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Abstract Teachers are identified as frontline participants

in school-based suicide prevention efforts. However, their

training and roles in these efforts are often not clearly

defined. Because 25 states currently mandate suicide pre-

vention training for teachers and 14 other states encourage

this training, teachers’ perceptions about their role in sui-

cide prevention are important to consider. As such, this

study assessed secondary teachers’ (N = 74) perceptions

of their role in suicide prevention, barriers to participating

in suicide prevention, and their perceived levels of comfort

and confidence in identifying and intervening with suicidal

youth. Participating teachers overwhelmingly agreed that

they should have a role in suicide prevention. In comparison

with untrained teachers, those with previous suicide pre-

vention training were twice as likely to have had a suicidal

student or peer of a suicidal student approach them to talk

about suicide. Surprisingly, years of teaching were not

correlated with teachers’ comfort and confidence in identi-

fying and supporting suicidal youth. Overall, teachers agreed

that limited training, fears of making the situation worse,

and fears of legal repercussions were barriers that kept

teachers from intervening with potentially suicidal students.

In order to help teachers effectively perform their gatekeeper

role, training efforts must consider teachers’ perceptions,

address perceived barriers, and facilitate teacher–student

interactions that would increase the likelihood of students

coming to teachers for assistance with suicidal concerns. To

help schools in providing suicide prevention training for

teachers, a list of recommended resources is provided.

Keywords Adolescent suicide � School-based suicide

prevention � Teacher training � Teacher perceptions �
Teacher roles in suicide prevention � Barriers

Introduction

Suicide is the second leading cause of death among 15- to

24-year-olds (Suicide Prevention Resource Center (SPRC),

2015). Based on the national survey, Youth Risk Behavior

Surveillance System (YRBSS; Centers for Disease ControlVictoria Hatton and Melissa A. Heath are co-first authors.
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and Prevention (CDC), 2013), 17 % of surveyed adoles-

cents reported seriously considering suicide, 13.6 % made

a suicide plan, and 8 % actually attempted suicide.

Acknowledging the critical need to address suicide

prevention, in 2012, the US Department of Health and

Human Services (US DHHS) Office of the Surgeon Gen-

eral and the National Action Alliance for Suicide Preven-

tion (NAASP) published a National Strategy for Suicide

Prevention. This publication includes a number of recom-

mendations for improving suicide prevention in the USA,

including Objective 5.2 which states, ‘‘Encourage com-

munity-based settings to implement effective programs and

provide education that promote wellness and prevent sui-

cide and related behaviors’’ (US DHHS Office of the

Surgeon General and NAASP, 2012, p. 42). This recom-

mendation includes schools, youth-serving organizations,

faith-based organizations, and other settings where ado-

lescents frequently spend their time (US DHHS Office of

the Surgeon General and NAASP, 2012).

Although schools were just one of the many groups and

community organizations mentioned in the 2012 National

Strategy for Suicide Prevention, educators who work with

youth on a daily basis have the potential to play a signifi-

cant role in the prevention of adolescent suicide (American

Foundation for Suicide Prevention (AFSP) and SPRC,

2011). In one school district, Freedenthal and Breslin

(2010) indicated that 58.8 % of high school teachers

reported having at least one suicidal student come forward

to talk about suicidal thoughts/behavior. Additionally, of

those teachers who were approached by a suicidal student,

25 % had never received training in suicide prevention.

In order to better support students’ extreme emotional

needs, teachers report a need for more information and a

need for more collaborative work with school-based mental

health professionals (Phillippo & Kelly, 2014). Addressing

a need for training individuals who are on the frontline of

suicide prevention, the 2012 National Strategy for Suicide

Prevention Objective 7.1 states, ‘‘Thousands of first

responders, crisis line volunteers, law enforcement pro-

fessionals, clergy, teachers, school counselors, individuals

working in the justice system and/or in law enforcement,

and others who are on the frontlines of suicide prevention

should be trained on suicide prevention’’ (US DHHS Office

of the Surgeon General and NAASP, 2012, p. 46).

While preventing adolescent suicide is a major concern

for those who work with youth, the motivation, risk factors,

and warning signs of suicide are often misunderstood,

discounted, or overlooked (Berman, Jobes, & Silverman,

2006; Pires, 2011). Moreover, strategies to prevent ado-

lescent suicide are not well known or utilized in the places

where these strategies could have the greatest impact

(Berman et al., 2006; Freedenthal & Breslin, 2010).

Unfortunately, many educators are unsure of their role in

suicide prevention and unsure of how to respond when

approached by suicidal youth (King, Price, Telljohan, &

Wahl, 1999; Westefeld, Kettmann, Lovmo, & Hey, 2007).

In regard to seeking help from teachers, previous research

indicates that students are often hesitant to talk with teachers

about personal problems, including suicidal ideation (Pisani

et al., 2012; Schmeelk-Cone, Pisani, Petrova, & Wyman,

2012). In general, the majority of students perceive adults as

unapproachable (Cigularov, Chen, Thurber, & Stallones,

2008). In one study which included 381 high school students

who had previously considered suicide, only about one in

four students told an adult (Pisani et al., 2012). Additionally,

in comparison with students who had not previously

attempted suicide, previously suicidal adolescents were less

likely to endorse or recommend talking to teachers and other

adults (O’Donnell, Stueve, Wardlaw, & O’Donnell, 2003;

Wyman et al., 2008).

In summary, (a) school-based youth suicide prevention is

needed; (b) because of their daily contact with students,

teachers are in a critical position to provide emotional sup-

port for students and to act as gatekeepers in suicide pre-

vention; and (c) suicidal students may find teachers and

adults unapproachable and are more likely to confide in their

peers rather than adults. These important points must be

thoughtfully considered when developing and implementing

training for teachers. In particular, in addition to factual

information, training must also consider additional social

and environmental factors that describe the context in which

suicide prevention is implemented. Training must address

the need for youth to feel comfortable when approaching

teachers, increasing the likelihood of youth sharing confi-

dential information about potential suicide risk and suicidal

ideation. Additionally, teachers must be able to take this

information and make appropriate referrals to mental health

professionals who are prepared to assist suicidal students.

Teacher Involvement in Youth Suicide Prevention

In 2013, noting that teachers were on the front line in sup-

porting children’s emotional well-being, President Obama

called on teachers to help identify students’ mental health

disorders (Adams, 2013). Although President Obama was

asking teachers for their assistance, for the majority of

teachers in the USA, participation in suicide prevention

training is no longer optional. According to the AFSP (2015),

25 states currently mandate suicide prevention training for

teachers and 14 other states encourage this training.

Although training is mandated for many teachers,

researchers admit that the existing literature on adolescent

suicide prevention has not adequately addressed teachers’

perceptions regarding their role in school-based suicide

prevention (Crawford & Caltabiano, 2009; Nadeem et al.,

2011). More specifically, Nadeem et al. (2011) conducted
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focus groups and individual interviews with middle school

teachers. Overall, the participating teachers perceived the

importance of their role in suicide prevention efforts. They

also identified the following ways that schools could

encourage and support teachers’ participation in suicide

prevention: Schools need to provide clearly delineated

policies regarding how teachers should respond to suicidal

youth; teachers need to know how to seek assistance from

school-based mental health professionals; teachers need

opportunities to collaborate efforts with other teachers and

staff; school mental health workers’ services and resources

need to be more visible and available; and ongoing train-

ings for suicide prevention must continue to prepare

teachers for their roles and responsibilities.

