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The Suicide Prevention Resource Center at EDC is supported 
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Services (HHS), Substance Abuse and Mental Health Services 
Administration (SAMHSA), Center for Mental Health Services 
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not necessarily reflect the views, opinions, or policies of 
CMHS, SAMHSA, or HHS.
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Julie Goldstein Grumet, PhD
Director, Zero Suicide Institute
Director, Health and Behavioral Health 
Initiatives, Suicide Prevention Resource Center 
Education Development Center
jgoldstein@edc.org

Moderator: Julie Goldstein Grumet
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 The COVID-19 pandemic has altered the education landscape across the 
county for students of all ages

 Increased isolation, stress, and uncertainty impacts students, teachers, and 
families in a number of ways that can increase risk

 Innovative approaches to addressing risk are necessary, possible, and can 
be very effective

 This webinar will address three key evidence-based topics and the 
resources to support school staff as they manage current or emerging 
suicidal thoughts and behaviors in their students during the COVID-19 crisis.

Overview
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 Provide the rationale and tools to develop an individual and meaningful 
safety plan via telehealth

 Gain the necessary knowledge to equip teachers and school staff with the 
skills to identify and respond to youth who may be at risk

 Understand how to provide a thoughtful approach for supporting the school 
and family should a suicide occur

Learning Objectives
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Effective Prevention: It takes all three!
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https://www.gizmo4mentalhealth.org/forkids/

https://www.gizmo4mentalhealth.org/forkids/
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http://www.sprc.org/covid19

http://www.sprc.org/covid19


www.sprc.org

SPRC |  Suicide Prevention Resource Center

Safety Planning

CPHHE Suicide Prevention Webinar - March 15, 2019
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Barbara Stanley, PhD 
Director, Suicide Prevention: Training, 
Implementation and Evaluation Program,
New York State Psychiatric Institute and 
Professor of Medical Psychology, Columbia 
University

Presenter: Dr. Barbara Stanley
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 The COVID-19 pandemic necessitates social distancing and isolation.

 Telehealth has become an important vehicle for the provision of health care. 

 This extends to the provision of mental health services. 

 While telehealth for psychotherapy has expanded in recent years, individuals 
who are suicidal are usually excluded from telehealth services. 

 Current conditions demand finding ways to safely work with suicidal 
individuals using telehealth.

Introduction
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 Under ordinary circumstances, it is anxiety producing to evaluate and counsel 
someone who may be suicidal.

 Using telehealth with suicidal individuals present unique challenges. 

 Individuals who have been suicidal before could have a spike in suicidal risk 
under the current circumstances. 

 The purpose of this presentation is to provide pragmatic guidance for 
evaluating and managing suicide risk via telehealth 

Telehealth with Suicidal Individuals 



www.sprc.org

SPRC |  Suicide Prevention Resource Center

24

 Basic guidelines for initiating remote contact with an at-risk individual

 Adaptations for conducting remote screening and risk assessment

 Remote clinical management of suicidal individuals

 Safety planning adaptations for COVID-19

 Use of ongoing check-ins and follow-up to avert ED visits and hospitalization

 Documentation

 Support for yourself

Overview of Suicide Prevention Approaches

Adapted for Telehealth and COVID-19
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 Request the person’s location (address, apartment number) at the start of 
the session in case you need to contact emergency services. 

 Request or make sure you have emergency contact information.

 Develop a contact plan should the call/video session be interrupted.

 Secure the person’s privacy during the telehealth session as much as 
possible.  

 Prior to contact, develop a plan for how to stay on the phone with the person 
while arranging emergency rescue, if needed.

 For minors, Plan in advance when and how to bring parents/guardians into 
the conversation

Initiating contact when the person may be suicidal:

Basic guidelines 



www.sprc.org

SPRC |  Suicide Prevention Resource Center

26

Columbia Suicide Severity Rating Scale (CSSRS)

SUICIDE IDEATION DEFINITIONS AND PROMPTS Since Last Contact

Ask questions that are bold and underlined YES NO

Ask Questions 1 and 2

1) Have you wished you were dead or wished you could go to 
sleep and not wake up?

1) Have you actually had any thoughts of killing yourself? 

