs include: 

• Idea)on: Talking about wan)ng to die, being a burden on others, or dealing with 
great shame or guilt are all verbal warning signs that someone might be 
considering suicide (NIH, 2022).  Expressing these feelings verbally, in wri)ng, 
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throughout artwork, or on social media, are all serious warning signs and should 
never be ignored.  

• Suicide Plan: “Having a plan for suicide and/or obtaining the means to follow-
through on a suicidal abempt” is a serious sign of immediate danger for the 
individual (Hughson, 2020). 

• Feelings of Unbearable Pain: Expressing feelings of hopelessness, emp)ness, or 
having no reason to live are also serious indicators (NIH). Even if these feelings 
are the result of a tragic event in the child’s life, they are s)ll warning signs and 
indicate that the child needs help. 

• Threats: Some)mes an individual will make suicide threats or comments about 
death that should also not be ignored. Examples of these are, “I would be beber 
off dead,” “I won’t be bothering anyone much longer,” “You/they would be beber 
off without me,” and “I am going to kill myself” (NIH). Threats might come in off-
color comments as well, such as an individual sta)ng that they hate their life, or 
wish that they could sleep and never wake up.    

• Mood/Behavioral Changes & Depression: The Jason Founda)on explains that 
depression is also one of the leading causes of suicide.  Depression can manifest 
differently in different people, including: sudden changes in personality, 
expressions of despair, loss of interest in ac)vi)es, lack of hygiene, withdrawal 
from family and friends, aggression, changes in ea)ng and sleeping habits, and 
declining grades and school performance (The Jason Founda)on).  

• Self Destruc)ve Behaviors: Taking dangerous risks and being reckless are 
behavioral warning signs.  This can include driving at high speeds, using drugs or 
alcohol, or risky sexual behavior.  This can also include non-lethal self-harm, such 
as cujng.     

• Making Final Arrangements: Some young people will choose to make final 
arrangements when they have decided to commit suicide.  This might include 
“giving away prized possessions, pujng their affairs in order,” and “saying 
goodbye to family and friends” (The Jason Founda)on).   

Individual warning signs in isola)on might not mean that a person is going to commit 
suicide, but it means that help is needed.  When these issues and warning signs are not 
addressed they can result in suicide abempts.  
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Sec)on 2 Key Terms 

Comorbidity - When a person has two or more condi)ons (e.g. anxiety and depression) 

Mania - Excessive happiness or enthusiasm; feeling “up” 

Warning Signs - Indicate an imminent risk of suicide and may require prompt 
interven)on 

Sec)on 2 Reflec)on Ques)ons 

1. Think about a student that you have worked with that exhibits signs of a mental 
illness. Besides some of the symptoms discussed above, how else did the illness 
manifest in the classroom? 

2. As an educator, what do you think your role is in helping students access 
protec)ve factors? How can you do this at the classroom level? 

3. Have you ever experienced a child exhibi)ng suicidal warning signs? How did you 
handle the situa)on?   

4. How can you reduce the s)gma of mental health needs in your classroom? How 
can your administra)on do this at the school level? 

Sec)on 2 Ac)vi)es   

1. In a doc, create a table with two columns: Risk Factors and Mi)ga)ng Risk 
Factors. In the risk factors column, list some of the risk factors discussed above.  
In the mi)ga)ng column, list specific strategies that you can do as an educator to 
mi)gate each risk factor.  

2. Similar to the ac)vity for sec)on 1 but for the general popula)on of students (not 
specific to high-risk popula)ons), create a doc with community resources and 
groups that students can contact for support. Keep it student friendly and post it 
on a classroom or hallway bulle)n board.           
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Sec)on 3: The Role of Schools in Suicide Preven)on 
Children and adolescents spend a significant amount of their young lives at school. As 
such, school staff are in a key posi)on to recognize the risks and warning signs of suicide, 
and determine the best ways to help; further, schools have the opportunity to take a 
proac)ve role in preven)ng suicide and suicide idea)on through staff and student 
training/educa)on, posi)ve programming, and universal screening methods. 

