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International Symposium
Raises Concerns About
Youth Suicide
 Alarming increases but statistics are
questioned
 Media sensationalism of suicide
 Clusters of suicides occur
 Schools are the best place to intervene
 Students are under extreme pressure
 Guns are too available

World Health Organization:
What Works?
 Reduce lethal means available to suicidal
individuals
 Interrupt the development of suicidal behaviors
as a result of adverse childhood experiences
 Increase education about the warning signs of
suicide especially for physicians

Center for Disease Control
Recommendations
 Improve school and community partnerships
 Build community receptivity and capacity for
competent response to suicidal youth
 Increase availability of mental health
services for youth

 Increase their connections to other persons,
families, schools and the community

U. S. Surgeon General
Key Points for Prevention
 Many of the 45,000 suicides a year could
be prevented by getting people to talk
frankly about it at home, school and
work.
 Don’t be afraid to ask are you thinking
about killing yourself?
 If you see warning signs do not leave
the person alone—get help
 Which states have the highest suicide
rates?

Just the facts
 Suicide is the second leading cause of death
for 10-24 year olds in the US (CDC, 2015).
 More teenagers and young adults die from
suicide than from cancer, heart disease, AIDS,
birth defects, stroke, pneumonia, influenza, and
chronic lung disease, COMBINED.
 Males most completions, females most
attempts

 Each day in our nation, there are an average of
over 5,240 attempts by young people grades 712.
 Four out of Five teens who attempt suicide
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have given clear warning
signs

High risk youth










Exposed to suicide
Bullies and victims
Lesbian, gay, bisexual, or transgender
Depressed
NSSI
Traumatized
Alcohol/substance abuse
Homeless/Runaway children
Children in foster care
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High risk youth:

Those exposed to suicide
 Research based estimate suggests that
for each death by suicide 147 people
are exposed (6.3 million annually), and
among those, 18 experience a major life
disruption (loss survivors; earlier, nonresearch based estimates were 6)
 A loss by suicide can be a traumatic loss
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Facts to Dispel Most
Common Suicide Myths
 Suicide rarely occurs on a whim or
without warning

 Suicide is not inherited or destined
 Talking about suicide will not plant the
idea
 There is a relationship between bullying
and suicide
 There is a relationship between suicide
and self injury (NSSI)

State School Plans
by Scott and Donna Poland
 Texas Suicide Safer School Plan (2015)
available at:
www.TexasSuicidePrevntion.org
 Montana CAST-S Crisis Action School
Toolkit-Suicide (2017) available at:
www.namimt.org and
www.bigskyaacap.org and
www.opi.mt.gov
 www.dphhs.mt.gov

CAST-S Montana
by Poland and Poland (2017)
 Sponsored by NAMI Montana and Big
Sky Psychiatry Council
 Developed after years of experience
and with valuable input from OPI, SAM
and the Montana DPHHS and many
individuals

 Divided into three sections and many
tools, and reusable forms are provided

CAST-S Montana
by Poland and Poland (2017)
 Response to MT legislation HB 374
(2015) required OPI to provide
guidance and training on suicide
prevention and recommended school
staff receive 2 hours of training every 5
years
 Response to HB 381 (2017) required
schools to have procedures and plans
related to suicide prevention and
response

Using the CAST-S
 Includes information on Prevention,
Intervention and Postvention
 Tool #9 identifies the many myths that
have hampered suicide prevention
 Many tools and appendices are
provided and all forms are available
for copying and usage

CAST-S Tools
for Administrators

 Tool 1: Leadership Action Steps
 Tool 2: Leadership Checklist
 Tool 3: Checklist for Effective Suicide Prevention
 Tool 4: Template for Documentation of Training
 Tool 5: Pre and Post Training Survey

CAST-S Tools
for Administrators
 Tool 6: Suggested District Suicide Prevention Plan
 Tool 7: Suggested Campus Improvement Plan for
Suicide Prevention
 Tool 13: Parental Involvement in Suicide
Prevention

 Tool 23: Sample Agenda for Staff Meeting After a
Suicide
 Tool 24: Talking About Suicide

CAST-S Tools
for Administrators
 Tool 25: Key Messages for Media
Spokesperson
 Tool 26: Sample Media Statement
 Tool 29: Suicide Prevention Information to Post
on School or District Website
 Tool 30: Update on CAST-S Implementation
 Tool 32: Memorandum of Understanding
Outline for Sharing Information