If YES to 2, ask questions 3, 4, 5, and 6.  If NO to 2, go directly to question 6

3) Have you been thinking about how you might do this?

E.g. “I thought about taking an overdose but I never made a 
specific plan as to when where or how I would actually do 
it….and I would never go through with it.” 

4) Have you had these thoughts and had some intention of 
acting on them?

As opposed to “I have the thoughts but I definitely will not do 
anything about them.”

5) Have you started to work out or worked out the details 
of how to kill yourself? Do you intend to carry out this 
plan? 

6) Have you done anything, started to do anything, or 
prepared to do anything to end your life?

Examples: Collected pills, obtained a gun, gave away valuables, wrote 
a will or suicide note, took out pills but didn’t swallow any, held a gun 
but changed your mind or it was grabbed from your hand, went to the 
roof but didn’t jump; or actually took pills, tried to shoot yourself, cut 
yourself, tried to hang yourself, etc.
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C-SSRS Risk Assessment Version
Instructions: Check all risk and protective factors that apply. To be completed following the patient interview, review of medical record(s) and/or consultation with family members and/or other professionals.

Past 3 Months Suicidal and Self-Injurious Behavior Lifetime Clinical Status (Recent)

Actual suicide attempt Lifetime Hopelessness

Interrupted attempt Lifetime Major depressive episode

Aborted or Self-Interrupted attempt Lifetime Mixed affective episode (e.g. Bipolar)

Other preparatory acts to kill self Lifetime Command hallucinations to hurt self

Self-injurious behavior without suicidal intent         Highly impulsive behavior

Suicidal Ideation

Check Most Severe in Past Month
Substance abuse or dependence

Wish to be dead Agitation or severe anxiety

Suicidal thoughts Perceived burden on family or others

Suicidal thoughts with method 

(but without specific plan or intent to act)

Chronic physical pain or other acute medical 

problem (HIV/AIDS, COPD, cancer, etc.)

Suicidal intent (without specific plan) Homicidal ideation 

Suicidal intent with specific plan Aggressive behavior towards others

Activating Events (Recent) Method for suicide available (gun, pills, etc.)

Recent loss(es) or other significant negative event(s) (legal, financial, relationship, etc.) Refuses or feels unable to agree to safety plan

Describe: Sexual abuse (lifetime)

Family history of suicide (lifetime)

Pending incarceration or homelessness Protective Factors (Recent)

Current or pending isolation or feeling alone Identifies reasons for living

Treatment History Responsibility to family or others; living with family

Previous psychiatric diagnoses and treatments Supportive social network or family

Hopeless or dissatisfied with treatment Fear of death or dying due to pain and suffering

Non-compliant with treatment Belief that suicide is immoral; high spirituality

Not receiving treatment Engaged in work or school

Other Risk Factors Other Protective Factors

Describe any suicidal, self-injurious or aggressive behavior (include dates)
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 In addition to standard risk assessment, assess for the emotional impact of 
the pandemic on suicide risk.

 Possible COVID-related risk factors: social isolation; social conflict in 
sheltering together; financial concerns; worry about health or vulnerability in 
self, close others; decreased social support; increased anxiety and fear; 
disruption of routines and support.

 Inquire about increased access to lethal means (particularly stockpiles of 
medications, especially acetaminophen (Tylenol) and psychotropic 
medications). 

Adaptations for Suicide Risk Assessment
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Given the strain on hospitals and EDs and the importance of remaining home for health 
reasons, identifying ways of staying safe short of going to the ED is critical.

 Make provisions for increased clinical contact (even brief check-ins) until risk de-
escalates; remember risk fluctuates. 

 Provide crisis hotline (1-800-273-8255) and crisis text (Text “Got5 to 741741) 
information. 

 Identify individuals in the indiviudal’s current environment to monitor suicidal 
thoughts and behaviors in-person or remotely; seek permission, if needed, and have 
direct contact with those individuals.

 Develop a safety plan to help manage suicide risk on their own. 

 Collaborate to identify additional alternatives to manage risk.

Adaptations for Clinical Management
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 If risk becomes imminent and cannot be managed remotely or with local 
supports, arrange for the individual to go to the nearest ED or call 911. 

