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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

• Mandates that the Governing Board of any local educational 
agency (LEA) that serves pupils in grades 7th-12th, inclusive, 
adopt a comprehensive. policy of pupil suicide prevention, 
intervention, and postvention. 

• The policy shall specifically address the needs of high-risk 
groups.

• Include annual suicide prevention training for teachers.

AB 2246: Pupil Suicide Prevention Policies
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• This training shall be offered under the direction of school employed 
mental health professional.

• Ensure that a school employee acts within the authorization and scope 
of the employee’s credential or license.

• Guidance provided by CDE Model Pupil Suicide Prevention Policy.

AB 2246: Pupil Suicide Prevention Policies
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AB 1767 is an extension to AB 2246 to add age 
groups from kindergarten through the 6th grade.  

This effectively mandates that all local education 
agencies serving students from kindergarten through 
the 12th grade adopt a policy on suicide prevention, 
also specifically addressing the needs of high-risk 
groups.

AB 1767 Pupil Suicide Prevention Policies

6

• 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

7



CASP: Suicide Prevention in Schools for 
the LEP 

Oct 2021

Lieberman_2021 3

• Research based estimate suggests that for 
each death by suicide 135 people are exposed
(6.3 million annually), and among those, 1/3 
experience a major life disruption (Cerel et al, 
2018)

• A loss by suicide can be a traumatic loss

High risk youth:
Those exposed to suicide

8

High risk youth:
Non-Suicidal Self Injury

• Maladaptive coping strategy
• Typically assess at low risk for suicide
• Episodic associated with emotional regulation
• Repetitive NSSI associated with history of trauma, 

ACEs
• Can be predictive of suicidal attempt as risk increases 

with number of years engaging in self injurious 
behaviors and number of methods

9

SUICIDE PREVENTION 
IN SCHOOLS

10



CASP: Suicide Prevention in Schools for 
the LEP 

Oct 2021

Lieberman_2021 4

• Policies and procedures
• Dispelling myths
• Gatekeeper programs for staff, students and parents
• Depression screening
• Means restriction: Firearms & Suicide  
• Access to hotlines/resources
• Safe messaging

Suicide Prevention: 
Universal Strategies in the Schools
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• Talking about suicide increases risk.
• All depressed youth are suicidal, and all suicidal youth are 

depressed.
• Suicide occurs out of the blue. Young people do not show 

warning signs.
• Suicide among 5-11 does not exist and elementary school 

children are too young to be suicidal.
• Once a youth is suicidal, nothing can stop them from 

attempting.

Dispelling Myths

12

• Common	myths	about	suicide
• Protective	factors
• Risk	factors	&	warning signs	of	youth	suicide
• Appropriate	ways	to	interact	with	at	risk	youth
• Procedures	for	responding	to	suicide	risk
• Procedures	for	responding	in	aftermath	of	suicide
• Resources
• Emphasis	on	immediate	referrals	&	supervision

Staff/Parent Training: Core Components

13
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T O O L K I T S  F O R  M E N TA L  
H E A LT H  P R O M O T I O N  A N D  

S U I C I D E  P R E V E N T I O N
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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

15

Youth Suicide in CA: 2019
• 2nd leading cause of death for 10–24-year-olds
• Over twice as many people die by suicide than by homicide in CA
– Rate all ages 11.4 #46 in US (14.8)
– Rate 10-24       9.9 #45 in US (14.5)
– Steady increases between 2007-2018

• Roughly one in ten suicides in the US occur in CA
• Most common method: strangulation 
• Highest Risk Youth: Hispanic & White; LGBTQ+

Overview: Youth Suicide

16
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34.0 % felt sad or hopeless            

13.0 % seriously considered suicide   

10.6 % made a plan

9.4 % made one or more attempts 

3.6 % actually got to medical help     

US
36.7 

18.8 

15.7 

8.9 

2.5 

LA MS

26.8 

17.9 

12.3 

Los Angeles Youth Risk Behavior 
Surveillance Survey 

2019
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YRBSS- Comparison of Heterosexual, LGB, and 
Questioning HS Youth in Los Angeles (California) in 2019

Heterosexual 
LA (CA)

LGB LA/CA Questioning LA/CA

Felt Sad or Hopeless 30.0 (40.7) 58.3 (74.7) 53.4 (52.7)
Seriously considered 
attempting suicide 10.3 (22.8) 29.6 (51.3) 22.6 (31.9)

Made a plan for how they 
would attempt suicide 8.5 (21.0) 24.0 (41.0) 18.0 (23.3)

Attempted Suicide 7.8 (6.6) 16.4 (25.8) 18.8 (13.5)
Attempt resulted in injury 
or poisoning that required 
medical attention

3.4 (2.4) 2.5 (9.9) 10.1 (8.6)

Rate is per 100,000 youth

18

● LGB youth seriously contemplate suicide at almost three 
times the rate of heterosexual youth.

