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General Information about Suicide 

 

Suicide is a problem among youth. 

It is the 2nd leading cause of death for adolescents in Wisconsin.  18% of youth reported seriously considering 

suicide, and 9% of youth reported attempting suicide (YRBS, 2005).  There are about 20 times more attempts than 

deaths by suicide.  This number is important and actually reassuring because it provides us with a measure of 

hope and ability to intervene. If we can learn to recognize the warning signs, and gain confidence in our ability to 

intervene with suicidal youth, we may be able to prevent many youth suicides. During the 1990s and early 2000s, 

suicidal ideation and youth suicides decreased. However, in recent years these figures have started to increase 

again, both in Wisconsin and nationally (YRBS, 2013). 

 

Suicide is a complicated human behavior. 

Here is what we know: 

 There is no typical suicide victim. 

 There are no absolute reasons for suicide. 

 Suicide is always multi-dimensional. 

 Preventing suicide must involve many approaches and requires teamwork. 

 Most suicidal people do not want to die; they just want to end their pain. 

 Ambivalence usually exists until the moment of death. 

 

Suicidal people share some special characteristics, such as: 

 A suicidal person sees suicide as the “solution” to his or her problems. Efforts to discuss alternative 

solutions are very worthwhile. 

 A suicidal person is in crisis. Suicidal people are experiencing severe psychological distress and they 

need help in handling the crisis. 

 Almost all suicidal people are ambivalent, - they wish to live, AND they wish to die. We MUST support 

the side that wants to live and acknowledge the part that wants to die. Talking about these mixed feelings 

lowers anxiety. Listening, caring and getting them help may save a life. 

 Suicidal thinking is frequently irrational. Depression, anxiety, psychosis, drugs, or alcohol often distort 

the thought process of people when they are feeling suicidal. 

 Suicidal behavior is an attempt to communicate. It is a desperate reaction to overwhelming 

circumstances. We need to pay attention.  
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Problem of Youth Suicide in Wisconsin 

 

High school students: 

-16.4% of high school students have considered suicide. 

-15.0% of high school students have made a plan. 

-7.8% of high school students actually attempted suicide. 

-Suicidal ideation decreased through the early 2000s, but appears to be increasing. 

-The increase in suicide is most notable for females. 

-Vital statistics data shows an increase in youth deaths by suicide. Rates are increasing for both younger and older 

teens, with 2016 rates at 13.5/100,000 for ages 15-17 and 19.1/100,000 for ages 18-19. 

-Considering suicide is highest among students who are LGBT (41%), have disabilities (35%), lack stable housing 

(31%), or get mostly D’s or F’s (28%). 

-Rates are also higher for students who report experiences of violence or bullying. 

-About half of the students who are considering suicide also report having made an attempt.  

-While about 75% of non-suicidal teens say that they belong at school or have a teacher to talk to, fewer than half 

(45.4%) of students who are considering suicide feel like they belong, and a relatively smaller proportion (61.7%) 

have a teacher they can talk to about a problem. In general, the highest risk groups in the YRBS are also the 

groups that report the lowest levels of belonging in school. This does not mean that their school experiences are 

causing them to be suicidal. However, it does point to the need to boost protective factors such as school 

belonging and adult support and mentorship among high-risk students. Thus, students’ talk of suicide should not 

be taken lightly. 

(From Wisconsin Youth Risk Behavior Survey (YRBS) 2013, Special Issue) 

 

Health concerns: 

-90% of people that die by suicide have a treatable mental illness/substance abuse problem 

-Suicide is 2nd leading cause of death among young people age 15-34 in 2004. 

-More teens and young adults die from suicide than from cancer, heart disease, AIDS, birth defects, stroke, 

pneumonia and influenza, and chronic lung disease, combined. 

(From HOPES) 

 

Substance use: 

-Heavy substance users have 4 times greater risk in completed suicides 

-Suicide attempts are increased 10 times increase with substance use 

-Of suicide completers, 70% have used drugs frequently and 50% have a blood alcohol content (BAC) 

(From Lanny Berman, Ph.D., Executive Director American Association of Suicidology (AAS) 
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Risk: 

-The most commonly used method of suicide used by males ages 10-19 in 2004 was firearm (2:1), followed by 

hanging/suffocation. 

-The most commonly used method of suicide used by females ages 10-19 in 2004 was hanging/suffocation; a 

close second was firearm. 

-There is a greater risk of suicide in rural areas of Wisconsin, than in urban areas. 

-White males ages 15-19 were at greatest risk of suicide by firearm within their age group. 

-White females ages 15-19 were at greatest risk of suicide by other lethal means than by firearm within their age 

group. 

(Wisconsin Violent Death Reporting System-Annual Report 2004) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



11 | P a g e  

 

I. PREVENTION AND INTERVENTION PROTOCOLS:  
 

1. Suicidal Behavior is one of the most traumatic occurrences with which school personnel may be faced. 

Advanced planning to prevent youth suicide and to intervene quickly and effectively with the least 

disruption is paramount.  

2. While most school personnel are neither qualified nor expected to provide the in-depth assessment or 

counseling necessary for treating a suicidal student, they are responsible for taking reasonable and 

prudent actions to help at-risk students, such as notifying parents, making appropriate referrals, and 

securing outside assistance when needed.  

3. All school personnel need to know that protocols exist to refer at-risk students to trained professionals so 

that the burden of responsibility does not rest solely with the individual "on the scene."  

4. School personnel, parents/guardians, and students need to be confident that help is available if/when they 

raise concerns regarding suicidal behavior. Studies show that students often know, but do not tell adults 

about a suicidal peer because they do not know how they will respond or think they can't help.  

5. Advanced planning is critical to providing an effective crisis response. Internal and external resources 

must be in place to address student issues and to normalize, as much as possible in a crisis, the learning 

environment for everyone.  

6. Special issues such as copycat behavior, misinformation, rumors and hysteria must be considered when 

responding to suicidal behavior.  
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II. COMPONENTS OF SCHOOL-BASED SUICIDE PREVENTION  
 

The following suicide prevention components are recommended for implementation in school systems to aid 

school personnel in identifying and assisting students at-risk of suicide:  

1. Protocols to guide school personnel in responding effectively to suicidal behavior in troubled students, in 

those who threaten or attempt suicide, and in others potentially at risk in the aftermath of a death by 

suicide. Protocols clarify for school personnel their role in suicide prevention and crisis intervention and 

lessen the burden on individual school employees.  

2. Relationships with local crisis service providers and other providers are in place for the provision of 

prevention and crisis intervention services to the school system including:  

 Accepting student referrals and conducting student risk assessments.  

 Assisting school staff with response in a crisis.  

3. Debriefing with school based crisis team members and other staff.  

A school community knowledgeable about suicide prevention:  

 ALL school personnel including administrators, teachers, custodians, cafeteria workers, 

coaches, bus drivers, secretaries, aides, educational technicians and other support staff are to 

receive a basic suicide prevention information awareness training: i.e. Safe Schools, FACT, 

ACT)  

o Accurate and current information about school, community and state resources for 

help;  

o Attitudes and behaviors that can interfere with individuals seeking help. 

o An understanding of the school suicide prevention protocols.  

4. Suicide prevention information and resource materials for parents including:  

 Suicide warning signs and risk factors. Available school and community resources to assist 

troubled youth.  

 How to support grieving youth after the suicide of a friend or family member.  

5. Suicide prevention education for students, within comprehensive school health education Suicide 

prevention education for students should include:  

 Information on suicide risk factors and warning signs.  

 A strong focus on developing help seeking skills, addressing attitudes and behaviors that can 

interfere with help seeking, and reducing the barriers of turning to an adult for help. The focus 

should be on the difference in seeking help vs. tattling – seeking help is to ensure safety for a 

peer, tattling is to get someone in trouble.  

 An accurate and current list of resources where students can find help both within and outside of 

the school community.  
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 Encourage the use of a suicide prevention helpline.  

6. A range of responsive support services for at-risk students including:  

 Primary Healthcare Physicans 

 Private Counseling Practices 

 School Social Worker  

 School Counselors  

 School Nurse  

 School Psychologist  

 School Administrators  

7. A school climate that promotes safety and respect for all students and school personnel including:  

 Consistently enforced disciplinary, harassment and civil rights policies.  

 Specific safety procedures to support the personal safety of students and staff.  

 Knowledgeable, informed and caring staff.  

 Staff development training and student education in protecting and respecting others.  

 Clean and safe school buildings and grounds.  

 Opportunities to share decision making in relevant matters.  

 An environment that encourages parent involvement in ways that benefit students and school 

personnel.  

 Respect for diversity.  

 Recognition of all students' achievements and contributions. 
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III. READINESS CHECKLIST  

 

ADMINISTRATIVE READINESS  

 The school has an up-to-date Suicide Prevention Plan.  

 A goal is in place to have entire staff trained in suicide prevention techniques (Safe Schools, FACT, 

ACT).  

 The staff program focuses on identification, help seeking skills, attitudes and behaviors that increase help 

seeking, and how to refer a student at risk of suicide. 

 Procedures are in place regarding how to contact the parent/guardian when suicide risk is suspected.  

 The school has community resources prepared to assist the student at risk of suicide.  

 The school has a relationship with local service supports to provide risk assessments and/or debriefing 

school staff and students in the aftermath of crisis.  

 A policy for maintaining the confidentiality of sensitive student information has been created and 

disseminated to all school personnel.  

 A best practice or evidence-based suicide prevention program (SOS) has been incorporated into the health 

classes.  

 The student program focuses on identification of help-seeking skills, attitudes and behaviors that 

increases help seeking and how to refer a student at risk of suicide.  

 There are protocols concerning how to help a student re-enter school after an absence of hospitalization or 

mental illness including suicidal behavior.  

 Steps have been developed to encourage parents to get help for their children, including removal of lethal 

means.  

 Behavioral health services are readily available to youth.  

 

POSTVENTION READINESS 

 The school has an up-to-date Postvention Plan. Please refer to the WHSD Crisis Plan.  

 The Crisis Plan has written protocols on how to manage a completed suicide or other critical incident.  

 The Crisis Team members are identified both in the District Crisis Plan. CRT members will maintain 

contact with community resources, as outlined in the Crisis Plan.  

 The Crisis Team meets on a regular basis. The Crisis Plan is updated and reviewed by all team members 

and staff annually, Crisis Team members meet as needed.  

 Procedures established include direction about working with the media, parents of the deceased, student 

body, staff and other parents in the event a student at school completes suicide.  

 There is a designated spokesperson.  
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 There are procedures for identifying close friends, vulnerable students, siblings of the deceased and plans 

to support them.  

 The plan has been developed that explicitly details what to do following a suicidal crisis to avoid copycat 

behaviors (contagion).  

 There are clear parameters around the school's role following any suicide that take into consideration that 

whole school and/or permanent memorials are NOT recommended. 

 

PROTOCOLS READINESS 

 All staff has been provided with school protocols for suicide prevention, intervention, and postvention. 

 The confidentiality guidelines have been provided and discussed with all staff. 

 School personnel understand that all suicidal ideation/behavior must be taken seriously and reported.  

 

PARENT-RELATED QUESTIONS READINESS 

 Opportunities are provided for parents to learn about suicide prevention specifically risk factors, warning 

signs and the importance of restricting lethal means. Please see Appendix.  

 Parents have been told what the school is doing to prevent and address the issue of suicide, what will be 

done if their child is thought to be at risk, and what will be expected of them.  
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IV. RISK FACTORS, PROTECTIVE FACTORS AND WARNING 

SIGNS OF SUICIDE  
 

A. Risk Factors for Youth Suicide  

Risk factors for suicide refer to personal or environmental characteristics that are associated with suicide. The 

environment includes the social and cultural environment as well as the physical environment. People affected by 

one or more of these risk factors may have a greater probability of suicidal behavior. Some risk factors cannot be 

changed—such as a previous suicide attempt—but they can be used to help identify someone who may be 

vulnerable to suicide.  

There is no single, agreed-upon list of risk factors. The list below summarizes the risk factors identified by the 

most recent research.  

Behavioral Health Issues/Disorders  

 Depressive disorders  

 Substance abuse or dependence (alcohol and other drugs)  

 Conduct/disruptive behavior disorders  

 Other disorders (e.g., anxiety disorders, personality disorders)  

 Previous suicide attempts  

 Self-injury (without intent to die).  

 Genetic/biological vulnerability (mainly abnormalities in serotonin functioning, which can lead to some 

of the behavioral health problems listed above)  

Note: The presence of multiple behavioral health disorders (especially the combination of mood and 

disruptive behavior problems or substance use) increases suicide risk.  

Personal Characteristics  

 Hopelessness  

 Low self-esteem  

 Loneliness 

 Social alienation and isolation, lack of belonging  

 Low stress and frustration tolerance  

 Impulsivity  

 Risk taking, recklessness  

 Poor problem-solving or coping skills  

 Perception of self as very underweight or very overweight  

 Capacity to self-injure  
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 Perception of being a burden (e.g., to family and friends)  

Adverse/Stressful Life Circumstances  

 Interpersonal difficulties or losses (e.g., breaking up with a girlfriend or boyfriend)  

 Disciplinary or legal problems  

 Bullying, either as victim or perpetrator  

 School or work problems (e.g., actual or perceived difficulties in school or work, not attending school or 

work, not going to college)  

 Physical, sexual, and/or psychological abuse  

 Chronic physical illness or disability  

 Exposure to suicide of peer  

Risky Behaviors  

 Alcohol or drug use  

 Delinquency  

 Aggressive/violent behavior  

 Risky sexual behavior  

Family Characteristics  

 Family history of suicide or suicidal behavior  

 Parental mental health problems  

 Parental divorce  

 Death of parent or other relative  

 Problems in parent-child relationship (e.g., feelings of detachment from parents, inability to talk with 

family members, interpersonal conflicts, family financial problems, family violence or abuse, parenting 

style either underprotective or overprotective and highly critical) 

Environmental Factors  

 Negative social and emotional environment at school, including negative attitudes, beliefs, feelings, and 

interactions of staff and students  

 Lack of acceptance of differences  

 Expression and acts of hostility  

 Lack of respect and fair treatment  

 Lack of respect for the cultures of all students  

 Limitations in school physical environment, including safety and security issues  

 Weapons on campus  

 Poorly lit areas conducive to bullying and violence  
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 Limited access to mental health care  

 Access to lethal means, particularly in the home  

 Exposure to other suicides, leading to suicide contagion. Exposure to stigma and discrimination against 

students based on sexual orientation, gender identity; race and ethnicity; disability; or physical 

characteristics, such as overweight. Stigma and discrimination lead to:  

o Victimization and bullying by others, lack of support from and rejection by family and peers, 

dropping out of school, lack of access to work opportunities and health care 

o Internalized homophobia, stress from being different and not accepted, and stress around 

disclosure of being gay, which can lead to low self-esteem, social isolation, and decreased help 

seeking  

o Stress due to the need to adapt to a different culture, especially reconciling differences between 

one's family and the majority culture, which can lead to family conflict and rejection  

 

B. Protective Factors for Youth Suicide  

Protective factors are personal or environmental characteristics that reduce the probability of suicide. Protective 

factors can buffer the effects of risk factors. The capacity to cope positively with the effects of risk factors is 

called “resilience." Actions by school staff to enhance protective factors are an essential element of a suicide 

prevention effort. Strengthening these factors also protects students from other risks, including violence, 

substance abuse, and academic failure. There is no single, agreed-upon list of protective factors. The list below 

summarizes the protective factors identified by the most recent research.  