To counter teachers’ potential opposition and resistance

to top-down mandates for suicide prevention training,

schools must carefully consider and address teachers’

perceptions about the proposed training and increase

incentives for their buy-in (Patten, 2011; Richardson,

1998). As such, prior to providing training in suicide pre-

vention, teachers’ perceptions are important to consider

(Nadeem et al., 2011). The remainder of this section

includes a brief review of research that is related to sec-

ondary teachers’ preparation for, training in, and percep-

tions of assisting in suicide prevention and supporting the

emotional needs of students.

Are teachers prepared to assist in suicide prevention? In

regard to supporting children’s mental health in schools,

teachers report a ‘‘global lack of experience and training,’’

with less than one-third indicating they had the knowledge

or the skills needed to support children’s mental health

needs (Reinke, Stormont, Herman, Puri, & Goel, 2011,

p. 1, 7). Another example of research demonstrating

teachers’ lack of preparedness in working with suicidal

students, Konopinski (2011) surveyed teachers in a sub-

urban school district’s secondary schools. Although the

school district had a policy regarding how to address

potentially suicidal students, survey results indicated 63 %

of the teachers were unaware of the policy.

In another study, 167 high school teachers from five

high schools in the upper Midwest area of the USA were

asked how they responded when a student appeared sui-

cidal. Of the 122 teachers who had worked with potentially

suicidal students, almost half (n = 56) reported that they

did nothing to assist (Westefeld et al., 2007). Additionally,

Westefeld et al. (2007) reported that 67 % of the 167

teachers in their study were not aware of their high school’s

procedures for intervening with a suicidal student.

Although Westefeld et al. did not directly address teachers’

reasons for not responding to a suicidal youth, it is possible

that teachers did not take action because they were

uncomfortable intervening when they lacked the knowl-

edge and confidence necessary to effectively respond.

In summary, a common theme runs through the litera-

ture regarding teacher’s involvement in school-based sui-

cide prevention. The major takeaway message from

Konopinski (2011); Reinke et al. (2011); and Westefeld

et al. (2007) is that the majority of teachers are not aware of

their school’s policy regarding intervening with suicidal

students. As such, when they suspect a student may be

suicidal, the majority of teachers do not know what to say

or do. These missed opportunities to intervene at a critical

juncture in time indicate that suicidal youths are not

receiving the support and assistance they need.

Does training prepare teachers to assist in suicide

prevention? Post-training studies examining teachers’

knowledge of suicide facts demonstrate teachers’ ability to

correctly answer questions related to clinical factors, such

as warning signs and risk factors (Reis & Cornell, 2008).

However, teachers were not as familiar with applied

practice—what they might say or what they might do when

intervening with suicidal youth (Konopinski, 2011; Pires,

2011; Westefeld et al., 2007; Williamson, 2010). Addi-

tionally, for gatekeepers who received training, their

knowledge and applied skills diminished across time, with

noticeable declines at three months to eight months post-

training (Cross et al., 2011; Ubido & Scott-Samuel, 2014).

Based on these findings, Ubido and Scott-Samuel (2014)

noted the need for refresher courses (p. 8).

What are teachers’ perceptions of helping support stu-

dents’ emotional needs? Even though teachers have

become increasingly responsible for the emotional welfare

of their students, some teachers strongly resist this trend

(Adams, 2013; Alisic, Bus, Dulack, Pennings, & Splinter,

2012; Nadeem et al., 2011). In one qualitative study,

teachers were asked to define their roles in situations where

students were exposed to a major emotional trauma (Alisic

et al., 2012). One teacher suggested that teachers should be

solely responsible for teaching academics and that the

responsibility for teaching social and emotional skills

should fall on school-based mental health professionals.

Some teachers suggested that although they would like to

help students struggling after a trauma, they simply did not

have the time or resources to simultaneously attend to the

whole class and to an individual student’s emotional needs

(Alisic et al., 2012).

Similar to teachers’ perceptions of working with stu-

dents after an emotional trauma (Alisic et al., 2012; Reinke

et al., 2011), teachers may also demonstrate resistance

when asked to participate in school-wide suicide preven-

tion efforts. Because teachers are such important stake-

holders to consider when developing and strengthening

school-wide interventions, planning must take into account

teachers’ perceptions and identify potential barriers to their

participation in suicide prevention efforts (Marchant,

Heath, & Miramontes, 2013; Miller, Eckert, DuPaul, &

School Mental Health (2017) 9:97–116 99

123



White, 1999). In order to prepare and deliver an effective

suicide prevention training program for teachers, knowing

teachers’ needs and attitudes about the training and asso-

ciated professional development is critical (Nadeem et al.,

2011; Reinke et al., 2011).

Purpose of Study

Efforts to better understand teachers’ roles in suicide pre-

vention have primarily focused on easily identified and

measurable aspects of training efforts, such as factual

information about suicide and suicide prevention

(Konopinski, 2011; Lancaster et al., 2014; Williamson,

2010). However, even though teachers may understand the

prevalence of adolescent suicide and the relevance of

school-based suicide prevention efforts (Westefeld et al.,

2007), teachers have difficulty applying this factual

knowledge in the actual practice of identifying and

responding to suicidal students (King et al., 1999;

MacDonald, 2004; Nadeem et al., 2011; Scouller & Smith,

2002).

Even though teachers knowingly or unknowingly inter-

act with suicidal students on a daily basis, they may be

unaware of students’ suicidal thoughts and intentions. Even

in situations where teachers are aware, they are often

unsure about how to render assistance (Freedenthal &

Breslin, 2010; Konopinski, 2011; Nadeem et al., 2011).

Walsh, Hooven, and Kronick (2013) note that suicide is a

very sensitive topic and particularly difficult to discuss

with students. Many teachers do not know what they

should say or how they should respond to a suicidal stu-

dent. They may fear that their attempts to intervene will

actually do more harm than good; that if they ask a ques-

tion about suicide, the student will admit to suicidal

thoughts; that after this admission they will be in an

overwhelming situation of independently intervening with

no one to assist them; and that they will not be able to

summon the help that the student so desperately needs

(Walsh et al.).

When preparing teachers to assist in school-wide suicide

prevention, the emotional aspects of intervening with sui-

cidal students must also be considered. In addition to

understanding and identifying suicide risk factors, teachers

need to know what they can actually do to help—and

teachers need to feel comfortable and confident in applying

suicide prevention strategies (Berman et al., 2006; Johnson

& Parsons, 2012; Kidger, Gunnell, Biddle, Campbell, &

Donovan, 2010; Walsh et al., 2013).

