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School Program Guidelines
1

GUIDELINES FOR SCHOOL BASED SUICIDE PREVENTION PROGRAMS

Prevention Division of the American Association of Suicidology
1999 .
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School Program Guidelines
2

CONCEPTUAL BASIS FOR PREVENTION APPROACHES

What is the purpose of a conceptual basis, or, can twejustcuttothenutsandboltsof
implementing a program?

A clear conceptual basis gives us the rationale for choosing a particular prevention
sﬂategyfmapnﬁculmpmbkm,wiﬂ:apuﬁmﬂupomﬂaﬁomhapuﬁ;mlusening%ym
we choosing this approach over a variety of other possible ones? What exactly are we trying
to accomplish? How does this approach achieve the desired outcome?
~ Kurt Lewin said, “there is nothing as practical as a good theory”. The main practical
reason for a conceptual basis is that when a program is implemented in a school, or any other
setting, it undergoes changes in order to be adapted to a given context. The conceptual basis
is a gauge that allows us to decide whether a change is a useful adaptation or a compromise
of an important core or active ingredient of the program.

Suicidepre\;emimiscompeﬁngfmﬁmeandmmmswithmmyotheriniﬁaﬁvesin
schools. We must have confidence in both the efficacy and efficiency of any program that we
propose. While schools adopt many programs on the basis of packaging, programs generally
are not retained in the absence of results. A sound conceptual grounding is necessary for
achieving consistent results and makes it easier to update the program in light of experience
and empirical findings.

Part of the effort to build the conceptual base for prevention in general has resulted in
typology intended to clarify prevention methodology (Institute of Medicine,1994) which
included:

1. Universal interventions,'whicharedi:ectedatanenﬁre population rather than selected
subpopulations or individuals. Such interventions may include efforts to enhance the
supportiveness of populations such as their ability and inclination to provide a helpful
initial response to a troubled youth; or, they may include teaching generic coping skills
'toanenﬁxepopulaﬁon;or,theymayseekmenhancethesenseofconnecﬁonand
participation among members of an organization or community.

2. Selective interventions, which are targeted to subpopulations that are characterized by
shared exposure to some epidemiologically determined risk factor(s). For example,
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School Program Gmdelme; |
students at critical transitional periods, such has entering middle school or high school,
can be at greater risk for a variety of adjustment and/or academic problems.

3. Indicated interventions are targeted to specific individuals who are already preclinical
levels of a disorder and who hive been identified through screening procedures. For
example, students who self identify or are identified by others as having suicidal

| ﬂ:oughtsorplansarerefermdforanappropnmmment

'I'herensstillconﬁ:s:onaboutthuetermsandupproaches. For example; universal
programs have been criticized as being inefficient because they focus on large numbers of
students when only a small percentage would be at risk for suicidal behavior (Shaffer,
Garland, Gould, Fisher, & Trautman,1988). Such criticisms clearly display a lack of
understanding of universal approaches, (or of the traditional category of primary prevention),
which, by definition, are aimed at populations not evidencing conditions one wishes to
prevent. In practical terms, it is important to identify which prevention approaches are most '
likely to be maintained in schools.

Universal Suicide Preveation Approaches

The goal of universal approaches is to raise the overall supportiveness and
responsiveness of the at risk youths’ environment. This approach is preferable when the
cmofariskbehMorarenotyet¢learoreasilyaﬂ:enuated.Manyfactorshavebeen
pmposedwconmmnewyouthwicide.nebmamentﬁskfaaompmdmehighfalse
positives, thus universal approaches that help school persomel to identify and get help for at
risk youth represent an efficient approach. |

The role of the school is seen as critical, but limited. All schools are not assumed to
possessthemsmucesmmntnnaddmemonmallyduunbedmdmﬁ.meycanmbawe
thencapacxtyto:dcnnfyandgethelpforthuesmdentsupartofthelrmandatetosocmlize
and protect their students. '

Following are empirical bases for the universal program that includes classes for
. students:

® Most suicidal youths confide their concerns more often to peers than adults. |
* Disturbed youth (e.g. depressed, substance abusers) prefer peer supports over adults
more than their non disturbed peers.
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. Somcadolescenu,pamcnlulysomemales,domtmpondmmbbdpemmmathw
or helpful ways.

. Asfewas25%ofpeerconﬁdantstellanadultabmﬂmeirtrm1bledorsuicidalw.

* School personnel are consistently among the last choices of adolescents for discussing
Wmms.

‘e Consistent reasons cited by students for reluctance to confide in adults in their schools
include: confidentiality is not respected, and school schedules and conflicting adult roles
(i.e. evaluative and disciplinary) prevent students from getting to know adults well
enough to confide in them.

o The inaccessibility of, andrehwttnceofadolesommtowekouthelpﬁnladultsis

 considered t0 be a risk factor that contributes to destructive outcomes associated with a
variety adolescent risk behaviors.

