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Disclaimer:
Information contained in this document is meant to be a support to assist schools in preventing suicide and responding
to completed suicide. Following steps in the document does not guarantee prevention of suicide and it should NOT be
used as a substitute for diagnosis, treatment of any medical or psychiatric disorders, professional counseling or
psychotherapy.
The diagnosis and treatment of depression and other psychiatric disorders requires a trained mental health
professional. For more information, please call Diversus Health at (719) 572-6100. In case of emergency, call 911.
Content provided by:
Substance Abuse and Mental Health Services Administration. Preventing Suicide: A Toolkit for High Schools. HHS
Publication No. SMA-12-4669. Rockville, MD: Center for Mental Health Services, Substance Abuse and Mental Health
Services Administration, 2012.
American Foundation for Suicide Prevention and Suicide Prevention Resource Center. 2011. After a Suicide: A Toolkit
for Schools. Newton, MA: Education Development Center, Inc.
Order more:
If you or someone you know is interested in obtaining this FREE Toolkit for Schools, please contact Diversus Health at
(719) 572-6100.
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PROTOCOL FOR PREVENTION
It is critical to have a protocol in place for helping students who have been identified as being at potential
risk of suicide. All staff should be aware of the protocol and follow it when appropriate.
The protocol should include provisions for:
•
•
•
•
•

Assessing suicide risk
Notifying parents
Referring to a mental health service provider
Documenting the process
Maintaining confidentiality

ASSESSING SUICIDE RISK
School staff should make sure that all students who are identified potentially at risk for suicide are
subsequently assessed for suicide risk. Suicide risk assessment is the process of determining an individual’s
level of risk, i.e., low, medium, or high. Such an assessment is critical to developing an individualized plan for
ensuring the safety of the student and providing support and treatment. It should only be done by mental
health professionals who have been trained to assess risk using a scientifically validated process.
There are several ways that school staff can ensure that students at risk for suicide are appropriately
assessed:
•
•
•

School mental health staff who have been trained in suicide risk assessment can conduct the
assessment.
The student can be referred to a mental health provider who has been trained in suicide assessment.
The school can contact a local mental health provider who can conduct a suicide risk assessment.

Tool 1: Suicide Risk Assessment Resources lists suicide assessment trainings you can offer to your mental health
staff and some of the assessment tools used by trained providers. Located at back of book.
Tool 2: Self-Injury and Suicide Risk Information Sheet provides some background information and additional
resources on the problem of self-injury and its relationship to suicidal behavior. Located at back of book.

RISK FACTORS
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
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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

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
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
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LGBTQ
LGBTQ youth are at increased risk for suicidal thoughts and behaviors, suicide attempts, and suicide. A
nationally representative study of adolescents in grades 7–12 found that lesbian, gay, and bisexual youth
were more than twice as likely to have attempted suicide as their heterosexual peers.
https://www.cdc.gov/lgbthealth/youth.htm
To help promote health and safety among LGBTQ youth, schools can implement the following policies and
practices:
• Encourage respect for all students and prohibit bullying, harassment, and violence against all
students.
• Identify “safe spaces,” such as counselors’ offices, designated classrooms, or student organizations,
where LGBTQ youth can receive support from administrators, teachers, or other school staff.
• Encourage student-led and student-organized school clubs that promote a safe, welcoming, and
accepting school environment.
• Encourage school district and school staff to develop and publicize trainings on how to create safe
and supportive school environments for all students, regardless of sexual orientation or gender
identity, and encourage staff to attend these trainings.
• Facilitate access to community-based providers who have experience providing health services,
including HIV/STD testing and counseling, to LGBTQ youth.
• Facilitate access to community-based providers who have experience in providing social and
psychological services to LGBTQ youth.

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 under protective 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
Expression and acts of hostility
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•
•
•
•
•
•
•
•

Lack of respect, fair treatment, and acceptance of differences
Limitations in school physical environment, including lack of safety and security
Weapons on campus
Poorly lit areas conducive to bullying and violence
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

WARNING SIGNS
Seek IMMEDIATE help when you hear or see any one of these behaviors:
•
•
•

Someone threatening to hurt or kill themselves
Someone looking for ways to kill themselves: seeking access to pills, weapons, or other means
Someone talking or writing about death, dying, or suicide, when these actions are out of the
ordinary for the person

Seek help by contacting a mental health provider if you witness, hear, or see anyone exhibiting one or more
of these behaviors:
•
•
•
•
•
•
•
•

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

Tool 7: Protocol for Responding to a Student Suicide Attempt outlines the actions to be taken and people to be
contacted when a student attempts suicide on a school campus. Located at back of book.
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NOTIFYING PARENTS
Parents or guardians must always be notified when there appears to be any risk that a student may harm
himself or herself. Keep in mind that you will need to be prepared for a range of responses and emotions.
Tool 3: Guidelines for Notifying Parents provides a list of topics to discuss with parents of children who are at risk
of suicide. It includes suggestions for ways that staff can provide support to parents and engage them as partners
in helping the student. Located at back of book.
Tool 4: Parent Contact Acknowledgement Form is a form to be signed by the parents, acknowledging that they
were notified about their child’s suicide risk. Located at back of book.

Supporting Parents
Parents may experience a complex set of conflicting emotions when they are told their child may be
suicidal, such as shock, anxiety, fear, confusion, embarrassment, anger, belligerence, and denial.
Parents usually need support and/or assistance to come to terms with their child’s risk and their
reaction to this risk, as well as the need to get professional help for their child and possibly for
themselves.

REFERRING THE STUDENT TO A COMMUNITY PROVIDER
Students at risk for suicide may need to be referred to community resources. If your school already has a
policy addressing referrals to health and mental health service providers, your referral procedure for suicide
risk should be consistent with this policy, as well as any district, state, tribal, or federal policies and laws.

CALL 911 IN CASE OF EMERGENCY
WALK-IN CRISIS CENTER
Call 1-844-493-TALK (8255) or text the word ‘TALK’ to 38255
Drop by 115 Parkside Dr. in Colorado Springs
Diversus Health Contact Center
(719) 572-6100
TOOL 5: DIVERSUS HEALTH REFERRAL FORM
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DOCUMENTING THE PROCESS
It is essential to document each step in the process by which a student is identified as possibly being at risk
for suicide and assessed for suicide risk. This will help preserve the safety of the student and ensure
communication among school staff, parents, and service providers.
Tool 6: Student Suicide Risk Documentation Form is a form you can adapt for your documentation needs. Located
at back of book.