Knowledge of the Referral Process 

Teachers do not typically have the training to provide counseling to a student in crisis, 
and are not expected to do so at most schools. Teachers must be familiar with their 
school’s protocol for iden)fying and referring students for mental health evalua)ons.  
Likewise, most schools have a process for suppor)ng a student that is suicidal. At the 
very least, if teachers determine that a student is suicidal, they should always contact 
the school’s mental health professional, as well as a member of the administra)on.  
From there, parents and outside help will be contacted. Ensuring the child’s safety is first 
and foremost, and following the school’s procedure for dealing with a mental health 
crisis should support that.            

Universal Strategies 

Universal strategies target everyone in a defined popula)on, such as students within a 
school, regardless of their risk status. Universal strategies for suicide preven)on 
“promote well-being and prevent the probability of any suicide abempts by providing a 
safe and suppor)ve environment for all students and staff” (Illinois State Board of 
Educa)on, 2017). Universal strategies also onen include parent support components, as 
well as school-improvement ini)a)ves aimed at school climate (Wasserman et al., 2020).  
For universal suicide preven)on strategies to be effec)ve, ins)tu)ons must prac)ce a 
whole-school approach. A whole school approach “abempts to foster a school in which 
all adults and students are knowledgeable about suicide and preven)on resources” 
(Commibee for Children, 2019). One study showed that “students in schools with 
universal, schoolbased interven)ons showed a significant decrease in suicidal idea)on 
and abempts in comparison to the control groups” (Commibee for Children). Universal 
strategies include having a posi)ve school climate, providing student awareness and 
skills training, implemen)ng an early iden)fica)on process, providing staff training, 
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having open communica)on regarding suicide and mental health, and using trauma-
informed pedagogy.  

Posi)ve School Climate 

The Na)onal School Climate Center [NSCC] (2021) defines school climate as, “the quality 
and character of school life,” and is based on the key stakeholders’ (students, parents, 
school personnel) “experience of school life, and reflects norms, goals, values, 
interpersonal rela)onships, teaching and learning prac)ces, and organiza)onal 
structures.” Strong school climates can increase connectedness for students and give 
them a posi)ve percep)on of school and learning, while poor school climates can have 
the opposite effect. A posi)ve school climate also promotes diversity and ac)vely 
opposes bullying. Many schools have a clear an)-bullying statement in their disciplinary 
policies and “are ini)a)ng programs that seek to change the school culture to be more 
inclusive and suppor)ve of differences among students” (Carlton, 2020). Research shows 
“that safe and welcoming school environments and the presence of suppor)ve adults 
are key to student well-being,” while the opposite is “closely linked with levels of student 
anxiety, depression, rule-breaking, and substance use” (Serving and Accredi)ng 
Independent Schools [SAIS], 2022).     

Student Awareness & Skills Training 

Awareness and skills-based training for students is one of the common, and seemingly 
effec)ve, universal strategies for suicide preven)on that takes place in a school sejng.  
Awareness training provides “reliable informa)on about mental health and suicide, 
aiming to decrease s)gma related to these issues and facilitate help-seeking behaviors,” 
while “skills training is aimed at strengthening protec)ve factors such as coping and 
problem-solving strategies, emo)onal awareness, and decision making.” (Wasserman et 
al., 2020). There is an abundance of schoolwide interven)on programs that cover suicide 
preven)on, SEL skills, and overall mental health awareness. 

Universal Suicide-Awareness and Educa)on Programs. Suicide-awareness and 
educa)on programs are usually implemented at the middle and high school levels, but 
there are also some programs available for elementary schools.  “School-based suicide 
preven)on programs that make use of educa)on or awareness curricula teach students 
to recognize signs of suicide within themselves and others” (Commibee for Children, 
2019). There is “some” evidence that universal suicide-awareness and educa)on 
programs reduce suicide abempts among middle and high school students, which means 
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that the “strategies have been tested more than once and results trend posi)ve overall,” 
but s)ll require addi)onal research (County Health Rankings, 2017).  