The purpose of the current study was to gain insights

into teachers’ perceptions of their role in suicide preven-

tion, their perceived level of comfort and confidence in

identifying and intervening with suicidal students, and

barriers to teachers’ participation in suicide prevention

efforts. Summarized feedback from teachers’ perceptions

will assist schools in tailoring suicide prevention training to

better meet teachers’ needs and to ultimately strengthen

school-based suicide prevention efforts.

Research Questions

In regard to junior high and high school teachers’ per-

spectives concerning their involvement in adolescent sui-

cide prevention, this study focused on the following

research questions:

• What are teachers’ perceived roles in preventing youth

suicide?

• What percentage of teachers has been approached by a

suicidal student or peer of a suicidal student?

• How comfortable and confident are teachers in recog-

nizing, identifying, and intervening with potentially

suicidal students?

• Compared to teachers with no previous training in

suicide prevention, do teachers with previous training

report higher levels of comfort and confidence in

recognizing and intervening with suicidal youth?

• To what extent do teachers agree/disagree with certain

barriers which might deter their participation in youth

suicide prevention?

• How are teachers’ perceptions of their comfort and

confidence in recognizing and identifying potentially

suicidal students related to teachers’ experience (years

teaching adolescents), perceptions of roles in suicide

prevention, and perceptions of barriers to providing

suicide prevention?

Method

This study employed survey research methods to elicit

responses from participating teachers. Because of teachers’

central stakeholder role in school-based suicide prevention

efforts, a questionnaire was developed in order to gather

and consider teachers’ insights and perceptions (Krosnick,

1999; Marchant et al., 2013). The development of the final

questionnaire for this study was based on an initial pilot

questionnaire. The pilot questionnaire assisted the

researchers in gauging participants’ understanding of the

proposed questions and identifying common themes in

teachers’ perceptions regarding their roles in suicide

prevention.

Pilot survey A pilot questionnaire (see Appendix 1) was

administered to 122 teachers from the participating sub-

urban school district located in western USA. Fifty percent

of the schools in this district are Title One schools, indi-

cating about half of the schools serve 40 % or more
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students enrolled in free or reduced cost for school lunches.

Regarding linguistic diversity, approximately 45 languages

are spoken by parents and students attending this district.

Student ethnicity is primarily White (85 %), with Latino

being the largest minority ethnic group (approximately

13 %).

In early 2013, teachers from the participating district

were required to participate in two hours of suicide pre-

vention training prior to their recertification. A series of

suicide prevention trainings were planned over the ensuing

year. After receiving district approval and the sponsoring

university’s IRB approval for conducting the pilot survey,

an email invitation to participate was sent to 131 teachers

who were registered for the initial district-wide suicide

prevention trainings. The emailed invitation briefly

described the study and included an Internet link to the

questionnaire. Prior to the scheduled training, teachers

were asked to either complete the online questionnaire or to

complete a paper and pencil version of the questionnaire.

To avoid duplication, teachers were instructed to only

complete one questionnaire. To encourage participation,

teachers were told that results from the questionnaire

would be used to inform the upcoming training session’s

content.

The pilot questionnaire was completed by 122 individ-

uals of the 131 teachers attending the training (93 % par-

ticipation rate). The pilot questionnaire was completed

predominantly by elementary public school teachers

(n = 78, 64 %). However, of these teachers, 24 (31 %)

reported being approached by a suicidal student or a peer of

a suicidal student who requested assistance.

The remaining participants were teachers (n = 44,

36 %) who reported currently teaching or previously

teaching middle school or high school. Of these teachers,

almost half reported being approached by a suicidal student

or peer of a suicidal student who requested assistance. To

obtain greater insights into teachers’ perceptions, the pilot

questionnaire included both open-ended questions and

questions with a selected set of Likert scale response

options. Quantitative questions were followed by open-

ended questions, allowing participants to further explain

their quantitative responses. For example, teachers were

asked to explain their reasons ‘‘for agreeing/disagreeing

that teachers should have a role in suicide prevention.’’

This allowed participants the opportunity to express their

reasoning as to why teachers should or should not have a

role in suicide prevention. Teachers were asked about their

perceived comfort and confidence in identifying and

intervening with suicidal students. Comfort and confidence

were considered important perceptions underlying how and

if teachers would actually follow through with an inter-

vention, such as engaging in conversations with potentially

suicidal students. In previous research studies, which

focused on sensitive topics such as suicide, participants

were asked questions about both comfort and confidence,

because an individual may have confidence in their

knowledge and skills to address sensitive topics, but may

not feel comfortable in doing so (Cohall et al., 2007;

Deutschlander, 2010; Jones et al., 2007; Westling, 2010).

The final questions included in the pilot questionnaire

were open-ended questions. These questions allowed par-

ticipants to explain why a teacher might feel uncomfort-

able or lack confidence when ‘‘identifying’’ or ‘‘helping’’

suicidal students. Open-ended questions in the pilot ques-

tionnaire provided an option for teachers to more fully

explain their perceptions of teachers’ roles in youth suicide

prevention. Teachers’ responses to open-ended questions

were coded for themes and frequency by using the steps of

thematic analysis outlined by Braun and Clark (2006).

These steps included becoming familiar with the text by

extensive review, generating initial codes by identifying

themes and patterns, identifying broad themes within the

data, and reviewing the themes previously identified to

determine relevance. After two reviewers (one graduate

student and one faculty member) reviewed, discussed, and

came to a consensus on mutually identified themes, major

themes were then defined and summarized (Braun & Clark,

2006). Responses to the open-ended pilot questions influ-

enced the development of the final questionnaire’s ques-

tions and response options.

Participants As a result of this district’s interest in

training teachers for suicide prevention and the district’s

willingness to participate in the study, the finalized ques-

tionnaire was administered in the same school district as

the pilot questionnaire. The associate superintendent of the

participating school district accepted the invitation to

include his secondary teachers in the study. Teachers in

this district were slated to participate in the required district

training at some point prior to their three-year state license

recertification. The student services secretary sent an email

invitation to the district’s 278 secondary teachers (grades

7–12) to complete the questionnaire. The email contained

an Internet link to an online Qualtrics questionnaire.

Qualtrics [http://www.qualtrics.com/] is a privately owned

research company based in Utah. The company offers

online software to assist researchers in developing ques-

tionnaires, disseminating questionnaires, and collecting and

analyzing data.

Of the 278 secondary teachers who received the invi-

tation to participate, 113 teachers completed the question-

naire (41 % participation rate). However, 39 of the

completed questionnaires were eliminated from the data

analyses because these particular teachers had not taught

adolescents for a minimum of one year, an exclusion rule

determined by the researchers in advance of data collec-

tion. Ultimately, 74 of the potential 278 secondary teachers
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were included in the data analysis, 26.6 % of all secondary

teachers in the participating district.

Based on data from 74 participants, the majority of the

secondary teachers taught more than one grade level. All

participating teachers taught for a minimum of one year. A

majority of participants (81 %) taught in general education

classrooms. The average participant’s age was 44, and the

majority of participants were female (70 %). Sixty-one

percent of the participants’ highest degree was a bachelor’s

degree; 36 % held master’s degrees; and 3 % held a spe-

cialist degree. Participating teachers completed their

highest earned degree from 1971 to 2013, with the median

year being 2004. The range of years participants reported

teaching adolescents was from 1 to 41 years (me-

dian = 12 years; M = 14; SD = 11).

