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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
 CDC report June 2018 suicide rates from 1999 to
2016 increased in every state but NV
 MT overall rate was the highest in the U.S.

2017 National YRBS Results
 Surveyed 15,000 H.S. students and in the last year
 31.5% reported feeling sad or hopeless for two o
more weeks in a row (not significantly different
from 2015)
 17.2% considered suicide (not significantly
different from 2015)
 13.6% made a suicide plan (not significantly
different from 2015)
 7.4% made an attempt (not significantly different
from 2015)
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CDC Recommendations
 Increase evidenced based care and
evaluate ongoing suicide prevention
programs
 Strengthen family relationships and
promote connectedness

 Identify and support at risk youth
 Reduce access to lethal means
 My 4th R article

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)

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

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

Legislation
 Legislation passed in TN in the Jason Flatt Act
2007 requiring annual teacher training on suicide
prevention
 Since 2007 the Jason Flatt Act has passed in 20
states

 California passed AB 2246 addressing suicide
policies grades 7 to 12
 My colleague Rich Lieberman and an I have
done 5 different training modules for the Jason
Foundation and their training is free

Jason Foundation

http://jasonfoundation.com/
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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

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

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

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.
 Studies reported positive associations
between all bullying types and suicidal risks.
 Suicide Prevention Resource Center Brief on
Bullying and Suicide www.sprc.org



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

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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“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

23

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

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.

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 a few months later
 Plaintiff charged the district failed to implement
suicide postvention procedures and support
family/friends after the Jason’s death

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

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

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
2018

Suicide Prevention Resource
Center
American Foundation for Suicide
Prevention

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!

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

We’d love to hear from you!
The survey can be accessed
via Sched or using the QR
code.
Please make sure you complete the
conference survey so your name can be entered into a
drawing for an Amazon gift card.

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
National Alliance of Mental Illness
www.nami.org