● LGB youth are almost five times as likely to have 
attempted suicide compared to heterosexual youth. 

● Of all the suicide attempts made by youth, LGB youth 
suicide attempts were almost five times as likely to require 
medical treatment than those of heterosexual youth.

Source: Trevor Project

LGBTQ+ Youth

19
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● Suicide attempts by LGB youth and questioning youth are 
4 to 6 times more likely to result in injury, poisoning, or 
overdose that requires treatment from a doctor or nurse, 
compared to their straight peers. 

● In a national study, 40% of transgender adults reported 
having made a suicide attempt. 92% of these individuals 
reported having attempted suicide before the age of 25. 

● LGB youth who come from highly rejecting families are 8.4 
times as likely to have attempted suicide as LGB peers 
who reported no or low levels of family rejection.

Source: Trevor Project

LGBTQ+ Youth

20

• 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 youth from suicide?

*Fostered in the schools

21

Behaviors:
• Suicide attempts

• Self-injury
• Alcohol/substance abuse

Thoughts

Stressors: Chronic
Mental Illness/Co-morbidity

Warning Signs

Stressors: Acute 
Precipitating Event

Continuum of Self-Destructive Behavior

22
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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

23

• 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

24

Caucasians  
• Males  
Native American/Alaskan Native youth
• American Indian/Alaskan Natives have the highest rates of depression and suicide in the 

US 
• Although suicide rates vary widely among individual tribes, it is estimated that 14 to 27 

percent of AI/AN adolescents have attempted suicide.
Hispanic youth
• Latina
• Highest in reporting of suicidal thoughts and behaviors
African American youth
• The suicide rate among Black children ages 5 to 11 doubled 1993-2013.
Asian American youth
• Higher rates of depression in Asian adolescent girls strongly associated with acculturation, 

family/academic expectations

High-Risk Youth: Cultural Perspectives

25
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• Suicidal notes/texts/social media posts
• Threats
– Direct: “I want to die” “I am going to kill myself”
– Indirect: “No one will miss me” “The world will be better without me”

• Depression/Hopelessness
– Loss of energy/lack of enthusiasm for life
– Risk-taking behaviors such as drinking and driving, gun play, alcohol 

and substance abuse
• Plan/method/access
• Giving away prized possessions/making final arrangements

Warning Signs of Youth Suicide

26

• 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

27

SUICIDE INTERVENTION 
IN SCHOOLS

28
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• No absolute predictors of youth suicide so we must be vigilant even 
with low risk

• Kids are not suicidal 24/7 and levels of risk can change within hours
• Youth population is vulnerable to contagion
• Try to create a circle of care between child, parent, school, 

community agencies
• Brief suicide assessment in the schools
• Collaborating with School Site Crisis Teams

Suicide Intervention in the Schools-Part I

29

• Maintain supervision throughout the process of determining risk
• Collaboration is your liability insurance
– School employed mental health professional
– Administrator
– Support personnel

• Assessing suicide risk
• Collaborate with law enforcement if appropriate
• Notifying parents or protective services

Suicide Intervention in the Schools-Part II

30

• Interventions for low, moderate-high risk
• Action plans for in/out school suicide attempts

• Collaborating with local resources & law enforcement
• Safety planning
• Re-entry planning

• Documentation

Suicide Intervention in the Schools-Part III

31
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NASP CHECKLISTS
Preparing for Suicide 

Intervention
Conducting Suicide 

Intervention

Brock, S. E., Lieberman, R., Cruz, M. A., & Coad, R. (2021). Conducting school suicide risk assessment in distance learning environments. Contemporary School Psychology

Lieberman, R., Cruz, M. A., Coad, R., & Brock, S. E. (2020). Comprehensive school suicide prevention in a time of distance learning (Handouts/Checklists). National 
Association of School Psychologists.

32

1. Have you ever thought about suicide? (Present thoughts)
LOW

2. Have you ever tried to kill yourself before?(Previous behaviors) 
MODERATE

3. Do you have a plan to kill yourself today?
HIGH

Brief Suicide Assessment

33

• Researched and increasingly used by hospitals/schools/law 
enforcement

• Brief assessment C-SSRS has 3-6 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_gl-UXi8

Columbia Suicide Severity Rating Scale (C-SSRS)

34

https://www.youtube.com/watch?v=Ted_gl-UXi8
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1. Have you wished to be dead?
2. Have you actually thought of killing yourself?  (If YES, ask questions 3-5; 

if no, go directly to question 6)
3. Have you been thinking of how to do this?
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?