Some specific goals of awareness and educa)on programs are to “increase knowledge 
and healthy ajtudes about depression, encourage help-seeking behaviors, reduce 
s)gma, engage parents and educators, and encourage school and community 
partnerships to support student mental health“ (Commibee for Children, 2019).  
Onen)mes, discussing these heavy topics in age-appropriate ways can help young 
people to beber understand and be able to iden)fy serious mental health struggles.  
Since young people onen turn to their peers to discuss suicidal feelings, educa)ng 
children to iden)fy warning signs can lead to beber preven)on.  

Specific Programs. There are a handful of programs that have studies backing their 
effec)veness.  Signs of Suicide (SOS) is a “a curriculum designed to raise awareness of 
suicide and a screening for depression and other risk factors associated with suicidal 
behavior” (Commibee for Children, 2019). SOS has been evaluated in randomized 
control trials (RCTs) with U.S. high school students, and at the 3-month followup, 
“par)cipants in the program were considerably less likely (40%–64%) to report a suicide 
abempt than those in the control group” (Commibee for Children).  Further, “increased 
knowledge about depression and suicide and more adap)ve ajtudes toward these 
problems were reported” (Commibee for Children).   

The Youth Aware of Mental Health (YAM) is a mental health promo)on and suicide 
preven)on program for kids in middle school and high school.  With YAM, “mental 
health is explored through discussion and role-plays guided by two trained adult 
instructors and drawing on pedagogical materials (slides, posters, and a booklet for each 
par)cipant to keep)” (Commibee for Children, 2019). YAM has also been evaluated in an 
RCT involving over 11,000 European high school students; at the 12-month followup, 
“YAM par)cipants showed half the incidence of suicide abempts and suicidal idea)on 
compared to the students in the control condi)on” (Commibee for Children).  
Commibee for Children reports that “In a meta-analysis on youth suicide preven)on, 
among the few included studies evalua)ng school-based and workplace interven)ons, 
YAM and SOS appeared to be promising even if requiring further evalua)on.”           

SEL Programs. SEL programs, some)mes referred to as skills training, develop “students’ 
problem-solving, coping, cogni)ve, communica)on, and social skills,” leading to 
improved rela)onships and overall well-being (Commibee for Children, 2019). SEL 
programs cover five major competencies: self-awareness, self-management, social 
awareness, rela)onship skills, and posi)ve decision making (Collabora)ve for Academic, 
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Social, and Emo)onal Learning [CASEL], 2022). The idea is that by developing these five 
core skills, young people will experience beber individual, social, and academic 
outcomes, as well as beber overall mental health. These programs can, but do not 
always, focus specifically on suicide preven)on, but rather “promote problem-solving or 
self-regula)on” skills, which are protec)ve factors for youth suicide (Commibee for 
Children). Some common themes across SEL programs include “building self-esteem, 
iden)fying emo)ons and stress, increasing communica)on and problem-solving skills, 
and recognizing and elimina)ng self-destruc)ve behavior” (Commibee for Children). 

The benefits of SEL programs have been researched in depth. In 2011, a meta-analysis 
looking at 213 studies involving over 270,000 students found that “students par)cipa)ng 
in SEL programs showed improved classroom behavior, an increased ability to manage 
stress and depression, and beber ajtudes about themselves, others, and school” 
(CASEL, 2022). More recently, a 2021 study found that “universal SEL interven)ons 
enhance young people’s social and emo)onal skills and reduce symptoms of depression 
and anxiety in the short term” (CASEL). In the long-term, studies show “a posi)ve 
correla)on between strong social emo)onal assets (measured at the end of 
interven)on) and higher levels of well-being up to 18 years later” (CASEL). Again, while 
some of these programs might not directly discuss suicide, they give young people the 
tools that they need to deal with adversity, which is a key protec)ve factor against 
suicide.                

