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Comprehensive Suicide Prevention and 
Intervention for the LEP
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• AB 2246/AB1767 Pupil Suicide Prevention Policies
• Prevention Strategies

• Intervention: Intervening with suicidal students
• Postvention: Intervening after a death by suicide

Training Objectives:
The LEP in the Schools

2

• Understanding Suicide Assessment in Private Practice
• The Use of Telehealth in Suicide Assessment

• Intervention in Private Practice
• Postvention in Private Practice

Training Objectives:
The LEP/Clinician in Private Practice
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P R E V E N T I O N
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• Exposed to suicide
• Depressed; Mental Illness
• Alcohol/Substance Abuse
• Bullies and Victims
• Youth with Disabilities
• Lesbian, Gay, Bisexual, Transgender or Questioning Youth
• Engaged in Non-Suicidal Self-Injury (NSSI)
• Traumatized
• Youth Experiencing Homelessness or Youth in Foster Care

High-Risk Youth
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• Family cohesion and stability
• Good relations with peers*
• Having a go-to trusted adult at school*
• Positive connections to school and extracurricular participation *
• Coping and problem-solving skills*
• Access to mental health services*
• Knowing when to seek adult help
• Religious involvement
• Lack of access to lethal weapons

What Protects People from Suicide?

*Fostered in the schools
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• There is no single predictor of youth suicide.
• Risk factors come together in a perfect storm.
– Eight Risk Factors:

• Alcohol & substance abuse
• Accessibility to means (firearms)
• Depression/Co-morbidity
• Previous suicidal behaviors
• History of trauma, adverse childhood experiences (ACES) 
• Hopelessness
• Impulsivity
• History of non-suicidal self injury

Risk Factors of Youth Suicide
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• Situational crises: Precipitating events
–Loss (Death, divorce, transience, romance, dignity)
–Victimization/exposure to violence
–School crisis (disciplinary, academic) 
–Family crisis (abuse, domestic violence, running away, 

argument with parents)
–Exposure to suicide 

Risk Factors of Youth Suicide

8

• Academic and social stressors
• New and unfamiliar school environment
• Difficulties adapting to new demands and workloads
• Feelings of failure or decreased academic performance 
• Family history of mental illness
• Feelings of alienation 
• Lack of coping skills
• Depression, sadness, hopelessness 

Risk Factors for College Students
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• Females make more suicide attempts than males
• Males complete more suicides than females
• Higher risk of suicide for widowed, single or 
divorced people

• Higher risk for married adolescents

High Risk Adolescent and Adult Populations
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• Suicide is the 2nd leading cause of death in college 
students 20-24 years old
–1 in 12 college students have made a plan for suicide 
–Higher risk for students who have a pre-existing 

mental health condition, or those who develop a 
mental health condition while in college 

High Risk Adolescent and Adult Populations
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• Suicide is the 2nd leading cause of death in college 
students 20-24 years old
–1 in 12 college students have made a plan for suicide 
–Higher risk for students who have a pre-existing 

mental health condition, or those who develop a 
mental health condition while in college 

High Risk Adolescent and Adult Populations

12



CASP: Suicide Prevention in Schools for 
the LEP 

Oct 2021

Lieberman & Jones_2021 5

• Intense feelings of being a burden
• Isolation and a lack of belonging/connections
• Sudden changes in behaviors, personality, friends
– Changes to eating or sleeping habits

• Death and suicidal themes in writings, readings, websites
• Elementary school age children may:
– Threaten to run into traffic
– Jumping from high places
– Cutting/scratching or marking the body

Warning Signs of Youth Suicide
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• Involve student
• Obtain relevant mental health history
• Insurance information
• History of traumatic losses; victimization
• Obtain signed release of information
• Assess family support
• Assess protective factors

Notifying Parents
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• Therapy appointments
• Medication management
• Identify circle of care of adults/peers
• Promote help–seeking behaviors
• Promote communication skill building
• Provide relevant hotlines/websites/resources

Safety Planning

15
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• Assess and document any predisposing suicide factors
–Demographics/Populations
–Psychosocial Stressors
–Environmental Factors
–Family History of Mental Illness
–Medical Factors

Suicide Assessment in Private Practice
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• Assess and document any potential suicide factors 
–Assess for psychotic, depressive, bipolar and anxiety disorders
–Assess for comorbid conditions
–Assess for personality disorders and antisocial personality 

disorders
• Mental Status Exam

Suicide Assessment in Private Practice

17

• Is the client’s suicidality chronic or acute?
– Is the client actively suicidal?

• Evaluate competence, impulsivity and acting out behavior 
• Ideology, plan, access, means  
• Plan the type and frequency for reassessing suicidal risk
• Assess the need to break confidentiality, based on severity and imminence 
• Assess support networks  

Suicide Assessment in Private Practice

18
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• Is the client sufficiently competent to participate in 
treatment? 