 If risk is imminent, stay on the phone if possible until the person is in the 
care of a professional or supportive other person who will accompany them 
to the hospital.  

In case of unmanageable imminent risk…



www.sprc.org

Acute Suicide Risk Fluctuates Over 

Time:
Treatments: Brief Crisis Interventions, Fast-

acting Medications, Emergency Care

Stanley & Brown (2019)
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The Safety Planning Intervention

• Brief clinical intervention that results in 

a prioritized written list of: 

1. warning signs

2.  internal coping strategies 

3. social supports for distraction 

4. social supports for help in crisis 

5. professional help

6. means reduction 

• Starts with “within self” strategies and 

builds to seeking help from 

professionals or agencies
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 The remote safety planning process is similar to conducting it in person.

 Let the person know that you want to develop a safety plan with them to 
help maintain their safety, and that it will take about 30 minutes to do.

 Emphasize that having a safety plan is particularly important now as a way to 
stay safe without going to the ED or a medical facility. Remind them that 
hospitals have limited resources to care for them at this point and that 
managing at home is safer for them.

Adaptations to Safety Planning
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 Arrange a way for the individual to get 
a copy of the plan.

 Individuals can write responses as 
you work together

 Counselor can write responses, take 
a picture or scan, and e-mail or text 
the plan

Safety Planning Intervention Form can be used

 

SAFETY PLAN 

Step 1: Warning signs: 

1. _____________________________________________________________ 

2. _____________________________________________________________ 

3. _____________________________________________________________ 

Step 2: Internal coping strategies - Things I can do to take my mind off my problems 
without contacting another person: 

1.  _____________________________________________________________ 

2. _____________________________________________________________ 

3. _____________________________________________________________ 

Step 3: People and social settings that provide distraction:   

1. Name_________________________________ Phone__________________ 

2. Name_________________________________ Phone__________________ 

3. Place_________________________________________________________ 

4. Place  ________________________________________________________ 

Step 4: People whom I can ask for help:  

1. Name_________________________________ Phone___________________ 

2. Name_________________________________ Phone___________________ 

3. Name_________________________________ Phone___________________ 

Step 5:Professionals or agencies I can contact during a crisis:  

1. Clinician Name__________________________ Phone____________________ 

 Clinician Pager or Emergency Contact #________________________________ 

2. Clinician Name__________________________ Phone____________________ 

 Clinician Pager or Emergency Contact #________________________________ 

3. Suicide Prevention Lifeline: 1-800-273-TALK (8255) 

4. Local Emergency Service __________________________________________ 

 Emergency Services  Address_______________________________________ 

 Emergency Services  Phone ________________________________________ 

Making the environment safe: 

1.  _______________________________________________________________ 

2. _______________________________________________________________ 

Adapted from Stanley, B. & Brown, G.K. (2011). Safety planning intervention: A brief  

intervention to mitigate suicide risk. Cognitive and Behavioral Practice. 19, 256–264 
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 Identify warnings signs that a crisis is developing and the safety plan needs to be 

used.

 Any new warning signs associated with COVID-19?                   

 Examples: extreme fear of illness, coping with illness in self or others, social 

isolation, loneliness, family conflict

 To help determine if things are getting out of control, have client take an emotional 

temperature

 On a scale of 1 to 10, where 1 is completely calm and 10 is the most 

distressed you can imagine, how angry, anxious, or frustrated are you? 

 It’s easier to “bring the temperature down” when it’s not high. Ask, Can you 

identify when your temperature starts to enter the “yellow zone”?  Can you 

do something to make yourself feel better to keep yourself from seeing “red”?

 If you start feeling your emotions getting out of control, it’s time to act! 

Safety Planning Adaptations: First Identify Warning Signs
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 Identify internal coping skills that can distract from suicidal thoughts and de-
escalate crises, taking into account limited access to resources.

 Make sure internal coping strategies do not increase suicidal risk (such as 
watching news or browsing social media).

 Examples:
 Take a time out
 Use mindfulness apps; deep breathing
 Do an activity that will change your physical state
 Use distracting activities: knitting, video games, engaging television (limit 

exposure to news and some social media)
 Self-soothing. Do something nice for yourself!
 Contribute virtually

Identify Coping Strategies That Can Be Done Alone
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 Social distraction options have been limited by social distancing. 

