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THIS RIBBON IS A LIFELINE

There are those who care and will help. If
you are in need and don't know how to ask
for help, take this card to a counselor,
teacher, clergy, parent or friend and say:

I NEED TO USE MY YELLOW RIBBON.

®

In loving memory of Michael Emme.

THIS CARD IS A CRY FOR HELP!

1. Stay with the person._ You are the lifeline. ,
2. Listen. Really listen. Take the words seriously. r

3. Call for help immediately.

24-Hour Suicide Hotline
(877) 234-0061

'Ask for Hotline'
(Operated by Madison Center)

*
Card provided by: Family & Children’s Center
(574) 232-2255 o Connseling and Develspment Gervices
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Suicide Prevention

Guidelines

—

adolescent suicide, but a potentially legal one as well, School districts
have and can be sued for inadequate suicide-prevention programs
(5.6,7).

School practitioners may also face liability in some situations by being
held personally responsible (7). It is incumbent upon school
administrators to make sure that the issue of adolescent suicide is
addressed and given adequate time and resources in order to protect
students and avoid tragedy for the community.

attempt or a death by suicide, and the various roles school personnel
may play in preventing, intervening, and coping with a student who may
be suicidal (8-14,15,16,1 7,18,29). Such policies not only derponstrate

procedures are in place can schools expect to effectively address
adolescent suicide.

Suggested Citation: Doan, J., Roggenbaum, §., & Lazear, K. (2003). Youth Sufcide prevention
School-based guide—/ssye brief 5: Suicide brevention guidelines, Tam pa, FL: Department of Child
and Family Studies, Division of State and Loca| Support, Louis de la Parte Florida Mental Health
Institute, University of South Florida. (FMHI Series Publication #21 8-5)
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Suicide Prevention Guidelines cogﬁnued

Gatekeeper Training

Once policies have been established, schools shouid
consider training staff and facuity about adolescent
suicide. Staff and faculty training, sometimes referred
b as gatekeeper training, has been found to be an
essential component for any suicide prevention
program and is universally advocated as a necessary
€lement of a school-based prevention program (3,7-
10,12-14,17,20-27,29). Gatekeeper training usually
consists of training any adult that interacts or
observes students to be able to identify any students
who may be at-risk for suicide, determine the level of
risk, know where to refer a potentially at-risk student,
how to contact these referral sources, and what
school policies are in place that relate to suicidal
crisis situations (17,22,25,28). Although teachers are
expected to act as gatekeepers and know how to
identify a student potentially at risk for suicidal
actions, they should be informed that they are not
meant to take on an additional role as a mental
health counselor, but are simply meant to act as a
watchful eye and “sound the alarm” (28).

Research has found that while teachers are in ideal
positions to identify and refer students potentially at
risk for suicide (4), only approximately 9% of health
teachers (teacher with some experience with suicide
curriculum) felt confident that they could identify a
student at-risk (31). This is somewhat disturbing
when one considers that research has found that
more than 25% of all teachers sampled in a study
reported that they had been approached by suicidal
teens (32). What this means is that despite the fact
that teachers are the most likely adults to come into
contact with a potentially suicidal student, they do not
feel very confident about being able to recognize a
troubled teen. Research findings suggest that this
lack of confidence could be the result of lack of
education and training (33,34).

Itis essential that schools that wish to provide a
comprehensive suicide prevention program include
gatekeeper training as one component of their
program. Gatekeeper training has been found to
produce positive effects on staff members'
knowledge, referral practices, attitudes, and
confidence about identifying a potentially suicidal
student (14,21 ,23,27). Research has found that
teachers who are trained are more likely to

implement programs and are more likely to have a
positive impact on students than are teachers who
are not trained (42-44). Gatekeeper training has also
been shown to be well received by staff and
accepted by administrators as an efficient method for
preventing suicidal behavior in students (28).

Research has found that teachers and staff view
identifying a potentially suicidal student as one of the
most important things they can do as a teacher and
feel that addressing students’ mental health is part of
their role as an educator (30). Not only do teachers
feel some responsibility towards preventing
adolescent suicide, but they also have shown
satisfaction with training (22,28). How a school
chooses to structure such a training program will
vary, however, research has found that one, 2-hour
presentation to educators resuited in significant
increases in knowledge of treatment resources,
awareness of the risk factors and warning signs for
suicidal behaviors, and a heightened willingness to
make referrals to mental health professionals (23,34).
In-service training programs have also been found to
be an acceptable method by administrators and staff
for training staff about adolescent suicide (35).
Research has suggested that “boaster” gatekeeper
training be provided to staff approximately every 2-3
years in order to maintain competence (3,36).