Questionnaire Three school psychology graduate stu-

dents and an associate professor in School Psychology

developed and refined the study’s finalized questionnaire

(see Appendix 2). Prior to distributing the finalized ques-

tionnaire, the sponsoring university’s Institutional Review

Board (IRB) formally approved the proposed research,

including the questionnaire. The questionnaire specifically

addressed the proposed research questions. To minimize

completion time, open-ended questions were not included

on the final questionnaire. Teachers were asked to check

response options that applied to their perceptions of and

experiences with suicide prevention. On average, teachers

took approximately five to ten minutes to complete the

questionnaire.

Two basic questions were asked to determine whether

and when teachers received training for suicide prevention:

(a) ‘‘During your teacher training (college or graduate

school) did any of your classes or learning activities

address suicide prevention in schools?’’ and (b) ‘‘As a

teacher, have you received suicide prevention training in

the last five years?’’ Response options for each of these two

questions included yes, no, and don’t remember. In the data

analyses, these responses were collapsed into yes or no.

The few responses initially coded as don’t remember were

included with the no responses, so ultimately data of these

two variables were analyzed as dichotomous variables.

Teachers were also asked the following question, ‘‘As a

teacher, which of the following things do you currently do

(check all that apply)?’’ Based on teachers’ input from the

pilot survey, four response options were offered to partici-

pants. Response options included the following: (a) listen for

warning signs of suicide in student conversation; (b) inform

students of your availability to talk about suicide and other

personal issues; (c) step in when students are bullied; and

(d) act as a member of the school crisis management team.

Teachers were also asked two questions about their

experience with suicidal students. Teachers were asked

whether a student had ever approached them (the teacher)

and shared suicidal intentions andwhether a student ever told

them (the teacher) of a peer’s suicidal intentions. Response

options for these two questions were either yes or no.

The following four questions were posed to gather

information regarding the participants’ perceptions of their

role and responsibility in youth suicide prevention and to

determine their current involvement (role) in suicide pre-

vention. All questions beginning with the phrase, ‘‘Do you

agree/disagree with the following statement…,’’ included

response options defined by seven Likert scale anchors

ranging from 1 (very strongly disagree) to 7 (very strongly

agree).

• Do you agree/disagree with the following statement:

Teachers should have a role in suicide prevention?

• Do you agree/disagree with the following statement:

Teacher’s major focus should be on academics?

• Do you agree/disagree with the following statement:

Teachers have a responsibility to help their students

emotionally?

• As a teacher do you agree/disagree that you currently

have a role in suicide prevention?

Each of the remaining seven questions offered partici-

pants a seven-point Likert scale response option. Response

options ranged from 1 (very strongly disagree) to 7 (very

strongly agree). Of these seven questions, the first four

questions were intended to collect information regarding

participants’ comfort and confidence in identifying a sui-

cidal student and in helping a suicidal student. These

questions were simply and directly stated:

• I would be comfortable identifying a potentially

suicidal student.

• I would be confident identifying a potentially suicidal

student.

• I would be comfortable helping a potentially suicidal

student.

• I would be confident helping a potentially suicidal

student.

The final three questionnaire items (statements) were

based on the pilot survey participants’ most commonly

reported barriers to helping and identifying suicidal stu-

dents. Participating teachers indicated their agreement or

disagreement to specific statements about what they per-

ceived as potential barriers for teachers in general, not just

specific to their personal experience. Response options

varied from 1 (very strongly disagree) to 7 (very strongly

agree). Teachers responded to the following three conjec-

tural statements:

• Teachers may be uncomfortable helping and identify-

ing suicidal students because they lack the appropriate

training.
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• Teachers may be uncomfortable helping suicidal

students for fear of making the situation worse.

• Teachers may be uncomfortable identifying and help-

ing suicidal students because they fear legal

repercussions.

Data Analyses

Continuous variables (including Likert scales) were sum-

marized with descriptive statistics (means and standard

deviations). Additionally, to better describe the distribution

of participants’ responses, Likert data are presented in

tables displaying participants’ responses associated with

Likert scale anchors (see Tables 1, 2, 3).

Bivariate Pearson’s correlation coefficients were com-

puted to describe the strength of relationships between

identified continuous variables and teachers’ reported

levels of confidence and comfort identifying and inter-

vening with suicidal students (see Table 4). Additionally,

analysis of variance (ANOVA) was utilized to determine

whether teachers’ levels of reported comfort and confi-

dence in identifying and intervening with suicidal students

were different for those teachers who had prior training

compared to those who did not have prior training. To

mitigate the likelihood of making a Type 1 error,

throughout the data analyses, the required level for statis-

tical significance was set at a conservative level, p B .01.

Results

Teachers’ Roles in Suicide Prevention

Overall, teachers agreed that they should have a role in

suicide prevention. Endorsement statistics for questions

regarding teacher roles are listed in Table 1. It is important

to note that only one of 74 teachers indicated disagreement

when asked whether teachers should have a role in suicide

prevention. Additionally, when considering teachers’

responses to statements regarding roles in suicide preven-

tion, the majority of participants endorsed some level of

agreement to all four questions listed in Table 1. However,

a slightly higher percentage of teachers endorsed ‘‘Neu-

tral’’ or some level of ‘‘Disagree’’ to two statements:

‘‘Teacher’s major focus should be on academics’’ and

‘‘…you [as a teacher] currently have a role in suicide

prevention.’’

In regard to teachers’ self-report of how they currently

play a role in suicide prevention, the majority of teachers

(80 %) reported stepping in when aware of students being

bullied. Additionally, 77 % reported listening for warning

signs of suicide in student conversation. However, only

one-third (34 %) of teachers reported offering their avail-

ability to talk with students about ‘‘suicide and other per-

sonal issues.’’ Regarding a less commonly reported role,

only 7 % of teachers reported participating as a member of

their school’s crisis management team—however, this

needs to be interpreted with caution, given that teachers in

this particular district are not encouraged nor expected to

participate on a crisis team (personal communication with

participating district’s crisis team leader).

Teachers Approached by Suicidal Students

and Peers of Suicidal Students

Of the 74 participating teachers, 31 (41.9 %) indicated

students had either directly talked with them (the teacher)

about suicide or talked with them (the teacher) about a peer

who was suicidal. Twenty-four teachers (32.4 %) reported

having student self-report suicidal intentions; 21 teachers

(28.4 %) reported having a student divulge a classmate’s

Table 1 Percentages, means, and standard deviations describing teachers’ agreement/disagreement to survey questions regarding roles (N = 74)

Disagree very

strongly

(1)

Disagree

strongly

(2)

Disagree

(3)

Neutral

(4)

Agree

(5)

Agree

strongly

(6)

Agree very

strongly

(7)

M

(SD)

Percentage of teachers responding in each response categorya

Teachers should have a role in suicide prevention 5.72

(.93)0 0 1.4 4.1 40.5 29.7 24.3

Teacher’s major focus should be on academics. 5.11

(1.15)0 1.4 10.8 12.2 35.1 32.4 8.1

Teachers have a responsibility to help their students emotionally 5.25

(.80)0 1.4 0 8.2 58.9 26.0 5.5

As a teacher do you AGREE/DISAGREE that you currently have a role in suicide prevention? 5.20

(1.12)0 0 8.1 16.2 36.5 25.7 13.5

a Numbers indicate percentage of teachers’ responses across each Likert scale anchor point. Likert scales ranged from disagree very strongly (1)

to agree very strongly (7)
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suicidal intentions. There was overlap in teachers who

indicated having students self-report suicidal ideation and

teachers who indicated having students report a peer’s

suicidal ideation. Fourteen (58.3 %) of the 24 teachers who

had a student self-report suicide also had a student report

about a peer’s suicidal ideation.