CAST-S Tools
for Counselors
 Tool 8: Response Procedures
 Tool 12: Relationship Between Suicide,
Depression, Bullying and N.S.S.I.
 Tool 14: CSSR-S Suicide Screener
 Tool 15: Risk Monitoring Tools from the book,
Suicide in schools (2015)
 Tool 16: Suicide Risk Report
 Tool 17: Safety Plan
 Tool 18: Parent Acknowledgement

CAST-S Tools

for Counselors
 Tool 19: Parent Conference
 Tool 20: Re-entry Checklist
 Tool 21&22: Postvention Checklist & Steps
 Tool 27: Caring for the Caregiver

 Tool: 28: Screening Mental Health Providers
 Tool 29: Prevention Information to Post on School
Website

CAST-S Tools
for Counselors

 Tool 30: Update on CAST-S
Implementation
 Tool: 31 Identification of Mental Health
Facilities and Providers

Montana Challenges
 Many isolated communities and a shortage of
in-patent treatment facilities and a shortage of
psychiatrists
 Cultural acceptance of suicide & Montana
always a top five state for suicide
 Guns are available in most homes and many
are not properly stored
 Stigma associated with seeking treatment and
concern about confidentiality
 Need for cultural and tradition specific
information for Native Americans in MT.
 What do you see as your biggest challenges?
 What have been your biggest successes?

Montana DPHHS
 Many excellent reports and resources
 Karl Rosston is the MT. Suicide Prevention
Coordinator and he can be reached at
krosston@mt.gov
 He stressed the need for early intervention
in schools, the promotion of mental health
and researching the effectiveness of the
programs being used
 DPHHS promotes many programs and is
currently piloting a new one entitled, Riding
the Waves

Promoting a Suicide
Prevention Culture
(CAST-S page 45)
 Create plans and policies that emphasize
schools’ role in prevention and
intervention
 Disseminate messages from administrators
across the district and conduct in-service
on suicide prevention at least once a year
 Make district leadership aware of suicide
risk assessment procedures
 Ensure even the smallest/isolated schools
utilize the brief version of the C-SSRS for
assessment/intervention

2017 Montana H.S. YRBS Results
 31.0% felt sad and hopeless two or more weeks in a
row in the past 12 months (increase from 2015 and
above national average)
 20.8% considered suicide in the past 12 months
(increase from 2015 and above national average)

 16.6% made a suicide plan in the past 12 months
(increase from 2015 and above national average)
 9.5% made an attempt in the past 12 months
(increase from 2015 and above national average)

Jason Flatt Act
 Legislation passed in TN in 2007 requiring annual
teacher training on suicide prevention

 Since 2007 the Jason Flatt Act has passed in 19
states including Montana
 Montana legislation passed in 2015 and 2017
about training and developing schools suicide
prevention and response plans

Jason Foundation

http://jasonfoundation.com/
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Jason Foundation Modules
by S. Poland & R. Lieberman
 Suicide and self-injury
 Suicide and bullying

 Suicide and LGBT
 Suicide and depression
 Suicide postvention

Barriers to Suicide Prevention
in Schools
 Lack of awareness of the problem
 Lack of training and acceptance of any
shared responsibility

 Schools have many competing demands
 Afraid to talk about suicide and ignore
legislative requirements

 Failure to link with community services and
prevention initiatives

Comprehensive Suicide
Prevention in Schools
 Annual staff training on the warning signs for all
who interact with students
 Suicide prevention information posted on the
school district website and policies for
prevention developed
 Lethality assessment training for key school
personnel
 Referral procedures to secure needed
community services for suicidal students
 Parent notification procedures when students
are suspected to be suicidal
 Re-entry meetings after hospitalization and
follow up at school for suicidal students
 Curriculum information on prevention for
students

Bullying and Suicide
 Children who have been bullied have
reported a variety of behavioral,
emotional and social problems.

 Suicide is a leading cause of mortality
in children and adolescents. 2nd for
adolescents
 Studies reported positive associations
between all bullying types and
suicidal risks.