 Focus on virtual activities:

 Virtual travel tours, opera, theater performances, concerts, museums, or 
zoos

 Virtual “meet-up” programs, like online painting, cooking, or karaoke

 Virtual hang-outs with friends via Skype/FaceTime/Zoom to watch movies 
or play board games

 Interactive online games or forums

 Focus on current social environment (i.e., who the client lives with).

Identify Social Contacts that Can Help Distract 

from a Suicidal Crisis 
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Brainstorm ideas for virtual meeting spaces:

Online house of worship services

Supportive chat groups

????

Identify public places where social distancing is practiced:

Parks, hiking trails

Grocery store or pharmacy (if practicing social distancing)

Engage Social Support to Distract and Reduce Risk
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Determine who is currently available to help the individual (in-person or remotely).

 Determine together who is the best source of support and who they feel comfortable 
turning to. 

 Seek permission to contact and initiate contact with one or two key people who will 
provide support to make sure they are willing to do so and have some tips on how to 
help them. 

 Be specific when listing adaptive options. When an option is suggested – ask if this is 
likely to make them less upset or more distressed. If more distressed, find something 
else.

 Discuss sharing the plan with others.

Identify Social Supports Who Can Help Handle a 

Suicidal Crisis 
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 Explore virtual meeting services with current health care professionals such 
as therapist or psychiatrist.

 Provide the National Suicide Prevention Lifeline (800 273-8255; 
suicidepreventionlifeline.org) and crisis text (text “Got5” to 741741; 
crisistextline.org) information. 

 Have Emergency Room listed as last resort.  Help them determine what 
current procedures for emergency room admission are.

Identify Emergency Contacts
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 Make sure contact social contact information on steps 3-5 is virtual rather 
than in person unless they are currently living with the person. 

 “Contact information” can include telephone numbers, video chat, social 
media, game consoles, internet forums, etc. 

 Virtual contact may “feel” different or mean different things to them. 

 Discuss types of remote contact that best suit the individual’s emotional 
needs.

 For example, some prefer phone calls or texts for disclosure of distress 
but video chats for distraction.

Social Contact Adaptations
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 This step is particularly important due to possible changes in the person’s 
living environment and preparations they have made to stay inside and stock 
up on OTC and prescription medicines.

 Discuss increased access to lethal means (particularly stockpiles of Tylenol or 
other medications), how to reduce access and if there is someone with whom 
the individual is living who can help secure lethal means. 

 Ensure firearms, if present, are stored safely or removed. 

Reducing Access to Means
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 If there is time, encourage and collaborate with them to develop a plan to 
maintain stability and build mental reserves during this time: 

 Develop a daily plan and follow it.

 Keep a regular schedule - sleep, eat, exercise.

 Go outdoors at least once daily in a safe manner.

 Encourage acceptance of the range of feelings.

 Build mastery, identify and encourage pleasurable activities.

Optional Adaptation to Safety Planning
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 Conduct a suicide screen at all contacts for those at elevated risk. 

 Use a standardized screen such as the C-SSRS. Screening takes <2 minutes 
and should be done in conversational manner.

 Review any changes in risk or protective factors 

 Changes in physical health in the individual or a loved one 

 New access to lethal means

 Interpersonal conflict in close quarters

 Social isolation and feelings of loneliness

 Mistrust of the intentions of others 

Check-ins and Ongoing Contact (1/2)
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 Review and update the safety plan as needed. Check in about whether the 
safety plan has been used.

 Plan the next contact. Schedule contact while speaking with client.

 Determine when contact should be based on acuity of the risk. 

 Check in with daily plan to build reserves and maintain stability.

Check-ins and Ongoing Contact (2/2)
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 Document all interactions and your thinking/rationale. 

 Consult with supervisors and peers on challenging decisions and document 
the consultations. This could include peer consultation groups.

 During this time when many counselors are working remotely, it is important 
to attend to counselor isolation and mental health.

Documentation and Supervision/Support for Counselor
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 Working with suicidal individuals creates additional burden for clinicians in a 
time of great stress. 

 Self-care activities are crucial. 