Provide Ways to Report. Some)mes young people will not approach adult with their 
problems, but rather they will go to a peer. Children and adolescents might not feel 
comfortable openly repor)ng their struggling friends to a parent, teacher, or other adult, 
so other accessible repor)ng methods must be available. Some districts have started to 
implement school wide hotlines that are accessible via phone or text. Called the “Text-a-
Tip” hotline, it allows students, or anyone concerned about a student, to text for help at 
any )me, and have “licensed mental health counselors text back, providing short-term 
crisis management and connec)ons to community resources” (Kim, 2020).              

Teacher & Personnel Training 

“In 90% of cases suicide is thought to be the result of treatable condi)ons (e.g., 
depression, substance use disorders, etc.),” and “warning signs were iden)fied in 80% of 
fatal suicides” (Hughson, 2020). As such, if teachers and other school personnel (who 
spend significant amounts of )me with children), are trained to recognize warning signs 
and know how to intervene, then youth suicides should be preventable. It is important 
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to note that most school personnel are not expected or qualified to completes a suicide 
assessment or provide counseling, but rather “they are responsible for taking reasonable 
and prudent ac)ons to help at-risk students, such as no)fying parents, making 
appropriate referrals, and securing outside assistance when needed.” (Hughson). 

Gatekeeper Training. Gatekeeper programs aim to teach individuals in close contact 
with kids and teenagers, like teachers and other school personnel, to “recognize signs 
and symptoms of a suicidal crisis and refer iden)fied ‘at risk’ subjects to appropriate 
help resources” (Commibee for Children, 2019). Gatekeepers are trained to effec)vely: 

• Iden)fy risks and warning signs 

• Reduce an individual’s immediate risk through dialogue 

• Keep an individual at imminent risk safe un)l necessary help arrives 

• Facilitate referrals and assist in finding appropriate professional help (Illinois State 
Board of Educa)on [ISBE], 2017). 

School personnel have the opportunity to be the ul)mate gatekeepers, as they onen 
spend the most )me with the kids. School staff need to be able to recognize and hear 
the warning signs and effec)vely intervene. “If a student comes up and has suicidal 
idea)on or is talking about self-harm, [staff] are not really doing the counseling, but it’s 
for the staff to recognize some of the language and the concerns and then refer to a 
counselor or a school psychologist” (Sparks, 2022). “All school staff must be prepared 
not only to thwart suicide abempts but also to address the condi)ons under which 
students develop suicidal thinking” (Hughson, 2020). With the proper training, school 
staff should be able to iden)fy warning signs, and make the proper referrals accordingly.   

QPR is a widely used gatekeeper training program. Individuals trained in QPR “learn how 
to recognize the warning signs of a suicide crisis and how to ques)on, persuade, and 
refer someone to help” (QPR Ins)tute, 2020). The Commibee for Children (2019) 
reports, “Several studies have shown a posi)ve change in knowledge and ajtudes 
toward suicide among trained teachers,” but effec)veness in reducing suicide idea)on 
and abempts among youth has not been proven. 

Safe Communica)on with Students 

While teachers should not provide counseling to students, they might be the ones that 
students approach with a problem, or the ones who no)ce warning signs. When this 
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happens, teachers should always contact the school’s mental health professional 
immediately aner the conversa)on. However, since teachers are onen the trusted adult 
that students come to, they also need to be aware of a safe way to communicate with 
someone who might be suicidal. The 988 Suicide & Crisis Lifeline (2022) has iden)fied 
five ac)on steps for talking to individuals who might be suicidal: Ask, be there, keep 
them safe, help them connect, and follow up. 