Although the school, and teachers in particular, are
continually inundated with new programs to
implement, one, two-hour presentation by a mental
health professional within the community shouid be
considered an efficient method for helping to protect
students, families, and community members from the
pain and tragedy of adolescent suicide,

For more information on specific methods for
conducting gatekeeper training, please refer to the
following sources: Suicide Information and Education
Center (SIEC), the Suicide Prevention Training
Program (SPTP), and Keep Yourself Alive (Australia),
Project SOAR (Dallas, TX), Adolescent Suicide
Prevention Program (Virginia), STAR (Pittsburgh,
PA), and BRIDGES (Piscataway, NJ). Although The
Guide does not endorse any of these programs,
these have been heavily cited and represent justa
sample of effective programs.

Youth Suicide Prevention School-Based Guide 2
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Suicide Prevention Guidelines .. ...

Educating Parents and

Community Members

An interrelated prevention guideline and technigue is
fraining parents and community members about
suicide prevention. Although it may be beyond the
scope of responsibility for schools to actually train
community members in the same way school staff
members are trained (3), schools should make sure
. .that there are established agreements between the
school and crisis service providers such as the
police, clergy, mental health agencies, and
ambulatory agencies (3,8,10,14,28). These
agreements should outline prevention and
intervention services that will be provided to the
school, such as educating staff about crisis
imtervention, accepting student referrals, and
assisting staff when responding to a suicidal crisis (8).
Only when these links are in place can a perceptive
and educated staff member make an effective
referral for a student potentially at-risk. These links
also increase the likelihood that students will receive
clear, consistent messages about suicide, which
studies have shown increases a student's feeling of
competence (39). Schools should also provide
information to parents about warning signs, risk
factors, protective factors, community resources, and
what to do following a suicidal crisis (3,10). Research
has found that when schools communicate and
involve parents with school activities and programs,
parents are more likely to cooperate with the school
and help the school maintain these programs
(37,38). Research suggests that parent training can
be coupled with other presentations such as alcohol
use and drug prevention and that a 1.5-hour
presentation is sufficient. An important point to make
conceming parent education is that research
suggests that an essential aspect of any prevention
strategy and one that is often overlooked is
restricting access to potentially lethal weapons
(3,7,20,24,25,28,40,49). Restricting access to means
of suicide, especially firearms, has been shown to be
an effective method for decreasing the likelihood of
adolescent suicide (7,15,22,23,41). Given the fact
that ease of access to guns in the home is a key risk
factor for adolescent suicide and that the most
common method for death by suicide in the United
States is by firearms (45), it seems only reasonable

to target a source of access, such as the home. A
common concern among parents and educators is
that decreasing access to particular methods will
only lead to adolescents using some other method.
However, research has found that by limiting access
to particular methods of suicide there is not only a
decrease in the number of people who use those
methods, but also that there was no increase in the
use of alternative methods (41 ,46-48). Despite
evidence from numerous studies that suggest that
restriction of access to lethal means is an effective
prevention component for suicide, as well as
interpersonal violeénce among youth, when the
Department of Health and Human Services reviewed
suicide prevention programs in the United States,
there were none that included a component for
addressing restricting access to means for suicide
(28). Means restriction could possibly be the most
under-appreciated method for preventing suicide.

Student Curriculum

Addressing Suicide

Another prevention method for adolescent suicide
that has received a great deal of attention is suicide
curriculum and education. Suicide curriculum is
generally focused on dispelling myths and increasing
correct knowledge about adolescent suicide,
increasing the ability of students to recognize
another student potentially at risk for suicidal .
behaviors, encouraging students to seek help, and
providing students with the knowledge conceming
school and community resources that are available
should they need help or should they encounter a
peer who needs help (50,28,34). One study found
that subjects high at risk (previous suicide
attempters) who were given a “green card” with
explicit instructions about who to contact should they
feel suicidal again demonstrated fewer suicide
attempts than previous attempters who were not
given a resource card (100). Research on curriculum
approaches to suicide prevention has provided
cloudy and at times inconsistent results.