Additionally, of those 31 teachers who were approached

by students who reported suicidal concerns (for self or

peer), almost half (15 of the 31 teachers, 48.4 %) offered

students the invitation to talk about ‘‘suicide and other

personal issues.’’ On the other hand, of those teachers who

were not approached by students, only one in four (11 of

the 43 teachers, 25.6 %) offered such an invitation.

Regarding previous training for suicide prevention, 43

teachers reported previous training and 31 reported no

previous training. Only seven of the 31 (22.6 %) teachers

who reported no previous training in suicide prevention

had students approach them (the teacher) about suicidal

ideation (self or peer). However, 24 of the 43 (55.8 %)

teachers who reported having previous training in suicide

prevention had students approach them about suicidal

ideation (self or peer). In other words, teachers with

previous training in suicide prevention, as compared to

those who had no previous training, were more than twice

as likely to have students divulge suicidal intentions or to

have students report a peer’s suicidal intentions, v2 (1,

N = 74) = 8,173, p = .004.

Teachers’ Comfort and Confidence in Identifying

and Assisting Suicidal Students

A summary of descriptive statistics for comfort and confi-

dence statements is included in Table 2. Based on a 1

(disagree very strongly) to 7 (agree very strongly) scale,

teachers agreed that they would be comfortable (M = 5.1,

SD = 1.06) and somewhat less confident (M = 4.47,

SD = 1.19) identifying a potentially suicidal student.

Additionally teachers agreed that they would be comfort-

able (M = 4.91, SD = .99) and somewhat less confident

(M = 4.34, SD = 1.10) helping a potentially suicidal

student.

A series of paired samples t tests revealed that overall,

teachers reported being more comfortable identifying

potentially suicidal students than they were confident in

Table 2 Teachers’ comfort and

confidence with suicide

prevention roles: percentages,

means, and standard deviations

describing teachers’ responses

(N = 74)

Disagree

very stronglya

(1)

Disagree

strongly (2)

Disagree

(3)

Neutral

(4)

Agree

(5)

Agree

strongly

(6)

Agree

very strongly

(7)

M

(SD)

I would be comfortable identifying a potentially suicidal student 5.12

(1.06)0 1.4 4.1 16.2 50.0 13.5 13.5

I would be confident identifying a potentially suicidal student 4.47

(1.19)0 6.8 8.1 35.1 36.5 4.1 8.1

I would be comfortable helping a potentially suicidal student 4.91

(.99)0 0 8.1 20.3 52.7 8.1 9.5

I would be confident helping a potentially suicidal student 4.34

(1.10)0 2.7 17.6 37.8 31.1 2.7 6.8

a With the exception of the column of means (M) and standard deviations (SD) to the far right, numbers in

this Table are percentages of teachers’ responses across each Likert scale anchor point

Table 3 Barriers to teachers intervening with potentially suicidal students: percentages, means, and standard deviations describing teachers’

agreement/disagreement (N = 74)

Very strongly disagreea Strongly disagree Disagree Neutral Agree Strongly agree Very strongly agree Mean

(SD)

Percentage of teachers

Teachers may be uncomfortable helping and identifying suicidal students because they lack appropriate training 5.08

(1.17)1.4 1.4 6.8 10.8 48.6 20.3 10.8

Teachers may be uncomfortable helping suicidal students for fear of making the situation worse 4.88

(1.29)1.4 4.1 10.8 8.1 51.4 13.5 10.8

Teachers may be uncomfortable identifying and helping suicidal student because they fear legal repercussion 5.07

(1.39)1.4 2.7 9.5 13.5 40.5 12.2 20.3

a Numbers in this table, except under the Mean (SD) column, represent percentage of teachers’ responses across each Likert scale anchor point.

Anchor points ranged from very strongly disagree (1) to very strongly agree (7)
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identifying potentially suicidal students (t(73) = 5.663,

p\ .001). Similarly, teachers reported being more com-

fortable helping potentially suicidal students than they

were confident in helping potentially suicidal students

(t(73) = 5.291, p\ .001). However, no significant differ-

ences were found between teachers’ comfort in identifying

potentially suicidal students and teachers’ comfort in

helping suicidal students (t(73) = 1.652, p = .103). Like-

wise, no significant differences were found between

teachers’ confidence in identifying potentially suicidal

students and teachers’ confidence in helping suicidal stu-

dents (t(73) = 1.055, p = .295). In other words, when

considering comfort and confidence, teachers reported

stronger agreement to being comfortable, rather than being

confident, when identifying and helping suicidal students.

Potential Barriers to Participating in Suicide

Prevention

In the pilot questionnaire, participants were asked why

teachers might feel uncomfortable or lack confidence

identifying or intervening with a suicidal student. The most

common responses included the following three themes:

Teachers might lack the appropriate training; teachers

might fear making the situation worse; and teachers might

fear legal repercussions.

Addressing the potential barriers, the final questionnaire

included the statements included in Table 3. To indicate

their level of disagreement or agreement to these state-

ments, teachers responded on a 7-point Likert scale,

ranging from disagree very strongly (1) to agree very

strongly (7). Participants’ responses followed a similar

pattern for all three statements. Approximately 70 % of

participants endorsed some level of agreement, while very

few endorsed any level of disagreement on each of the

three statements regarding the barriers to assisting a sui-

cidal student. Descriptive statistics summarizing responses

to these statements are included in Table 3.

Relationship of Comfort and Confidence

with Teacher’s Perceived Roles

Participants’ level of agreement that ‘‘Teachers should

have a role in suicide prevention’’ was correlated with their

level of agreement with statements endorsing feelings of

comfort when identifying potentially suicidal students

(r = .370, p = .001) and when helping potentially suicidal

students (r = .415, p\ .001). More specifically, the

statements, ‘‘I would be comfortable identifying a poten-

tially suicidal student’’ and ‘‘I would be comfortable help-

ing a potentially suicidal student’’ were both significantly

correlated with perceptions that teachers should take a role

in suicide prevention. However, the statements, ‘‘I wouldT
a
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be confident identifying a potentially suicidal student’’ and

‘‘I would be confident helping a potentially suicidal stu-

dent’’ were not significantly correlated with participating

teachers’ perceptions of the need to take a role in suicide

prevention. Refer to Table 4 for the associated bivariate

correlations and levels of statistical significance.