• Is the client capable of developing a therapeutic alliance 
or relationship? 

• Are suicidal ideations present?
– If so, ask the client to describe these suicidal thoughts or feelings

Examples of Suicide Specific Interview Questions

19

• Has the client proceeded in any way in the planning process for suicide?
– For example, has the client bought a gun or started to collect 

prescription medications or drugs for possible use in a suicide plan?
• What meaning or purpose does suicide have to the client? 
– For instance, is it intended to end physical suffering, depressive 

symptoms, or extreme anxiety?

Examples of Suicide Specific Interview Questions

20

• Does the client perceive to have lost the will to live?
– Is this type of loss anticipated in the near future?

• Does the client perceive to have lost a significant or essential 
relationship? 
– Is this type of loss anticipated in the near future?

• Are there any previous suicide attempts?

Examples of Suicide Specific Interview Questions

21
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• Does the client’s mental status increase the risk for suicide? 
–For instance, is the client extremely agitated, anxious, manic, 

etc.?
• Is the client experiencing depression accompanied by despair 

and hopelessness?
• Is the client susceptible to emotional states like self-hatred, 

homicidal rage, and extreme shame or panic?

Examples of Suicide Specific Interview Questions

22

• Does the client’s physiological state increase the risk of suicide? 

– For example, is the client intoxicated? In pain? Have a physical 
illness? Experiencing delirium? Have an organic impairment?

• Is the client experiencing any recent stressors?

• What is the client’s capacity for self-containment and emotional 
regulation?

• What are the client’s coping mechanisms currently?

Assessment and Treatment of Patients w ith Suicidal Behavior, Jacobs, et al, 2010

Examples of Suicide Specific Interview Questions

23

• Establish the location of your client
–Are they in a safe place?
–Do they have access to items that could be used for a suicide 

attempt?
• Have a way to contact your client should you lose the connection
–Cell phone, landline

Telehealth and Suicide Assessment

24
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• Establish an alternate contact person 
–You will need to have your client sign a release of information

• Have contact information for local law enforcement 
• Have contact information for local community mental health 

agencies and/or Psychiatric Evaluation Team

Telehealth and Suicide Assessment

25

• Discuss limits of confidentiality with clients prior to beginning 
services. 

• Enlist client’s permission to discuss suicidal ideology with family 
and/or network of support (release of information)

• This would include collaborating with school personnel if 
the client is under 18 and in K-12. 

• Clients under age 18, mandated to inform if self-harm is deemed 
possible

Guidelines for Confidentiality

26

• Clients over 18, mandated reporting becomes more complicated. There is a judgment call 
involved based on your assessment, but you could be held liable if client self-harms and 
you do not report. 
– Most clients who report suicide ideology are seeking help

– Chronic clients who have a long history of suicidal thoughts become savvy to the 
process and can “fake good” in order to avoid the reporting

• Clients may indicate they are feeling suicidal, then take that statement back if you 
attempt to report

• Seek consultation with colleagues, err on the side of safety and keep detailed 
records of your assessment, interventions and session notes

Guidelines for Confidentiality

27
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Joshua is a 20 y/o male, a student at a respected college and an active member on several campus 
initiatives. His sister and father brought him in after they found him with a large quantity of medication. 
He has confided to his sister that he does not want to see his 21st birthday. Josh has been withdrawing 
from family and friends and showing increasing signs of a black mood. Most people know him as a 
vibrant man, committed sustainable community builder and the head of a campus group that started 
and developed an organic garden that now provides the bulk of the vegetables for the campus. To his 
sister and a couple of closest friends, he gives glimpses of another side, someone who never feels he 
can do enough, is hopeless about the state of the world and feels burdened by life. He has been 
treated for depression in the past, as has several other immediate family members. His artwork and his 
writing reflect a brooding and dark mood and a preoccupation with death. He struggles with taking 
antidepressant medication and has sought for some time to manage his illness with exercise, diet and 
herbal supplements. He avoids drugs and uses very little alcohol, by all reports. Today he is hostile and 
uncooperative and states that he has no “intention of dying today”. He refuses to answer most 
questions and says the clinical has no reason to worry; he will be just fine, if people just leave him 
alone. His family members want to respect his wishes, but fear that he wants to go away and die.

Case Study #1

28

• Risk assessment analysis
–Low, Medium, High

• Working diagnosis
• Treatment planning 
–Next steps

Case Study #1

29

16-year-old Native American female, self-referred following an 
overdose of 12 aspirins. Precipitant: could not tolerate rumors at 
school that she and another girl are sharing the same boyfriend. 
Denies being suicidal at this time (“I won’t do it again; I learned 
my lesson”). Reports that she has always had difficulty expressing 
her feelings. In the interview, is quiet, guarded, and initially quite 
reluctant to talk. 