Would this student be bullied in a
middle school?
 Has an extensive psychological history
 Walks funny and speaks with a lisp
 Has a bad skin condition on his face
 Described as pale and frail
 Identifies as gay
 Identifies as Buddhist

SPRC Brief:
Suicide and Bullying
Both victims and perpetrators are at
higher risk than peers and a strong
association exists between bullying and
suicide
Personal characteristics such as
internalizing problems; low self-esteem;
and low assertiveness increase the risk
of being bullied and these factors are
also associated with risk for suicide
It is difficult to control all the risk factors
to determine if being bullied was a
proximal cause to a youth suicide

Netflix’s 13 Reasons Why
 It’s based on a book by Jay Asher and
focuses on a fictional character 17 year-old
Hannah Baker who died by suicide.
 Hannah, who has been the victim of bullying
and rape, leaves behind a series of 13 tapes
blaming others.
 The compelling program presents as a
mystery with dark themes and graphic
images of rape and suicide with many unsafe
messages about suicide.

13 Reasons Why: Criticisms
The graphic scenes of Hannah’s suicide
violate all known media guidelines.
The program ignored the topics of mental
illness and suicide contagion and will very
likely increase suicides.
Teens were depicted as leading secret lives
that adults were unaware of and teens were
not portrayed as going to adults for help.

What should schools do?
Be proactive and advise parents of the
dangers of the program and specify that
vulnerable youth regardless of their age should
not watch it.
Encourage adults whose children watch the
program to watch it with them and provide
opportunities for discussion.
Ensure that no segments of 13 Reasons Why
are shown in K-12 classrooms.

What should schools do in classrooms?

Carefully plan curriculum units about youth
suicide prevention.
Provide teachers with talking points when the
program comes up: the importance of mental
health treatment, going to adults for help,
Hannah had alternatives to suicide, no one is at
fault for her death, and bullying alone does not
cause suicide.
Ask students to identify what they could do if
they or a friend are ever suicidal.

Model Policy: Prevention
SAFE MESSAGING

Suicide and the grief that follows a
death by suicide are very complex
and no one person, no one thing is
ever to blame.
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Best Practices
 Schools are encouraged to form a suicide
prevention task force to review the
incidence and to develop policies and
procedures and prevention programs
 The task force will be the most effective
when community mental health, law
enforcement, medical personnel, survivor
groups and clergy are represented
 Schools need to have bullying and suicide
prevention programs

Tips for Parents
 Know the risk factors and warning signs
 Act immediately to get help
 Turn to school and community mental health
resources
 Tighten the circle of care that surrounds your
child
 Remove all lethal means
 Districts should post suicide prevention
information on their website
 Do not be afraid to talk to your child
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Hope Witsell Tragedy
 Middle school teen endured months of
taunting after she sent a topless photo to a
fellow student
 The day before her suicide, she met with a
social worker who had her sign a no suicide
contract
 No other school staff nor the parents were
notified and parents found the contract after
she hanged herself
 Do you see a defense in the lawsuit and how
do we prevent tragedies like this?

Witsell v Hillsborough Schools
 U.S. District Court Middle Florida NO: 8: 2011
CV-00781-Doc 18
 The district did not settle out of court

 The district maintained they were not
responsible for the social worker who did not
follow their procedures for parent notification
 The plaintiffs attorney failed to ask for
documentation that the social worker was ever
trained on those procedures
 The district prevailed and her parents could
have refiled the case but chose not to

U.S. Preventative Task Force
 Routine screening recommended for all
teens 12 to 18 in physicians offices
 Major depression often goes
undiagnosed and untreated
 Begin with a questionnaire that teens
can fill out in private
 Screening should be repeated even if
“no red flags”
 Teens at risk should get full diagnostic
work up

N.S.S.I.
 Incidence and Motivation/Coping
strategy
 Relationship to Suicide

 Procedures and compassionate
approach
 Know STD’s
 Treatment (DBT)
 Video I made on NSSI for state of FL
www.nova.edu/suicideprevention

Suicide Best Practices
 Awareness training on warning signs for all
staff
 Suicide lethality assessment training for key
staff including a role play
 Policies and guidelines for parent notification
and supervision and support services for
students
 Referral procedures for community services
and monitoring and follow up at school
including re-entry from hospitalization
 Post information on the district website about
depression and suicide and what to do

WARNING SIGNS OF
YOUTH SUICIDE
 Suicide notes
 Threats

 Symptomatic clues
 Giving away prized possessions/making a
will

 Fascination with death
 Exposure to suicide
 Self-injury (NSSI)

Youth Suicide Consensus
Warning Signs
 Talking about suicide or making plans
 Expressing hopelessness for the future
 Displaying severe/overwhelming
emotional pain or distress
 Showing worrisome behavioral cues or
marked changes in behavior
particularly in the presence of the
above warning signs: withdrawal,
changes in sleep, anger or hostility out
of context and recent increase in
agitation or irritability