C-SSRS Brief Questions

35

SAFE-T FROM SAMHSA

Suicide Assessment Five-step Evaluation and Triage

• Identify risk factors especially those that can be reduced
• Identify protective factors that can be modified
• Conduct suicide inquiry
• Determine risk level
• Document assessment, intervention and follow up

https://store.samhsa.gov/product/suicide-safe

36

• 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

37

https://store.samhsa.gov/product/suicide-safe
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• Maintain supervision
• Handoff ONLY to:
– Parent/Guardian
– Law Enforcement
– Psychiatric Mobile Response Team (PMRT)
– Never transport a suicidal student alone

• Re-entry and safety planning upon return to school

Interventions for Moderate or High-Risk

38

• 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

39

A Friend Asks App
www.jasonfoundation.com

MY3 App
www.my3app.org

Virtual Hope Box

Safety Planning

40

http://www.jasonfoundation.com/
http://www.my3app.org/
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• Have parent escort student back to school first morning following 
hospitalization and conduct re-entry meeting.

• Collaborate with members of crisis team.
• Obtain any records from hospital and have parent sign a release of 

information form.
• Provide interventions:
–Modify academic programming as appropriate.
– Identify on-going counseling resources at school or in the community.
–Medication follow up plan with parent permission.

Re-Entry Guidelines

41

• Debate about notifying student’s teachers.
• Monitor student to make certain no bullying takes place in the classroom 

as many students may know the student was hospitalized and word 
spread through social networking.

• Monitor social networking sites with cooperation of the parent.
• Identify circle of adults at school and at home.
• Check in frequently during the first week the student returns to school.

Re-Entry Guidelines

42

• Establish documentation procedures.
– Risk Assessment Referral Document 

• Document all actions of crisis team response.
• NO Immediate Timelines! (Fill out later!)
• Keep in a confidential file (not CUM folder).
• Documentation never leaves district.
• Coordination when student transfers or graduates to other schools within 

district.

Documentation

43
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SUICIDE POSTVENTION 
IN SCHOOLS

44

• Contagion is rare but adolescents and young adults are more 
susceptible than other age groups.

• A death by suicide or suicidal behavior in youth may increase the 
likelihood of suicidal ideation or attempts in other youth.

• Contagion can lead to a cluster.

Suicide Contagion

45

• Multiple suicides within a defined geographical area 
within an accelerated time frame.

• 1-5% of teenage deaths by suicide occur in a cluster 
(150-300 deaths annually)

• Victims appear to be influenced by earlier deaths but do 
not have to know previous victims

• Mass vs Point clusters

Suicide Cluster

46
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• Mass clusters are media related and grouped more in time 
than space and are in response to the media coverage of 
actual or fictional suicides 

• Robin Williams, Kate Spade, Anthony Bourdain
• Kurt Cobain, Chris Cornell & Chester Bennington
• 13 Reasons Why!
• Magnified exponentially by social media
• COVID-19

Mass Clusters

47

• Occur locally and victims are contiguous in space and 
time

• Social connections through internet etc. greater than ever 
before and vulnerable individuals are likely to form 
relationships with each other

• CDC Epi Aid studies have found 75% of point cluster 
victims to have had a major psychiatric disorder*

*Spies, E., Ivey-Stephenson, A., VanderEnde, K., Lynch, S., Dean, D., & G leason, B. (2014). Epi A id 2015-003:
Undeterm ined risk factors for suicide among youth, ages 10-24 Fairfax County, VA, 2014. Retrieved from
https://www.fairfaxcounty.gov/health/sites/health/files/assets/images/suicide-epi-aid-final-report.pdf

Point Clusters

48

CDC EPI-AID INVESTIGATIONS

Risk factors:
• Males

• Untreated or undertreated depression/mental health issues

• History of suicidal ideation/attempt

• History of nonsuicidal self-injury

• Alcohol & substance abuse

49
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CDC EPI-AID INVESTIGATIONS

Risk factors:
• 92% had a recent crisis

• Relationship problems, intimate partner violence

• Sleep deprivation

• Sexual orientation

• Academic pressures/crisis/stress

50

• Media coverage
– Number/placement of stories
– DETAILS
– Sensational/glamorous/romanticized coverage

• Unsafe messaging such as simplifying the causes of 
suicide

• Glorifying suicide or those that die by suicide
• Presenting suicide as a tool for achieving certain goals

Suicide Cluster:
Contributing factors

51

Research suggests that coordinated postvention/crisis 
intervention efforts following a death by suicide may 
minimize and contain the effects of suicide contagion 
and restore a safe, healthy learning environment.

Madelyn Gould (2013)

Suicide Postvention in Schools

52
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After a Suicide: Toolkit for Schools
American Foundation for Suicide Prevention
Suicide Prevention Resource Center

Suicide Postvention in Schools

53

• 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.