Individual Characteristics and Behaviors  

 Psychological or emotional well-being, positive mood  

 Emotional intelligence: the ability to perceive, integrate into thoughts, understand, and manage one's 

emotions  

 Adaptable temperament  

 Internal locus of control  

 Strong problem-solving skills  

 Coping skills, including conflict resolution and nonviolent handling of disputes  

 Self-esteem  

 Frequent, vigorous physical activity or participation in sports  

 Spiritual faith or regular church attendance  

 Cultural and religious beliefs that affirm life and discourage suicide  

 Resilience: ongoing or continuing sense of hope in the face of adversity  

 Frustration tolerance and emotional regulation 

 Body image, care, and protection  
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Family and Other Social Support  

 Family support and connectedness to family, closeness to or strong relationship with parents, and parental 

involvement  

 Close friends or family members, a caring adult, and social support  

 Parental pro-social norms, that is, youth know that parents disapprove of antisocial behavior such as 

beating someone up or drinking alcohol  

 Family support for school  

 Positive school experiences  

 Part of a close school community  

 Safe environment at school (especially for lesbian, gay, bisexual, and transgender youth) 

 Adequate or better academic achievement  

 A sense of connectedness to the school  

 A respect for the cultures of all students  

Mental Health and Healthcare Providers and Caregivers  

 Access to effective care for mental, physical, and substance abuse disorders  

 Easy access to care and support through ongoing medical and mental health relationships  

Access to Means  

 Restricted access to firearms (guns locked or unloaded, ammunition stored or locked) and medications  

 Safety barriers for bridges, buildings, and other jumping sites  

 Restricted access to alcohol (since there is an increased risk of suicide by firearms if the victim is  

drinking at the time)  

 

C. Warning Signs for Youth Suicide  

Warning signs are indications that someone may be in danger of suicide, either immediately or in the near future.  

The following list is not meant to be inclusive, but represents the most commonly viewed signs of suicidal 

behavior as identified by professionals in the medical and mental health professions.  

1. A current or previous suicide attempt is the most serious warning. While this might be only a half-hearted 

bid for attention, if the cry is not heard, the attempt may be repeated until it is successful.  

2. Any threat or talk of suicide must be taken seriously, even if ambiguous. Such comments as "I'd be better 

off dead," "One of these days I'm going to end it all," or "You can get along without me," are danger 

signals, especially when coupled with other warning signs. Please see Appendix.  
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It is mistakenly believed by many that those who threaten suicide do not actually carry through. The truth is 

that three-fourths of suicide victims have stated their intention in advance. Threats can range from the subtle 

"It won't matter much longer" to the direct "I'm going to kill myself" All threats should be taken seriously' and 

professional help should be sought.  

A significant change of personality and behavior may be a sign, especially if it accompanies a serious loss or 

stressful life circumstance.  

 Hopelessness--expresses no reason for living, no sense of purpose in life 

 Expressed feelings of worthlessness and/or guilt  

 Rage, anger, seeking revenge  

 Recklessness or risky behavior, seemingly without thinking  

 Expressions of feeling trapped—like there's no way out  

 Increased alcohol or drug use  

 Withdrawal from friends, family, or society  

 Anxiety, agitation, inability to sleep, or constant sleep  

 Dramatic mood changes  

 No reason for living, no sense of purpose in life  

 Overeating or hardly eating at all  

 Lack of attention to personal appearance  

Note: People often notice that after someone has talked of suicide or been despondent and depressed for a 

period of time, he/she suddenly becomes cheerful and outgoing again. While this may signal that the crisis is 

over, it also may signal that the person has finally made the decision to commit suicide and is relieved that an 

end to the pain is in sight.  

3. A tendency to become uncommunicative and to isolate oneself from friends and family is a common and 

particularly ominous warning.  

4. Securing the means for suicide. Any attempt to secure the means for suicide (a gun, poison, a rope) 

should be cause for alarm and action.  

5. Suicidal persons sometimes make "final arrangements." For an adolescent this might mean giving away 

personal possessions to brothers and sisters or friends.  

 

D. Self-Injury and Suicide Risk 

Self-injury (also known as self-mutilation or deliberate self-harm) is defined as intentionally and often repetitively 

inflicting socially unacceptable bodily harm to oneself without the intent to die. Self-injury includes a wide 

variety of behaviors, such as cutting, burning, head banging, picking or interfering with healing of wounds, and 

hair pulling.  
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The relationship between self-injury and suicide is complicated. Researchers believe self-injury is a behavior 

separate and distinct from suicide and the result of a very complex interaction among cognitive, affective, 

behavioral, environmental, biological, and psychological factors. However, in some people the self-destructive 

nature of self-injury may lead to suicide.  

Students who injure themselves intentionally should be taken seriously and treated with compassion. Teachers or 

other staff who become aware of a student who is intentionally injuring himself or herself should refer the student 

to the school counselor, psychologist, social worker, or nurse. Staff should offer to accompany the student to the 

proper office and help broach the issue with the relevant mental health professional. For more information, please 

refer to Appendix.  
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V. GUIDELINES FOR WHEN THE RISK OF SUICIDE HAS BEEN 

IDENTIFIED  
 

The risk of suicide is raised when any peer, teacher, or other school employee identifies someone as potentially 

suicidal because he/she has directly or indirectly expressed suicidal thoughts (ideation or demonstrated other clues 

or warning signs. In the event a student has been identified as possibly suicidal, please immediately refer the 

student to one of the following staff members:  

 School Counselor  

 School Social Worker  

 School Nurse  

 School Psychologist  

 School Administrator  

Please refer to Appendix for a copy of the risk assessment to be used by the above listed professionals.  
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VI.  GUIDELINES FOR RESPONDING TO A STUDENT SUICIDE 

ATTEMPT ON SCHOOL PREMISES  
 

When a student exhibits life-threatening behavior or has committed an act of deliberate self-harm on the school 

premises, an immediate response is necessary. Actions required of the staff person on the scene as well as those of 

the school administrator must be carefully planned in advance.  

Procedures for Assisting the Suicidal Student:  

1. Keep the student safe and under close supervision. Never leave the student alone. Designate one or more staff 

members to stay with and support the individual in crisis while help is being sought.  

2. Notify the school administrator or designee who will immediately communicate with designated individuals 

such as the District Superintendent, Crisis Response Team members, emergency medical professionals and 

law enforcement.  

3. School administrator (or designee) will contact the parents/guardians and arrange to meet them wherever is 

deemed appropriate.  

4. In the event of a student suicide attempt on school premises, the student will be transported to a local medical 

facility for evaluation. The school may contact law enforcement as deemed necessary and appropriate.  

5. Explain that a designated school professional will: 

 follow-up with parents and student regarding arrangements for medical and/or mental health services;  

 establish a plan for periodic contact with the student and/or parent/guardian while away from school; 

make arrangements, if necessary, for class work assignments to be completed at home or in treatment.  

 If the student is unable to attend school for an extended period of time, determine how to help the student 

complete his/her requirements.  

6. Other school policies that apply to a student's extended absence should be followed.  

 

Procedures for Assisting Other Students during a Crisis:  

1. During a crisis, the school will follow the appropriate response as dictated by its crisis plan. 

Experienced or trained staff may be able to help students in the following ways after the crisis has 

been resolved:  

a. Engage them in discussion of how to support each other. 

b. Encourage them to express their feelings.  

c. Discuss feelings of responsibility or guilt.  

d. Talk about fears for personal safety for self and others.  

e. Together, list resources for students to get help and support if needed.  
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2. The Superintendent or designee activates the District Crisis Team. 

3. Activate the WHSD Crisis Plan and mobilize the school-based Crisis Response Team to help staff 

address the reactions of other students. When other students know about a suicide attempt, steps must 

be taken to avoid copy-cat behavior among vulnerable at-risk students.  

Note: At-risk students may be friends and relatives of the student and other students who may not know the 

individual, but who they themselves are troubled.  
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VII. GUIDELINES FOR A STUDENT SUICIDE ATTEMPT OFF 

SCHOOL PREMISES 
 

A suicide attempt off school premises can have a significant impact on the student body. To prevent a crisis from 

escalating among students, it is important that school personnel follow these steps:  

1. Notify the District Superintendent. If the Superintendent cannot be reached, follow the Crisis 

Team hierarchy to activate the Emergency Response Team and follow all procedures as outlined 

in the WHSD Crisis Plan, as appropriate.  

2. Other school policies and/or procedures that support a student's extended absence should be 

followed.  
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VIII. GUIDELINES FOR WHEN A STUDENT RETURNS TO 

SCHOOL FOLLOWING AN ABSENCE FOR SUICIDAL BEHAVIOR  
 

Students who have made a suicide attempt are at increased risk to attempt to harm themselves again. Appropriate 

handling of the re-entry process following a suicide attempt is an important part of suicide prevention. School 

personnel can help returning students by directly involving them in planning for their return to school. This 

involvement helps the student to regain some sense of control.  

Confidentiality is extremely important in protecting the student and enabling school personnel to render 

assistance. Although necessary for effective assistance, it is often difficult to get information on the student's 

condition. If possible, obtain a signed release from parents/guardians to communicate with the discharging facility 

and the student's therapist. Meeting with parents about their child prior to his/her return to school is integral to 

making decisions concerning needed supports and the student's schedule. Some suggestions to ease a student's 

return to school are as follows:  

1. Prior to or upon the students return, a meeting between a designated liaison person such as the school 

counselor, social worker, administrator who is trusted by the student and parents/guardian should be 

scheduled to discuss possible arrangements for services and to create an individualized re-entry plan. 

Please see Appendix B-5 for information regarding issues to consider when creating a re-entry plan.  

2. Classroom teachers need to know whether the student is on a full or partial study load and need to be  

updated on the student's progress in general. They do not need clinical information or a detailed history. 

Any number of issues are likely to surface and will need to be considered on a case-by-case basis and 

addressed at the re-entry planning session. It is very likely that some of the school staff, the family, the mental 

health professional, and the student will express concerns regarding the transition process.  
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APPENDICES 
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APPENDIX A:  Teacher Resources for Recognizing Warning Signs and 

Supporting Students and Parents  
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VERBAL WARNINGS (for parents, teachers, peers) 

If someone you know makes statements like these, he or she could be thinking about suicide.  

 "I've decided to kill myself."  

 "I've had it; I'm through."  

 "I wish I were dead."  

 "I've lived long enough."  

 “I hate my life.”  

 “I hate everyone and everything."  

 "The only way out is death."  

 “I just can't go on any longer.”  

 “You won't be seeing me around."  

 "Do you believe in reincarnation? I'd like to come back someday."  

 “If I don't see you again, thanks for everything."  

 “I'm getting out; I'm tired of life."  

 "I'm going to blow my brains out with my dad's gun." 

 “The world would be better off without me."  

 "Sometimes I just want it to be over with."  

Most suicidal teens either directly or indirectly tell others that they plan to kill themselves. Direct threats should 

be taken seriously, even if they sound overly dramatic. Few people make serious statements about killing 

themselves just to be funny. Indirect threats can be difficult to spot because they slip into casual conversation and 

sound a lot like something you might say when you're feeling embarrassed, tired, and angry or stressed out.  
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RECOGNIZING POSSIBLE SUICIDAL BEHAVIOR IN THE CLASSROOM 

The signs and symptoms of depression and suicidal behavior in adolescents are often observable behaviors first 

noticed by school personnel. The following lists common changes in classroom behavior, which may reflect 

serious depression and/or suicidal behavior.  

 Abrupt Changes in Attendance  

Remain alert to excessive absenteeism in a student with a good attendance record, particularly when the 

change is sudden.  

 

 Dwindling Academic Performance  

Question any unexpected and sudden decreases in school performance. Inability to concentrate is 

frequently found in depressed adolescents, leading to poor school performance.  

 

 Sudden Failure to Complete Assignments  

This may be due to a variety of factors. However, this is often seen in depressed and suicidal youngsters.  

 

 Lack of Interest in Activities and Surroundings  

It is difficult to maintain surveillance over so many adolescents. However, one of the first signs of a 

potentially suicidal adolescent is general withdrawal, disengagement and apathy. 

 

 Changed Relationships with Friends and Classmates  

Additional evidence of personal despair may be abrupt changes in friendships and social relationships.  

 

 Increased Irritability, Moodiness, or Aggressiveness  

Depressed, stressed and potentially suicidal individuals demonstrate wide mood swings and unexpected 

displays of emotion. Try to stay alert to times when a student's reactions seem excessive.  

 

 Withdrawal and Displays of Sadness  

Teachers sometimes give up on chronic, non-participating students who do not cause problems in the 

classroom. Be sure that these students are, in fact, non-participants and not potentially suicidal.  

 

 Death and Suicidal Themes Evident in Reading Selections and Written Essays  

The selection of material centering on ideas about death or dying, the uselessness or worthlessness of life, 

or matters relating to persons who have died by suicide should be viewed as warning signs for teachers - 

particularly if this occurs on more than one occasion.  
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RECOGNIZING POSSIBLE SUICIDAL BEHAVIOR OUT OF THE CLASSROOM 

These signs are likely to be observed in a student's general behavior and do not necessarily mean that someone is 

considering suicide. They are warning signs and should generate attention.  

 Neglect/Apathy about Personal Hygiene and Appearance  

 

 Unusual Changes in Eating or Sleeping Patterns  

There may be a noticeable decrease or increase in appetite with significant weight change, insomnia or a 

desire to sleep all of the time.  

 

 Overt Sadness and Depression  

The young person may often appear sad and depressed and show signs of tension and extreme anxiety.  

 

 Acting Out Behavior  

Behavior may include substance abuse, refusal to go to school, sexual promiscuity, running away, 

fighting, recklessness, purposely hurting one's body, delinquency, preoccupation with revenge.  

 

 Marked Emotional Instability  

Distraught students are likely to have wide and unpredictable mood swings. Particular attention should be 

given to a sudden change in mood from depression to cheerfulness, as if the answer to the problem is now 

clear.  

 

 Remarks Indicating Profound Unhappiness or Despair  

Statements might include references to feeling constantly hassled, under stress or unable to concentrate or 

rest properly.  

 

 Loss of Interest in Extracurricular Activities  

 

 Prized Possessions Being Given Away                                                                                                       

Students who do not care about the future or have decided that they will not be around are likely to give 

away possessions that they value.  

 

 Direct Suicide Threats or Attempts                                                                                                                    

All suicide threats and attempts should be taken seriously. At added risk are students who have threatened 

or attempted suicide before. In the latter case, the usual inhibitions against hurting themselves have been 

removed.  
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ESPECIALLY IF THERE HAS BEEN:  

A Recent Loss in Close Relationships  

Losses of significant others are misfortunes that adults learn to handle. For developing adolescents, these events 

can be devastating and can overtax their current coping skills. Examples are death or divorce of parents, losing a 

close friend, breaking up with a steady partner, and being cut from an athletic team.  

Heavy Use of Alcohol or Other Drugs  

Students who are substance abusers tend to be at higher risk for suicide. Heavy drug and alcohol users are likely 

to be depressed youngsters who are seeking relief. Eventually, these substances stop working and, in fact, 

contribute to a greater depression. These substances also contribute to impulsive behavior, which often leads to 

accidents and suicide.  

A Recent Suicide in the Family or of a Friend  

A recent suicide in the family significantly increases the suicide risk of survivors for the following reasons: a) a 

pervading sense that they, too, are doomed to die by suicide; b) an unbearable grief, depression and/or guilt over 

the loss of a loved one; c) a fear of mental illness; and d) a realization that suicide presents an optional way out of 

an unwelcome and painfully unhappy life.  
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HELPING SUICIDAL YOUTH APPROACHING POTENTIALLY SUICIDAL 

STUDENTS: 

The idea of suicide is frightening to all of us, particularly when it concerns young people who have their lives 

ahead of them. We are reluctant to admit that they can think of suicide, much less attempt or die by it. We often 

hesitate to bring up the subject of suicide for fear of "putting the idea into their heads."  