Ask. Asking the ques)on, “Are you thinking about suicide?” “communicates that you’re 
open to speaking about suicide in a non-judgmental and suppor)ve way,” and “can open 
the door for effec)ve dialogue about their emo)onal pain” (988 Suicide & Crisis Lifeline, 
2022).  It is important that teachers never indicate or promise confiden)ality when it 
comes to a student’s feelings about suicide, as the promise cannot be kept, and breaking 
such a promise can cause the student to lose trust. Aner asking comes ac)ve listening.  
“Listening to their reasons for being in such emo)onal pain, as well as listening for any 
poten)al reasons they want to con)nue to stay alive, are both incredibly important 
when they are telling you what’s going on” (988 Suicide & Crisis Lifeline, 2022).  As 
teachers listen, it’s important to keep the focus on the individual’s reasons for living.  

Importance.  Many people are under the false impression that discussing suicide 
increases suicidal thoughts and risks, but that is not the case.  988 Suicide & Crisis 
Lifeline (2022) says that “findings suggest acknowledging and talking about suicide may 
in fact reduce rather than increase suicidal idea)on.” Using a straigh~orward line of 
dialogue like the one discussed above communicates support and eliminates s)gma 
around suicide.     

Be There. In general, being there can mean being physically present, talking on the 
phone, text messaging, or just showing support; however, for teachers, being there will 
typically fall into the categories of being physically present and providing support in the 
school sejng. ”An important aspect of this step is to make sure you follow through with 
the ways in which you say you’ll be able to support the person – do not commit to 
anything you are not willing or able to accomplish” (988 Suicide & Crisis Lifeline, 2022).  
Not commijng to anything unrealis)c is especially important for teachers to maintain 
boundaries with students; for example, many schools discourage teachers from sharing 
their personal cell phone numbers with students and parents, so commijng to talk any 
)me the student needs to would be unrealis)c.  However, helping students make a list of 
people that they can contact for support in various sejngs and at different )mes is 
helpful. 
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Importance. Being there for someone who is suicidal can be life changing for that 
person.  “Increasing someone’s connectedness to others and limi)ng their isola)on 
(both in the short and long-term) has shown to be a protec)ve factor against suicide” 
(988 Suicide & Crisis Lifeline, 2022). In fact, many theories consider rela)onships to be 
more than a protec)ve factor, but rather a key in suicide preven)on. In Klonsky and 
May’s Three-Step Theory, also known as Idea)on-to-Ac)on Framework, they explain 
that connectedness “is a key protec)ve factor, not only against suicide as a whole, but in 
terms of the escala)on of thoughts of suicide to ac)on. Their research has also shown 
connectedness acts as a buffer against hopelessness and psychological pain” (988 
Suicide & Crisis Lifeline).  Being there for those who are experiencing depression or 
feelings of hopelessness can alleviate some of the nega)vity and show them that they 
are not alone.          

Keep Them Safe. This step is important for determining the next course of ac)on. Aner a 
teacher has “asked” the ques)on and has determined that the student is contempla)ng 
suicide, “it’s important to find out a few things to establish immediate safety” (988 
Suicide & Crisis Lifeline, 2022). This means finding out if the child has already made 
suicide abempts, if there is a plan in place, and how detailed that plan is. Knowing the 
answers to these ques)ons helps to determine if the student is in imminent danger or 
not. “The more steps and pieces of a plan that are in place, the higher their severity of 
risk and their capability to enact their plan might be” (988 Suicide & Crisis Lifeline).  
Aner expressing feelings of suicide, the child should not be len alone un)l a mental 
health professional completes an assessment and deems it safe; this means that the 
child should not be sent home where there might be access to lethal means, un)l the 
evalua)on is done.   

Importance. This step “is really about showing support for someone during the )mes 
when they have thoughts of suicide by pujng )me and distance between the person 
and their chosen method, especially methods that have shown higher lethality (like 
firearms and medica)ons)” (988 Suicide & Crisis Lifeline, 2022). The Harvard T.H. Chan 
School of Public Health reports that reducing a suicidal person’s access to lethal means, 
or their method of choice, is actually cri)cal in suicide preven)on (988 Suicide & Crisis 
Lifeline).     