SCHOOL REFERRAL
A student showing suicidal warning signs can be referred to Diversus Health by the school.
Tool 5: Student Referral to Diversus Health. Located at back of book.

MAINTAINING CONFIDENTIALITY
Student information needs to be kept confidential for both ethical and legal reasons, including a parent’s or
student’s right to privacy under Family Educational Rights and Privacy Act (FERPA). This can be challenging.
Here are some suggestions for ensuring confidentiality:
•
•
•

Classroom discussions about particular incidents and students should be avoided entirely because
they violate a student’s right to confidentiality.
Gossip about particular incidents and students should be discouraged.
If a student who has attempted suicide wishes to talk about his or her experience with other
students in class, the teacher and a mental health professional or administrator should meet with the
student to discuss what he or she would like to disclose and the possible risks of doing so.
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STAFF TRAINING
Training all school staff—faculty; administrators; office staff; staff in the athletic facilities, cafeteria, and
transportation departments; and classroom volunteers from the community—to recognize and respond
appropriately to students who may be at risk of suicide can save lives because:
• Staff see students daily and thus are in a position to recognize changes in personality, appearance,
and performance that may indicate a student is at risk for suicide
• Students may turn to a trusted staff member for help
• Students may confide in a trusted adult at school if they are worried about a friend or classmate
In addition to the type of suicide awareness education described above, specialized training programs are
available that teach staff to:
• Identify individuals who may be at risk for suicide (by recognizing warning signs and understanding
risk factors) Verify this risk by talking with the individual
• Refer the individual to mental health services that will help reduce their risk
If your school staff does not include a mental health professional who can be trained to assess suicide risk,
check if there is one at the school district level. If not, then contract with a mental health professional in the
community to perform these assessments. However, not all mental health professionals have been trained
to assess suicide risk. It is important to determine whether any of the mental health service providers
available in the community have staff trained to assess suicide risk and, if not, whether they are willing to
have their staff trained to conduct these assessments.

There are a number of strategies you can use to increase participation in staff trainings,
including the following:
•
•
•

Use professional development funds to pay for staff training.
Make sure that suicide prevention training counts as professional development time.
Find out if CEUs are available for suicide prevention staff trainings.
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TERMINOLOGY
Phrase
Non-suicidal self-injury
Non-suicidal morbid ideation
Suicidal ideation
Suicide attempt
Aborted suicide attempt
Interrupted suicide attempt
Suicide

Definition
Deliberate direct destruction or alteration of body tissue without a
conscious suicidal intent. (e.g., "She cut herself but had no intention to end
her life.")
Thoughts about one's death without suicidal or self-injurious content. (e.g.,
"He wondered if the roof would collapse on him tonight.")
Thoughts of ending one's life
Any non-fatal potentially injurious behavior with intent to end one's life. A
suicide attempt may or may not result in injury. (e.g., "She took seven
ibuprofen, hoping she would die.")
Individual is stopped by an outside force (person or circumstance) ·before
making an attempt. (e.g., "he took the bottle before she could take any.")
Individual stops him or herself before making an attempt. (e.g., "She put
down the bottle before taking the pills.")
The act· of intentionally ending one's life.

Erbacher, T. A., Singer, J. B., & Poland, S. (2015}. Suicide in schools: A practitioner's guide to multi-level prevention, assessment, intervention, and postvenlion.
New York: Routledge.

RESILIENCY

In the context of exposure to significant adversity, resilience is both the capacity of individuals to navigate
their way to the psychological, social, cultural, and physical resources that sustain their well-being and their
capacity individually and collectively to negotiate for these resources to be provided and experienced in
culturally meaningful ways.
School

Mental

Law

Hospital

Social

Home

Faith

Ungar, M., Ghazinour, M., & Richter, J. (2013). Annual Research Review: What is resilience within the social ecology of human development?: Resilience in
the social ecology of human development. Journal of Child Psychology and Psychiatry, 54(4), 348-366. https//doi.org/1 0.1111/ jcpp.12025

TRAINING RESOURCES
More Than Sad: Suicide Prevention Education for Teachers and Other School Personnel
Web link: http://www.morethansad.org
QPR Gatekeeper Training
Web link: http://www.qprinstitute.com/
Sources of Strength
Web link: https://sourcesofstrength.org/
Be a Link! Suicide Prevention Gatekeeper Training
Web link: http://www.yellowribbon.org/
Dealing with Suicide-related Curriculum
Web link: http://www.sptsusa.org/training-programs/
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LGBTQ Suicide Prevention Training
Web link: http://www.yspp.org/lgbtq/safe_accepted.htm
Jason Foundation Online Staff Development Curriculum
Web link: http://jasonfoundation.com/resources/index_materials.php
Mental Health First Aid
Web link: http://www.mentalhealthfirstaid.org
Diversus Health is able to provide this training
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CRISIS RESPONSE
CHECKLIST
•
•
•

•
•
•

•
•

Inform the school superintendent of the death.
Call an immediate meeting of the Crisis Response Team to assign responsibilities.
Immediately notify faculty and staff of the death via the school's crisis alert system (usually phone or
e-mail). Schedule an initial all-staff meeting as soon as possible, if possible.
o Staff Meeting Goals
o Introduce the Crisis Response Team members.
 Indicate which team member will be the media spokesperson. All media inquiries
should be directed to that person.
o Share accurate information about the death.
o Allow staff an opportunity to express their own reactions and grief.
o Provide appropriate faculty (e.g., homeroom teachers or advisors) with Tool 8: Death
Notification Statement for Students. Arrange coverage for any staff person who is unable to
manage reading the statement.
o Prepare for student reactions and questions by providing handouts to staff.
o Explain plans for the day, including locations of crisis counseling rooms.
o Notify staff of any outside crisis responders or others who will be assisting.
o Remind staff of student dismissal protocol for funeral; they must be excused by their parent
or guardian.
o Disseminate handouts to staff: Tool 11: Facts About Suicide and Mental Disorders in
Adolescents and Tool 12: Key Talking Points.
The cause of death should be withheld from students until discussed with the deceased’s family.
Contact the deceased's family to offer condolences, inquire what the school can do to assist, discuss
what students should be told, and inquire about funeral arrangements.
Arrange for students to be notified of the death in small groups such as homerooms or advisories,
not by overhead announcement or in a large assembly. The leaders of those groups should be given
a death statement to give to students.
Draft and disseminate Tool 9: Death Notification Statement for Parents.
Pay attention to students who are having particular difficulty, including those who may be
congregating in hallways and bathrooms, and encourage them to talk with counselors or other
appropriate school personnel.
o Work with administration, faculty, and counselors to identify individuals who may be having
particular difficulty, such as family members, close friends, and teammates; those who had
difficulties with the deceased; those who may have witnessed the death; and students
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•