It is helpful to remember that suicidal young people are also afraid. They are afraid no one cares. They are afraid 

to confess their suicidal feelings because they may be harshly judged or considered weak, immature, cowardly, or 

"sick in the head." They value confidentiality and fear that adults will "tell everyone," or make their confession a 

part of their school record. They deeply fear that their suicidal thoughts are evidence of "craziness" and that only 

"crazy" people go for counseling.  

One result of their fears is that they will seldom confide in adults. If they tell anyone of their suicidal impulses, it 

is likely to be a friend of their own age who will often be sworn to secrecy. The student suicide prevention 

curriculum (includes SOS, FACT, ACT) teaches students to seek appropriate help when they are concerned about 

a classmate. A student who wants help for a friend may approach any teacher or staff member.  

A teacher who becomes uneasy about a student may want to talk to the student to determine whether or not these 

fears are well founded. In order to be prepared for such a situation, all staff will annually review the suicide 

prevention/intervention protocols provided to them.  

What is NOT Helpful When Working with Someone Who Might Be Suicidal:  

Ignoring or dismissing the issue. This sends the message that you don't hear their message, don't believe them, or 

you don't care about their pain. 

Acting shocked or embarrassed.  

Panicking, preaching, or patronizing.  

Challenging, debating, or bargaining. Never challenge a suicidal person. You can't win in a power struggle with 

someone who is thinking irrationally.  

Giving harmful advice...such as suggesting the use of drugs or alcohol to "feel better." There is a very strong 

association between alcohol use and suicide.  

Promising to keep a secret. The suicidal person is sharing his/her feelings hoping that someone will recognize the 

pain and help, even though they may verbally contradict this.  
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What IS Helpful:  

1. Show you care - Listen carefully - Be genuine  

"I'm concerned about you...about how you feel."  

“I thought you promised to help me after school yesterday. I was concerned about you when you didn't 

show up."  

“You and I both know your work hasn't been up to standard lately. Is there some problem that I don't 

know about?"  

"You don't seem yourself lately, and I've been concerned about you. What's going on?”  

"We miss you in the drama club. I'm sure you have a reason for dropping out. Could you tell me what it 

is?"  

2. Ask the question - Be direct, caring and non-confrontational  

"Are you thinking about suicide?"  

3. Get Help - Do not leave him/her alone 

"You are not alone. I will help you get the help you need."  

Contact a school counselor, social worker, nurse, psychologist, or administrator in person immediately.  

DO NOT LEAVE THIS TYPE OF INFORMATION ON A PHONE OR E-MAIL MESSAGE OR VIA 

ANY OTHER FORM OF COMMUNICATION OTHER THAN IN PERSON.  

A staff member should not attempt to deal with a suicidal student's problems alone - rather, follow the school 

suicide prevention policies and procedures and find immediate counseling help for the student. In order to act 

quickly with students expressing suicidal thoughts and behaviors, staff members need to know the school suicide 

prevention guidelines. Developing a liaison with the school crisis person for consultation and quick referrals also 

facilitates rapid action in a crisis.  

A student in a high-risk situation (has a plan, method and access to lethal means) should not be left alone, even 

briefly. The student should be assured that his feelings are not "weird", crazy, or even unusual and that he or she 

can get through this bad period. First-aid from teachers and staff members includes helping the student regain a 

semblance of hope, a trust in helping persons, and a belief that the pain will subside. You can reassure the student 

that the pain will pass - and will pass more rapidly once he or she gets professional help.  

Resources for Help  

It is necessary to maintain lists of resources available for use by school personnel so that they know exactly who 

to contact when they are working with a student who might be suicidal. Some resources are listed below and a 

more extensive list can be found in Appendix.  
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School Resources for Help  

 School Administrators  

 School Social Worker 

 School Counselors 

 School Psychologist  

 School Nurses  

 Psychological Services Providers  

Community Resources  

 National Suicide Hotline: 1-800-273-8255 

 HOPELINE Text Service – Text “HOPELINE” to 741741 

 Dane County Sheriff’s Office: 1-608-266-4918 

 Mental health agencies 

 Human services within the county 

 Private clinics/facilities 

 Hospital emergency room 

 Local clergy or spiritual leaders 

 Substance abuse and suicide prevention information 

Take Care of Yourself. Working with Suicidal People is Challenging  

 Acknowledge the intensity of your feelings  

 Seek support  

 Avoid over-involvement. It takes a team of people to help a suicidal individual 

 Never do this work on your own. Always inform your supervisor or other designated person as outlined in 

school protocol.  

 Recognize that you are not responsible for another person's choice to end their life.  

 

 

 

 

 

 

 



37 | P a g e  

 

SUPPORTING PARENTS OF SUICIDAL YOUTH 

Being confronted with suicidal behavior often produces strong emotions of fear, anger, and disbelief. Hearing 

someone talk about suicide may cause you to overreact or not be able to act at all. It is very important to be clear 

about your own feelings and limits concerning suicide before you try to help someone. You may not be the best 

person to help because of your personal relationship to the individual, your own beliefs or other reasons. If action 

is needed and you are not in a position to respond, referring to someone else who can help is an important step.  

Encouraging parents or guardians of troubled or suicidal youth to seek help and providing resource information 

about where to turn for assistance can help save a life. Many children and teens feel sad and alone; depression is 

the most common emotional problem in adolescence. Depression and suicidal behaviors can be diagnosed and 

treated.  

Parents can help a depressed teen by directly communicating their concerns and feelings about the possibility of 

suicide and by letting the teen know that they are not alone; there is hope and help is available.  

When a family is in distress, it is often very difficult for them to take action. They may be feeling that their world 

has turned upside down and they are paralyzed by their fear, anger, denial, shame, or disbelief.  

Parents or guardians might need support to recognize the importance of obtaining professional help. They may 

also need help to identify support systems and resources available to them in their family, among their friends, or 

other community resources.  

Family members also benefit from having someone who can listen as they work through their issues. Make a 

practice of listening and showing caring and concern when working with the parent or guardian of a suicidal 

youth. 

One of the most effective ways to help a parent or guardian prevent a youth suicide is to convince them to remove 

lethal means, especially firearms, from the environment of the suicidal youth. A lethal weapon in the hands of a 

youth in despair can end a life in an instant. The risk of suicide by firearms is 5 times greater if a firearm is in the 

house, even if the firearm is locked up. Local Police Officers, Sheriffs, and State Police are available to assist in 

the temporary or permanent disposal of a firearm. Locking up both over-the-counter and prescription medications 

and alcohol are also important steps to prevent an impulsive act from ending a life.  

The following steps can be used by trained professionals to help support and engage parents:  

1. Invite the parents' perspective. State what you have noticed in their child's behavior (rather than the 

results of your assessment) and ask how that fits with what they have observed.  

2. Advise parents to remove lethal means from the home while the child is possibly suicidal, just as you 

would advise taking car keys from a youth who had been drinking.  
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3. Comment on how scary this behavior is and how it complicates the life of everyone who cares about 

this young person. 

4. Acknowledge the parents' emotional state, including anger, if present.  

5. Acknowledge that no one can do this alone---appreciate their presence.  

6. Listen for myths of suicide that may be blocking the parent from taking action.  

7. Explore reluctance to accept a mental health referral, address those issues, explain what to expect.  

8. Align yourself with the parent if possible. Explore how/where youth get this idea without minimizing 

it. 
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APPENDIX B: District Protocol, Screening, and Documentation Forms 
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DISTRICT INTERVENTION PROTOCOL 
 

 

 

 

 

 

Note: If student does present at risk for sucide, consider other mential health concerns, such as childhood 

depression and anxiety (see: https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf; 

http://www.midss.org/content/screen-child-anxiety-related-disorders-scared) 

 

WHSD  

Decision Tree 

https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf
http://www.midss.org/content/screen-child-anxiety-related-disorders-scared
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CHECKLIST FOR RESPONDING TO STUDENTS AT RISK FOR SUICIDE 
 

I.  Student with suicidal ideation or crisis on school premises: 

 

Staff person who is made aware of someone at-risk for suicide: 

 

 ___Take any threat seriously/take action immediately 

 

___ Contact student services staff/administration about student and concerns.   

DO NOT LEAVE THE STUDENT ALONE. 

 

___ Personally escort student to student services staff or set place for them to meet the student (or clear 

students of the area the crisis is in). 

 

Student services staff member(s) trained in risk assessment: 

 

___ Interview student on suicide ideation/plan  

 

___Ask if the student possess lethal means 

 

___Consult with one other student services professional/administrator (depending on severity) 

 

___Collect current data on the student (attendance, behavioral, evaluations, etc. from home and school) 

 

___ Inform administration of student situation, risk assessment, and recommended steps 

 

Administration/principal or designee: 

 

___Mobilize crisis team if necessary (see crisis team below) 

 

___ Contact parents 

  ___Notify them of what has happened 

  ___Results of risk assessment 

___Ask to come to school if student is at medium/high risk for suicide  

 

___ Discuss steps to be taken with parents (see forms and appendix for resources) 

  ___Provide resources 

  ___Complete Acknowledgment Form 

  ___Provide release for working with mental health professional 

  ___Advise on lethal means restriction 

 

___ Release student to parents and advise of follow-up  

-If low-risk allow student to go back to class after parent/guardian confirmation that someone will be 

home when they return from school 

 

___ If student appears/suspects of abuse/neglect, call your county human services department; do not call 

parents. 

 

___Call police when 
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  1) student possesses lethal means 

  2) transportation is needed to hospital or crisis services 

 

___ Document actions taken 

 

___ Debrief with staff members involved 

 

___ Designate someone closest to family to follow-up with parent and student, if student was absent from 

school, work on transition back 

 

 

II.  During a Crisis off school premises: 

 

Staff person made aware of student crisis/suicide: 

 

___ Contact principal/administrator/designee 

 

Principal/Administrator/Designee: 

 

___ Verify crisis with police or parents of student 

 

___ Mobilize crisis team 

 

___Alert principals at schools attended by siblings 

 

Crisis team: 

 

___ Designate family liaison  

  ___Contact family when appropriate 

  ___Obtain names of friends of son/daughter that would be affected 

  ___Inform them of school procedures 

  ___Give list of resources 

  ___Restrict lethal means in crisis situation 

  ___Establish plan for contact while student is away from school 

___Start transition of student back to school when appropriate 

___Make arrangements for classwork assignments 

___Discuss case among staff that are involved with student 

 

___ Designate medical liaison 

  ___Work with hospital, families, and school 

  ___Limit amount of people at hospital 

 

___ Address staff about situation 

  ___Provide the facts about the situation 

  ___Distribute handouts on how to help students 

  ___Discuss how to address students in class if appropriate 
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Postvention Checklists 

 

I.  After death of a student to suicide: 

 

Principal/Administration/Designee: 

 

___ Verify the death of student with police/coroner 

 

___ Contact family  

  ___Express sympathy 

  ___Determine how to announce to staff/students 

  ___Explore cultural/family beliefs/customs 

  ___Encourage funeral to be after school hours 

 

___ Convene crisis team 

 

___ Inform superintendent/administration of schools where siblings or friends enrolled 

 

___ Schedule meeting time/place as soon as possible for de-briefing meeting with staff 

___Allow for staff to attend funeral/allow for substitutes if during school hours 

 

___ Provide information to other families (work with crisis team) 

  ___Facts about student death 

  ___Warning signs of suicide 

  ___What the school is doing to help 

  ___How students may respond to grief 

  ___Available resources in community and school 

 

___ Designate one person as media contact, preferably administrator 

  ___Prepare for responding to media 

  ___Educate media on how to report on suicide 

  ___Be alert to media on school premises 

 

___ Be visible in hallways/lunch time with students 

 

___ Provide principal secretary/other secretaries with information: 

___Maintain records of crisis team policy and plan  

___Follow a script when talking to concerned parents or media 

  ___Collect and keep information on events, calls, and releases 

  ___Help with information dissemination to staff and parents 

  ___Keep impact calendar of events 

  ___Remind principal of thank you’s to those who helped in crisis 

 ___Take the deceased student’s name off roster, attendance, calling and mailing lists 

 

___Permit students to leave school premises only with parental permission and documentation 

 

___ Get support for yourself 

 

___ Debrief staff, thank everyone involved 
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Crisis Team: 

___ Meet with school staff to communicate next steps (before students return) 

  ___Inform them of facts 

  ___Allow time to express grief 

  ___Advise as to plan to inform students 

  ___Provide with resources/handouts (risk factors, reactions to grief) 

  ___Process for students leaving class/school 

  ___Who to refer media to 

  ___Counseling sites/areas in school and how to refer students 

  ___Keep routine/but reschedule tests or any stressful event 

  ___Prepare for student questions/concerns 

  ___Reassure staff they can do it/you can help 

  ___Provide paper & supplies for condolence letters 

 

___ Designate family liaison 

  ___Coordinate with administration who called family 

___Visit family 

___Obtain accurate information from family  

  ___Obtain names of friends of son/daughter that may be affected 

  ___Inform of school procedures 

  ___Ask about family needs/offer community resources 

  ___Attend funeral 

  ___Communicate with crisis team the family needs 

___Gather and deliver student personal items after funeral when arranged with family 

 

 

___ Designate roamers   

  ___Monitor students in halls/lunch periods 

  ___Escort students to/from crisis center 

  ___Talk to students/staff 

  ___Relieve teachers who may need to go to crisis room or be alone 

  ___Get materials to teachers to create cards 

  ___Be willing to help in any way 

 

___ Call on regional/local mental health agencies/clergy 

  ___Help in crisis center 

  ___Make aware of student loss 

 

___ Provide information to other families (work with administration) 

  ___Facts of student loss 

  ___Warning signs/risk factors 

  ___Resources for school and community 

  ___How to help students going through grief 

 

___ Compile list of students/staff at-risk 

  ___Interview/counsel 

  ___Monitor/follow-up 

  ___Check attendance log of highly vulnerable students & follow-up 

___ Designate crisis counseling areas and who to staff them 

  ___Document who attends and follow-up 
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___ Staff meeting with students/teachers: 

  ___1st hour in individual classes 

  ___Read announcement with sensitivity 

  ___Share facts not morbid details 

  ___Allow students time to express feelings 

  ___Explain feelings of grief (handout) and explain own feelings 

 ___Give students list of resources (school/community) and school crisis room 

  ___Modify lesson plans for time with students 

 ___Students will be allowed to attend funeral services with parent consent 

  ___Take care of yourself 

 

___ Debrief with staff as often as necessary 

 

___ Document steps taken/calls made 

 

___ Continue on follow-up with students as needed (grief groups, etc.) 

 

___ Student Services Staff 

  ___Staff crisis rooms – keep record of who attends 

  ___Listen to and support staff/students 

  ___Clarify information 

  ___Encourage expression of feelings 

  ___Provide grief information 

  ___Be nonjudgmental about grieving methods 

  ___Contact parents if necessary (document) 

  ___Attend funeral/visitation 
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STUDENT INTERVIEW/RISK ASSESSMENT TEMPLATES 
Suicide Assessment Instruments  

 

Use one or more of the following assessment instruments to determine the level of suicide risk a student 

presents. The tool chosen is based on the student services staff member’s clinical judgment depending on the 

student/situation. 

 Option One: Columbia-Suicide Severity Rating Scale 

 

 Option Two: Suicide Risk Assessment 

 Option Three: A Scale for Assessing Suicidal Risks 

 Option Four: Inventory of Suicide Orientation-30 (ISO-30) 

Options 1-3 are guidelines for the interview of student and should not be given to student to complete 

independently or as questions to ask verbatim to a student. They are tools to shape the conversation. Assessors 

can meet with student together with one person taking notes. All notes are considered psychological treatment 

records and should be kept in assessor’s personal notes. Do not place in student cumulative file. 

