
USD #379 - 
Suicide Protocol



All Staff Training, Yellow Ribbon Training 9-12, 
More than Sad 6-8, Protective Factors K-5

1.
Staff & Student Training
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http://www.youtube.com/watch?v=OIIDqNSxlbs
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Facts About Suicide

◈ Nationally - 15.8% seriously considered 
suicide; 12.8% made a plan for suicide; 7.8% 
attempted suicide one or more times; 2.4% 
made a suicide attempt that had to be treated 
by doctor or nurse within the last 12 months. 

◈ Research suggest that only 1 in 5 suicides are 
recorded as an actual suicide. 

◈ 25% of teachers have been approached by 
teens who were at risk of suicide. 

5



USD 379 Facts About Suicide

◈ Not uncommon for teens to think 
about suicide. 

23.73% of USD 379 students surveyed 
say that they have seriously thought 
about killing themselves in the past year 
(722 x .2373 = 171 students grades 6-12) 

~ Kansas Communities That Care Survey 2019
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USD 379 Facts About Suicide

◈ When asked about depression...

34% of USD 379 students surveyed say 
that in the past 12 months they have 
had a period of two weeks or more 
where they felt so sad or hopeless they 
stopped doing usual activities. 
(722 x .34 = 245 students grades 6-12) 
~ Kansas Communities That Care Survey 2019
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Myths about Suicide

“But if we talk about it, aren’t we going 
to make our kids try it?” 
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Talking about suicide won’t spur thoughts

Talking with teens about suicide may allow them to 
“unburden themselves.” ~ Study by Columbia University 

By contrast, not talking about it may send a false signal 
that you don’t care.  



Myths about Suicide

“Suicidal people want to die”
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They often call for help immediately following a suicide 
attempt. They don’t really want to die, they want to stop the 
pain (NAMI Help Guide). Suicide isn’t chosen; it happens 
when pain exceeds resources for coping with pain. (David 
L. Conroy, PhD) 

“Alcohol and/or drugs have no impact on suicide”
Over 50% of youth who die by suicide are under 
the influence of alcohol or drugs. (American 
Psychology Association)



Risk Factors

Family Pressures

Divorce - Family Conflict - Money - Death - Abuse - Neglect 

School Related Issues 

New school - Failing Grades - Bullied - Internet

Peers

Bullying - Drugs or Alcohol - Breakup - Sexual Abuse

Discrimination

Being excluded - Teased - Sexual Orientation/Gender Identity 

A primary Risk Factor is a previous attempt, although 90% of 
attempts do NOT go on to die by suicide. 
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Warning Signs

Get help immediately… 
● Someone threatening to 

hurt or kill him/herself

● Someone seeking access to 
firearms, pills, other lethal 
means

● Someone 
talking/writing/drawing 
about death, dying or 
suicide.

Seek help as soon as 
possible…
● Withdrawing from friends, 

family, society
● Acting reckless or engaging 

in risky activity
● Giving away prized 

possessions
● Increasing drug/alcohol use
● Anxiety, unable to sleep or 

sleeps all the time
● Dramatic mood change
● Rage, uncontrolled anger
● Verbal signs 
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STACKING: Often, what appears to 
be a singular, external pressure or 
occurrence is merely “the last straw” 
when added to ongoing stressors, 
depression and/or hopelessness. 
Suicide is the result of long-term 
‘wearing-away’, an ‘erosion’ of a 
person’s ability to cope. 

The more warning signs shown, and 
risk factors present, the higher the 
risk. 



Protective Factors

Learn and use protective factors
Sense of social connectedness to others. 

Successes - things that increase self-esteem. 

Access to resources - know how to use them. 

Learn the Lifeskill - train in suicide prevention

Yellow Ribbon Lifeskill… The Ask 4 Help Card
Is a tool that helps someone Ask 4 Help for themselves or for a friend - 
it starts the conversation and a tool to know how to respond if you are 
asked for help. 

Don’t have to have a card to ask for help!
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Protocol for school staff, protocol for mental health team 
and administrators

2. 
School Protocol
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Suicide Prevention Policies & Procedures Guide

● All staff get a guide and training every year. 
● Contact numbers and resource numbers
● Indicators of Risk 
● Defined Responsibilities 
● Limits of Confidentiality 
● Appropriate Actions 
● Debriefing Form 

“The number of times a student makes a threat 
does not diminish the risk.” 
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What do you do if you are concerned that someone you know is 
considering suicide? 

Acknowledge 
◈ Do take it seriously
◈ Do listen attentively 
◈ Mention what is concerning you - “You have been acting really down 

lately” or “You’ve been missing a lot of work and seem distracted when 
you are at school.” 

◈ Be Direct - “Have things gotten so desperate, that you are thinking about 
suicide?” or “Have you ever thought of killing yourself?”

Care
◈ Voice your concern.
◈ Let the person know you care and understand.
◈ Remain calm. 
◈ Ask about a specific plan (asking about suicide does not cause a person to 

think about or complete suicide)

Treatment 
◈ Help the person to seek help. Use your guide and hotline numbers. 
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What do you do if you are concerned that someone you know is 
considering suicide? 

What to Avoid

● Trying to cheer the person up, or tell them to snap out of it.
● Assuming the situation will take care of itself.
● Being sworn to secrecy.
● Leaving the person alone, unless they act in a threatening way. 

Then, leave and call 911.

Conversations about mental health and suicide can be tough. If you are 
helping someone who is dealing with intense psychological pain, you 
may want to seek support for yourself.
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Top 10 Reasons You Might Not ACT (But Should!)

Though many people give warning signs, you may question whether to take a suicidal threat 
seriously or question whether you should ACT.

1. I’m worried but I don’t know how to help
2. She only said it because she was so angry/sad/emotional at the time
3. He was only joking/assured me that he didn’t mean anything by it
4. She posted on social media so I’m sure other people will help
5. I don’t know him well enough- if he meant it he would have told someone closer
6. She claims she never said it- I must have misinterpreted what she meant
7. He’s just upset about this crisis (job loss, break up, etc.). Once it passes, he’ll be fine
8. She said it to manipulate me/get back at me
9. He’s threatened before but has never gone through with it

10. She only said it because she was drunk*

*Evidence suggests that 25% of people who die by suicide misuse or are dependent on 
alcohol/drugs. Furthermore, nearly 50% of people who take their own life have alcohol in their 
system when they die. People who misuse alcohol and also suffer from depressive disorders are at 
an increased risk for suicide compared to people with major depression or alcoholism alone.



What about Non-Suicidal Self-Injury?

Suicide
● Want to end all feelings
● Precipitating event
● One method
● Give advance warning
● Pain unendurable-persistent
● Less frequent

NSSI
● Want to feel better
● Precipitating event
● Multiple methods
● Rarely give warning
● Pain uncomfortable-intermittent
● Repeat behavior
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In both situations Acknowledge, Care, Treatment (ACT) can be used. 
In both situations there is a duty to warn. 
● Suicide - follow district protocol
● NSSI - get the help of a counselor or caring professional that can help 

the student communicate with parents. 
In both situations document your actions.



“
If you see something, say something.
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Resources

http://jasonfoundation.com/ 

https://yellowribbon.org/ 

https://afsp.org/our-work/education/mo
re-than-sad/ 

http://kctcdata.org/ 
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