Additionally, only one statement, ‘‘Teachers have a

responsibility to help their students emotionally’’ (agree–

disagree 7-point Likert scale), was significantly correlated

with their expressed comfort in helping a potentially sui-

cidal student (r = .413, p\ .0001). In addition, the ques-

tion, ‘‘As a teacher, do you agree/disagree that you

currently have a role in suicide prevention?’’ (7-point

Likert scale), was significantly correlated with their

expressed comfort when identifying a potentially suicidal

student. However, comfort helping a potentially suicidal

student did not reach a level of statistical significance.

Overall, teachers’ comfort statements, rather than their

confidence statements, were more likely to be correlated

with statements about their perceived roles in suicide

prevention.

Relationship of Comfort and Confidence

with Barriers to Providing Suicide Prevention

Table 4 also contains the correlations between the comfort

and confidence statements (comfort in identifying suicidal

students, confidence in identifying suicidal students, com-

fort in helping suicidal students, and confidence in helping

suicidal students), and the three potential barriers to

becoming involved in suicide prevention (lack of training,

fear of making the situation worse, and fear of legal

repercussions). Based on teachers’ responses, there were no

statistically significant correlations between the reported

levels of comfort and confidence in identifying or helping

potentially suicidal students and reported levels of agree-

ment/disagreement with barriers to teachers providing

suicide intervention.

Relationship of Training and Experience

with Comfort and Confidence

In addition to questions about teacher roles and their

comfort and confidence in identifying and intervening with

suicidal youth, participants were also asked about their

training in suicide prevention. Additionally, teachers were

asked whether they had ever been approached by a youth

who self-reported suicidal intent or who reported a peer’s

suicidal intentions.

Of the 74 participating teachers, 14 (18.9 %) reported

having ‘‘classes or learning activities’’ in college or

graduate school that addressed suicide prevention. When

asked whether they had received suicide prevention train-

ing in the last 5 years, 41 (55.4 %) reported having had

such training and 33 (44.6 %) reported not having such

training. Stated in another way, of the total sample, 43

(58.1 %) teachers reported having classes or learning

activities in college or graduate school and/or having

training in the past five years that addressed suicide

prevention.

Previous training, rather than the number of years

teachers were involved in teaching adolescents, appeared to

have a stronger relationship with teachers’ opinions

regarding suicide prevention. When investigating correla-

tions between the number of years teachers taught ado-

lescents and teachers’ reported levels of comfort and

confidence in identifying and assisting suicidal students,

none of the bivariate correlations were considered statisti-

cally significant (see Table 4). This indicates that teachers’

levels of comfort and confidence did not appear to be

correlated with their years of teaching experience.

In regard to teachers’ previous training in suicide pre-

vention (whether or not they had training), differences

between trained teachers and those who had no training did

not reach levels of statistical significance for comfort in

identifying (p = .051) or comfort in intervening with a

suicidal student (p = .472). However, teachers’ levels of

confidence in identifying (p\ .000) and confidence in

intervening (p = .007) with a suicidal youth were signifi-

cantly stronger for those teachers who had previous train-

ing in suicide prevention. Simply stated, those who

reported having training in suicide prevention reported

significantly higher levels of confidence than those teachers

who reported no previous training.

Discussion

The professional literature describing teacher roles in

adolescent suicide prevention confirms that teachers,

although somewhat knowledgeable, lack critical knowl-

edge and skills related to identifying and assisting suicidal

youth (Konopinski, 2011; Nadeem et al., 2011; Wil-

liamson, 2010). Strengthening school-based suicide pre-

vention efforts requires effective training for teachers and

subsequent follow-through to ensure teachers are carrying

out their designated duties, most importantly that they are

accurately applying skills they learned in training (Nadeem

et al., 2011).

Although all but one teacher in this study indicated that

they should have a role in suicide prevention, only one-

third of teachers offered their availability to talk with
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students about suicide and other personal issues. Approx-

imately 42 % of participating teachers indicated previous

experiences with students approaching them (the teacher)

about suicidal thoughts (regarding self or peer). Likewise,

proactively identifying and understanding the barriers to

providing suicide prevention and intervention give schools

an opportunity to directly address and identify strategies to

counter those barriers during training.

Limitations

This study was conducted with a convenience sample of

high school teachers from one western US suburban school

district. Hence, the results from this sample may not gen-

eralize to other populations. Additionally, over the previ-

ous decade, this particular school district and surrounding

community have taken on a number of initiatives to prevent

adolescent suicide. For example, the state in which this

research was conducted recently required teachers to par-

ticipate in 2 h of suicide prevention training prior to

recertification. Reflecting this requirement, almost half of

participating teachers reported receiving suicide prevention

training during the previous 5 years. Consequently, the

attitudes and perceptions of participants may have been

influenced by top-down mandates of state and district

suicide prevention policies and training requirements.

Furthermore, the questionnaire in this study was specific to

teachers’ perceptions at one point in time and did not

consider that teachers’ perceptions may change across time

depending on their training and experiences with suicidal

adolescents.

Another limitation to consider, the questionnaire used in

this study was refined based on a pilot questionnaire con-

ducted with 122 teachers, 64 % of whom were elementary

school teachers. In the pilot survey, in relation to primary

school teachers, secondary teachers were three times as

likely to have had a student approach them about suicide.

Therefore, the refining process may have benefitted more

from solely considering feedback from high school teach-

ers who have more experience with suicidal youth.

Additionally, an important consideration when inter-

preting this study’s data, the questionnaire did not clearly

and operationally define comfort and confidence. Future

research may benefit from operationally defining these

terms and identifying specific elements of training and

follow-up support that best strengthen teachers’ comfort

and confidence in fulfilling their designated roles.

Additionally, this study’s questionnaire only investi-

gated teachers’ perceptions. From a practical point of view,

observations were not conducted to investigate teachers’

actual ability to effectively intervene with suicidal youth.

Additionally, adolescents were not given the opportunity to

offer their evaluative feedback regarding their perceptions

of teachers’ actual roles in suicide prevention and the

perceived effectiveness of teachers’ intervention with sui-

cidal students.

Improving Teacher Training

Teacher training is considered to be a vital ingredient in the

success of comprehensive evidence-based suicide preven-

tion programs (Johnson & Parsons, 2012; Nadeem et al.,

2011). However, the training must consider barriers which

hinder the ability of teachers to effectively intervene with

suicidal youth. Based on the information gathered in the

current study, participants agreed that teachers in general

may be uncomfortable helping and identifying suicidal

students for a variety of reasons, including teachers’ lack of

appropriate training, fear that teachers’ involvement may

worsen the situation, and fear regarding potential legal

repercussions. Future training may address these potential

barriers and openly discuss teachers’ perceptions of these

barriers.

Based on teachers’ perceptions, training in suicide pre-

vention appears to be associated with increased comfort

and confidence in identifying and assisting suicidal youth.