Best Practices
 Keep up with prevention literature and
current trends such as the fact that
hanging deaths have increased for
middle school age youth
 Implement the depression screening
program, SOS Signs of Suicide which is
recommended by many professional
associations
 SOS is evidenced based and more
information is available at
www.mentalhealthscreening.org

GLBT Issues
 Higher rates for youth not due to
identity but unique complications
“nothing inherently suicidal about
same sex orientation”
 Studies have found 2 to 3 times more
attempts
 External factors: conflict, harassment,
abuse rejection, lack of support
 Advocacy for GLBT population in
school often met with resistance
 Strongest protective factor is parental
acceptance

PROTECTIVE FACTORS
World Health Organization
 Family cohesion and stability
 Coping and problem solving skills
 Positive self worth and impulse control
 Positive connections to school and extracurricular
participation
 Successful academically

PROTECTIVE FACTORS
 Good relationships with other youth
 Seeks adult help when needed
 Lack of access to suicidal means
 Access to mental health care
 Religiosity
 School environment that encourages
help seeking and promotes health

Joiner’s Model of Suicide Risk,
2006

Review: Critical Questions
Supervise, Hand off and Refer!
 Are you thinking about suicide now?
 Have you ever attempted suicide before?
 How would you end your life? What method
would you use?
 Document the notification to parents and
push for a signed release to talk with private
providers!
 Refer to practitioners that are trained in
suicide risk assessment and management

SUICIDE INTERVENTION IN THE
SCHOOLS: Brief suicide assessment
Assess protective factors
 Internal
Ability to cope with stress
Religious beliefs
Frustration tolerance
 External
Positive therapeutic relationships

Social supports
School connectedness
Responsibility to children or beloved pets
Suicide Safe:
http://store.samhsa.gov/apps/suicidesafe/
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Columbia Suicide Severity Rating Scale
 Researched and increasingly used by
hospitals/schools/law enforcement
 Brief assessment C-SSRS has 6 direct questions
on suicide thoughts, method, and intent
 Appropriate for all ages and its free with
translation for over 100 languages

 Training Video available at
https://www.youtube.com/watch?v=Ted_glUXi8
 www.cssrs.columbia.edu
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SUICIDE INTERVENTION IN THE
SCHOOLS:C-SSRS Brief: Questions
 1. Have you wished to be dead?

 2. Have you actually thought of
killing yourself? If Yes ask questions
3, 4 and 5. If no go to directly to
question 6.
 3. Have you been thinking of how
to do this?
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SUICIDE INTERVENTION IN THE
SCHOOLS:C-SSRS Brief: Questions
 4. Have you had thoughts and some
intention to act on them?

 5. Do you have a plan to kill yourself?
 6. Have you ever done or prepared to do
anything to harm yourself? If Yes ask in the
last 3 months?
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“No harm” or “no suicide” contracts have
not been demonstrated to reduce
suicidal behaviors
May be more for therapist’s benefit
Students or clients may feel coerced
The focus is on what not to do instead of
how to keep safe!

Safety Planning
 Developed jointly with the student and
should be written
 Student identifies warning signs that a crisis
is developing
 Focus on how they can keep safe
 Identify their reasons for living

 Identify trusted adults to ask for help
 Identify internal coping strategies
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Safety Planning
 Identify professionals, and agencies they
can contact in a crisis
 Identify crisis resources and helplines
 The student signs the safety plan and gets
a copy
 The counselor retains a copy

 Parents might request a copy and
providing it will be a district decision
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SUICIDE INTERVENTION IN THE
SCHOOLS:
 Notifying parents is Essential with One Exception
(Abuse suspected)!
 Obtain relevant mental health history
 Ask about behavioral changes and trauma
history
 Discuss availability of lethal means
 Have parents sign an emergency notification
form
 Encourage family support/protective factors
 Make referral for outside services and request a
release of information
 Plan school re-entry and follow up
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Boehm v White Pass Schools
Superior Court Lewis County, WA.
No.12-2-00392-9
 Sixteen year old male student was referred to
school counselor after he wrote a suicide note
and there were rumors about a suicide pact
 Student denied suicidal ideation when
interviewed by counselor and stated he
previously had a drinking problem but is now
sober
 Please consider whether or not you would call
parents after you review the following
information that the counselor knew

Counselor Knew
 New to school had been there only 5 weeks
 His best friend attempted suicide yesterday
 Under stress as facing felony charges in court
 Gets along well with grandmother (who he
now lives with) but not his mother and
grandmother previously shared that his
mother tried to kill herself last year
 He reports his mother thinks he will probably
kill himself