Option 4, the ISO-30, should be used only by staff trained to use and score it. ISO-30 requires written parental 

notification and consent to administer. 

After an assessment is done the Risk Assessment Summary should be completed by assessor(s). 
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FORMAL SCREENING ASSESSMENT FORMS 
 

Option 1: COLUMBIA-SUICIDE SEVERITY SCALE 

 

The C-SSRS is a questionnaire used for suicide assessment and is intended to be used by individuals who have 

received training in its administration. It is intended to assess occurrences, ideation and behavior in children, 

adolescents, adults and older adults. Copies of the C-SSRS and a thirty minute online training are available 

through links at www.cssrs.columbia.edu.  

Information regarding the use, development, validity and reliability of the C-SSRS is available at 

www.cssrs.columbia.edu. 
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Option 2: SUICIDE RISK ASSESSMENT 

 

Please note:  Risk assessments cannot be performed with complete accuracy, and do not predict with certainty the 

future behavior of this student. The findings and recommendations contained in this assessment represent the best 

professional judgment of the examiner/s based on information provided. 

 

Describe what the student did and said to indicate risk of harm to self: 

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Date & Time: 

___________________________________________________________________________________________ 

 

Information Source: 

___________________________________________________________________________________________ 

  
Low Moderate High 

1.  Have you ever thought about hurting yourself? 

 

Nonspecific Specific no 

intent 

Specific with 

intent 

 

2.  Have you thought about how you would hurt 

yourself? 

 

Nonspecific Method Method with 

access 

3.  What is your timeframe for this plan? 

 

Nonspecific Few days/week Hours, days 

4.  Have you ever tried to hurt or kill yourself? None Single Multiple 

 

5.  Have you told or shown anyone what you are 

thinking about? 

 

None Few Many 

6.  Do you see hope for your future? 

 

Mild Ambivalent Hopeless 

7.  Have you been using drugs or alcohol? Never Seldom Frequently 

 

8.  Tell me about any big changes or losses you have 

experienced? 

 

Mild Moderate Severe 

 

9.  Have you been irritable or depressed lately? 

 

Mild  Moderate Severe 

Consider Chronic Risk Factors such as: 

 History of hospitalization 

 History of abuse or neglect 

 Significant changes in environment 

 Severe loss 
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Consider Warning Signs such as: 

 Notes 

 Making final arrangements 

 Giving away possessions 

 Sexual identity issues 

 Social isolation 

 Increased risk-taking 

 Family history of suicide 

 Friend has attempted/committed suicide 

 

Other important factors, if any, in the determination of risk include the following: 

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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Option 3: A SCALE FOR ASSESSING SUICIDAL RISKS 

 

The items in this scale are meant to be guidelines. The scale gives different ways of looking at a person. Its 

prime purpose is to judge a person’s lethality; i.e., the probability he or she will kill himself/herself.  

The first four items are the ones to be immediately concerned about. The rest are important, but the former 

are the ones that give you the best clues on the level of lethality.  

There are no numerical cut-off points for rating, but a score of 9 certainly indicates a high lethality rating. 
You can also add your own items depending on the population you work with. Essentially, your clinical judgment 

is the best measurement and relies on you as a measuring instrument. There is no substitute for the interaction that 

goes on between you and the student. 

___________________________________________________________________________________________

_ 

1.  How specific are the ideas? 
 0 – Abstract and general thoughts, no specific events related to suicide, such as a method 

 1 – Has thought of some specific events or circumstances related to suicide 

 2 – Has considered many specific acts or circumstances related to suicide 

2.  Method 
 0 – Not thought about 

 1 – Possibilities have been considered, but no specific methods picked out 

 2 – Has been definitely chosen 

3.  Availability of the method 
 0 – Has not been purchased; e.g., type of pill not decided or purchased, gun not bought 

 1 – Has been obtained but not readily available 

 2 – Ready immediately; e.g., the gun is in the house 

4.  Stage of plan 
 0 – Nothing ready 

 1 – About to be put into effect 

 2 – Ready 

5.  Second source’s opinion on risk of suicide (a family member or close friend) 
 0 – No chance of committing suicide 

 1 – Will try under certain conditions 

 2 – Definitely will try 

6.  Person’s report of intent to commit suicide 
 0 – Wants to live 

 1 – Is not sure, waiting to see 

 2 – Wants to die 

7.  Person’s attitude toward living 
 0 – Gives good reasons for living 

 1 – Says reasons for dying equal or outweigh reasons for living 

 2 – Sees no reason for living 

8.  Person’s feelings about his/her suicidal thoughts 
 0 – Feels negative about them 

 1 – Is in acute distress or ambivalent about them 

 2 – Accepts them 

9.  Person’s sense of control over his/her thoughts 
 0 – Keeps them under control 

 1 – Is afraid he/she will be driven to do something and wants someone to control him/her 

 2 – No longer makes any attempt to keep suicidal thoughts under control 

10.  Frequency of thoughts 
 0 – Isolated and fleeting thoughts 

 1 – Periods of persistent thoughts 
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 2 – Constant and persistent thoughts 

11.  Person’s perception of sources of help 
 0 – Has numerous and reliable sources of help 

 1 – Sources exist, but are few or unreliable 

 2 – Has nowhere to turn 

12.  Is the person seeking help? 
 0 – Has not sought help because he/she has not felt a need for it 

 1 – Has sought or is seeking help 

 2 – Has not sought help because he/she does not want interference with any plans 

13.  Preparations for death 
 0 – None 

 1 – Has thought about them 

 2 – Planned out or written 

14.  Suicide note 
 0 – Not thought about 

 1 – Considered, but not planned out or written 

 2 – Planned out or written 

15.  Thoughts about the future 
 0 – Definite plans  

 1 – Has mentioned vague plans 

 2 – No plans at all 

16.  Alcohol and any other drugs 
 0 – Not a drug taker 

 1 – Takes drugs socially 

 2 – Continually turning to drugs 

17.  Prior attempts 
 0 – None 

 OR 

 2 – Any prior attempts 

18.  Believe that they were involved in someone’s death 
 0 – Do not believe  

 1 – Questioning 

 2 – Definitely believe  

19.  Special Day 
 0 – None at all approaching 

 1 – One approaching 

 2 – Imminent  

 

 

Total Score:  _____________    

 

 

Person(s) completing assessment:  _____________________________________  Date: ______________  
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Option 4: THE INVENTORY OF SUICIDE ORIENTATION-30 (ISO-30) 

The Inventory of Suicide Orientation-30 (ISO-30) assessment provides an overall suicide risk classification based 

on measurements of hopelessness and suicide ideation. It is a pen and paper assessment normed for students ages 

12-18. 

* ISO-30 requires written parental notification and consent to administer. 

* Only trained staff may administer the ISO 30.  

 

Additional information about the ISO-30: 

The ISO-30 assessment is intended to be used by professionals as one tool in their assessment process. Just as 

with any other assessment, the professional who uses the ISO-30 assessment is responsible for its appropriate and 

ethical application. Also remember that the assessment is intended to help assess risk and not to predict suicide. 

This is an important distinction. 

The ISO-30 assessment can help: 

 Identify adolescents at risk for attempting suicide 

 Facilitate objective communication with the family, other counseling professionals, and insurance providers 

 

At WHSD the ISO-30 may be helpful in a situation when there is a need for additional information. The paper and 

pen format helps reduce bias and for some students is a comfortable way to express concerns. After an ISO-30 is 

completed it is recommended that it be given to the parents to share with the medical provider.  
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Parent Permission for ISO 30 

I give my permission for a Waunakee School District Student Services Staff member to administer the ISO 30 to 

my child.  The survey results are confidential and will be given to you to share with a clinician or medical 

provider.  

 

Date ______________ 

 

Parent Name_______________________________ Parent Signature _________________________________    
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STUDENT SUICIDE RISK DOCUMENTATION FORM 
This form is an example that can be used to document the school’s response to a student who has been identified 

at risk for suicide. It includes the results of a suicide risk assessment and the actions taken on the student’s behalf. 

 

STUDENT INFORMATION  

Date student was identified as possibly at risk: _________________________ 

 

Name of student: ____________________ 

If Native American, tribal status: ____________________ 

Name of school: ________________________ 

Birth date: _____________________________ 

Gender: ________________________________ 

Grade: ________________ 

Name of Parent/Guardian/Tribal Court appointed guardian: __________________________ 

Parent/Guardian’s telephone number(s): (1) ___________________________ (2) ________________________ 

Tribal Court appointed guardian’s telephone number _________________________________ 

Directions to residence: _______________________________________________________________________________________________ 

 

IDENTIFICATION OF RISK  

Who identified student as being at risk:  

 Self  

 Parent  

 Teacher  

 Other staff:  

 Student/friend  

 Other:  

 

Reason for concern: ________________________________________________________________ 

_________________________________________________________________________________ 

 

ASSESSMENT INFORMATION 

Action taken to assess for suicide risk:  

 School staff [name ] conducted assessment ________________________________ 

 Outside provider [name ] conducted assessment  ____________________________ 

 Other: ___________________________________ 
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Date of assessment: __________________________________________________ 

Type of assessment conducted: __________________________________________ 

Results of assessment: _________________________________________________ 

Level of Risk 

 

 

 

 

Type of Incident 

 

- Injury) 

-Injury/Cutting 

Subgroup Identification 

 

rders 

 

 

 

Associated Factors 

 

 

 

 

 

 

 

 

 

 

 

NOTIFICATION OF PARENT/GUARDIAN  

Staff who notified parent/guardian/Tribal Court appointed guardian: ________________________________ 

Date notified _________________________________ 

Parent acknowledgement form signed: Yes____ No_____ If no, reason: _______________________________ 

 

OUTCOME 

Type of referral  

 School personnel:  

 Outsider provider:  

 Hospital:  

 Other: _____________________________ 

 

Date of referral: ________________________________ Follow-up scheduled: ___________________ 
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 This is a sample form that verifies that the parent/guardian has been informed and advised of a student’s 

behavior that was not directly life threatening but of enough concern for parental contact. If the meeting is in 

person, the parent/guardian can sign it, but if the contact is by telephone, mail the form and have the 

parent/guardian(s) sign it and return it within a specified period.  

 

PARENT CONTACT ACKNOWLEDGMENT FORM 
 

School: ___________________________  

Date: ____________________________ 

 

Dear________________________________: 

This is to verify that I have spoken with school staff member, ________________________________________ 

on __________________________ (date), concerning my child’s suicidal ideation. I have been advised to seek 

the services of a mental health agency or therapist immediately. I understand a follow-up check by this staff 

person _________________________________ will be made with my child, the treating agency, and me within 

two weeks of this date.  

Parent Signature _________________________________ Date: __________________________________ 

School Member Signature _______________________________Date: __________________________________ 
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This is a sample form, copies of which would accompany any “Report of Suicide Risk” and be mailed, with return 

receipt requested, to the parent the day after the face-to-face meeting to remind them of the seriousness of the 

situation.  

 

PARENTAL CONFIRMATION OF CONTACT FORM 
 

School: ______________  

Date: ________________ 

 

Dear _________________________:  

This is to confirm our conversation of ______________________________ regarding your child 

________________________________________. It is hoped you will seriously consider our recommendation(s). 

(list recommendations) As agreed, I will follow up with you on actions within two weeks. Please feel free to 

contact me regarding any further concerns.  

Signed: _____________________________ Date: _____________________________ 
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PLAN FOR SCHOOL FOLLOW-UP FORM 
 

This plan is developed with the participation of the student identified as at risk and the parent(s) and/or 

guardian(s). This plan identifies the follow-up that may be provided by WHSD, but does not replace therapeutic 

intervention, which parents should make every effort to have provided outside of the school district. 
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WHSD STUDENT WELLNESS PLAN 
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APPENDIX C: Additional Guidance and Support for Helping a Suicidal 

Student 
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REMINDERS FOR HELPING A SUICIDAL STUDENT  

(For School Professionals trained in Suicide Risk Assessment) 

 Refer to SAMSHA and DPI training materials. 

 Deal with your own feelings first. The idea of young people wanting to kill themselves is difficult for 

adults to grasp. The first reaction is often shock or denial. TRUST YOUR FEELINGS WHEN YOU 

THINK SOMEONE MAY BE SUICIDAL. A second reaction might be efforts to argue, to minimize, 

and to discount the young person's feelings of despair. Remember that most young people who 

contemplate or attempt suicide are not intent on dying. Rather, at the moment, the pain of living is more 

unbearable than the fear of dying.  

 Listen, don't lecture. What the young person really needs in this crisis period is someone who will listen 

to what is being said. Try to understand from the student's viewpoint.  

 Accept what is said and treat it seriously. Do not judge. Do not offer platitudes.  

 Ask directly if the individual is thinking of suicide. If the student has not been thinking of suicide, he 

or she will tell you. If the young person has been thinking of it, your asking allows the opportunity to 

bring it out in the open. Isolation and the feeling that there is no one to talk to compounds suicidal 

ideation. YOU WILL NOT CAUSE SOMEONE TO COMMIT SUICIDE BY ASKING THEM IF THEY 

ARE SUICIDAL.  

 Talk openly and freely and try to determine whether the student has a plan for suicide. The more 

detailed the plan, the greater the risk.  

 Try to focus the problem. Point out that depression causes people to see only the negatives in their lives 

and to be temporarily unable to see the positives. Elicit from the person's past and present positive aspects 

that are being ignored.  

 Help the student to increase his/her perception of alternatives to suicide. Look at what the young 

person hopes to accomplish by suicide and generate alternative ways of reaching the same goals. Help 

determine what needs to be done or changed.  

 Help the person recall what they used to cope. Get the person to talk about a past problem and how it 

was resolved. What coping skills did he or she use?  

 Evaluate the resources available and help identify the resources needed to improve things. The 

individual may have both inner psychological resources and outer resources in the community which can 

be strengthened. If these are absent, the problem is much more serious. Your continuing observation and 

support are vital.  

 Do not be misled by the student's comments that he/she is past the emotional crisis. The person 

might feel initial relief after talking of suicide, but the same thinking could reoccur later.  
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 Act specifically. Offer yourself as a caring and concerned listener until outside professional assistance 

has been obtained. Consult district guidelines and/or protocols. This should include contact with the 

parent or guardian of the student. This is a crucial part of acting specifically. 

 Do not avoid asking for assistance and consultation. Call upon whoever is needed, depending upon the 

severity of the case. DO NOT TRY TO HANDLE EVERYTHING ALONE. Convey an attitude of 

firmness and composure so that the person feels that something appropriate and realistic is being done.  
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SUICIDE RISK ASSESSMENT GUIDELINES 

(For School Counselors, Social Workers, Psychologists, Nurses, and Administrators) 

1. Has the person recently withdrawn from therapeutic help?  

2. Has the person been abusing alcohol or other drugs recently?  

3. Is there a history of suicide in the person's family?  

4. Is the person exhibiting marked hostility to those around him or her?  

5. Has the person's life become disorganized recently?  

6. Does the person drop in and out of school?  

7. Has the person become unusually depressed or anxious recently?  

8. Has a friend died by suicide recently?  

9. Has a relative died by suicide recently?  

10. Has the person threatened suicide or spoken about it with friends or teachers?  

11. Is the person preoccupied with themes of death or dying?  

12. Has the person made previous suicide attempts?  

13. Does the person have trouble holding onto friends?  

14. Does the person have a "plan" for suicide, and has the person made preliminary 

arrangements?  

15. Has the person made “final arrangements" (given away possessions, said good-bye)?  

If you believe someone may be thinking of suicide, get help for that person, 

DO NOT WAIT. 
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ISSUES AND OPTIONS SURROUNDING A STUDENT'S RETURN TO SCHOOL 

FOLLOWING AN ABSENCE 
1. Issue: Social and Peer Relations  

Options:  

• Refer to outside resources, such as individual or group counseling. 