Teachers who were trained over the previous 5 years were

more comfortable and confident in identifying and helping

potentially suicidal students. Similarly, teachers with direct

experience with suicidal students—those teachers who

indicated a student had confessed to being suicidal or had

reported a classmate’s suicidal intentions—were more

likely to express stronger agreement with the comfort and

confidence statements described in Table 2.

Although participants in this study were not offered

operational definitions of comfort and confidence, they

consistently self-reported slightly less confidence than

comfort, indicating a slight distinction between the two

terms. A dictionary definition identifies comfort as a state

in which fear, anxiety, or physically unpleasant feelings are

absent, while confidence is a feeling or belief that you can

do something well or succeed at something [http://www.

merriam-webster.com/]. Comfort appears to have more to

do with an individual’s state of being, while confidence is

based on the perceived future outcome of preemptive

action. It is possible that participants were acknowledging

their ability to identify and assist suicidal students in the-

ory, but were unsure of their ability to effectively perform

such tasks in real-life situations and to ultimately make the

critical difference required to prevent youth suicide.

Currently, training efforts have proven effective in

increasing teachers’ knowledge about depression and sui-

cide (Klimes-Dougan, Klingbeil, & Meller, 2013), but have

not proven effective in the more desired goals of suicide
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prevention—increasing the percentage of adolescents who

seek assistance and ultimately decreasing suicidal attempts

and suicides (Berman, 2009; Klimes-Dougan et al., 2013).

Extending beyond the results of this study, more specifi-

cally, current research indicates the need for teachers to

have increased opportunities to practice what they have

learned by role-playing scenarios involving suicidal stu-

dents (Cross et al., 2011; Johnson & Parsons, 2012;

Nadeem et al., 2011). Rather than the traditional listen and

learn approach, training must include a more direct and

active learning experience with the elements of suicide

prevention being taught, modeled, and practiced in directly

applicable role-plays (Beidas, Cross, & Dorsey, 2014).

In regard to clarifying roles and expectations, teachers

should be taught district policies regarding the teacher’s

role in suicide prevention (Hansen et al., 2012). In partic-

ular, roles should be clearly and simply defined, listing the

specific steps to take when helping suicidal students.

Training should offer opportunities for teachers to observe

these steps being carried out (model desired skill), to role-

play and practice scenarios (Cross et al., 2011), and to

receive feedback regarding their role-play.

Another consideration for school-based suicide preven-

tion efforts, the AFSP (2015) recently updated information

regarding state legal requirements for including teachers in

suicide prevention. School administrators and mental

health professionals must be aware of their state’s

requirements and must ensure that teachers’ training and

ongoing supervision line up with clearly defined roles that

support state-mandated suicide prevention efforts.

Strengthening Youth Suicide Prevention:

Recommendations for Future Research

In order to strengthen future research related to school-

based suicide prevention efforts, the following recom-

mendations are offered: increase teachers’ participation in

research; focus on specific tasks identified with suicide

prevention; involve school-based mental health profes-

sionals; and investigate barriers to students reporting sui-

cidal concerns. The subsequent information further

explains these four recommendations.

Increase teachers’ participation in research To more

fully understand teachers’ perspectives, future research

efforts should encourage higher rates of teachers’ partici-

pation. The pilot survey was conducted a few weeks prior

to a training session. Participants were told that the data

would inform the upcoming training. Ultimately 122

individuals of the 131 teachers attending the training

completed a questionnaire (93 % participation rate).

Additionally, participants were offered two options for

completing the questionnaire: online (Qualtrics survey) or

paper–pencil. In contrast, the participation rate for the

finalized online survey was significantly lower (41 %

participation rate). Teacher participation rates appear to be

linked to their perceptions of how and when collected data

will be used. Teachers appear to be more inclined to par-

ticipate when they understand a direct and purposeful

reason for completing a questionnaire. Additionally, pre-

vious research indicates improved participation rates when

researchers provide more than one option for offering

feedback (hard copy, electronic copy, or phone interview;

Allen et al., 2002).

Focus on specific tasks identified with suicide prevention

Research findings will have greater utility when efforts are

focused on evaluating teachers’ comfort and confidence in

their ability to perform specific tasks commonly identified

in school-based suicide prevention programs. For example,

such tasks might include the following duties summarized

from Berman et al. (2006) and Suicide Awareness Voices

of Education (2007):

• Teachers must be aware of risk factors and warning

signs to detect potential suicide risk.

• Teachers should help students feel comfortable when

seeking assistance.

• Teachers should know how to talk with a suicidal

student, particularly how to directly ask critical ques-

tions, such as, ‘‘Are you thinking about hurting

yourself—are you thinking about suicide?’’

• When concerned about a potentially suicidal student,

teachers should know how to make referrals.

• Teachers should be aware of available supportive

resources for students and staff.

• Teachers should be aware of school policies on suicide

prevention, intervention, and postvention.

• Teachers should integrate aspects of suicide prevention

into the existing school-wide curriculum, possibly

health education.

• Teachers should be involved in ongoing training for

suicide prevention.

Involve school-based mental health professionals

Although not investigated in this study, school-based

mental health professionals can assist in strengthening the

effectiveness of teacher participation in youth suicide

prevention. Walter, Gouze, and Lim (2006) noted that

although teachers expressed a desire to assist in supporting

children’s mental health, teachers also acknowledged their

lack of knowledge, training, and supervision to do so with

confidence and effectiveness. Merely gaining knowledge at

a one-time workshop is not sufficient to change how an

individual conducts day-to-day practice (Beidas, Edmunds,

Marcus, & Kendall, 2012; Erum, Gleacher, & Beidas,

2013).
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To ensure appropriate implementation of suicide pre-

vention services, school-based mental health professionals

may consider providing follow-up and offering the critical

ingredients of ongoing supervision and consultation, help-

ing teachers practice and gain confidence in applying

newly learned skills and strategies (Erum et al., 2013).

Additionally, school-based mental health professionals

could assist districts in researching the effectiveness of

evidence-based suicide prevention programs and strategies

for conducting teacher training, keeping schools up-to-date

on current research-based interventions, and identifying

those strategies that best meet the needs of their school.

Investigate barriers to students reporting suicidal con-

cerns. Future research should also investigate the com-

munication barriers experienced by students, determining

reasons as to why suicidal students and peers of suicidal

students do not reach out to teachers. In a study conducted

with students who engaged in self-harm and struggled with

thoughts of self-harm, Evans, Hawton, and Rodham (2005)

noted that adolescents who felt they needed help were

unlikely to seek help from family members and teachers.

These students were most likely to seek assistance from

peers.

This finding is echoed in numerous research studies

associated with suicide prevention, indicating that, when

struggling with suicidal thoughts, the vast majority of

adolescents do not turn to teachers and adults for support

(Kalafat & Elias, 1992; Michelmore & Hindley, 2012;

Pisani, 2012; Wyman et al., 2010). Not only are suicidal

students unlikely to talk with adults about their situation,

but only one in four students who know of another

youth’s suicidal intentions tells an adult (Kalafat & Elias,

1992).