Boehme Case Continued
 How many protective factors do you see?
 How many risk factors do you see?
 What should the counselor had done differently?
 The Lewis Superior Court said the counselor had
no duty to warn the grandmother
 The case was appealed and the White Pass
School District settled out of court

More Cases
 Wyke v Polk County School Board Florida
11th U.S. Circuit Court Nos. 95-2799, 953653
 Court found the district liable for
providing inadequate supervision of a
suicidal student and failing to notify
parents
 Principal had been told by two adults
that S. Wyke had made two suicide
attempts within 24 hours
 The district lost the case and was found
liable for monetary damages

More Cases

 Szostek v the Cypress-Fairbanks School District 189th
Texas District Court found the school had not
negligently disciplined the middle school student who
died by suicide and were entitled to sovereign
immunity
 B. Nelson-Szostek was suspended as she was
suspected of selling drugs on campus
 She shot herself when left at home on the day of her
suspension
 The district prevailed in the case but it has implications
for student discipline situations

Re-entry Guidelines
 Have parent escort student back to school
first morning following hospitalization and
conduct re-entry meeting.
 Plan follow up support at school with frequent
monitoring (Erbacher, Singer and Poland
book, Suicide in schools has a monitoring
tool)

 Decide what information to share with
teachers
 Obtain any records from hospital and have
parent sign a release of information form
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Postvention Lawsuit
 Mares vs. Shawnee Mission Schools
Johnson County District Court 2007 the
school system settled out of court after
being sued following the suicides of two
brothers. Key issue in the case was failure
to implement any suicide postvention
procedures after the first death.

Suicide Postvention

 Mares v Shawnee Mission Schools Kansas Schools
in Johnson County District Court Case NO:
06CV00160
 Jason a sophomore died by suicide in the fall
 Justin his older brother and a student at the
same school died by suicide the next fall
 Plaintiff charged the district failed to implement
suicide postvention procedures and support
family/friends after the Jason’s death

Jason Mares 16

 Feb. 20, 2003 hanged himself in a local park
 He left a note that said he hated the high school
and listed three teachers who taunted and
abused him and stated he wished he could have
killed them

Justin Mares 18

 Justin a senior at the same H.S. was despondent
after his brother's suicide and in March returned
to MI where he used to live
 In May of 2003 on his return he was told by H.S.
that they would not accept the credits from MI
and he would not graduate
 Sept. 12, 2003 Justin hanged himself in the same
park and left a note that he wanted to join
Jason

Mares Case Continued

 The next fall Mrs. Mares asked for a transfer to a
different school for her surviving son who was about to
enter high school and stated she did not have good
feeling about the school
 Her transfer request was turned down and she filed a
lawsuit against the district for failing to enact
postvention procedures after the death of Jason
 School system settled out of court after a two year
legal battled

Primary Goals of
Postvention
 Assist survivors in the grief process
 Identify and refer individuals who may
be at risk following the suicide
 Provide accurate information while
minimizing the risk of suicide contagion
 Implement ongoing prevention efforts

Risk Factors for Imitative
Behavior
 Facilitated the suicide through involvement
in a pact, or encouraging the suicide
 Believe their mistreatment of the victim
contributed
 Failed to take threat seriously or missed
obvious warning signs
 Have their own history of suicidal
thoughts/actions and view their life as
parallel to victim

After a Suicide
 Why did he/she do it?
 What method did they use?

 Why didn’t God stop them?
 Is someone or something to blame?
 How do we prevent further suicides?

Suicide Clusters:
Factors and Issues
 May often go unnoticed or unreported
 Search for risk factors in communities
 Every community is vulnerable
 Media reporting and dosage of exposure are
key factors
 Increased mental health services needed for
teens
 Reduce teens access to lethal means

Types of Clusters
 Mass clusters are media related and the
research is mixed on their occurrence:
Implications and recommendations for
appropriate media coverage
 Point clusters are local and there is
strong evidence that they do exist
 Vulnerable youth may well cluster before
a suicide occurs and when negative life
events occur all are at risk

Cluster
 “These kids died from an untreated or
undertreated psychiatric illness. It’s not
as if it’s a mysterious thing and it’s not as
if it’s not preventable. Unfortunately
there is a misperception that if someone
wants to die by suicide, it’s inevitable.
That is not the case as the impulse to kill
oneself waxes and wanes.” Madelyn
Gould, Columbia