• Be sensitive to the need for confidentiality and how to restrict gossip.  

• Place the student in a school-based support group, peer program, or buddy system . 

• Schedule a meeting with friends prior to re-entry to discuss their feelings regarding their friend, how to 

relate and when to be concerned. 

2. Issue: Transition from the hospital setting  

Options:  

• Visit the student in the hospital or home to begin the re-entry process with permission from the 

parent/guardian.  

• Request permission to attend or obtain information from the treatment planning meetings and the 

hospital discharge conference. 

• Arrange for the student to work on some school assignments while in the hospital.  

• Include the therapist in the school re-entry planning meeting.  

3. Issue: Academic concerns upon return to school  

Options:  

• Arrange tutoring from peers or teachers. - Modify the schedule and adjust the course load to relieve 

stress.  

• Allow make-up work to be adjusted and extended without penalty.  

• Monitor the student's progress.  

4. Issue: Family concerns (denial, guilt, lack of support, social embarrassment, anxiety, etc.)  

Options:  

• Schedule a family conference with designated school personnel or home-school coordinator to address 

their concerns.  

• Include parents in the re-entry planning meeting.  

• Refer the family to an outside community agency for family counseling services,  

5. Issue: Behavior and attendance problems  

Options:  

• Meet with teachers to help them anticipate appropriate limits and consequences of behavior.  

• Consult with administrator.  

• Make home visits or regularly scheduled parent conferences to review attendance and discipline record.  

• Arrange for counseling for student.  

• Place the student on a sign in/out attendance sheet to be signed by the classroom teachers and returned 

to the attendance office at the end of the school day.  
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6. Issue: Medication  

Options:  

• Alert the school nurse to obtain information regarding prescribed medication and possible side effects.  

• Notify teachers if significant side effects are anticipated.  

• Follow the policy of having the school nurse monitor and dispense all medication taken by the student 

at school.  

7. Issue: On-going support  

Options:  

• Assign a school liaison/trusted adult to meet regularly at established times.  

• Maintain contact with the therapist and parents.  

i. Get release of information 

• Ask the student to check in with pupil service member or administrator daily/weekly,  

• Utilize established support systems, Student Assistance Teams, support groups, friends, clubs and 

organizations.  

• Provide information to families on available community resources when school is not in session. 
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APPENDIX D: Cultural Competency and Considerations for Practice 
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Cultural Competency 

Suicide among American Indians/Alaska Natives General Statistics 
 

 The Centers for Disease Control and Prevention report that, from 1999 to 2004 

 The suicide rate for American Indians/Alaska Natives was 10.84 per 100,000, higher than the overall US 

rate of 10.75.  

 Adults aged 25-29 had the highest rate of suicide in the American Indian/Alaska Native population, 

20.67 per 100,000.  

 Suicide ranked as the eighth leading cause of death for American Indians/Alaska Natives of all ages.  

 Suicide ranked as the second leading cause of death for those from age of 10 to 34.  

 

Youth Statistics  

Among American Indian/Alaska Native youth attending Bureau of Indian Affairs schools in 2001, 16% had 

attempted suicide in the 12 months preceding the Youth Risk Behavior Survey. 

From 1999 to 2004, American Indian/Alaska Native males in the 15 to 24 year old age group had the highest 

suicide rate, 27.99 per 100,000, compared to white (17.54 per 100,000), black (12.80 per 100,000), and 

Asian/Pacific Islander (8.96 per 100,000) males of the same age. 

 

Mental Health Considerations  

• When compared with other racial and ethnic groups, American Indian/Alaska Native youth have more serious 

problems with mental health disorders related to suicide, such as anxiety, substance abuse, and depression. 

• Mental health services are not easily accessible to American Indians and Alaska Natives, due to: lack of funding, 

culturally inappropriate services, and mental health professional shortages and high turnover.  

For these reasons, Native Americans tend to underutilize mental health services and discontinue therapy. 

 

Ethnic and Cultural Considerations  

According to the U.S. Commission on Civil Rights, Native Americans continue to experience higher rates of 

poverty, poor educational achievement, substandard housing, and disease.  Elements of acculturation - mission 

and boarding schools, weakening parental influence, and dislocation from native lands - undermine tribal unity 

and have removed many safeguards against suicide that Native American culture might ordinarily provide.   There 

are very few evidence-based programs that are adapted for American Indian and Alaska Native cultures. 

 

This report was funded by the Suicide Prevention Resource Center, which is supported by the Substance Abuse and Mental 

Health Services Administration (SAMHSA), U.S. Department of Health and Human Services (Grant No. 1 U79SM55029-

01). Any opinions, findings and conclusions or recommendations expressed in this material are those of the author(s) and do 

not necessarily reflect the views of SAMHSA.  
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Strengths and Protective Factors  

• The most significant protective factors against suicide attempts among American Indian/Alaska Native youth 

are: discussion of problems with family or friends, connectedness to family, and emotional health. 

• Culturally sensitive programs that strengthen family ties, including addressing substance abuse, could protect 

against suicide among Native American adolescents. 

• A study of American Indians living on reservations found that tribal spiritual orientation was a strong protective 

factor. Individuals with a strong tribal spiritual orientation were half as likely to report a suicide attempt in their 

lifetimes. 

 

Notes  

The term “American Indians and Alaska Natives” includes many racial, ethnic, and cultural groups. We use the term because 

the majority of data and research use this category. When specific sources refer to Native Americans, that term is used.  

The Suicide Prevention Resource Center (SPRC) collaborated with the Suicide Prevention Action Network (SPAN) USA to 

produce fact sheets on suicide in various American populations – American Indians/Alaska Natives, Asian Americans/Pacific 

Islanders, Black Americans, and Hispanic Americans. All facts sheets are available at www.sprc.org.  

The National Strategy for Suicide Prevention emphasizes that cultural appropriateness is a vital design and implementation 

criterion for suicide prevention activities. SPRC and SPAN USA hope these fact sheets advance the work of those continuing 

to strive for cultural effectiveness.  
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Suicide among Asian Americans/Pacific Islanders General Statistics 
The Centers for Disease Control and Prevention report that, between 1999 and 2004, in the Asian American and 

Pacific Islander population:  

 

 The suicide rate was 5.40 per 100,000, approximately half the overall U.S. rate of 10.75 per 100,000. 

 The highest rate, 27.43 per 100,000, was found among adult males 85 and older. 

 Suicide ranked as the eighth leading cause of death for all ages (compared to eleventh for the overall US 

population). 

 During the 1980s, the Asian and Pacific Islander population more than doubled in the U.S., making it the 

fastest growing racial/ethnic group, followed by Hispanics. Three fourths of the Asian and Pacific 

Islander population growth has been due to immigration. This rapid growth is predicted to continue, with 

another doubling by 2009.
 
 

 Elderly Asian American/Pacific Islander women have higher rates of suicide than whites or blacks. For 

women aged 75 and older, the suicide rate for Asian Americans/Pacific Islanders was 7.95 per 100,000, 

compared to the white rate of 4.18 and the black rate of 1.18.
 
 

 
Youth Statistics  

 
• In the 12 months preceding the Youth Risk Behavior Survey, Asian American and Pacific Islander high 

school students were as likely as their black, Hispanic, and white counterparts to have attempted suicide. 

• Suicide ranked as the second leading cause of death for those ages 15 to 24 years old. 

 
Mental Health Considerations  

 
• One study found that Asian Americans and Pacific Islanders are significantly less likely than Caucasians to 

mention their mental health concerns to:  

- a friend or relative (12% vs. 25%),  

- a mental health professional (4% vs. 26%),  

- or a physician (2% vs. 13%).
 
 

• Asian Americans do not access mental health treatment as much as other racial/ethnic groups do, perhaps 

due to strong stigma related to mental illness. Emotional problems are viewed as shameful and distressing 

and this may limit help-seeking behaviors. Asian Americans also tend to rely on family to handle 

problems.
 
 

• Asian American concern about negatively affecting their social network and expectations of low 

effectiveness keep them from seeking help. 

 
Ethnic and Cultural Considerations  

• For nearly half of Asian Americans and Pacific Islanders, access to the mental health care system is limited 

due to their lack of English proficiency and to a shortage of providers with appropriate language skills. 
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This report was funded by the Suicide Prevention Resource Center, which is supported by the Substance Abuse and Mental 

Health Services Administration (SAMHSA), U.S. Department of Health and Human Services (Grant No. 1 U79SM55029-

01). Any opinions, findings and conclusions or recommendations expressed in this material are those of the author(s) and do 

not necessarily reflect the views of SAMHSA.  
 

Many Asian American and Pacific Islander cultures view the psychological and physical as highly interconnected, 

unlike the common view in Western cultures. Asian Americans and Pacific Islanders may be more likely to 

express emotional distress through physical problems and to believe that physical problems cause emotional 

disturbances. 

• In Asian Americans, suicide risk increases with age. Some explanations for the increase are related to 

difficulties adapting to the U.S. culture. Elders are not treated with the level of respect of their native 

cultures and may feel burdensome. Many Asian American men who are in the U.S. without their families 

are isolated not just from family but also culture. 

 
Strengths and Protective Factors  

• Confucianist, Buddhist, and Taoist beliefs may contribute to lower suicide rates among Asian Americans, 

since they emphasize interdependence and interconnectedness and the group over the individual. On the 

other hand, suicide may be condoned if it protects the family from shame or disgrace. 

 
Notes  

The term “Asian Americans and Pacific Islanders” includes many racial, ethnic, and cultural groups. We used the term 

because the majority of data and research use this category.  

The Suicide Prevention Resource Center (SPRC) collaborated with the Suicide Prevention Action Network (SPAN) USA to 

produce fact sheets on suicide in various American populations – American Indians/Alaska Natives, Asian Americans/Pacific 

Islanders, Black Americans, and Hispanic Americans. All facts sheets are available at www.sprc.org.  

The National Strategy for Suicide Prevention emphasizes that cultural appropriateness is a vital design and implementation 

criterion for suicide prevention activities. SPRC and SPAN USA hope these fact sheets advance the work of those continuing 

to strive for cultural effectiveness. 
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Suicide among Black Americans General Statistics 
 

 The Centers for Disease Control and Prevention report that, between 1999 and 2004  

 The suicide rate for Black Americans of all ages was 5.25 per 100,000, about half the overall U.S. rate of 

10.75 per 100,000.  

 Young males (ages 20-24) had the highest rate of suicide in the black population, 18.18 per 100,000.  

 Suicide was the third leading cause of death for Black Americans between the ages of 15 and 24.  

 Black Americans have a lifetime prevalence rate of attempted suicide of 4.1%, similar to the general 

population rate of 4.6%. 

 

Youth Statistics  

In the 12 months preceding the 2005 Youth Risk Behavior Survey  

 7.6% of black American high school students reported having made a suicide attempt (vs. 8.4% U.S.).  

 9.6% reported having made a suicide plan (vs. 13.0% U.S.).  

 12.2% reported having seriously considered attempting suicide (vs. 16.9% U.S.).  

 

Among black American high school students, more females than males reported:  

 Seriously considering suicide (17.1% vs. 7%).  

 Making a suicide plan (13.5% vs. 5.5%).  

 Making a suicide attempt (9.8% vs. 5.2%).  

 

Risk for attempted suicide in Black Americans is highest among 15 to 24 year olds. Younger generations of Black 

Americans are at significantly higher risk for suicide attempts. 

 

Mental Health Considerations  

Epidemiological surveys suggest that the rate of mental illness among African- Americans is similar to that of 

Caucasians. However, there is evidence to suggest that higher rates of mental illness among African-Americans 

might be detected if researchers surveyed individuals within psychiatric hospitals, prisons, and poor rural 

communities. 

One study concluded that most Black Americans with major depressive disorder do not receive treatment: less 

than half of African-Americans and less than a quarter of Caribbean Black Americans with severe symptoms 

received treatment. Evidence shows that Black Americans who do receive treatment get poorer quality care than 

White Americans. 

 

Ethnic and Cultural Considerations  

African American beliefs about suicide may act as a protective factor. Religious communities condemn suicide 

while secular attitudes regard suicide as unacceptable and a behavior of white culture, alien to black culture.  

 

This report was funded by the Suicide Prevention Resource Center, which is supported by the Substance Abuse and Mental 

Health Services Administration (SAMHSA), U.S. Department of Health and Human Services (Grant No. 1 U79SM55029-
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01). Any opinions, findings and conclusions or recommendations expressed in this material are those of the author(s) and do 

not necessarily reflect the views of SAMHSA.  

Risk factors for suicide among African-Americans include:  

 being under age 35,  

 residing in southern and northeastern states,  

 using cocaine,  

 having a firearm in the home,  

 and threatening others with violence.  

 

Strengths and Protective Factors  

Black women attempt suicide at almost the same rate as white women but have fewer completions. One study 

found that, when compared to white women, black women have greater social support, larger extended families, 

more religious views against suicide, and stronger mothering philosophies, all of which may act as protective 

factors. 

When compared to their white and Hispanic counterparts, black high school students report the lowest rates for 

both considering suicide and making plans to attempt suicide. 

 

Notes  

The term “Black Americans” includes many racial, ethnic, and cultural groups. We used the term because the majority of 

data and research use this category. When specific sources refer to African-Americans or Caribbean Americans, that term is 

used.  

The Suicide Prevention Resource Center (SPRC) collaborated with the Suicide Prevention Action Network (SPAN) USA to 

produce fact sheets on suicide in various American populations – American Indians/Alaska Natives, Asian Americans/Pacific 

Islanders, Black Americans, and Hispanic Americans. All facts sheets are available at www.sprc.org.  

The National Strategy for Suicide Prevention emphasizes that cultural appropriateness is a vital design and implementation 

criterion for suicide prevention activities. SPRC and SPAN USA hope these fact sheets advance the work of those continuing 

to strive for cultural effectiveness. 
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Suicide among Hispanic Americans General Statistics 
 

 The Centers for Disease Control and Prevention report that, from 1999 to 2004, among Hispanic 

Americans  

 The suicide rate for all ages was 5.09 per 100,000, about half the overall U.S. rate of 10.75 per 100,000.  

 The highest suicide rate, 30.69 per 100,000, was found among adult males 85 and older.  

 Suicide ranked as the 11th leading cause of death for individuals of Hispanic origin of all races and ages, 

and the third leading cause of death for those 15 to 24 years old.  

 

Youth Statistics  

According to the Youth Risk Behavior Survey, in 2005, among Hispanic American high school students:  

 11.3% reported having made a suicide attempt (vs. 8.4% overall U.S.).  

 14.5% reported having made a suicide plan (vs. 13% overall U.S.).  

 17.9% reported having seriously considered attempting suicide in the last 12 months (vs. 16.9% overall 

U.S.).  

 

More female students report suicidal ideation and behaviors than their non-Hispanic white or black female 

counterparts:  

 24.2% reported having seriously considered attempting suicide (vs. white: 21.5%; black: 17.1%)  

 18.5% reported having made a suicide plan (vs. white: 15.4%; black: 13.5%),  

 14.9% reported having made a suicide attempt (vs. white: 9.3%; black: 9.8%),  

 3.7% reported having made a suicide attempt that required medical attention (vs. white: 2.7%; black: 

2.6%).  

 

Mental Health Considerations  

• Multiple studies suggest that children and adolescents of Hispanic origin experience more mental health 

problems than their non-Hispanic Caucasian counterparts.  

• Research indicates that, among individuals of Hispanic origin with mental disorders, fewer than 1 in 11 contacts 

a mental health professional, and fewer than 1 in 5 contacts a general health care provider.  

 

Ethnic and Cultural Considerations  

• One study of Mexican immigrants emphasized the importance of culturally competent treatment, finding that 

many who experienced the stresses related to adapting to a new culture may be at higher risk of depression 

and suicidal ideation. 