•
•
•
•

•
•

known to have depression or prior suicidality; and work with school counseling staff to
develop plans to provide psychological first aid to them.
Determine whether additional grief counselors, crisis responders, or other resources may be needed
from outside the school.
o Arrange for crisis counseling rooms for staff and students.
Provide tissues and water throughout the building and arrange for food for faculty and crisis
counselors.
Keep to regular school hours.
o Ensure that students follow established dismissal procedures.
Call on school resource officers to assist parents and others who may show up at the school and to
keep media off of school grounds.
Depending on the family's wishes, help disseminate information about the funeral to students,
parents and staff, including:
o location
o time of the funeral (keep school open if the funeral is during school hours)
o what to expect (for example, whether there will be an open casket)
o guidance regarding how to express condolences to the family
o policy for releasing students during school hours to attend (i.e., students will be released only
with permission of parent, guardian, or designated adult)
Draft and disseminate Tool 10: Death Notification Statement for Media.
Prepare to track and respond to student and/or family requests for memorialization.

TAKING CARE OF STAFF
Teachers and other school staff may have had a relationship with the deceased and will have unique
responses, which will vary according to such factors as age, level of understanding, the person's character
and their relationship to the person who died, as well as previous experiences of grief and bereavement.
Assistance should be offered to staff members who knew the student and are affected by his/her death.
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MEMORIALIZATION & SOCIAL MEDIA
School communities often wish to memorialize a student who has died, reflecting a basic human desire to
remember those we have lost. It can be challenging for schools to strike a balance between
compassionately meeting the needs of distraught students while preserving the ability of the school to fulfill
its primary purpose of education. In the case of suicide, schools must consider how to appropriately
memorialize the student who died without risking suicide contagion among other students who may
themselves be at risk.
It is very important that schools strive to treat all deaths in the same way. Having one approach for
memorializing a student who died of cancer or in a car accident and a different approach for a student who
died by suicide reinforces stigma and may be deeply and unfairly painful to the student's family and friends.
Nevertheless, because adolescents are especially vulnerable to the risk of suicide contagion, it's equally
important to memorialize the student in a way that doesn't inadvertently glamorize or romanticize either
the student or the death. Schools can do this by seeking opportunities to emphasize the connection
between suicides and underlying mental health issues such as depression or anxiety that can cause
substantial psychological pain but may not be apparent to others (or that may manifest as behavioral
problems or substance abuse).
Wherever possible, schools should both meet with the student's friends and coordinate with the family, in
the interest of identifying a meaningful, safe approach to acknowledging the loss. This section includes
several creative suggestions for memorializing students who have died by suicide.

FUNERALS AND MEMORIAL SERVICES
All the recommendations made here focus on keeping the regular school schedule intact to the maximum
extent possible for the benefit of the entire student body (including those who may not have known the
deceased).
It is strongly advised that funerals and memorials not be held on school grounds, to enable the school to
focus instead on maintaining its regular schedule, structure, and routine. Additionally, using a room in the
school for a funeral service can inextricably connect that space to the death, making it difficult for students
to return there for regular classes or activities.
In situations where school personnel are able to collaborate with the family regarding the funeral or
memorial service arrangements, it is strongly advised that the service be held outside of school hours.
If the family does hold the service during school hours, it is recommended that school remain open and that
school buses not be used to transport students to and from the service. Students should be permitted to
leave school to attend the service only with appropriate parental permission (regular school protocols
should be followed for dismissing students over the age of majority).
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If possible, the school should coordinate with the family and funeral director to arrange for counselors to
attend the service. A guide for funeral directors is available at
http://www.sprc.org/library/funeraldirectors.pdf. In all cases, the principal or another senior administrator
should attend the funeral.
Schools should strongly encourage parents whose children express an interest in attending the funeral to
attend with them. This provides not only emotional support but also an opportunity for parents to open a
discussion with their children and remind them that help is available if they or a friend are in need.

SOCIAL MEDIA
In the emotionally charged atmosphere that can follow a suicide death, schools may be inclined to try to
control or stifle social media communications by students-a task that is virtually impossible in any event,
since they generally take place outside of school hours and property. Schools can, however, utilize social
media effectively to disseminate information and promote suicide prevention efforts.
Following a suicide death, students may immediately turn to social media for a variety of purposes,
including transmitting news about the death (both accurate and rumored), calling for impromptu gatherings
(both safe and unsafe), creating online memorials (both moving and risky), and posting messages (both
appropriate and hostile) about the deceased.
Although schools may initially consider social media to be outside of its traditional jurisdiction, they can in
fact collaborate with students and utilize these tools to disseminate important and accurate information to
the school community, identify students who may be in need of additional support or further intervention,
share resources for grief support and mental health care, and promote safe messages that emphasize
suicide prevention and minimize the risk of suicide contagion.

INVOLVE STUDENTS
It can be very beneficial for a designated member of the Crisis Response Team (ideally someone from the
school's information technology department) to reach out to friends of the deceased and other key students
to work collaboratively in this area. Working in partnership with student leaders will enhance the credibility
and effectiveness of social media efforts, since the students themselves are in the best position to help
identify the particular media favored by the student body, engage their peers in honoring their friend's life
appropriately and safely, and inform school staff about online communications that may be worrisome.
Students who are recruited to help should be reassured that school staff are only interested in supporting a
healthy response to their peer's death, not in thwarting communication. They should also be made aware
that staff are available and prepared to intervene if any communications reveal cause for concern.