Several studies have found that curriculum
approaches may have no effect on students or may
be potentially dangerous for certain students (51—
53). These studies found that certain students
showed less desirable attitudes about suicide after

Youth Suicide Prevention School-Based Guide 3
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tlass, were less likely to seek help, were less likely to
refer a friend or recommend the class to other
students, and were more likely after the class to view
suicide as a reasonable response to intense stress
{62,53). Although these results are alarming, some
important comments must be made in reference to
these studies. First, the studies were conducted by
the same researchers. Second, the authors stated
that their curriculum approach focused on
destigmatizing suicide, which is most commonly
done by expressing to adolescents that suicide Iis
commonly a reaction to extreme stress (53,54).
Research has shown, and the authors of these
previously mentioned studies also acknowledge, that
curriculum which presents suicide as a reaction to
the common stressors of adolescence is not only
ineffective, but may be harmful because it normalizes
the behavior and reduces protective taboos, thereby
making suicide more acceptable (7,20,23,55,56).
Third, these studies primarily used one time
curriculum approaches: the classes were given only
one time and lasted anywhere from 2—4 hours.
Research has suggested that such one-shot
approaches not be used and could be potentially

" harmful to students (3.23,57). Fourth, these results
were found primarily in isolated groups, such as
students who had previously attempted, who as a
group we would expect to express such negative
reactions. These results were further restricted to
males (primarily black males). For a more critical
review of some of the problems associated with
these studies please see Tiemey and Lang (99).

For schools that wish to utilize a curriculum approach
to address adolescent suicide, it is recommended
that they utilize a model that identifies suicide asa
complicated, abnormal reaction to a number of
overwhelming factors. These programs should also
emphasize the association between suicide and
mental illness. Research has shown that over 90% of
suicides are associated with mental illness including
alcohol and substance abuse disorders (58,59).

It is also recommended that schools avoid a “one-
shot” approach with students, which focuses only on
suicide and may saturate students. It is more
beneficial, and does not carry the potential to harm, if
schools use a more prolonged method for addressing
adolescent suicide, such as incorporating suicide
lessons into already existing semester or year long
classes (health classes, English classes, gym
classes, etc.).

Research has found that when curriculum addresses
suicide in a manner consistent with empirical
evidence and is taught in a sensitive and educational
manner, students show improvements in attitudes
conceming suicide (40,50,51,55,60,61). Students
expressed more accurate and positive attitudes
conceming suicide following curriculum (suicide as
not a normal reaction to an overwhelming amount of
stress but rather the result of a number of
complicated and interwoven factors including mental
iliness) than they did before curriculum. Research
has also found that students show an increase in
knowledge about suicide (warning signs and risk * -
factors), particularly about where and how to get help
for themselves or a peer (40,50,53,55,60,62-64).

These results have important implications when one
considers that adolescents who are considering
suicide and other violent actions first confide in peers
(20,24,50,65,66). Students that learn how to
recognize peers potentially at-risk for hurting
themselves or others and know who to contact in
such circumstances may be extremely helpful in
preventing a tragedy at school. The potential direct
impact of suicide curriculum on suicide rates has
also been shown. A 10-year follow-up study on a
prevention program that utilized educating students
documented a reduction of suicide rates (16).

Similar findings have been publiished for programs
that used a mental health model instead of 3 stress
model (55). One recent study that provided
gatekeeper training for high school peers in suicide
risk assessment found that peer helpers showed
significant gains in knowledge about suicide and
skills for responding to suicidal peers immediately
after training (101). There were also significant
improvements in positive attitudes towards
intervening with students potentially at risk for
suicidal behavior.

Schools that wish to use suicide curriculum as a
preventive method should utilize a method that has
been shown to be effective and should utilize this
approach, not in isolation, but in conjunction with
other preventative strategies such as gatekeeper
training, screening, establishing community links, and
skills training. Schools, however, should not avoid
using this approach due to a fear that talking about
suicide and teaching students about suicide will only
provide students with ideas and methods for suicidal
behaviors, because this is simply not true (Please

Youth Suicide Prevention School-Based Guide 4