L Conveacly,msearchhasshownthatmmctmﬂ:helpﬁlladxﬂmmaybemﬂmda
 protective factor for a vaiety of troubled youth.

. There is also evidence that provision of help by youths may be beneficiat to them:
participation in helping interactions can shape prosocial behaviors and reduce
problematic behavior; and is related to indices of social competencies that can carry over
to other challenging situations.
Iherq’ore,theovemllgoalsofthemimalpmgrmaretomcmauthelikelihwdthat

school gatekeepers (administrators, faculty, and staff) and peers who come into contact with

at-risk youth can more readily identify them, provide an appropriate initial response to them,
will know how to obtain help for them, and are consistently inclined to take such action.

. Protective Factors & Wellness Promotion
- It should be noted within the context of universal prevention programs that research on
resilient youth (those who fail to evidence risk behaviors such as poor social and school
performance in spite of coming from difficult environments) and protective factors has
identified characteristics of youth and their environments that can attenuate the likelihood
that they will engage in a variety of risk behaviors such as delinquency, substance abuse, and
suicidal thoughts. Some longitudinal research indicates that the presence of protective factors
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may have a stronger influence on the likelihood that risk behaviors will occur than the
presence of risk factors, ‘

These protective factors include personal characteristics such as social problem solving
competencies; and, environmental characteristics such as contact with a caring adult and a
school climate that promotes students’ involvement, contribution, and sense of connection
with their school. Thus, there is evidence that universal, empirically grounded, multigrade
school programs that teach problem solving, decision making, and other competencies may
attenuate the likelihood of a variety of risk behaviors. The multiple impacts of such programs
makes them more efficient than categorical programs, and thus appealing to educators.

Programs that increase the opportunities for students to participate in and contribute to
their schools, as well as opportimities for outside of class interactions among students and
adults in their school are also potentially powerful preventive interventions.

One caveat conceming resilient youth is in order. Research indicates that youth who
come from high risk environments and yet do well in school and peer relations still evidence
a greater prevalence of anxiety and depression than peers who do not come from such
environments, Anxiety and depression are significant risk factors for suicide, and these
internalizing disorders are more likely to go undetected than the externalizing behaviors with
which school must cdntend. Universal screening programs have been proposed for schools,
bmsuchprogramsarebeyondtheresmmesofschoolsandrequirepm consent.
Moreover, students’ self reports of suicidality have been shown to change on surveys a few
weeks apart, so how often would schools have to conduct screening in order to obtain reliable
results? At the very least, all school personnel should be aware of basic signs of depression
and anxiety in students.

Selective Suicide Prevention Programs | ;
While subgroups that are at greater risk for suicide will by definition be exposed to
mivmalpmgmns,thmpmgmmsmahnedmoreatﬂwirpeemandmaymtbeof
sufficient dosage or focus to affect specific vulnerable subpopulations such as
disenfranchised or depressed students.
Some of these students may become known to school officials, particularly if school
personnel and parents are educated to identify troubled students before they make overt
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stﬂememsmattempts.nusgamkewumhhgisacommmseleaivépmgmmthathas
shown promise for increasing identification and referral. There is some evidence that
students are more likely to use telephone crisis and referral services because they are
anonymous, and don’t require fees, transportation, or appointments. Publicizing these
services (e.g. through wallet cards continuously available throughout the school) and linking
them to established screening teams can facilitate contact with at risk youth. However, these
services are still underutilized by males. The literature on help seeking provides some
guidelines for increasing accessibility of help to students.

~ Research has identified specific reasons why students do not turn to school based adults
for help. Among these are that school schedules preclude outside of class interactions
between adults and students through which students gain familiarity and comfort that they
feel is necessary for confiding. Also, most adults, including guidence counselors, have
disciplinary and evaluative roles that attefuate confiding. The presence of adults who do not
have these other functions and are able to take the time to interact and establish credibility
with even lessoutgoingoradjustedsmdentsmaybethebestmeansofreachingatriskywth.
The growing number school based services may be able to fill this need.

Indicated Suicide Prevention Programs )

* The goal of indicated programs is to reduce the incidence of suicidal behaviors among
students who already display risk factors or early warning signs associated with suicide such
as frequent suicidal thoughts, previous attempts, depression, or substance abuse.

This approach is most feasible for schools when existing school records contain data that
can identify potentially at risk students, such as potential dropouts. These students can then
bescmenedformwﬂalfeehngs,plm&mpastmempm.Bnefmogtmsthmmensk
factors and promote protective factors are then provided to these identified students.

hdlcatedpmgramsrequuethepmencemschoolsofmdmdualswhoareuamedm
screen students and to provided the indicated programs. School faculty or special services
staff such as guidance counselors can be trained to provide the programs, but professionals
mchaspsycholognmmsmialworkmmuldhavewcmdumthescrmng.%ﬂemh
professmnalsarepresentatleastpanhmemschools,theyoﬁendon’thavethenmetotake
on additional duties. There are a growing number of school-linked services (community