• Population studies find that individuals of Hispanic origin born in the U.S. have higher rates of mental illness 

than immigrants of Hispanic origin. 

 

This report was funded by the Suicide Prevention Resource Center, which is supported by the Substance Abuse and Mental 

Health Services Administration (SAMHSA), U.S. Department of Health and Human Services (Grant No. 1 U79SM55029-

01). Any opinions, findings and conclusions or recommendations expressed in this material are those of the author(s) and do 

not necessarily reflect the views of SAMHSA.  

Strengths and Protective Factors  
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• Immigrants of Hispanic origin have been found to exhibit high levels of resiliency and strong aspirations to 

succeed, which might contribute to their lower rates of mental illness.  

• Social support provided by the extended family and the religious belief that suicide is a sin, common features of 

Hispanic heritage, may serve to buffer Hispanic American people against suicide. A fatalistic life orientation often 

found in Hispanic cultures, in which people struggle to accept adverse events, may also lessen a person’s 

suicidality. 

 

Notes  

The term “Hispanic Americans” includes many racial, ethnic, and cultural groups. We used the term because the majority of 

data and research use this category. When specific sources refer to Mexican Americans, that term is used.  

The Suicide Prevention Resource Center (SPRC) collaborated with the Suicide Prevention Action Network (SPAN) USA to 

produce fact sheets on suicide in various American populations – American Indians/Alaska Natives, Asian Americans/Pacific 

Islanders, Black Americans, and Hispanic Americans. All facts sheets are available at www.sprc.org.  

The National Strategy for Suicide Prevention emphasizes that cultural appropriateness is a vital design and implementation 

criterion for suicide prevention activities. SPRC and SPAN USA hope these fact sheets advance the work of those continuing 

to strive for cultural effectiveness. 
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WISCONSIN RESOURCES 

 

Bureau of Mental Health Services and Substance Abuse Services 

Department of Health and Family Services 

(608)266-2712 

www.dhfs.wisconsin.gov 

 

Department of Public Instruction (DPI) 

Student Services/Prevention and Wellness Team 

http://dpi.wi.gov/sspw/suicideprev.html 

 

Helping Others Prevent and Educate about Suicide (HOPES) 

A nonprofit organization composed of volunteers; web site includes a local Survivors of Suicide group listing and 

free support for communities working to end suicide. 

www.hopes-wi.org 

 

Independent Living Centers 

Provides peer support, information and referral, independent living skills training and person & system advocacy 

for people with disabilities. 

www.dhfs.state.wi.us/disabilities/phisical/ILCS.HTM 

 

Mental Health America of Wisconsin 

The MHA offers advocacy, resources, and direct support for mental health.   

(414)276-3122 

www.mhawisconsin.org 

 

Mental Health Specialist for Deaf and Hard of Hearing 

Bureau of Mental Health and Substance Abuse Services 

Department of Health and Family Services 

TTY: (608)261-9314 

Main line (voice): (608)267-7792 

www.dhfs.wisconsin.gov 

 

Project Fresh Light 

Latest research news, provider networking, best practices, and internet discussion board in relation to adolescent 

substance abuse treatment in WI. 

www.projectfreshlight.org 

 

State Office for the Blind 

Provides regional and county information for assessment, training, and information to adults with vision loss. 

http://dhfs.wisconsin.gov/blind/ 

 

State Office for the Deaf and Hard of Hearing 

Assists with benefits, service provider information, telecommunication systems, interpreting, etc.  

http://dhfs.wisconsin.gov/sensory/ 

 

Wisconsin Burden of Injury Report 

The latest data on injuries in Wisconsin and also delineated by county.  The report includes hospitalizations, 

emergency department visits, and deaths due to injury. 

http://www.dhfs.wisconsin.gov/
http://dpi.wi.gov/sspw/suicideprev.html
http://www.hopes-wi.org/
http://www.dhfs.state.wi.us/disabilities/phisical/ILCS.HTM
http://www.mhawisconsin.org/
http://www.dhfs.wisconsin.gov/
http://www.projectfreshlight.org/
http://dhfs.wisconsin.gov/blind/
http://dhfs.wisconsin.gov/sensory/
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http://dhfs.wisconsin.gov/health/injuryprevention/pdffiles/injuryreport.pdf 

 

Wisconsin Clearinghouse for Prevention Resources 

The Wisconsin Clearinghouse is a unit of University Health Services, University of Wisconsin-Madison.  

Provides education and training and includes a comprehensive resource center. 

www.wch.uhs.wisc.edu 

 

Wisconsin Council on Developmental Disabilities 

Advocate for individuals with developmental disabilities, foster inclusive communities, and improve disability 

service system. 

www.wcdd.org 

 

Wisconsin Crisis Network 

Meets on a quarterly basis to review trends, problem-solve, keep updated on and try to influence legislation 

affecting crisis services.  A useful resource for support in the development of county crisis plans and information 

on best practices.   

(608)266-0907 

www.dhfs.wisconsin.gov 

 

Wisconsin Family Ties 

A statewide organization run by and for families that include children and adolescents who have an emotional, 

behavioral or mental disorder.  Programs and services include advocacy, support groups, information and referral 

and education. 

www.wifamilyties.org 

 

Wisconsin Suicide Prevention Initiative (SPI) 

A public-private collaboration working to implement the Wisconsin Suicide Prevention Strategy. 

(608)250-4368 

 

Wisconsin Suicide Prevention Strategy 

Reviews the problem of suicide as a public health problem, identifies goals and objectives, and sample 

implementation activities for suicide prevention efforts in Wisconsin. 

www.dhfs.state.wi.us/dph_emsip/index.htm 

 

Wisconsin Violent Death Reporting System 

Captures data from homicide and suicide deaths, from most frequent method, age, ethnicity, and gender of 

victims, hospitalizations, and emergency department visits.   

www.dhfs.state.wi.us 

 

Other National Resources 
 

American Association of Suicidology (AAS) 

(202)237-2280 

http://www.suicidology.org 

 

American Foundation for Suicide Prevention (AFSP) 

(888)333-AFSP (2377) 

www.afsp.org 

 

http://dhfs.wisconsin.gov/health/injuryprevention/pdffiles/injuryreport.pdf
http://www.wch.uhs.wisc.edu/
http://www.wcdd.org/
http://www.dhfs.wisconsin.gov/
http://www.wifamilyties.org/
http://www.dhfs.state.wi.us/dph_emsip/index.htm
http://www.dhfs.state.wi.us/
http://www.suicidology.org/
http://www.afsp.org/
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The Center for Mental Health Services Knowledge Exchange Network 

(800) 789-2647 

http://www.mentalhealth.org 

 

Centering Corporation (bereavement resource center) 

(402)553-1200 

http://www.centering.org 

 

The Dougy Center for Grieving Children and Families 

(503)775-5683 

http://www.dougy.org 

 

Griefwork Center, Inc. 

(732)422-0400 

http://www.griefworkcenter.com 

 

Jed Foundation (for colleges and universities) 

(212)647-7544 

www.jedfoundation.org 

 

The Link Counseling Center: National Resource Center for Suicide Prevention and Aftercare 

 (404)256-9797 

www.thelink.org 

 

National Alliance on Mental Illness (NAMI) 

(800)950-NAMI (6264) 

www.nami.org 

(800)236-2988 

www.namiwisconsin.org 

National Association of School Psychologists 

(866)331-NASP (6277) 

www.nasponline.org 

 

National Center for Cultural Competence 

http://www11.georgetown.edu/research/gucchd/nccc/ 

 

National Center for Injury Prevention & Control 

(800)311-3435 

http://www.cdc.gov 

 

National Institute of Mental Health 

www.nimh.nih.gov 

 

National Suicide Prevention Lifeline 

(800)273-TALK (8255) 

www.suicidepreventionlifeline.org  

 

 

 

National Strategy for Suicide Prevention 

http://www.mentalhealth.org/
http://www.centering.org/
http://www.dougy.org/
http://www.griefworkcenter.com/
http://www.jedfoundation.org/
http://www.thelink.org/
http://www.nami.org/
http://www.namiwisconsin.org/
http://www.nasponline.org/
http://www11.georgetown.edu/research/gucchd/nccc/
http://www.cdc.gov/
http://www.nimh.nih.gov/
http://www.suicidepreventionlifeline.org/
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(800)789-2647 

http://www.mentalhealth.org\ 

 

Practical Information on Crisis Planning 

A guide for schools and communities for mitigation and prevention, preparedness, response, and recovery. 

www.ed.gov/admins/lead/safety/emergencyplan/crisisplanning.pdf 

 

Substance Abuse and Mental Health Services Administration (SAMHSA) 

(877)696-6775 

www.samhsa.gov 

 

Suicide Awareness/Voices of Education (SAVE) 

(888)511-SAVE (7283) 

www.save.org 

 

Suicide Prevention Advocacy Network USA (SPAN USA) 

(202)449-3600 

www.spanusa.com 

 

Suicide Prevention Resource Center (SPRC) 

(877)GET-SPRC (438-7772) 

www.sprc.org 

 

The Trevor Project 

(866)4 U TREVOR (488-7386) 

www.thetrevorproject.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.mentalhealth.org/
http://www.ed.gov/admins/lead/safety/emergencyplan/crisisplanning.pdf
http://www.samhsa.gov/
http://www.save.org/
http://www.spanusa.com/
http://www.sprc.org/
http://www.thetrevorproject.org/
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NATIONAL RESOURCES CONTINUED
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What can you do 

if you are 

concerned about 

a student? 

 

Get the FACTs 

and know the 

signs of suicidal 

thinking in your 

students, friends, 

and family 

members 
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APPENDIX F: Resources for Parents and Community Members 
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Information about Student Trauma for Parents, Staff, and Community 
 

Common Trauma Reactions: 

 

 Tremendous fear and anxiety 

 Inability to concentrate 

 Cognitive dysfunction involving memory and learning 

 Changes in behavior, including increased irritability and aggression 

 

Other Common Reactions: 

 

 Survivor guilt 

 Physical health complaints and/or eating disturbances 

 Flashbacks 

 Traumatic dreams and/or sleep disturbances 

 Age regression (acting younger) 

 Startling easily 

 Detachment, “spaciness” 

 

What to Do as a Parent or Staff Member: 

 

 Recognize the signs of trauma 

 Be patient 

 Provide security 

 Nurture at what may seem like the level for a younger child 

 Listen - follow the child’s lead in discussion, correct misconceptions 

 Recognize your own emotions - avoid transmitting additional anxiety through long or unnecessary 

discussions 

 Limit the media of graphic events 

 Keep to a “normal” routine to establish that life goes on 

 Trauma reactions are “normal”, but be on the lookout for worsening reactions, particularly among 

those who have been previously traumatized or who have pre-existing emotional conditions. Seek 

consultation from a mental health provider if conditions worsen 

 Take care of your own mental health as an adult - you have needs, too 

  

 

 

 

 

Compiled from:  Madison Metropolitan School District Crisis Response Procedures. 
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SUICIDE RESOURCES FOR PARENTS 

 

 



94 | P a g e  

 

 

 



95 | P a g e  

 

 

 



96 | P a g e  

 

 

 

 



97 | P a g e  

 

 

 



98 | P a g e  

 

 



99 | P a g e  

 

 

 

 

 

 



100 | P a g e  

 

 

 

 

 



101 | P a g e  

 

 

 

 



102 | P a g e  

 

 

 

 

 

 

 



103 | P a g e  

 

 

 

 



104 | P a g e  

 

 

 

 

 

 

 

 

 

 

 

 

 



105 | P a g e  

 
 

 

 

 

 

 

 

 

 

 

 

APPENDIX G: Postvention Resources and Guidance 
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Components of School-Based Suicide Postvention 

A. Guidelines for Postvention Procedures 
(Respectfully make it clear throughout crisis that suicide is not a good choice and there are better ways to solve 

problems.) 

 

1. Responsibilities of the School Principal or Designee: 

 (See Appendix C: Protocols & Checklists for Crisis) 

 

● Verify the death of a student with police or coroner. 

 

● Contact the family of the deceased to express condolences.  Gently discuss how news is to be 

announced to the staff and students.  Explore cultural and family beliefs and practices.  Encourage funeral 

arrangements to be made after school hours, so that students can attend with their families. 

 

● Convene the school-based crisis response team (administrators and school counselors, psychologists, 

social workers, and nurses).  Do so by a crisis phone tree, and set time and place to meet as soon as 

possible. 

 

● Inform the school superintendent and administrators of schools, where siblings are enrolled.  

Include affected students in off-site programming.   

 

● Schedule the time and place for after school de-briefing sessions for school staff to provide for 

emotional support and to review next steps.  Remember support staff (kitchen staff, custodians, bus 

drivers, secretaries, and assistants).  Keep in mind that substitutes (floating substitute) may be needed for 

following school day for staff unable to cope with the stressful situation.  Allow for at least one school 

representative to attend hospital/funeral services and arrange for substitutes for teachers. 

Hold debriefing meetings as often as needed.  Have the crisis team available to help in how to best handle 

students and address the situation (see Appendix D: Crisis Team Information). 

 

● Provide information about the death and funeral arrangements to parents/guardians of other 

students. Parents/Guardians should also be provided with information about warning signs of suicide, 

supportive services available to students at school, other community resources, crisis line telephone 

numbers and helpful responses to students’ questions about suicide (see Appendix A: Prevention Facts & 

Helpful Resources and Appendix B: Intervention/Postvention Sample Handouts). 

 

● For safety purposes, permit students to leave school premises only with parental permission and 

documentation. Implement an enhanced system to carefully track student attendance.  If the significant 

safety of a student is a concern and parents cannot be reached, contact the police. 

 

● One person should act as spokesperson to the media. Direct the entire staff to refer all media 

requests to that person, superintendent or administrator. When speaking to the media: 1) focus on the 

positive steps of the school’s postvention plan to help students through the immediate crisis period, 2) 

express personal and school sympathy to loss, 3) respect confidentiality of family, 4) provide the warning 

signs of suicide and several resources where parents and students can turn for help, and 5) educate media 

on how to report on suicides.  Provide a written copy of all statements made to the media. 

 

● The administrators and staff should be visible in hallways and during lunch time to monitor students, 

as well as in classes.  If anyone appears to show warning signs/risk factors, contact crisis/counseling staff 

immediately. 
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● Provide secretaries with a script when calls or concerned people come in about inquires and 

directions for making referrals to others in the building.  Notify secretary to remove student’s name from 

attendance, computers, automatic calling, mailing lists, etc.  

 

● Get support for yourself from staff, family, friends, or professional counselors. 

 

● Demonstrate appreciation to those involved in crisis response.  Thank individuals and staff 

following the crisis. 

 

2. Responsibilities of the School-Based Suicide Crisis Response Team: 

Once activated by the school administrator or designee, the crisis team begins to manage the emotional fallout 

within the school community to decrease the potential for copycat behavior (see Appendix C: Protocols & 

Checklists for Crisis and Appendix D:  Crisis Team Information).  Tasks include: 

 

● Meet with school staff as soon as possible to communicate next steps.  Utilize a phone tree or notify staff of 

meeting at school.   

 

- Mobilize the plan for communicating the news to students and parents. 

 

- Prepare school staff for student reactions to the situation. 

 

- Allow time for staff to ask questions and express feelings. 

 

- Clarify the pre-arranged steps that will be taken to support school personnel, students, parents (grief 

counseling, debriefing, etc.). 

 

- Review process for students leaving school grounds and tracking student attendance.  Students should 

be encouraged to stay in school to maintain a regular school routine.  Students must have parental 

permission and sign out of office if they wish to leave.  Students should only leave with a parent, or a 

school staff should talk directly to the parent of an older student who wishes to leave on their own. 