DISSEMINATE INFORMATION
Schools may already have a website and/or an online presence (or page) on one or more social media sites;
students can help identify others that are currently popular. These can be used to proactively communicate
with students, teachers, and parents about:
• the funeral or memorial service (schools should of course check with the student's family before
sharing information about the funeral)
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•
•
•
•
•

where students can go for help or meet with counselors
mental illness and the causes of suicide
local mental health resources
the Walk-in Crisis Center number: 844-493-TALK (8255)
national suicide prevention organizations such as the National Suicide Prevention Lifeline
(http://www.suicidepreventionlifeline.org), the American Foundation for Suicide Prevention
(http://www.afsp.org), and the Suicide Prevention Resource Center (http://www.sprc.org).

Schools should emphasize help-seeking and suicide prevention. More specific guidance for safe message
content may be found at http://www.sprc.org/library/SafeMessagingfinal.pdf. Students can also be enlisted
to post this information on their own online pages.

ONLINE MEMORIAL PAGES
Online memorial pages and message boards have become common practice in the aftermath of a death.
Some schools (with the permission and support of the deceased student's family) may choose to establish a
memorial page on the school website or on a social networking site. As with all memorialization following a
suicide death, such pages should take care not to glamorize the death in ways that may lead other at-risk
students to identify with the person who died. It is therefore vital that memorial pages utilize safe
messaging, include resources, be monitored by an adult, and be time-limited.
It is recommended that online memorial pages remain active for up to 30 to 60 days after the death, at
which time they should be taken down and replaced with a statement acknowledging the caring and
supportive messages that had been posted and encouraging students who wish to further honor their friend
to consider other creative suggestions.
If the student's friends create a memorial page of their own, it is important that school personnel
communicate with the students to ensure that the page includes safe messaging and accurate information.
School personnel should also join any student-initiated memorial pages so that they can monitor and
respond as appropriate.

MONITOR AND RESPOND
To the extent possible, social media sites (including the deceased's wall or personal profile pages) should be
monitored for:
• rumors
• information about upcoming or impromptu gatherings
• derogatory messages about the deceased
• messages that bully or victimize current students
• comments indicating students who may themselves be at risk
Responses may include posting comments that dispel rumors, reinforce the connection between mental
illness and suicide, and offer resources for mental health care. In some cases, the appropriate response may
go beyond simply posting a comment, safe message, or resource information. It may extend to notifying
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parents and local law enforcement about the need for security at a late-night student gathering, for
example.
In some cases, it may be necessary to take action against so-called trolls who may seek out memorial pages
on social media sites and post deliberately offensive messages and pictures. Most sites have a report
mechanism or comparable feature, which enables users to notify the site of the offensive material and
request that it be removed. The administrator of the memorial page may also be able to block particular
individuals from accessing the site. Because the available options vary from site to site and can evolve over
time, schools are advised to contact the particular site for instructions.
On occasion, schools may become aware of posted messages indicating that another student may be at risk
of suicide. Messages of greatest concern may suggest hopelessness or refer to plans to join the deceased
student. In those instances, it may be necessary to alert the student's family and/or contact the National
Suicide Prevention Lifeline to request that a crisis center follow up with the student.

SPONTANEOUS MEMORIALS
In the immediate aftermath of a suicide death, it is not unusual for students to create a spontaneous
memorial by leaving flowers, cards, poems, pictures, stuffed animals, or other items in a place closely
associated with the student, such as his or her locker or classroom seat, or at the site where the student
died. Students may even come to school wearing t-shirts or buttons bearing photographs of the deceased
student.
The school's goal should be to balance the students' need to grieve with the goal of limiting the risk of
inadvertently glamorizing the death. In all cases, schools should have a consistent policy so that suicide
deaths are handled in the same manner as any other deaths. A combination of time limits and
straightforward communication can help to restore equilibrium and avoid glamorizing the death in ways that
may increase the risk of contagion. Although it may in some cases be necessary to set limits for students, it
is important to do so with compassion and sensitivity, offering creative suggestions whenever possible. For
example, schools may wish to make poster board and markers available so that students can gather and
write messages. It is advisable to set up the posters in an area that may be avoided by those who don't wish
to participate (i.e., not in the cafeteria or at the front entrance). After a few days, the posters can be
removed and offered to the family.
When a memorial is spontaneously created on school grounds, schools are advised to monitor it for
messages that may be inappropriate (hostile or inflammatory) or that indicate students who may themselves
be at risk. Schools can leave such memorials in place until after the funeral (or for up to approximately five
days), after which the tribute objects may be offered to the family.
It is generally not necessary to prohibit access to the site or to cordon it off, which would merely draw
excessive attention to it.
It is recommended that schools discourage requests to create and distribute t-shirts and buttons bearing
images of the deceased by explaining that, while these items may be comforting to some students, they
may be quite upsetting to others. If students come to school wearing such items without first seeking
permission, it is recommended that they be allowed to wear the items for that day only, and that it should
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be explained to them that repeatedly bringing images of the deceased student into the school can be
disruptive and can glamorize suicide.
Since the emptiness of the deceased student's chair can be unsettling and evocative, after approximately
five days (or after the funeral), seat assignments may be re-arranged to create a new environment. Teachers
should explain in advance that the intention is to strike a balance between compassionately honoring the
student who has died while at the same time returning the focus back to the classroom curriculum. The
students can be involved in planning how to respectfully remove the desk; for example, they could read a
statement that emphasizes their love for their friend and their commitment to work to eradicate suicide in
his or her memory.
When a spontaneous memorial occurs off school grounds, the school's ability to exert influence is limited. It
can, nevertheless, encourage a responsible approach among the students by explaining that it is
recommended that memorials be time-limited (again, approximately five days, or until after the funeral), at
which point the memorial would be disassembled and the items offered to the family. Another approach is
to suggest that the students participate in a (supervised) ceremony to disassemble the memorial, during
which music could be played and students could be permitted to take part of it home; the rest of the items
would then be offered to the family.
Students may also hold spontaneous gatherings or candlelight vigils. Schools should discourage gatherings
that are large and unsupervised; when necessary, administrators may consider enlisting the cooperation of
local police to monitor off-campus sites for safety. Counselors can also be enlisted to attend these
gatherings to offer support, guidance, and supervision.
It is not recommended that flags be flown at half-staff (a decision generally made by local government
authorities rather than the school administration in any event).