Case Study #2

30
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• Risk assessment analysis
–Low, Medium, High

• Working diagnosis
• Treatment planning 
–Next steps

Case Study #2

31

19-year-old white male found by roommate in a “sluggish” state 
following the ingestion of 10 sleeping pills and one bottle of 
whiskey. Recently has been giving away his possessions and has 
written a suicide note. After being brought to the Emergency 
Room, declares that he will do it again. Blood alcohol level: .23. 
For the last 3 or 4 weeks there has been sleep and appetite 
disturbance, with a 15-pound weight loss and subjective feelings 
of depression. Client refused hospitalization.

Case Study #3

32

• Risk assessment analysis
–Low, Medium, High

• Working diagnosis
• Treatment planning 
–Next steps

Case Study #3

33
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I N T E R V E N T I O N

34

• Attempt to gain permission to involve family/social supports
– Release of information 

• Contract for Safety/Self-Care Plans
– Can be verbal or written

• Written and signed by all parties involved creates accountability 
• Purpose is to create dialogue, not necessarily to use as an actual 

contract
– Client is asking for help

Intervention for Private Practice Clients

35

• Community Services
– Psychiatric eval if not already under the care of a psychiatrist
– Refer out if suicide prevention is not part of your training/skill set
– Support groups
– Community mental health agencies
– Day Treatment programs 
– State and National Organizations/Hotlines

Intervention for Private Practice Clients

36
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• Hospitalization
– Voluntary

• Call ahead to make sure there is a bed

• ER

– Involuntary 

• Psychiatric Mobile Response Team

– They can assess and write holds

– They will call an ambulance or other means of transport

• 911/Sherriff/Police 

– They can write 5150 and transport

• Never transport a client yourself, you will incur liability 

Intervention for Private Practice Clients

37

P O S T V E N T I O N

38

• Clinical work should start with survivors as soon as possible 
–Within 72 hours, especially with children, colleagues and 

other social network groups
–Can be complicated by grieving family resistance

• Seek permission from family to provide services 
• Facilitate communication between family members, especially 

between bereaved parents and surviving siblings 

Postvention for Private Practice Clients

39
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• Explore ambivalence, anger and other negative emotions toward the 
deceased

• Support survivors in dealing with denial 
• Refer to other professional and community supports 
– School

– Community mental health

– Support groups 

• Seek support for yourself from trusted colleagues 
– Put yourself into therapy 

Postvention for Private Practice Clients

40

• Can be a useful tool when working with families or groups
• Must follow all the same rules with regards to establishing 

informed consent and discussing the limits of confidentiality
• Establish the location of all involved in the sessions and the 

means to contact each person should the connection be lost
• Have contact information for local law enforcement and 

community mental health agencies

Postvention and Telehealth

41

• Assess the effectiveness of postvention services delivered 
via telehealth

–Are all members involved able to access services?
–Would in person services be a better means of supporting 

those involved?

– If telehealth would not be effective, you should refer to a 
local mental health professional and support the transition

Postvention and Telehealth

42
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• About 1 in 6 people who complete a suicide were under some 
form of mental health treatment. 
– 25% of therapists and interns, and 50% of psychiatrists will lose at least 

one client to suicide during their career

• The clinician is often deeply impacted by the suicide of a client, 
but they are not part of the bereavement circle or network of 
social support 

Impact of Client Suicide on the Practitioner

43

• Clinicians care for their clients and the initial reaction is similar to the loss of 
a loved one 
– Can result in a conflict between personal and professional responses

• Clinicians may be judged or blamed by others and their grief may interfere 
with occupational and social roles, leaving the clinician feeling alienated 
from family, friends and colleagues.  

Impact of Client Suicide on the Practitioner

44

–Can be the most difficult challenge in a clinician’s professional 
career 

• Experience feelings of guilt, self-blame, self-doubt, incompetence, 
isolation 

–Clinicians can lose confidence in their professional 
competence and role performance, fear repercussions from 
the family and colleagues, and worry about legal action  

Impact of Client Suicide on the Practitioner
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• Clinicians need to explore their own grief, fears, 
questions, self-doubts and beliefs of responsibility in the 
event with;
– Trusted colleagues
– Supervisors
– Therapists 
– Support Groups

Impact of Client Suicide on the Practitioner
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• Clinicians need to prepare for suicidal clients by having
–Malpractice insurance
–A plan to deal with suicidal clients
–Self-Care Plans
–American Association for Suicidology (suicidology.org)

• Clinician Survivor Task Force    

Impact of Client Suicide on the Practitioner
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Local Resources

preventsuicide.lacoe.edu

48
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HOTLINE RESOURCES
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HOTLINE RESOURCES
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Local Resources
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