Help Them Connect. Helping individuals with suicidal thoughts connect with consistent, 
ongoing support, “can help them establish a safety net for those moments they find 
themselves in a crisis” (988 Suicide & Crisis Lifeline, 2022). In addi)on to connec)ng 
students with the school social worker, this step might include helping form connec)ons 
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to resources in their community. Helping them connect might also include aiding in 
developing a safety plan, including “ways for them to iden)fy if they start to experience 
significant, severe thoughts of suicide along with what to do in those crisis moments,” 
and forming a list of people to contact if they are in crisis (988 Suicide & Crisis Lifeline).  
Further, wri)ng the numbers for suicide hotlines in a permanent place, such as on an 
assignment notebook or ID badge, provides them with a 24/7 lifeline. Depending on the 
school and the specific situa)on, this step might fall under the responsibili)es of a social 
worker or other mental health professional, but it’s s)ll important for teachers to be 
aware and a part of the team. 

Importance. Studies find that youth that called the hotline and were connected with 
mental health professionals “were significantly more likely to feel less depressed, less 
suicidal, less overwhelmed, and more hopeful by the end of calls handled by Applied 
Suicide Interven)on Skills Training-trained counselors” (988 Suicide & Crisis Lifeline, 
2022). Such improvements were linked to Applied Suicide Interven)on Skills Training 
(ASIST) strategies, including “listening without judgment, exploring reasons for living and 
crea)ng a network of support” (988 Suicide & Crisis Lifeline). Helping students connect 
with mental health specialists and programs in their community aids in building a 
resilience toolbox with resources that they can turn to when they are in crisis.   

Follow Up. Aner the ini)al discussion and determining a plan of ac)on, teachers should 
always follow up and see how a student is doing. Although teachers and social workers 
are onen in contact regarding students in crisis, it’s important that teachers follow up 
specifically with these students, so that they know they have a “team” at school that 
cares for them. 

Importance. When teachers show that they care it increases feelings of connectedness 
for the student. Likewise, “there is evidence that even a simple form of reaching out . . . 
can poten)ally reduce their risk for suicide” (988 Suicide & Crisis Lifeline, 2022). For 
many students, teachers are the only consistent and suppor)ve adults in their lives. As 
such, it’s important that students are constantly reminded that they are loved, 
supported, and cared about.      

Trauma-Informed Pedagogy 

The Substance Abuse and Mental Health Services Associa)on (SAMHSA) defines trauma 
as: “An event, series of events, or set of circumstances that is experienced by an 
individual as physically or emo)onally harmful or life threatening and that has las)ng 
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adverse effects on the individual’s func)oning and mental, physical, social, emo)onal, or 
spiritual well-being” (Barnard College, 2022). Trauma changes the way the brain 
func)ons and can have nega)ve implica)ons on a student’s ability to learn; likewise, it 
increases a child’s risk for suicide. The Na)onal Child Trauma)c Stress Network (NCTSN) 
(2022) reports that one out of every four children in school has been exposed to a 
trauma)c event that can affect learning and behavior. As such, it is safe to say that most, 
if not all, teachers will work with students affected by trauma. Trauma-informed 
pedagogy refers “to using the knowledge of trauma to adapt our pedagogy to best 
support the well-being and success of both teachers and learners” (Elmagraby, 2021).  
Trauma-informed teaching leads to increased empathy, which leads to overall more 
effec)ve teaching and learning. 

Principles of a Trauma-Informed Approach. The CDC (2020), in collabora)on with 
SAMHSA, has established six principles to a trauma-informed approach: Safety, 
trustworthiness and transparency, peer support, collabora)on & mutuality, 
empowerment & choice, cultural, historical & gender issues.   