SCHOOL NEWSPAPERS
Coverage of the student's death in the school newspaper may be seen as a kind of memorial; also, articles
can be used to educate students about suicide warning signs and available resources. It is strongly
recommended that any such coverage be reviewed by an adult to ensure that it conforms to the standards
set forth "Reporting on Suicide: Recommendations for the Media," which is available at
http://www.afsp.org/media.

EVENTS
The student's classmates may wish to dedicate an event (such as a dance performance, poetry reading, or
sporting event) to the memory of their friend. End-of-the-year activities may raise questions of whether to
award a posthumous degree or prize or include a video tribute to the deceased student during graduation.
The guiding principle is that all deaths should be treated the same way. Schools may also wish to encourage
the student's friends to consider creative suggestions, such as organizing a suicide prevention-awareness or
fundraising event.
Often, the parents of the deceased student express an interest in holding an assembly or other event to
address the student body and describe the intense pain the suicide death has caused to their family in the
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hopes that this will dissuade other students from taking their own lives. While it is surely understandable
that bereaved parents would wish to prevent another suicide death, schools are strongly advised to explain
that this is not an effective approach to suicide prevention and may in fact even be risky, because students
who are suffering from depression or other mental health issues may hear the messaging very differently
from the way it is intended, and may even become more likely to act on their suicidal thoughts. Instead,
parents should be encouraged to work with the school to bring an appropriate educational program to the
school, such as More Than Sad: Teen Depression, a DVD that educates teens about the signs and
symptoms of depression (available at http://www.morethansad.org) or others that are listed in the Suicide
Prevention Resource Center/American Foundation for Suicide Prevention Best Practices Registry (available
at http://www.sprc.org).

YEARBOOKS
Again, the guiding principle is that all deaths should be treated the same way. So if there is a history of
dedicating the yearbook (or a page of the yearbook) to students who have died, that policy is equally
applicable to a student who has died by suicide, provided that final editorial decisions are made by an adult.
Whenever possible, the focus should be on mental health and/or suicide prevention. For example,
underneath the student's picture it might say, "In your memory we will work to erase the stigma
surrounding mental illness and suicide." The page might also include pictures of classmates engaging in a
suicide prevention event such as an Out of the Darkness community walk
(http://www.outofthedarkness.org).

GRADUATION
If there is a tradition of including a tribute to deceased students who would have graduated with the class,
students who have died by suicide should likewise be included. For example, schools may wish to include a
brief statement acknowledging and naming those students from the graduating class who have died. Final
decisions about what to include in such tributes should be made by an adult.

PERMANENT MEMORIALS AND SCHOLARSHIPS
While there is no research to suggest that permanent memorials per se create a risk of contagion, they can
prove to be upsetting reminders to bereaved students, and therefore disruptive to the school's goal of
maintaining emotional regulation. Whenever possible, therefore, it is recommended that they be established
off school grounds. Moreover, the school should bear in mind that once it plants a tree, puts up a plaque,
installs a park bench, or establishes a named scholarship for one deceased student, it should be prepared to
do so for others, which can become quite difficult to sustain over time.
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SUICIDE CONTAGION
Contagion is the process by which one suicide death may contribute to another. In fact, suicide(s) can even
follow the death of a student from other causes, such as an accident. Although contagion is comparatively
rare (accounting for between 1 percent and 5 percent of all suicide deaths annually), adolescents and
teenagers appear to be more susceptible to imitative suicide than adults, largely because they may identify
more readily with the behavior and qualities of their peers.
If there appears to be contagion, schools should consider taking additional steps beyond the basic crisis
response outlined in this toolkit, including identifying other students who may be at heightened risk of
suicide and actively collaborating with community partners in a coordinated suicide prevention effort.

IDENTIFYING OTHER STUDENTS AT POSSIBLE RISK FOR
SUICIDE
In the face of apparent contagion, it is important for schools to utilize counselors and others who have been
trained to identify students who may be at heightened risk for suicide due to underlying mental disorders or
behavioral problems (such as depression, anxiety, conduct disorder, and/or substance abuse) and who have
been exposed to the prior suicide either directly (by virtue of dose identification or relationship with the
deceased) or indirectly (by virtue of extensive media coverage).
Of special concern are those students who:
• have a history of suicide attempts
• are dealing with stressful life events such as a death or divorce in the family
• were eyewitnesses to the death
• are family members or close friends of the deceased (including siblings at other schools as well as
teammates, classmates, and acquaintances of the deceased)
• received a phone call, text, or other communication from the deceased foretelling the suicide
• may have fought with or bullied the deceased
The following signs may mean someone is at risk for suicide. Risk is greater if a behavior is new or has
recently increased in frequency or intensity, and if it seems related to a painful event, loss, or change.
• Talking about wanting to die or kill oneself
• Looking for ways to kill oneself, such as searching online or buying a gun
• Talking about feeling hopeless or having no reason to live
• Talking about feeling trapped or in unbearable pain
• Talking about being a burden to others
• Increasing the use of alcohol or drugs
• Acting anxious or agitated, or behaving recklessly
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•
•
•
•

Sleeping too little or too much
Withdrawing or feeling isolated
Showing rage or talking about seeking revenge
Displaying extreme mood swings

WHAT TO DO IN A CRISIS
Take any threat or talk about suicide seriously. Start by telling the person that you are concerned. Don’t be
afraid to ask whether she or he is considering suicide or has a plan or method in mind. Resist the temptation
to argue the person out of suicide by saying, “You have so much to live for” or “Your suicide will hurt your
family and friends.” Instead, seek professional help.
In an acute crisis:
•
•
•
•

If there is an emergency, call 911.
Do not leave the person alone.
If safe to do so, remove any firearms, alcohol, drugs, or sharp objects that could be used.
If it is not a life-threatening emergency, call Colorado Crisis Services: 1-844-493-TALK (8255), text
the word TALK to 38255, or take the person to the Walk-in Crisis Center located at 115 S. Parkside
Dr. in Colorado Springs.

Schools can also seek to identify those in the general student body who may be at heightened risk by using
a mental health screening tool (a process sometimes called case finding) such as resources listed in the
Suicide Prevention Resource Center/American Foundation for Suicide Prevention Best Practices Registry
(http://www.sprc.org).