 Arrange periods of coverage, if possible. Allowing for time off is crucial.  

 Informing suicidal individuals in advance of when time away will occur and 
making alternate provisions enhances care and safety.

Support for the Clinician
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Suicidesafetyplan.com

App: IOS and android---Safety Net

Barbara Stanley email for further information:  bhs2@cumc.columbia.edu

References: 

Stanley, B., Brown, G. K., Brenner, L. A., Galfalvy, H. C., Currier, G.W., Knox, K. L., Chaudhury, S. R., Bush, A.L., Green, 
K. L. (2018). Comparison of the Safety Planning Intervention with Follow-up vs usual Care of Suicidal Patients 
Treated in the EmergencyDepartment. JAMA Psychiatry. doi:10.1001/jamapsychiatry.2018.1776. PMID: 29998307

Stanley, B., & Brown, G. K. (2012). Safety Planning Intervention: A Brief Intervention to Mitigate Suicide 
Risk. Cognitive and Behavioral Practice, 19(2), 256-264. doi:10.1016/j.cbpra.2011.01.001

Stewart, K.L., Darling, E.V., Yen S., Stanley, B., Brown, G.K., Weinstock, L.M. (2018). Dissemination of the Safety 
Planning Intervention (SPI) to University Counseling Center Clinicians to Reduce Suicide Risk among College 
Students. Arch Suicide Res. doi:1080/13811118.2018.1531797

Resources 
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Identifying youth at risk and applying 

SEL/MH supports

CPHHE Suicide Prevention Webinar - March 15, 2019
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Jennifer Myers, MA
Training Development Manager,
Violence and Trauma team,
Education Development Center

Presenter: Jennifer Myers
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• Life circumstances 

• Bullying

• Isolation 

• Relationship breakup, loss, family conflict

• Chronic illness

• Legal problems

How to Know Which Students are Struggling

56
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• Community risks

• Neglect/abuse in home environment

• Substance misuse in home or community 

• Previous exposure to violence or traumatic experiences 

• Higher ACEs score prior to pandemic 

• Recent loss or complicated grief

• Family health issues

• Risk for suicidal thinking and/or behavior (including impacted by a suicidal 
death)

Students with Complex/Challenging Home Lives
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• Look for warning signs of suicide risk

• Talking or writing about suicide including on social media

• Having no reason to live

• Being a burden to others

• Looking for ways to kill oneself

How to Know Which Students are Struggling

58

Source: SPRC https://www.sprc.org/about-suicide/warning-signs
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Look for warning signs of suicide risk
• Expressing hopelessness
• Showing rage, uncontrolled anger, or a desire to seek revenge
• Expressing feeling trapped - like there is no way out
• Increasing substance use
• Acting anxious or agitated, behaving recklessly
• Sleeping too little or too much
• Displaying extreme mood swings
• Withdrawing or isolating
• Expressing having no purpose in life

How to Know Which Students are Struggling

59
Source: SPRC https://www.sprc.org/about-suicide/warning-signs
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• Someone who knows the student has to ask 

• As long as there is an existing relationship, it doesn’t matter 
whether it is a teacher, counselor, principal, teacher’s aide…

• Some school staff may not be appropriate as connectors for students 
receiving Tier 2 & 3 supports…so don’t assume everyone can do it well.

How to Know Which Students are Struggling

60
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MTSS for SEL & Mental Health

Source: 

http://www.doe.mass.edu/sfss/mtss/blueprint.pdf

http://www.doe.mass.edu/sfss/mtss/blueprint.pdf
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• Develop a plan for all – Tier 1 

mental health & SEL supports 

• Apply trauma-informed 

principles 

• Manage expectations of tasks

• Teach flexible thinking, 

problem solving, and coping 

skills

Support All Students (Tier 1) 

• Stay connected in the student’s 

language & style

• Be available, consistent & 

predictable

• Assist in identifying and labeling 

emotions

• Look for signs 



www.sprc.org

SPRC |  Suicide Prevention Resource Center

63

• Develop a plan for each student already identified as higher need for 
mental health supports 

• Review all students and who might be higher need given the 
situation 

• Provide extra support
• Students who have experienced ACEs, trauma, past suicidal 

behaviors, are in a higher risk group
• Apply basic emotion, thought, and behavior regulation skills

• Mindfulness
• Cognitive-behavioral approaches 
• Distress tolerance techniques 

Indicated Supports (Tiers 2 & 3)
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• Educate families about how to talk about the pandemic in a 
developmentally appropriate way

• Encourage students to reach out to other students
• Each day reach out to one friend that you talked to in school and 

haven’t texted in a while 
• Leverage connectors 

• Families 
• Coaches
• Bus drivers
• All staff: Maintenance, custodial, kitchen, front office, etc.