Safety. When kids don’t feel safe, learning is difficult if not impossible. The reason for 
this is that the brain is wired for survival; as a result, when a person feels unsafe, the 
brain enters “fight or flight” mode, which basically disconnects the parts of the brain 
that make learning possible. “Because trauma can unpredictably violate students’ 
physical, social, and emo)onal safety,” a trauma-informed classroom aims “to increase 
stability and minimize stress reac)ons in order to encourage focus on wellness” 
(Barnard, 2022). This means that “efforts are made to create an atmosphere that is 
respec~ul of the need for safety, respect, and acceptance for all class members in both 
individual and group interac)ons, including feeling safe to make and learn from 
mistakes” (Carello, 2020).  

Trustworthiness & Transparency. “A focus on crea)ng and maintaining trust can mi)gate 
the adverse effects of uncertainty and help students find meaning and connec)ons in 
your class” (Imad, 2020). For a teacher, this means establishing clear expecta)ons for 
students, displaying consistency in your prac)ce, and crea)ng and following class 
rou)nes and rituals. Trauma can cause feelings of isola)on and mistrust for students, but 
“compassionate and dependable rela)onships can help reestablish trus)ng connec)ons 
with others that foster mutual wellness” (Barnard, 2022).   

Peer Support & Connec)ons. “All class members are connected with appropriate peer 
and professional resources to help them succeed academically, personally, and 
professionally” (Carello, 2020). This includes but is not limited to providing informa)on 
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for community resources (counseling, health, tutoring, etc.), announcing social events, 
and facilita)ng peer groups and team-building opportuni)es. Most importantly, teachers 
can create a classroom culture that relies on empathy and peer support. Teaching can 
“invite . . . students to share their own stories and strategies to help each other cope and 
progress academically,” as well as share their own struggles and coping mechanisms 
(Imad, 2020).     

Collabora)on & Mutuality. While fostering and accep)ng individuality, teachers must 
also treat students in the classroom as a team. Teachers should “make the classroom a 
place that is life-sustaining and mind-expanding, a place of libera)ng mutuality where 
teacher and student together work in partnership” (as cited in Imad, 2020). The 
classroom should provide opportuni)es for success for all students, and students should 
try to empower and encourage one another. Strategies that encourage collabora)on and 
mutuality include “involving students in crea)ng or revising policies, assignments, and 
grading,” “doing with rather than doing for students [e.g. grading math homework],” and 
“facilita)ng student-led discussions and ac)vi)es” (Carello, 2020).   

Empowerment & Choice. Teachers can “empower voice and choice by iden)fying and 
helping build on student strengths” (Imad, 2020). Because trauma onen results in a loss 
of power and feelings of helplessness, “reestablishing a sense of agency can help 
students feel empowered in and outside of the classroom” (Barnard, 2022). This can be 
done by providing opportuni)es for choice in the classroom, including sea)ng, readings, 
assignment format (e.g. essay, presenta)on, one pager, et cetera), and having policies 
influenced by empathy (e.g. flexible test retakes, flexible turn-in policies). Class 
discussions can also aid in empowerment.  Teachers can “validate and normalize” 
student concerns by discussing “fear, stress, anxiety and trauma” (Imad).        

Cultural, Historical, & Gender Issues. It is crucial that teachers “understand and use an 
intersec)onal lens when considering the challenges” that students are facing (Imad, 
2020).  Some students are facing a mul)tude of struggles simply due to their iden))es 
and the communi)es that they are a part of. Likewise, “students come from diverse 
social and cultural groups that may experience and react to trauma differently,” and 
teachers need to be aware of these differences and respond sensi)vely (Barnard, 2022).  
Teachers can foster respect in this area by using correct pronouns, pronouncing names 
correctly, “being aware of personal and disciplinary biases and how they impact teaching 
and learning,” and addressing microaggressions (Carello, 2020). A microaggression is 
defined as a “subtle verbal or nonverbal behavior, commibed consciously or not, that is 
directed at a member of a marginalized group, and has a harmful, derogatory effect” 
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(Cuncic, 2021). While this may seem like “no big deal,” microaggressions can actually 
have detrimental effects on individuals that they are aimed at. Teachers must also 
iden)fy and work against their own biases. Teachers should “commit to learning about 
and implemen)ng accessible, equitable and an)racist teaching and learning strategies” 
(Imad, 2020). One example of this is u)lizing an assessment framework “that is less 
focused on grading and more focused on improving learning or that celebrates students’ 
crea)vity” for some assignments (Imad).   