CONNECTING WITH LOCAL MENTAL HEALTH RESOURCES
Schools should work with local primary care and mental health resources (including pediatricians,
community mental health centers, and local private practice mental health clinicians) to develop plans to
refer at-risk youth. Once plans are established, they should be reviewed with school counselors and other
personnel so that any student who is identified as being at high risk can be referred to a local mental health
screening center or private practitioner for further evaluation.
See Community Resources

MANAGING HEIGHTENED EMOTIONAL REACTIONS AT
SCHOOL
The possibility of a suicide cluster can be exceedingly upsetting. At a minimum, school counselors and/or
trained outside professionals should be available to meet with distraught students for grief counseling and
to help them make linkages with other resources in the community.
Schools, in partnership with community mental health resources, might also consider creating drop-in
centers that provide a safe place for youth to be together after school hours. These can be staffed by
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volunteer counselors and clinicians from the community who can provide grief counseling as well as identify
and refer youth who may need additional mental health or substance abuse services. These centers can also
be used during times of particularly heightened emotion such as graduation or the anniversary of the
death(s).
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MOVING FORWARD
In the ensuing months, schools should consider implementing:
• Suicide awareness programs to educate teachers and other school personnel about the symptoms of
depression and the causes of suicidal behavior in young people.
• Programs to educate students themselves about the symptoms and risks of depression, anxiety,
substance abuse, and conduct disorder.
• Gatekeeper training programs, which teach laypeople the practical skills for identifying and referring
those who may be at risk, and can be made available to those in the community who work with
young people such as youth group leaders, coaches, clergy, and parents. Consider training teachers
in Youth Mental Health First Aid.
• A school-based suicide prevention program.
A database of such programs that have been determined by expert peer review to reflect best practices is
available at the Best Practices Registry for Suicide Prevention (BPR): http://www.sprc.org.
Some schools may also wish to take collective action to address the problem of suicide, such as
participating as a team in an awareness or fundraising event to support a national suicide prevention
organization or local community mental health center.
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COMMUNITY RESOURCES
Walk-in Crisis Center
1-844-493-TALK (8255)
Text the word ‘TALK’ to 38255
Walk-in to 115 Parkside Dr. in Colorado Springs
Diversus Health
(719) 572-6100
Pikes Peak Suicide Prevention Partnership
704 N. Tejon St.
Colorado Springs
(719) 573-7447
TESSA
Crisis Line (719) 633-3819
NAMI Colorado Springs
http://www.namicoloradosprings.org
(719) 473-8477
Heartbeat Colorado Springs (for adults who have
lost someone to suicide)
1st Tuesday from 7-9 p.m.
East Methodist Church
1505 E. Monument St.
Colorado Springs

Second Wind Fund of El Paso and Teller Counties
http://www.swfmd.org
(719) 322-2839
Inside/Out Youth Services (for LGBTQ Youth)
http://www.insideoutys.org
223 North Wahsatch Avenue, Suite 101
Colorado Springs
(719) 328-1056
Drop-in hours at 3 p.m. Monday through
Wednesday, and Friday
Trevor Project (for LGBTQ Youth)
http://www.thetrevorproject.org
Call 24/7: 1-866-488-7386
Veterans Crisis Line
1-800-273-8255
QPR Training (question/persuade/refer)
Contact the Youth Suicide Prevention
Coordinator for El Paso and Pueblo counties at
Health Solutions
(719) 545-2746

For national resources, please see “Youth Suicide and Self-Harm Prevention: 2017 Resource Guide”
https://www.childrenssafetynetwork.org/resources/youth-suicide-self-harm-prevention-2017-resourceguide

If your school is interested in suicide prevention training,
please contact Diversus Health at (719) 572-6100.
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TOOLS
TOOL 1 - SUICIDE RISK ASSESSMENT RESOURCES
Advanced Training in Suicide Risk Assessment
There are a variety of advanced training programs that may be used to teach appropriate professionals to
assess suicide risk. They include:
• Applied Suicide Intervention Skills Training (ASIST)
• Assessing and Managing Suicide Risk (AMSR)
• Recognizing and Responding to Suicide Risk (RRSR)
• QPRT Suicide Risk Assessment and Risk Management Training Program
For more information about these training programs, see Chapter 4 and the “Resources” section in this
toolkit.
Assessment Tools
There are a variety of assessment tools that qualified mental health professionals can use to assess student
suicide risk. They include:
• Beck Scale for Suicidal Ideation (http://www.psy-world.com/ssi.htm) (also available in Spanish)
• Suicide Ideation Questionnaire (http://www4.parinc.com/Products/Product.aspx?ProductID=SIQ)
• Columbia Suicide Severity Rating Scale (CSSRS, http://cssrs.columbia.edu/)
These tools are published, validated by research, have been used with adolescents, and take about 10
minutes to complete.
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TOOL 2 - SELF-INJURY AND SUICIDE RISK INFORMATION
SHEET
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.
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 selfdestructive 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. Encourage the student to take an assessment.
School mental health staff should:
• Assess the student for both self-injury and risk of suicide
• Notify and involve the parents/guardians
• Design appropriate treatment for the student’s current behaviors or refer the student to a mental
health provider
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TOOL 3 - GUIDELINES FOR NOTIFYING PARENTS
Parents or guardians should be contacted as soon as possible after a student has been identified as being at
risk for suicide. The person who contacts the family is typically the principal, school psychologist, or a staff
member with a special relationship with the student or family. Staff need to be sensitive toward the family’s
culture, including attitudes towards suicide, mental health, privacy, and help-seeking.
1. Notify the parents about the situation and ask that they come to the school immediately.
2. When the parents arrive at the school, explain why you think their child is at risk for suicide.
3. Explain the importance of removing from the home (or locking up) firearms and other dangerous
items, including over-the-counter and prescription medications and alcohol.
4. If the student is at a low or moderate suicide risk and does not need to be hospitalized, discuss
available options for individual and/or family therapy. Provide the parents with the contact
information of mental health service providers in the community. If possible, call and make an
appointment while the parents are with you.
5. Ask the parents to sign the Parent Contact Acknowledgement Form confirming that they were
notified of their child’s risk and received referrals to treatment.
6. Tell the parents that you will follow up with them in a few days. If this follow-up conversation
reveals that the parent has not contacted a mental health provider:
7. Stress the importance of getting the child help
8. Discuss why they have not contacted a provider and offer to assist with the process
9. If the student does not need to be hospitalized, release the student to the parents.
10. If the parents refuse to seek services for a child under the age of 18 who you believe is in danger of
self-harm, you may need to notify child protective services that the child is being neglected.
11. Document all contacts with the parents.
Support parents through their child’s suicidal crisis. Family Support is Critical. When an adolescent
experiences a suicidal crisis, the whole family is in crisis. If possible, it is important to reach out to the family
for two very important reasons:
First, the family may very well be left without professional support or guidance in what is often a
state of acute personal shock or distress. Many people do not seek help—they don’t know where to
turn.
Second, informed parents are probably the most valuable prevention resource available to the
suicidal adolescent.
Remember, a prior attempt is the strongest predictor of suicide. The goal of extending support to the
parents is to help them to a place where they can intervene appropriately to prevent this young person
from attempting suicide again. Education and information are vitally important to family members and close
friends who find themselves in a position to observe the at-risk individual.