Colorado Springs Academy
20 Cluster Intervention
 Discovery Canyon HS, five students died
by suicide in spring of 2016

 Expert assistance/advice was obtained
 All administrators attended a 3 hour
training

 School and community county wide
coalition formed with emphasis placed on
improving collaboration and community
resources for identification and treatment
of suicidal youth

Academy 20 Continued
 All school personnel were taught the suicide
warning signs and prevention information is
posted on district website
 School offered assistance over the summer
 School mental health professionals received
extensive 6 hour training in suicide assessment
 Implemented the SOS Signs of Suicide Program
 Conducted a parent meeting at Discovery
Canyon
 Mobilized quickly after a 6th suicide a year later
 Applied for a Project SERV grant from USDOE
 Implemented Riding the Wave program in 5th
grade
 Hired a prevention coordinator

Postvention/Cluster Research
 Postvention efforts have been too short in
duration and focused on too few students
 A suicide may affect classmates for as long
as six years and sensational detailed media
coverage has contributed
 Studies have found untreated mental illness,
extreme academic pressure, access to
lethal weapons, substance abuse history,
intimate partner violence, sleep deprivation
and GLBTQ issues as contributing factors
 Parents often did not recognize warning
signs of depression and seek help
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Model Policy: Prevention
SAFE MESSAGING
 Unsafe messaging can lead to contagion
 Media: “Committed suicide”/”Died by
suicide”
 Suicide is preventable
 There are evidenced based treatments for all
the risk factors of youth suicide
 Everyone plays a role in suicide prevention
 Resilience and recovery are possible
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After a Suicide:
A Toolkit for Schools

Suicide Prevention
Resource Center
American
Foundation for
Suicide Prevention
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AFSP and SPRC Postvention
Toolkit Released April
2018(Revision)
 Schools should strive to treat all deaths
the same (to reduce suicide stigma)

 Be aware of copy cat dangers and
stress the victim was likely struggling with
mental health issues
 Emphasize help is available
 Monitor social networking sites

Toolkit Recommendations
for Memorials
 Prohibiting all memorials is problematic
 Recognize the challenge to strike a
balance between needs of distraught
students and fulfilling the primary
purpose of education
 Meet with students and be creative and
compassionate and spontaneous
memorials should be left in place until
after the funeral
 Avoid holding services on school
grounds
 Do not hold an assembly after a suicide

Postvention
 The journey begins and ends
with prevention and no single
agency or entity can stop a
suicide cluster as it takes the
entire community working
together!

Other Cases
 Myers v Blue Springs, MO. Schools, U.S.
Western District Court of MO. NO: 10-0081CV-ODS. Brandon a 10 year old student died
by suicide after handing a graphic suicide
note to a 5th grade classmate. His parents
blamed bullying and the case was settled
out of court for $500,000.
 Armory v Howard County Board of
Education Case NO: 2013-58. A suicidal
student was allowed to walk home per
parent request. The student hanged himself
at home later that day with parents in the
home. The district settled out of court for an
undisclosed amount.

Pending Case
 A peer reported a friend was suicidal to a
H.S. counselor and when the counselor met
with the 18 year old student suspected of
suicide, the student denied it. The counselor
did not notify the parents nor the principal
as required by the district procedures. The
counselor relied on the fact the student did
not admit suicidal ideation and thought
that since he was 18 his parents did not
need to be notified. The district procedures
made no exception for parent notification
for students over the age of a 18.

Best Practices: Final Thoughts
 Suicide assessment is an ongoing process not
a one time event
 We cannot rely solely on a student’s denial of
suicidal thoughts and peer reports need to be
taken seriously
 Know the warning signs for youth suicide
 Parents of any student suspected of being
suicidal must be notified even if they are over
18 (only exception is if abuse is suspected)
 School support personnel should download
the SAMSHA Suicide Safe Mobile App

Suicide Prevention Is Everyone’s
Responsibility
Success Story
 More Information
www.nova.edu/suicideprevention

 Suicide in schools by Erbacher,
Singer & Poland (2015) Routledge
 spoland@nova.edu

Model policy:
HOTLINE RESOURCES

877.542.7233
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YOUTH SUICIDE:
Resources
American Association of Suicidology
www.suicidology.org
American Foundation for Suicide Prevention
www.afsp.org
Suicide Prevention Resource Center
www.sprc.org
Montana DPHHS
http://dphhs.mt.gov/suicideprevention/suicidereso
urces