Expand the Safety Net
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• Teach all connectors:

• Signs to look for

• Skills to ask about suicide 

• Ex: Columbia-Suicide Severity Rating Scale

• What to do if concerned about a student

• How to play a role in a safety plan for suicide risk 

• Importance of ongoing support and caring messages

Expand the Safety Net

https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-families-friends-and-neighbors/
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Source: Zero Suicide 

Toolkit

http://zerosuicide.edc.org/

toolkit-taxonomy/contact-

after-leaving-care

http://zerosuicide.edc.org/toolkit-taxonomy/contact-after-leaving-care
http://zerosuicide.edc.org/toolkit-taxonomy/contact-after-leaving-care
http://zerosuicide.edc.org/toolkit-taxonomy/contact-after-leaving-care
http://zerosuicide.edc.org/toolkit-taxonomy/contact-after-leaving-care
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• My3 - https://my3app.org/
• Safety Plan - https://apps.apple.com/us/app/stanley-brown-safety-

plan/id695122998 and 
https://play.google.com/store/apps/details?id=com.twopenguinsstudios.safet
yplanningguide&hl=en_US

• Virtual Hope Box - https://www.research.va.gov/research_in_action/Virtual-
Hope-Box-smartphone-app-to-prevent-suicide.cfm

Suicide Prevention App Resources

Free unless cost is specifically mentioned

https://my3app.org/
https://apps.apple.com/us/app/stanley-brown-safety-plan/id695122998
https://play.google.com/store/apps/details?id=com.twopenguinsstudios.safetyplanningguide&hl=en_US
https://www.research.va.gov/research_in_action/Virtual-Hope-Box-smartphone-app-to-prevent-suicide.cfm
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• Worry Box – Ages 6-16 
• Stop Breathe Think – Ages 5-10, website includes classroom toolkits and resources for 

educators - https://www.stopbreathethink.com/educators/
• Positive Penguins – Ages 7-11; Cost range: one-time cost of 0.99-1.99
• Breathe 2 Relax – Ages 6+
• SuperBetter – Ages 13+, can access through website also -

https://www.superbetter.com/ 
• MindShift CBT – Ages 13+, website has an anxiety plan for teenagers and several 

resources for educators - https://www.anxietycanada.com/resources/mindshift-cbt/
• Sanvello – Ages 13+, premium access during COVID-19 crisis. Can access tools through 

the website https://www.sanvello.com/self-care/
• PTSD Coach – Ages 15+

General Mental Health App Resources for Students

Free unless cost is specifically mentioned
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Specialist
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Presenter: Ann Duckless



Postvention:  A Community 

Response after a 

Sudden Death or Suicide
Individual, Family, and 

Community Healing

Ann Duckless, MA

aduckless@naminh.org

mailto:aduckless@naminh.org


Suicide is a Profound Loss
www.theconnectprogram.org

• All of us have been touched by loss

at some point in our lives.

• Talking about suicide can bring up personal experiences for us.

• We need to be sensitive to loss survivors, attempt survivors, or any of us at 
risk for suicide.

• Please practice good self-care and seek support that would be helpful to you.

http://www.theconnectprogram.org/


Suicide, Mental Health, and Stigma

About 90% of people who die by suicide have 
some type of mental health and/or substance use 
problem.

Suicide and mental health problems often have  
stigma.  This can result in:

• Secrecy about the death and issues prior to the death

• Isolation and guilt for loss survivors 

• Shame and blame for the death

• Lack of support from others

• Facts are replaced by rumors



POSTVENTION

• A planned response after a suicide to
promote healing and reduce risk of further 
suicide incidents. 