27

The following steps can 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.
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 and where youth get this idea… without in
any way minimizing the behavior.
[Adapted from DiCara, C., O’Halloran, S., Williams, L., & Canty-Brooks, C. (2009). Youth suicide prevention, intervention &
postvention guidelines. Augusta, ME: Maine Youth Suicide Prevention Program. Retrieved from
http://www.maine.gov/suicide/docs/Guidelines%2010-2009--w%20discl.pdf]
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TOOL 4 - PARENT CONTACT ACKNOWLEDGEMENT FORM
[School Name]
This is to verify that I have spoken with school staff member
on
[date], concerning my child’s suicidal risk. I have been advised to seek the services of a
mental health agency or therapist immediately.
I understand that
[name of staff] will follow up with me, my child, and the
agency to whom my child has been referred for services within two weeks.
Parent Signature:

Date:

te

Faculty Member Signature:

Date:

te

[From DiCara, C., O’Halloran, S., Williams, L., & Canty-Brooks, C. (2009). Youth suicide prevention, intervention &
postvention guidelines (p. 45). Augusta, ME: Maine Youth Suicide Prevention Program. Retrieved from
http://www.maine.gov/suicide/docs/Guidelines%2010-2009--w%20discl.pdf]
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TOOL 5 – DIVERSUS HEALTH REFERRAL FORM

DIVERSUS HEALTH EDUCATOR REFERRAL FORM
24/7/365 Services / 844-493-TALK (8255) / Walk In 115 S. Parkside Dr C/S, CO 80906
Student’s Name:

Male

Students Grade:

Female

Insurance:

Parent/Guardian Name:
Parent/Guardian Phone numbers:
Were parents/guardians contacted prior to this referral?

Yes

No

Outcome of contact with parent/guardian:

Referring Entity/School:
Contact Preference: Please note to ensure client wait times are low we will make one outreach attempt to
advise of the client’s status. Additionally, service is determined by the client’s current presentation when
they arrive for walk in services.
Contact Person

Phone/Email:

Pertinent Presenting Information:

Date of Referral:

This form can be faxed to 719-447-4793 / 719-447-4722 or sent with the student.
115 Parkside Dr., Colorado Springs, CO 80910 | Crisis (719) 635-7000
(719) 572-6100 (Contact Center) | www.diversushealth.org
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TOOL 6 - 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.
Put this form on your school’s letterhead. Consider adapting it for your school’s policies, procedures, and
student population.
STUDENT INFORMATION
Date student was identified as possibly at risk:
Name of student:
Name of school:
Birth date:
Gender:
Name of Parent/Guardian:
Parent/Guardian’s phone number(s):
Parent/Guardian’s phone number(s):
Directions to residence:
IDENTIFICATION OF RISK
Date student was identified as possibly at risk:
Who identified student as being at risk?
Self
Teacher
Student/friend
Parent

Other staff

Other

Reason for concern:

Continued on next page
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ASSESSMENT
Action taken to assess for suicide risk:
School staff [name] conducted assessment:
Outside provider [name] conducted assessment:
Other:
Date of assessment:
Type of assessment conducted:
Results of assessment:
NOTIFICATION OF PARENT/GUARDIAN
Staff who notified parent/guardian:
Date notified:
Parent acknowledgement form signed:

Yes

No If no, reason:

REFERRAL
Type of referral:
School personnel:
Outsider provider:
Hospital:
Other:
Date of referral:
Follow-up date scheduled:
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TOOL 7 - RESPONDING TO A STUDENT SUICIDE ATTEMPT
The first adult to reach the student should:
1. Stay with the student or designate one or more other adults to stay with the student. Never leave the
student alone.
2. Call 9-1-1 or your local emergency service provider if it is a medical emergency.
3. Contact the Student Risk Response Coordinator.
The Student Risk Response Coordinator should:
1. Contact additional personnel as necessary. These may include community crisis service providers,
law enforcement, the school superintendent and other administrators, the school nurse, guidance
counselor, social worker, psychologist, and other school staff.
2. Contact the student’s parents to tell them what has occurred with their child. Make arrangements to
meet at the appropriate location, for example, the school psychologist’s office or the emergency
room of the local hospital.
3. Contact emergency medical services if needed.
4. After the immediate crisis, make a plan to follow up with the parents and student regarding
arrangements for medical and/or mental health services.
The Response Team includes:
• Suicide Risk Response Coordinator(s): [name]
• Backup Coordinator(s): [name]
• Emergency Medical Services: [name]
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TOOL 8 - DEATH NOTIFICATION STATEMENT FOR
STUDENTS
Announce in small groups such as homerooms or advisories, not in assemblies or over loudspeakers.
It is with great sadness that I have to tell you that one of our students, [student’s name], has died. All of us
want you to know that we are here to help you in any way we can.
Rumors may begin to circulate, and we ask that you not spread rumors since they may turn out to be
inaccurate and can be deeply hurtful and unfair to [student’s name], as well as [his/her] family and friends.
We'll do our best to give you accurate information as it becomes known to us.
Each of us will react to [student’s name] death in our own way, and we need to be respectful of each other.
Feeling sad is a normal response to any loss. Some of you may not have known [student’s name] very well
and may not be as affected, while others may experience a great deal of sadness. Some of you may find
you're having difficulty concentrating on your schoolwork, and others may find that diving into your work
is a good distraction. We have counselors available to help our school community deal with this sad loss. If
you'd like to talk to a counselor, just let your teachers know.
Please remember that we are all here for you.
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TOOL 9 - DEATH NOTIFICATION STATEMENT FOR PARENTS
I am writing with great sadness to inform you that one of our students, [student’s name], has died. Our thoughts
and sympathies are with [his/her] family and friends. All the students were given the news of the death by their
teacher in [advisory/homeroom]. I have included a copy of the announcement that was read to them.
Rumors may begin to circulate, and we have asked the students not to spread rumors since they may turn out to
be inaccurate and can be deeply hurtful and unfair to [student’s name], as well as [his/her] family and friends.
We'll do our best to give you accurate information as it becomes known to us.
Members of our Crisis Response Team are available to meet with students individually and in groups today as well
as over the coming days and weeks. Please contact the school office if you feel your child needs additional
assistance; we have a list of school and community mental health resources.
Information about the funeral service will be made available as soon as we have it. If your child wishes to attend,
we strongly encourage you to accompany him or her to the service. If the funeral is scheduled during school hours,
students who wish to attend will need parental permission to be released from school.
Please do not hesitate to contact me or one of the school counselors with any questions or concerns.
Sincerely,
[Principal]
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TOOL 10 - DEATH NOTIFICATION STATEMENT FOR MEDIA
To be provided to local media outlets either upon request or proactively.
School personnel were informed by the coroner's office that a [#]-year-old student at [school name] has
died.
Our thoughts and support go out to [his/her] family and friends at this difficult time.
The school will be hosting a meeting for parents and others in the community at [date/time/location].
Members of the school's Crisis Response Team [or mental health professionals] will be present to provide
information about common reactions following a suicide and how adults can help youths cope. They will
also provide information about suicide and mental illness in adolescents, including risk factors and warning
signs of suicide, and will address audience questions and concerns. A meeting announcement has been
sent to parents, who can contact school administrators or counselors at [number] or [e-mail address] for
more information.
Trained crisis counselors will be available to meet with students and staff starting tomorrow and
continuing over the next few weeks, as needed.
Research has shown that graphic, sensationalized, or romanticized descriptions of suicide deaths in the
news media can contribute to suicide contagion ("copycat" suicides), particularly among youth.
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TOOL 11 – FACTS ABOUT SUICIDE AND MENTAL HEALTH
DISORDERS IN ADOLESCENTS
Suicide is not inexplicable and is not simply the result of stress or difficult life circumstances. The key
suicide risk factor is an undiagnosed, untreated, or ineffectively treated mental disorder. Research shows
that over 90 percent of people who die by suicide have a mental disorder at the time of their death.
In teens, the mental disorders most closely linked to suicide risk are major depressive disorder, bipolar
disorder, generalized anxiety disorder, conduct disorder, substance use disorder, and eating disorders.
While in some cases these disorders may be precipitated by environmental stressors, they can also occur as
a result of changes in brain chemistry, even in the absence of an identifiable or obvious “reason.”
Most adults are not trained to recognize signs of serious mental disorders in teens, and symptoms are therefore
often misinterpreted or attributed to normal adolescent mood swings, laziness, poor attitude, or immaturity.
Diagnosis of a mental disorder should always be made by a qualified mental health professional.

•
•

•
•

•

Major depressive disorder: sad, depressed, angry, or irritable mood and lack of interest or pleasure
in activities the teen used to enjoy, lasting at least two weeks.
Bipolar disorder: alternating episodes of depression and mania, including excessive, uncontrolled
worry. Causes clear social or academic problems, extreme distractibility, lack of need for sleep, rapid
speech or motor activity, excessive talking, etc.
Substance use disorder: problematic pattern of drug or alcohol use over 12 months or more, leading
to significant impairment or distress.
Conduct disorder: repetitive, persistent pattern of violating the rights of others, rules, or social
norms, occurring over 12 months, including bullying or threatening others, physical fights, firesetting, destroying property, frequent truancy, etc.
Anorexia nervosa and bulimia: eating disorder strongly linked to other mental disorders, especially
depression and anxiety. Includes inappropriate behaviors to avoid gaining weight such as vomiting,
misuse of laxatives, or excessive exercise.
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TOOL 12 - KEY TALKING POINTS
GIVE ACCURATE INFORMATION ABOUT SUICIDE
Suicide is a complicated behavior. It is not caused by a single event such as a bad grade, an argument with
parents, or the breakup of a relationship. In most cases, suicide is caused by an underlying mental disorder
like depression or substance abuse. Talking about suicide in a calm, straight forward manner does not put
ideas into kids' minds.
Example:
The cause of [student’s name] death was suicide. Suicide is most often caused by serious mental disorders like
depression, combined with other complications. - OR
[Student’s name] was likely struggling with a mental health issue like depression or anxiety, even though it may
not have been obvious to other people.

ADDRESS BLAMING OTHERS
The reasons that someone dies by suicide are not simple and are related to mental disorders that get in the
way of the person thinking clearly. Blaming others, or blaming the person who died, does not acknowledge
the reality that the person was battling a mental disorder.

DO NOT FOCUS ON THE METHOD OR GRAPHIC DETAILS
Talking in graphic detail about the method can create images that are upsetting and can increase the risk of
imitative behavior by vulnerable youth.
If asked, it is okay to give basic facts about the method, but don't give graphic details or talk at length about
it. The focus should be not on how someone killed themselves but rather on how to cope with feelings of
sadness, loss, anger, etc.

ADDRESS ANGER
Accept expressions of anger at the deceased and explain that these feelings are normal.
Example:
It is okay to feel angry. These feelings are normal and it doesn't mean that you didn't care about [student’s name].
You can be angry at someone's behavior and still care deeply about that person.

ADDRESS FEELINGS OF RESPONSIBILITY
Reassure those who feel responsible or think they could have done something to save the deceased.
Example:
This death is not your fault. - OR
We cannot predict someone else's behavior.

ADDRESS SEEKING HELP
Encourage students to seek help from a trusted adult if they or a friend are feeling depressed or suicidal.
Example:
We are always here to help you through any problem, no matter what. Who are the people you would go to if you
or a friend were feeling worried or depressed or had thoughts of suicide?
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NOTES