 

- Consider the possibility of copycat behavior and ask staff to identify concerns they may have about 

individual students, clarify how to monitor at-risk students.  Student services staff should provide support 

on an ongoing basis.  Distribute warning signs and risk factors sheet to monitor students (see Appendix 

A: Prevention Facts and Helpful Resources). 

 

- Announce how the school will interact with media representatives. 

Remind staff not to talk with press or spread rumors and that all inquiries must be directed to designated 

media spokesperson, superintendent or administrator (see Appendix E: Media Information). 

 

- Consider the feelings that may be brought on by a death by suicide such as guilt, anger, responsibility, 

fears for personal safety and well-being.  Remind staff of available resources for help in dealing with 

these feelings (see Appendix B: Intervention/Postvention Sample Handouts).   

 

- Allow time for students to talk with staff and each other to process the information.  Provide paper and 

supplies to put down their thoughts and feelings and/or write condolence letters to the student’s family (to 

be collected by pupil services staff and previewed before given to family for appropriateness). 
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- Refer students who appear significantly affected to counseling sites in building.  If concerned, call the 

counselor or have staff escort them to a counseling site.  

 

- Follow the regular school routine as much as possible, but encourage teachers to avoid putting 

additional pressure on grieving students with academic demands.  Reschedule any immediate tests or 

stressful events.  Professional staff are generally given one week off from work following a family death.  

For students, close friends are like family.  We do not give grieving students time off from school, but 

individual teachers can encourage students to let them know if they need more time for assignments or to 

reschedule tests.  We also need to reassure students who may not be able to perform at their usual level.  

Give students who may be taking advantage of the situation the benefit of the doubt until you are sure.  

Remember that expressions of grief vary and culture may affect a student’s expressions of grief.   

 

● Designate a student services staff member closest to the student or family to act as a family liaison.  They 

should visit the family, pay respects, ask for any needs they may have, and offer support group and professional 

resources.  After the funeral, they should deliver personal items from any lockers or classrooms.  

 

● Other roles include roamers.  Roamers should be available in the hallways during classes to monitor students 

and escort them to the counseling areas.   

 

● Call regional/local mental health agency, other pupil services professionals, and clergy to arrange for crisis 

intervention and debriefing assistance if arranged in prior planning and notify of loss. 

 

● Announce the death to students through a prearranged system.  

-The announcement should be as honest and direct as possible, and include the facts as they have been 

officially communicated to the school. Do not overstate or assume facts for which there is not yet 

evidence. Do not discuss details, such as the method or location of suicide, only that a death by suicide 

has occurred.  

 

-Death by suicide should NOT be announced in a large assembly or over a loud speaker. It is best if there 

is a system of Advisor/Advisees or Home Room announcements in which all students are given the same 

information at the same time by teachers they know and trust, allowing time for initial reactions and 

discussion.   

 

-Provide special support in classes of the deceased student, for teachers wanting assistance, or students 

who have previously experienced losses or others at-risk.  Student services staff member may want to 

follow the deceased student’s classes on the first day to talk to students about concerns.   

 

-Include name of student, when death occurred, if death was suicide or sudden death, expression of 

sadness at loss, condolences to family and friends of student.  Encourage support of each other during this 

difficult time.  Encourage talking with parents and trusted adults.   

 

-Tell students about resources in school and in community. 

 

-Redirect students dwelling on details to how everyone is feeling about what happened.  Describe how to 

say “died by suicide” or “completed suicide” not “committed suicide” or “successful completion”.  Don’t 

disclose morbid details of the suicide, such as lethal method used or where it happened (see Appendix A: 

Prevention Facts and Helpful Resources and Appendix B: Intervention/Postvention Sample Handouts and 

Appendix D: Crisis Team Information). 

 



109 | P a g e  

 
● Parents/guardians should also be notified as soon as possible so that they will be prepared and available to 

provide support to their children. 

Resources and information on youth suicide prevention should be provided at the same time.  Offer to have a 

parent meeting, if necessary, to discuss how the school is handling the situation and give resources.  You may also 

want to include descriptions of common grief reactions of that age group to parents/guardians (see Appendix A: 

Prevention Facts and Helpful Resources and Appendix B: Intervention/Postvention Sample Handouts). 

 

● Relay information about funeral services to students, faculty, staff, and community members in a sensitive 

manner. Announce arrangements for support resources at the same time.  Note: Should be done in a classroom 

setting not to be done in an assembly or over the loud speaker. 

 

● Mobilize a pre-planned strategy to monitor and assist other students who are considered at-risk for suicide.  

Compile a list of students and staff close to the deceased and those at-risk.   Follow up should be conducted with 

individual students, especially with those who were close to the deceased student, and also with those who may 

not have known the deceased person, but who may be described as vulnerable. Follow up with these individuals 

and their families should be maintained for as long as necessary, remembering that special events, transitions and 

anniversaries are particularly difficult times. School staff should be especially sensitive to students who are 

particularly affected by the death. Peer groups, teams, clubs, etc., of which the deceased student was a part, will 

likely need to talk about their issues. Attention to these students during the postvention period may help prevent 

future suicidal behavior.  Be aware of attendance and at-risk students not at school, and follow up as necessary 

(see Appendix D:  Crisis Team Information). 

 

● Designate an area, such as a crisis center/counseling office or other private areas can be designated as a crisis 

area for students to go to talk with staff.  Make sure to document who attends, the time of their attendance, 

follow-up if needed, and escort students to/from classes. 

 

● Conduct daily debriefing with faculty and staff during the crisis and 

postvention periods. 

 

● Document activities as dictated by school protocols. Each crisis presents an opportunity to improve the 

process for handling the next crisis, so documentation is important (See Appendix F: Documentation). 

 

● Continue intervention activities, groups, and follow-up preceding the trauma for weeks, months, as needed.  

Grief groups maybe appropriate during holidays and/or for several months after crisis. 

 

B. Special Issues 
 

The death of a student is a tragic event. When that death is a suicide, there are exacerbating considerations to take 

into account. Effective postvention planning for the aftermath of a death by suicide is a very important strategy, 

which may help prevent another suicide. Managing the school environment after a suicide presents significant 

challenges to school personnel. These components of postvention following a death by suicide are recommended 

to help school personnel maintain control of the school environment and assist at risk students. 

 

1. Advanced planning of postvention activities following a suicide is best designed with input from school 

personnel and community crisis services staff to meet the following goals. 

a. To support students, faculty, staff and parents as they grieve with grief counseling. 

b. To provide a safe environment for students to express their feelings of grief, loss, anger, guilt, betrayal 

etc. (try to keep the school open). 

c. To prevent a copy-cat response from other vulnerable students. 
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d. To return the school environment to its normal routine as quickly as possible following crisis 

intervention and grief work. This is as important for after school activities as it is during class time. 

 

2. Clear Messages offer stability in a difficult situation. Death by suicide has a profound impact on both the 

school staff and the student body. In order to help reduce the likelihood of sensationalizing or glorifying the 

person who died by suicide, key personnel need to step forward in a straightforward manner to let the school 

community know that this situation will be handled. 

It is critical to give the following messages. 

a. Expressing grief reactions is important and appropriate. 

b. Feelings such as guilt, anger, and responsibility are normal. 

c. There must be no secrets when suicide is a possibility.  If any student is worried about him/herself or 

anyone else, they should TELL an adult. 

d. Crisis and grief services are available.  It is OK to ask for help. 

e. Announce funeral arrangements as information becomes available. 

f. Thank school community for being supportive of each other. 

g. Explain your wish to protect the family and the school from media attention and outline the school 

procedure for working with the media. 

(see Appendix E: Media Information) 

 

3. Suicide prevention education for staff and students is generally not appropriate in the immediate aftermath of 

a suicide. It is necessary for staff and students to have time to grieve before being asked to focus on prevention. 

 

4. Self care is especially important for staff that deals with a suicide crisis. 

Typically, school personnel concentrate on doing what is necessary for the student population, leaving little 

energy for self-care. Colleagues from neighboring districts, community crisis service agencies, and grief support 

agencies are often very helpful. Enlist trained, qualified outside help for debriefing and provide grief support to 

staff and students (see Appendix A: Prevention Facts and Helpful Resources). 

 

5. Staff debriefing in the aftermath of a student suicide is essential. Every crisis presents unique circumstances 

and the school must adapt as necessary. It is likely to involve three to five days of intense work before there is any 

semblance of “normalcy.” Each crisis also presents an opportunity to be better prepared for the next crisis. It is 

important for the crisis response team to: 

a. Debrief around the management of the event. 

b. To take the time to recognize what went well. 

c. Recognize what challenged the team. 

d. Plan any modifications that need to be made to improve future crisis response. 

(see Appendix D: Crisis Team Information) 

 

6.  Memorial activities should be expressed through actions towards suicide prevention activities.  Donations can 

be made to favorite charities or youth support programs.  If students are interested encourage them to honor their 

friend by respecting life through suicide prevention walks or other things that encourage living life.  Avoid 

memorial activities that are permanent markers, lowering the flag to half-mast, or dedications at sports events.  In 

no way should the death by suicide be glamorized to others as a way to solve problems (see Appendix D: Crisis 

Team Information).  

 

 

Compiled from:  Maine Youth Suicide Prevention Guidelines 

  Madison Metropolitan School District Crisis Response Procedures 

  Youth Suicide Prevention School-Based Guidelines 
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Sample Announcements for Use with Students after a (Possible) Suicide 
 

The following information and sample announcements are taken from the book Managing Sudden Traumatic Loss 

in the Schools,  by Maureen M. Underwood, LCSW and Karen Dunne-Maxim, MS, RN (1997). This is a 

wonderful resource for school administrators.  

 

1. After the school crisis response team has been mobilized, it is critical for administration to prepare a statement 

about the death for release to faculty and students. The announcement should include the facts as they have been 

officially communicated to the school. Announcements should not overstate or assume facts not in evidence. If 

the official cause of death has not as yet been ruled suicide, avoid making that assumption. There are also many 

instances when family members insist that a death that may appear to be suicide was, in fact, accidental.  Do not 

mention the method of suicide or specific location (ex. Bathroom).  It is ok to say “died at home.” 

 

2. An announcement should be presented to faculty at a meeting called by the building administrator as soon as 

possible following the death. The building administrator and a member of the Crisis Team could facilitate the 

meeting. The goals of such a meeting are to inform the faculty, acknowledge their grief and loss, and to prepare 

them to respond to the needs of the students. Faculty will then read the announcement to their students in their 

home rooms (not as a public announcement or PA) so that students get the same information at the same time 

from someone they know. 

 

3. The sample announcements in this section are straightforward and are designed for use with faculty, students, 

and parents as appropriate. Directing your announcement to the appropriate grade level of the students is also 

important, especially in primary or middle schools. A written announcement could be sent home to parents with 

additional information about common student reactions to suicide and how to respond as well as suicide 

prevention information. 

 
Day 1 

Sample Classroom Announcement 

When a suicide has occurred 

Morning, Day 1 

 

“This morning we heard the extremely sad news that_______________ took his life last night. I know we are all 

saddened by his death and send our condolences to his family and friends. Crisis stations will be located 

throughout the school today for students who wish to talk to a mental health professional or support staff. 

Information about the funeral will be provided when it is available, and students may attend with parental 

permission.” 

 

Sample Classroom Announcement  

(High School) 

For a suspicious death not declared suicide 

Morning, Day 1 

 

“This morning we heard the extremely sad news that ________________ died last night. This is the only 

information we have officially received on the circumstances surrounding the event. I know we are all saddened 

by _____________’s death and send our condolences to his family and friends. Crisis stations will be located 

throughout the school today for students who wish to talk to a mental health professional. Information about the 

funeral will be provided when it is available, and students may attend with parental permission.” 
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Sample Classroom Announcement 

(Primary or Middle School) 

For a suspicious death not declared suicide 

Morning, Day 1 

 

“We want to take some time this morning to talk about something very sad. 

(Name)_______________, (an eighth grader), died unexpectedly last night. At this point, we do not officially 

know the cause of (his/her) death. Death is a difficult issue for anyone to deal with. Even if you did not know 

____________________, you might still have some emotional reactions to hearing about this. 

 

It is very important to be able to express our feelings about __________________ ‘s death, especially our loss and 

sadness. We want you to know that there are teachers and mental health professional available (in the library) all 

through the day to talk with you about your reaction to _______________’s death. If you want to talk with 

somebody, you will be given a pass to go (to the library) where we have people who will help us through this 

difficult time.” 

 
End of Day 1 

 

4. At the end of the first day, another announcement to the whole school prior to dismissal can serve to join the 

whole school in their grieving in a simple, non-sensationalized way. In this case, it is appropriate for the building 

administrator to make an announcement similar to the following over the loud speaker: 

 

“Today has been a sad day for all of us. We encourage you to talk about 

_________________’s death with your friends, your family, and whoever else gives you support. We will have 

special staff here for you tomorrow to help in dealing with our loss.” 

 

Day 2 

 

5. On the second day following the death, many schools have found it helpful to start the day with another 

homeroom announcement. This announcement can include additional verified information, re-emphasize the 

continuing availability of in-school resources and provide information to facilitate grief. Here’s a sample of how 

this announcement might be handled: 

 

“We now know that ________________’s death has been declared a suicide. There will be a lot of questions and 

there are people here who can help us through our grief.  Suicide is never a good way to deal with problems.  It’s 

a permanent solution to a temporary problem. 

 

Today we begin the process of returning to a normal schedule in school. This may be hard for some of us to do. 

Mental health professionals are still available in school to help us deal with our feelings. If you feel the need to 

speak to a mental health professional, either alone or with a friend, tell a teacher, the principal, or the school 

nurse, and they will help make the arrangements. 

 

We also have information about the visitation and funeral. The visitation will be held tomorrow evening at (the 

______ Funeral Home at time and location). There will be a funeral (at _______ Church at time and location). In 

order to be excused from school to attend the funeral, you will need to be accompanied by a parent or relative, or 

have your parent’s permission to attend. We also encourage you to ask your parents to go with you to the funeral 

home.” 

 
Compiled from:  Maine Youth Suicide Prevention Guidelines. 
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Sample Letter to Other Families 
 

 

Sample letter – student death (print on school letterhead): 

 

 

Date 

 

Dear Parent/Guardian: 

 

With deepest regrets we must inform you that _____________________ took his/her life on (January 3, 2000).  

We are deeply saddened by the death and express our sincere condolences to the family. 

 

The district’s crisis team has met and is working with the staff and students through this tragedy.  All students are 

allowed to meet with a crisis team member in the crisis room at school, whenever necessary.  The crisis team at 

school will be here to help our students and staff express their grief appropriately and educate them on suicide 

prevention. 

 

We urge you to talk to your student about this event.  Adolescents need caring adults with whom they can discuss 

their feelings about death and dying.  We encourage you to take this opportunity to share your beliefs and discuss 

ways of coping with the feelings your student may have. 

 

Please feel free to contact the school if you have any concerns about your student’s response to this tragic event.  

A student services staff member will be available to consult with parents or provide any additional help.  Attached 

is some helpful information about student’s possible reactions to grief and available resources in the community. 

 

Sincerely, 

 

Principal 
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Classroom Guidelines on Student Death/Suicide/Critical Incident for Teachers, 

Student Services Staff, and Administrators 
 

The purpose of classroom discussion regarding a student death/suicide is to: 

 

 Support students who are grieving. 

 Identify student who may need more support and referral. 

 Prevent copycat behavior in the case of a suicide death. 

 

Any teacher should be able to request classroom support and support in classes of the deceased student should be 

automatic. If you cannot meet with your classes due to a personal intense grief reaction, let the principal know so 

class coverage can be arranged. 

 

Main procedures for students are: 

 

 Read classroom announcement of death, information on resources, and any information on services. 