Sec)on 3 Key Terms 

Microaggression - Subtle verbal or nonverbal behavior, commibed consciously or not, 
that is directed at a member of a marginalized group, and has a harmful, derogatory 
effect. 

Social-Emo)onal Learning / Skills programs - Programs that develop “students’ problem-
solving, coping, cogni)ve, communica)on, and social skills,” leading to improved 
rela)onships and overall well-being. 

Student Awareness programs - Schoolwide programs where students learn reliable 
informa)on about mental health and suicide, aiming to decrease s)gma related to these 
issues and facilitate help-seeking behaviors. 

Trauma - An event, series of events, or set of circumstances that is experienced by an 
individual as physically or emo)onally harmful or life threatening and that has las)ng 
adverse effects on the individual’s func)oning and mental, physical, social, emo)onal, or 
spiritual well-being. 

Sec)on 3 Reflec)on Ques)ons 

1. Do you think it is appropriate for schools to implement student awareness 
programs regarding suicide and mental health?  Why or why not? 

2. What has your experience been with SEL or skills training programs for students? 

3. What do you feel is the connec)on between trauma-informed pedagogy and 
suicide preven)on?  

4. Do you feel that teachers receive adequate training in suicide preven)on or 
trauma-informed pedagogy?  What type of training have you received and has it 
been efficient? 
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Sec)on 3 Ac)vi)es 

1. Research and familiarize yourself with your school’s referral process for student 
mental health evalua)ons, as well as the process for repor)ng suicidal thoughts 
of a student.  Create a cheat sheet of steps and who to contact for what.  

2. Create a list of classroom policies (class discussions, homework comple)on, test 
retakes) that reflect trauma-informed prac)ces. 

3. If your school does not currently use a student awareness or SEL skills program 
for students, do some research on some of the evidence-based programs 
available for the ages that you serve.  Write down some pros and cons of each 
and consider sharing the informa)on with your school administrators.   

Conclusion  
Between 2007 and 2019, the suicide rate among youth increased by over 50%, causing 
the American Academy of Pediatrics (AAP) to declare a state of emergency regarding the 
mental health of children and adolescents. Despite this alarming sta)s)c, schools are in 
a posi)on to play a proac)ve role in youth suicide preven)on. Educators can do their 
part by implemen)ng awareness and skills training for students, understanding and 
iden)fying risk factors, warning signs, and protec)ve factors, and knowing what steps to 
take to get students the proper help they need. By providing a safe and affirming space 
and being a consistent and reliable mentor, teachers have the opportunity to save 
students’ lives. 

Case Study 
Mrs. Plant is a 7th grade teacher at Homewood Middle School. Homewood is 
undergoing a mental health improvement and suicide preven)on ini)a)ve and Mrs. 
Plant has been named the chairperson. The school has recently adopted the Signs of 
Suicide (SOS) program to implement with students, as well as grade specific SEL 
prac)ces. Mrs. Plant wants to help other teachers to make changes in their teaching 
prac)ces that will aid in the suicide preven)on work, as well as help students to become 
part of the mission. She is star)ng by sending out surveys to staff to gauge their 
knowledge and comfort level on the topic of suicide, and wishes to do the same for 
students once teachers are ready for the discussion. The next step will be to provide 
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staff with adequate training so that they can successfully implement suicide preven)on 
strategies and be there for their students as they address their personal struggles. 
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