Information Resource

Suicide Prevention and Schools: Some Basic Information*
Suicide Prevalence Among the Adolescent Population in the U.S.A.
•
•
•
•

Suicide is the second leading cause of death in youth ages 12-18
Each day there are over 3,000 suicide attempts in high school youth
Females attempt suicide at a rate two times that of males
Males complete suicide at a rate 3.5 times higher than women

Commonly Stressed Warning Signs
•
•
•
•
•
•
•
•

Depression (note that only 15% of depressed adolescents actual consider suicide)
Low self-esteem
Isolation from peers
Abuse of drugs and alcohol
Drastic changes in personality
Significant drop in grades and careless attitude towards school assignments
Verbal threats to end life
Youth exposed to violence, life threatening events, or losses such as the death of a loved one

Types of Prevention Programs in Schools
Our Center at UCLA stresses that all efforts to address students’ learning, behavior, and emotional
problems be embedded in a unified, comprehensive, and equitable system of student/learning
supports. Such a system encompasses a focus on primary, secondary, and tertiary prevention (see
reference list).
• Primary Prevention: Everything a school does to address barriers to learning and teaching
and re-engage disconnected students. Some schools include school-wide suicide
prevention programs aimed at raising awareness of faculty and students about warning
signs and risk factors. (Some research suggests that when peers, as contrasted with school
staff, deliver the message it may be more effective.)
• Secondary Prevention: Interventions immediately after a problem occurs are designed to
provide accurate information and resources to ensure all students and staff feel supported
and safe. Procedures usually are in place to provide special assistance and mental health
referrals for a student who has threatened or attempted suicide.
• Tertiary Prevention: The concern here is with minimizing the longer-term impact of
problems. This involves special assistance for students who manifest chronic emotional
problems, supports for others affected by a suicide, and efforts to counter phenomena
such as suicide contagion.
Note: Behavioral contagion is defined as a situation where the same behavior spreads
quickly and spontaneously through a group. Suicide contagion most commonly affects
adolescents with psychiatric disorders, and these students should be monitored closely
and supported after a suicide occurs. As described in the suicide literature, mass clusters
of the same behavior are media related and can lead to suicidal ideation in media users.
Point clusters occur locally and involve victims in close proximity with one another and
are most common in school and hospital settings.

*The material in this document is an edited version of a project report by Samantha Scoppettone
as part of her involvement with the national Center for M H in Schools & Student/Learning
Supports at UCLA.
The center is co-directed by Howard Adelman and Linda Taylor in the Dept. of Psychology, UCLA,
Website: http://smhp.psych.ucla.edu
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The Role of the School Support Staff
• Support staff such as counselors, psychologists, social workers, and nurses can play a
critical role in identifying youth at risk for suicide and determining the type of help they
need. They also can take a proactive role in addressing factors that contribute to students’
probles\ms, such as bullying. (Too frequently, peer bullying is a significant factor leading
to adolescent suicide ideation. This includes cyberbullying. Students who are bullied tend
to feel isolated from peers and helpless to cope with the situation.)**
• So they can play an effective role, greater attention is needed to enhancing the capacity of
support staff with respect to understanding the causes and correction of the overlapping
learning, behavior, and emotional problems manifested at schools. Special attention is
needed to increasing their leadership role and capabilities for developing a unified,
comprehensive, and equitable system of interventions.
Unfortunately, many schools lack sufficient support staff.
**There is an ongoing debate about the role schools should play in with respect to suicide
education and screening. For a discussion of both sides of the issue, see
http://smhp.psych.ucla.edu/pdfdocs/policyissues/suicide.pdf
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For more information and intervention resources, see:
Our Center’s Online Clearinghouse Quick Find on
>Suicide Prevention – http://smhp.psych.ucla.edu/qf/p3002_02.htm
The California Dept. of Education’s online material for
>Youth Suicide Prevention – https://www.cde.ca.gov/ls/cg/mh/suicideprevres.asp
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