 Express sadness and feelings for affected students and the family. 

 Expect a range of emotions and responses. Students may want to dwell on details of the death or speculate 

about what may have gone wrong. It is probably more useful to redirect to how each person is feeling about 

what has happened. 

 Students who did not know the deceased student may still be very affected due to losses in their own lives, 

many of which may not be known to school staff. 

 Help students identify adults in their lives they can seek out for support, now and in the future. 

 Provide time and materials for students to write condolence notes to the family if that is their choice. 

 Talk about how to deal with the empty chair in the classroom and the student’s permanent absence. 

 Help students return to normalcy and planned school activities.  Students who are unable to do this may need 

additional support/counseling. 

 Identify students for follow-up by Student Services staff and get immediate help for a student, if needed. The 

students may be ones you have already been worried about or students whose concerns are new to you. Never 

leave a student alone if you have serious concerns. Call or send another student for help. 

 Supervision is important. Have students travel in pairs and keep a list of any students leaving the room, during 

the immediate aftermath and their intended destination. Notify the office of students leaving the building. 

 Get the support of family, friends, colleagues, and/or professional resources for your own feelings. 

 

For a death by suicide: 

 

 Respectfully make it clear that you believe suicide is not a good choice and that there are other ways to solve 

problems. This is a basic prevention message. 

 For older students, reiterate that alcohol and drug use are not effective ways to deal with grief and will often 

make things worse. 

 Make students aware of warning signs of suicide and where to seek help for themselves or friends. 

 Do not copy lyrics or play songs with death themes. 

 

It is not unusual for the school effects of a student death to go on for months. The most common effects are 

students’ decreased concentration on studies, preoccupation with death, and sometimes behavior changes. Adults 

have generally learned how to compartmentalize their pain so that they can carry on with life functions. A number 

of students may have a great deal of difficulty in compartmentalizing their lives to maintain optimal school 

functioning. 

 

Intermediate intervention: 
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 Talk to students whose work has declined or who seem changed to find out if they are connected with a 

mental health provider at school or in the community. 

 Negotiate academic demands with students with the understanding that modifications may include lower 

grades. It is a reality that none of us are at peak performance throughout our lives. Accepting our limitations is 

part of life. 

 Contact the parents of students who appear affected to make certain parental support is in place. 

 Help students understand that grieving is a long-term process and that when trauma is involved, the emotional 

impact is often greater. It is “normal” to feel numb, upset, depressed, etc., for some time after a suicide, 

sudden death, or other critical incident. 

 Even if the student does not seem to accept it, keep reminding students that alcohol and drug use (particularly 

marijuana) can increase depression and inhibit healthy coping skills. This is not a morality lecture; it is a 

scientific reality. 

 Students and staff may be challenged by diminished concentration, memory, and ability to process 

information.  There is no quick “fix” for this problem, but generally healthy individuals will find that their full 

capacities return over time. 

 

 
Compiled from:  Madison Metropolitan School District Crisis Response Procedures. 
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Secretaries/Receptionists on Crisis Response 
The principal directs the crisis response that includes: 
 

 Verification of facts and coordination with school and community authorities 

 Communication with families involved 

 Maintaining confidentiality of those involved and responding to media 

 Calling together the crisis team (usually the administrators and Building Crisis Response Team) 

 Making decisions about how to notify staff, students, and parents 

 Making decisions about how to comfort students and staff while maintaining the school routine to 

the degree possible 

Sample Communication Script to Use for Incoming Phone Calls During Crisis: 

Hello, ________ School.  May I help you? 

1. Take messages on non-crisis related calls. 

2.        For crisis related calls, use the following general schema: 

           Police or other security professionals -- immediate transfer to principal. 

 

           Family members of deceased -- immediate transfer to principal or     anyone else 

they want to reach at school.  If principal is not available immediately, ask if they 

would like to speak to school psychologist or social worker. 

 

           Other school administrators -- Give out basic information on death and crisis 

response and offer to transfer call to principal or others. 

 

            Parents regarding their child's immediate safety -- Reassure parents if you know 

their child was not involved and outline how children are being served/supported.  If 

child may have been involved, transfer to a crisis team member who may have more 

information. 

 

Parents generally wanting to know how to respond -- Explain that children and 

staff are being supported.  Take messages to give to Student Services staff from 

parents needing more detailed information. 

 

Parents who arrive unannounced on the scene -- Set aside a space for parents to 

wait and get information.  Any person removing a student from school must be on the 

annual registration form as the parent or guardian.  Records must be kept of who 

removed the child and when. 

 

Persons who call with information about others at risk -- Take down information 

and get it to a crisis team member.  Take a phone number where the person can be 

called back by a crisis team member. 

 

Media -- Take phone messages and refer to principal. 
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Crisis Counseling Center for Support and Triage 
The purpose of the Crisis Counseling Center for Support and Triage is threefold: 

 

1.  To provide support to grieving students as they deal with the crisis. Students with recent or multiple 

previous crises/losses in their lives are particularly at-risk. 

2.  To identify students most affected who may need additional services. 

3. To decrease the likelihood of contagion from the crisis. 

 

Major components of the Crisis Counseling Center include: 

 

 One or more identifiable places in the school for the Crisis Counseling Center(s) that is staffed by Student 

Services staff for counseling. 

 Each Center with one person in charge. 

 Students sign in and sign out on a log for accountability. Students may try to sign in and disappear from 

the Center or leave school. 

 Encourage the formation of small groups conducive to counseling. Large groups can actually promote 

contagion among students. 

 Have clear procedures for referring the most affected students. 

 Provisions for students to write condolences to the family and to be aware of any service arrangements. 

 Handouts for students on what may help as they grieve and on community resources for seeking help. See 

Handouts # 6 and #10. 

 Tissues are needed. 

 Food and beverages can be very comforting to students and may encourage them to stay long enough to 

talk and seek support. The Parent Teacher Organization is often very helpful in supplying needed food and 

beverages. Principals will often arrange for food to be brought from the cafeteria for students over the 

lunchtime. 

 

Basic Crisis/Grief Counseling: 

 

 Listen to the student. An opening question to a student could be “Tell me how you knew this student.” 

Anticipate some students who appear to be very affected who may not have known the deceased student 

and who may be responding to other losses or issues. Focus on student’s feelings. 

 Normalize the grief experience, but not suicide as an option. 

 For suicide, share thinking that suicide is a permanent response to problems that have other, less deadly, 

solutions. Encourage taking the long view. 

 Honor requests to be alone, but keep track of loners or students who want to leave school. 

 Identify students who are most at risk due to closeness to situation or due to their overall mental health 

situation. 

 

Decisions about Counseling Center to be made by crisis team: 

 

 What system should be used to track referrals from the Counseling Center(s) to other Student Services staff, 

to parents, and to mental health providers? Having a system insures that no student is inadvertently 

overlooked, that parents are notified, and avoids duplication of efforts with the same student.  

 Do not allow memorials in the Center for a student who has completed suicide.   Permanent memorials in case 

of suicide or drug-related deaths are to be avoided generally. Sometimes students using ribbons is a substitute 

behavior for memorials that would be more disruptive and damaging. 

 How long should the Center be open? 

 

 

Compiled from:  Madison Metropolitan School District Crisis Response Procedures. 
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Crisis Response Sheet 
 

Date: ________________________________ 

 

Student Name Time in Seen by Time Out Outcome 

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

Compiled from:  Madison Metropolitan School District Crisis Response Procedures. 
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How Suicide Postvention Activities Help Prevent Suicide Contagion in Youth 
 

Youth are more susceptible to suicide contagion, the act of mimicking suicide due to the perceived glorification 

that one received.  It can be copied in timing, behavior, or act.  These suggestions can help prevent contagion in 

youth.  Acting in a n appropriate way with a suicide (postvention) that limits glorification, will actually prevent 

youth from thinking about suicide and act as prevention to more suicides.  Here are some suggestions to limit 

conation and increase suicide prevention:  

 

a. Grief counseling.  This may be the first experience with death for some students.  Students and staff need 

opportunities to express their grief within safe, comfortable settings individually or in small groups, in classroom 

discussions with their teacher, mental health professional, crisis facilitator, and/or grief worker.  Strong feelings 

will be expressed and will need to be validated. 

 

Grieving is an important part of healing and provides an opportunity to learn how to cope with loss.  However, 

when suicide is the cause of death, there is a fine line between encouraging students to express their feelings and 

giving the death so much attention that it may make the idea of suicide attractive to other vulnerable students.  It 

is a delicate balance that requires a thoughtful approach 

(see Safe and Effective Messaging for Suicide Prevention). 

 

b. Grief process after suicide.  Individuals who lose a family member or close friend to suicide face some unique 

challenges that may complicate their grief process.  An intense search for the reasons “why” is normal, but may 

lead to 

scapegoating or blaming another for the death.  This may put the person being blamed at risk for suicide.  

Feelings of personal guilt, rejection, and desertion are also common in the aftermath of a traumatic death.  

Effective handling of the grief process is directly related to the ability of the school community to return to 

normalcy.  Special events and anniversaries of the death may be especially significant and difficult for those close 

to the person who died by suicide.   

 

c. Funeral arrangements.  Schools that have had experience with suicide report that often the day of the funeral 

is critical in terms of crisis management.  Ask the family, when possible, to hold the funeral service after school 

hours to allow those attending in the evening to be supported by their families and each other.  Express regrets, 

but gently communicate the need to avoid glorifying suicide.   Some schools encourage parents to accompany 

their children to services.  If that is not possible, students should be allowed to attend the funeral during school 

hours, with parental permission.  Announce arrangements regarding the school absence for funeral attendance.  

Avoid use of the school as the funeral site because some youth will associate death with the room in which the 

service is held. 

 

d. Keep the school open.  Follow regular school routines to the extent it is possible. While the school must be 

sensitive to the students affected by the death, they must also consider the needs of those not closely affected.  

The way to avoid undue anxiety is to undertake all activity as a straightforward manner, letting students, parents, 

and faculty know that this situation is being handled.  A school may want to offer after school time for students to 

come, talk, and be with others students and staff, especially if crisis happens on a weekend or break.  May want to 

invite other counselors or spiritual leaders from the area to offer assistance (making sure they understand protocol 

at school and how you are handling the suicide at school).  If a school is not available, maybe another location is 

available, such as a church or library. 

 

e. Memorial Activities 
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1.  Inappropriate memorial activities.  Avoid memorial services being held within the school building, 

flying the flag at half-mast, large student assemblies, dedications of sports events or other special events, 

special plaques, permanent markers or anything that glamorizes or glorifies the suicide. Discourage 

flowers, balloons, etc.  Respectfully reposition any hallway “shrine” items to counseling sites.  Such 

activities provide an invitation to other vulnerable youth to consider suicide.  Grieving families and 

students may insist that their deceased loved one be honored.  These energies are best channeled into 

constructive projects that help the living cope with the loss (see appropriate memorial activities).  

Advance planning for responding to any student death will help school personnel stay with school 

procedure, rather than being driven by intense emotion in a time of crisis.  If possible, have the Board of 

Education adopt policy about suicide memorials. 

 

2.  Appropriate memorial activities.  Encourage donations to the bereaved family, favorite charities or 

suicide prevention efforts, youth support programs at school, and supporting the community-based (as 

opposed to school-based) efforts of the family to commemorate their loved one.  It is strongly 

recommended that all schools, rather than give students who die by suicide less attention (or more 

attention) than other deaths, provide guidelines for appropriate commemorative activities designed to 

honor any member of the school community who dies for any reason in a fair and equitable way.  This 

eliminates the possibility that popular people or certain types of death will garner far more attention than 

others.   

 

 

 

 

 

Compiled from:  Maine Youth Suicide Prevention Guidelines. 
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Safe and Effective Messaging for Suicide Prevention 

 
This document offers evidence-based recommendations for creating safe and effective messages to raise 

public awareness that suicide is a serious and preventable public health problem. The following list of “Do’s” and 

“Don’ts” should be used to assess the appropriateness and safety of message content in suicide awareness 

campaigns. Recommendations are based upon the best available knowledge about messaging.
 

They apply not only 

to awareness campaigns, such as those conducted through Public Service Announcements (PSAs), but to most 

types of educational and training efforts intended for the general public.  

These recommendations address message content, but not the equally important aspects of planning, 

developing, testing, and disseminating messages. While engaged in these processes, one should seek to tailor 

messages to address the specific needs and help-seeking patterns of the target audience. For example, since youth 

are likely to seek help for emotional problems from the Internet, a public awareness campaign for youth might 

include Internet-based resources.
 

References for resources that address planning and disseminating messages can 

be found in SPRC’s Online Library (http://library.sprc.org/) under “Awareness and Social Marketing”.  

 

The Do’s—Practices that may be helpful in public awareness campaigns 

 

• Do emphasize help-seeking and provide information on finding help. When recommending mental 

health treatment, provide concrete steps for finding help. Inform people that help is available through the 

National Suicide Prevention Lifeline (1-800-273-TALK [8255]) and through established local service 

providers and crisis centers.  

• Do emphasize prevention. Reinforce the fact that there are preventative actions individuals can take if they 

are having thoughts of suicide or know others who are or might be. Emphasize that suicides are 

preventable and should be prevented to the extent possible.  

• Do list the warning signs, as well as risk and protective factors of suicide. Teach people how to tell if 

they or someone they know may be thinking of harming themselves. Include lists of warning signs, such 

as those developed through a consensus process led by the American Association of Suicidology (AAS).
 

 

Messages should also identify protective factors that reduce the likelihood of suicide and risk factors that 

heighten risk of suicide. Risk and protective factors are listed on pages 35-36 of the National Strategy for 

Suicide Prevention.  

• Do highlight effective treatments for underlying mental health problems. Over 90 percent of those who 

die by suicide suffer from a significant psychiatric illness, substance abuse disorder or both at the time of 

their death.  The impact of mental illness and substance abuse as risk factors for suicide can be reduced by 

access to effective treatments and strengthened social support in an understanding community. 

 

The Don’ts—Practices that may be problematic in public awareness campaigns 

 

• Don’t glorify or romanticize suicide or people who have died by suicide. Vulnerable people, especially 

young people, may identify with the attention and sympathy garnered by someone who has died by 

suicide.
 

 They should not be held up as role models.  

• Don’t normalize suicide by presenting it as a common event. Although significant numbers of people 

attempt suicide, it is important not to present the data in a way that makes suicide seem common, normal 

or acceptable. Most people do not seriously consider suicide an option; therefore, suicidal ideation is not 

normal. Most individuals, and most youth, who seriously consider suicide do not overtly act on those 

thoughts, but find more constructive ways to resolve them. Presenting suicide as common may 

unintentionally remove a protective bias against suicide in a community.
 

 

• Don’t present suicide as an inexplicable act or explain it as a result of stress only. Presenting suicide as 

the inexplicable act of an otherwise healthy or high-achieving person may encourage identification with 

the victim.
 

 Additionally, it misses the opportunity to inform audiences of both the complexity and 

preventability of suicide. The same applies to any explanation of suicide as the understandable response 

to an individual’s stressful situation or to an individual’s membership in a group encountering 
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discrimination. Oversimplification of suicide in any of these ways can mislead people to believe that it is 

a normal response to fairly common life circumstances. 

• Don’t focus on personal details of people who have died by suicide. Vulnerable individuals may identify 

with the personal details of someone who died by suicide, leading them to consider ending their lives in 

the same way. 

• Don’t present overly detailed descriptions of suicide victims or methods of suicide. Research shows that 

pictures or detailed descriptions of how or where a person died by suicide can be a factor in vulnerable 

individuals imitating the act. Clinicians believe the danger is even greater if there is a detailed description 

of the method. 

 

 

 

Compiled from:  SPRC. 

 

 