This creates a major disjoint, considering that the vast

majority of suicide prevention training focuses on educat-

ing teachers and school adults, teaching them about the

warning signs of suicide and how to respond to potentially

suicidal youth. Therefore, a high priority for future

research would be to investigate adolescents’ communi-

cation barriers and to investigate and consider the efficacy

of programs that rely on peer-to-peer support for suicide

prevention (e.g., Sources of Strength; Wyman et al., 2010).

Conclusion

Finding ways to increase the effectiveness of teacher

training is a timely and critical matter, because, for many

teachers, participating in suicide prevention training is no

longer optional—it is mandatory (AFSP, 2015). To

Table 5 Selected Resources for Training Teachers and Developing School-Based Suicide Prevention Programs

Resource Summary

More than Sad: Suicide Prevention Education for

Teachers and Other School Personnel

American Foundation for Suicide Prevention (AFSP),

2009

This program includes a manual for educators and video clips for training purposes. The

manual details facts about adolescent suicide and outlines how teachers can help

prevent it. Specifically, More than Sad encourages teachers to be aware of the

warning signs of mental illness, so they connect students to the appropriate resources.

http://www.morethansad.org/programmanual.pdf

http://www.morethansad.org/videopts.html

Preventing Suicide: A Toolkit for High Schools

Substance Abuse and Mental Health Services

Administration (SAMHSA), 2012

This toolkit includes directions for identifying the needs of the school, increasing

system-wide support of suicide prevention programs, as well as selecting and

implementing the programs that best fit the needs of the specific school and

community.

http://store.samhsa.gov/shin/content//SMA12-4669/SMA12-4669.pdf

The Role of High School Teachers in Preventing

Suicide

Suicide Prevention Resource Center (SPRC), 2012

This seven-page resource identifies specific steps to reducing suicide risk in the schools.

This guide also includes two pages of suicide prevention program summaries and

website information for each program. A number of resources are listed for finding

more information about suicide prevention among lesbian, gay, bisexual, transgender,

and questioning (LGBTQ) youth.

http://www.sprc.org/sites/sprc.org/files/Teachers.pdf

The Jason Foundation Staff Development Training

Modules (2015)

These Internet training modules are provided at no cost to any interested person. Those

who take the 2-h training create a password to document their participation [http://

jasonfoundation.com/login/]. These trainings are geared to teachers and school per-

sonnel and were created to help these individuals maintain or renew their licensing

credentials. Currently, 13 states require this type of training to prevent youth suicide:

TN, LA, CA, MS, IL, AK, UT, SC, WV, AL, OH, ND, and WY. http://jasonfoun

dation.com/get-involved/educator-youth-worker-coach/professional-development-

series/
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increase teachers’ buy-in, planning for this training must

include input and feedback from teachers.

In support of training teachers for school-based suicide

prevention, this study’s findings indicate that teachers who

received training reported higher levels of confidence when

intervening with suicidal youth. Additionally, youth were

more likely to approach teachers to talk about suicide

(regarding self or peer) when teachers had previous train-

ing and when they extended an invitation to discuss suicide

and personal challenges. These findings have potential

implications for future training efforts: Gatekeeper roles

may be strengthened when training includes helping

teachers offer an invitation, indicating an openness, to

listen to youths’ concerns about personal issues that are

related to suicidal ideation. Additionally, not burdening

teachers with responsibilities beyond their capabilities,

training needs to specifically describe how teachers make

mental health referrals at this critical juncture.

Developing a school-based suicide prevention program,

preparing and implementing an effective teacher training

program, and clearly communicating a written district

suicide prevention policy may seem like a daunting list of

duties. However, a number of free resources for developing

such programs and policies are available online. Resources,

listed in Table 5, are commonly promoted by numerous

national suicide prevention organizations that promote

research-based interventions (e.g., American Foundation

for Suicide Prevention—AFSP; Centers for Disease Con-

trol and Prevention—CDC; The Jason Foundation; Suicide

Prevention Resource Center Best Practices Registry [http://

www.sprc.org/bpr]; Substance Abuse and Mental Health

Services Administration—SAMHSA). Additionally, these

resources were selected based on their practical informa-

tion geared to assist school leaders in developing training

for suicide prevention that involves teachers.

Compliance with ethical standards

Informed consent All individual participants who were included in

the study gave their informed consent.
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Appendix 1: Pilot survey

Teacher Survey Questions

Your participation is voluntary (no rewards for participating and no negative repercussions for not participating). The survey 
takes approximately 10 minutes to complete. The following questions assess teachers’ perceptions of suicide prevention. The 
survey is confidential, not tied to identifying information. This information helps school districts prepare suicide prevention
training for teachers. Responses will be entered into a data set, analyzed, and summarized. Original surveys will be shredded. 

1.   _____Your age 

1a.  Please write in your school district, agency, or private school _______________________________________ 

2.  Gender (circle your response):    a) Male   b) Female 

3.  Highest completed degree (circle your response) 
a) Bachelor’s degree 
b) Master’s degree 
c) Educational Specialist degree 
d) Doctoral degree 

4.  ______ What year did you complete your highest degree in education? 

5.  What kind of classes do you teach? (circle all that apply) 
a) General Education Classes 
b) Special Education Classes 

6.  ______ How many years have you been a teacher, including this year and years worked part time?  

7.  What kind of school are you currently teaching in? (circle all that apply) 
a) Elementary School 
b) Middle School or Junior High 
c) High School 
d) Alternative High School 
e) Other (please explain)_______________________________ 

8.  During your teacher education training did any of your classes or learning activities address suicide prevention in schools? 
(circle your response) 
a) Yes     b) No     c) Don’t remember 

9.  If yes to the previous question, indicate the type of training or experiences. 
(circle all that apply) 

a) Reading assignment 
b) Role play 
c) Class discussion 
d) Lecture 
e) Practicum experience in schools 
f) Seminar 
g) Video 
h) Other: describe  _____________________________________________________________________ 

10.  Do you agree/disagree that teachers should have a role in suicide prevention? (circle your response)  
a) strongly disagree  b) disagree  c) neither agree not disagree  d) agree  e) strongly agree 

11.  Referring back to question #10, explain your reason for agreeing or disagreeing that teachers should have a role in suicide 
prevention. 

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

12.  As a teacher, do you agree/disagree that you currently have a role in suicide prevention? (circle your response) 
a) strongly disagree   b) disagree   c) neither agree not disagree  d) agree   e) strongly agree 

13.  If you currently have a role in suicide prevention, please explain that role.   
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
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17.  I am confident identifying suicidal students. (circle your response) 

18.  I am comfortable helping a student who has confessed to being suicidal. (circle your response) 

19.  I am confident helping a student who has confessed to being suicidal. (circle your response) 

20.  Please explain why teachers may feel uncomfortable identifying or intervening with a suicidal student. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

21.  Please explain why teachers may lack confidence when identifying or intervening with a suicidal student. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

14.  Has a student ever told you that they were suicidal? (circle your response) 
 a) Yes     b) No      

15.  Has a student ever told you a classmate was suicidal? (circle your response) 
 a) Yes     b) No    

16.  I am comfortable identifying suicidal students. (circle your response) 
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Appendix 2: Final survey

Teacher Survey Questions
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