Goals of Suicide Postvention

54

• A student suicide creates a ripple effect.
• Do not inform staff or students by intercom.
• Triage staff and make appropriate notification in person (not by memo or     

e- mail).
• Have substitutes to relieve staff during the day.
• Facilitate social support systems for high school/secondary students.

Practical Suggestions

55
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• Intervene with students in small groups, never in 

assemblies

• Share facts; dispel rumors; allow students to ventilate 

then validate the wide range of emotional reactions.

• Review student role in suicide prevention

56

Practical Suggestions

56

• Contact the parents of the victim in person (preferably principal and 
counselor)

• Be truthful with students and share the information in a classroom setting 
• Students also ask these questions: How did they do it? Why did they do it? 

Why didn’t God stop them? Is someone or something to blame?
• Emphasize resources and support for students

Practical Suggestions

57

1. Verify that a death has occurred and confirm cause
2. Mobilize the Crisis Response Team
3. Assess the suicide’s impact on the school and estimate the level of 

postvention response
4. Notify other involved school personnel
5. Contact the family of the suicide victim
6. Determine what information to share about the death
7. Determine how to share information about the death

Suicide Postvention Checklist

58
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8. Identify students significantly affected by the suicide and initiate a 
referral mechanism

9. Conduct a faculty planning session
10. Initiate crisis intervention services
11. Conduct daily planning sessions
12. Memorials
13. Social media
14. Prevention messaging
15. Debrief the postvention response

Suicide Postvention Checklist

59

• Contact should be made in person within 24 hours of the death
• Purposes include...
– Express sympathy 
– Offer support
– Identify the victim’s friends who may need assistance
– Discuss the school’s postvention response
– Identify details about the death that could be shared with outsiders
– Discuss funeral arrangements and whether the family wants school 

personnel and/or students to attend

Contact the Family of the Victim

60

Consult After a Suicide Toolkit: 
• 3 Sample letters for parents & students
–Death has been ruled a suicide and parent(s) is cooperative.
–Cause is unconfirmed (ask that rumors not be spread).
– Family has requested cause of death not be disclosed (rumors 

of suicide and since that subject has been raised it’s complex 
but mental illnesses such as depression are usually the cause).

Communicating with Staff and Students

61
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• Backed out of a suicide pact
• Had a last negative interaction with the suicide victim.
• Physically proximal to suicide
• Emotionally proximal to victim
• Psychologically vulnerable due to history of depression; previous 

suicidal behavior; suicide in family; history of trauma or loss

Identifying Students at Risk

62

• Replacing rumors with facts and honoring the family's request for privacy
• Encouraging the ventilation of feelings
• Stressing the normality of grief and wide array of stress reactions children 

demonstrate
• Discouraging attempts to romanticize the suicide
• Identifying students at risk for an imitative response
• Making the appropriate referrals
• Address staff reactions and student perceptions
• Prevention messaging

Conduct a Faculty Planning Session

63

• Strive to treat all student deaths the same way
• Encourage and allow students, with parental permission, to attend the 

funeral
• Reach out to the family of the victim
• Contribute to a suicide prevention effort in the community
• Develop living memorials, such as student assistance programs, that 

address risk factors in local youth

Memorials

64
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• 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

• Spontaneous memorials should be left in place until after 
the funeral

• Avoid holding services on school grounds

Memorials

65

• Schools may hold supervised gatherings such as 
candlelight memorials

• Monitor off campus gatherings
• Student newspaper coverage should follow media 

reporting guidelines
• Yearbook and graduation dedication or tributes should all 

be treated the same
• Grieving friends and family should be discouraged from 

dedicating a school event and guided towards promoting 
suicide prevention

• Permanent memorials on campus are discouraged

Memorials

66

• Appoint a Social Media Manager to assist Public Information Officer (PIO)
• Utilize students as "cultural brokers" to help faculty and staff understand 

their use of social media
• Train students in gatekeeper role, and specifically identify what suicide risk 

looks like when communicated via social media
• Have staff monitor social networks and provide safe messaging when 

important (this will require that districts not completely block these 
networks)

• Have parents get involved in their child's social media

Social Media

67
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• Monitor for high-risk students
• Psycho-Education: Make use of social media to post prevention 

messages, hotlines and community mental health resources
• Give students specific helpful language to include when making use of 

social media
• Work with YouTube and Facebook to take down messages, disturbing 

images or language
• Utilize the Facebook application for concerns or issues with content

Social Media

68

Local Resources

preventsuicide.lacoe.edu

69

HOTLINE RESOURCES

70
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HOTLINE RESOURCES

71

Local Resources

72
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