• Knowing someone who has died by suicide  
increases our risk for suicide.

• How a suicide is handled affects the risk 
factors for others, especially youth of all 
ages.
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Postvention Response

Media coverage after a 

high profile death or attempt

Directed toward school 

or “community” impacted

by incident

Targets a first  

“circle” of friends & 

family

Universal

Selective

Indicated
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Speaking about the Death in Public

Balance between two important principles: 

Respect for family’s right to privacy
- When a family is able to be open about a death being a 
suicide, this may help schools and/or communities offer 
resources to reduce risk. 

Responding to suicide as a public health issue
- Being open about the suicide can also guide funeral activities, 
which can have a healing effect and help reduce risk.
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CONTAGION

• Exposure to a suicide may influence others (who 
may already be at risk) to take their life or 
attempt suicide.

• Having known someone who dies by suicide is 
one of the most significant risk factors for suicide.

• Teens and young adults are more at risk for 
contagion.

• Sensational media reports and inappropriate 
funeral services may contribute to contagion.
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The Loss from Suicide

“Suicide is a death like no other…

and those who are left behind to struggle with 
it must confront a pain like no other.”

Kay Redfield Jamison, Night Falls Fast, p. 292.
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WHY?????

• For Survivors of Suicide Loss, grief is often combined with a 
persistent search for an answer or explanation.

• Grieving a suicide can include intense feelings:

 Shame

Anger

Guilt

Regret

 Self-Blame

Rejection
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Complexity of Grief and Loss

•Length and expression of grief may vary by individual.

• Grief responses and needs may differ depending on the age of the 
person bereaved by loss.

•How a community responds can help or block the healing process.

•Cultural norms and practices are important to acknowledge when 
dealing with grief.



Providing Support to 
Survivors of Suicide Loss

• Recognize an increased risk for suicide in the days and weeks following 
the death.

• Be gentle and non-judgmental.  Don’t blame anyone.

• Don’t feel like you need to provide an answer. Your presence alone 
will be reassuring.

• Over time, help them connect to a suicide survivors group,  
bereavement group, or other resources if this would be helpful.

 Positive Action:  Respect each individual’s  own healing process.



Sensitive Language

Some words are more comfortable or easier to 

hear for survivors of suicide loss.

Words to Use:

• Died by suicide

• Lost to suicide

Words to Avoid:

• Successful suicide

• Committed suicide

• Completed suicide

• Chose to kill himself

http://images.google.com/imgres?imgurl=http://www.languageinindia.com/jun2003/dictionary.jpg&imgrefurl=http://www.languageinindia.com/jun2003/dictionaryofidioms.html&h=629&w=490&sz=49&hl=en&start=5&tbnid=qBzjKZ7Yo3p3lM:&tbnh=137&tbnw=107&prev=/images?q%3Ddictionary%26gbv%3D2%26hl%3Den


Promoting Healing

• For at least the first six months, insure that mental health and 
emergency services are available.

• Validate and normalize grief and loss reactions for all

• Watch out for anyone who is not doing well and connect them with 
support; know the Warning Signs for suicide!

• Work toward restoring community spirit, strengths, and sensitivity.  
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Community Response

 Taking action to reduce risk for contagion is essential.

• Good networking and interface among impacted community 
agencies is key to promote healing.

• Promote Safe Messaging in individual and public discussion about 
the death.
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Social Media/Internet

• Social networking sites serve as a connected community.
• Search for information related to the death and monitor postings for warning 

signs. 
• Sites can often be deactivated or placed on memorial status when requested by 

next of kin.

 Positive Actions:  
• Notify others of individuals at risk.
• Validate and normalize grief and loss reactions.
• Post warning signs, NSPL 1-800-273-TALK (8255), and Crisis Text Line:  TEXT 

741741
• Continue to monitor.

85
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Treat all Sudden Deaths the Same

• Permanent memorials glorifying a person who has died by 
suicide can increase risk of contagion among vulnerable 
youth.

• It is recommended that such memorials be avoided for all 
so they are not conducted selectively.

• Have postvention guidelines in place in advance so that all 
suicide deaths are responded to in the same way.

• Planned consistency in recognizing deaths publicly can 
minimize difficulties when any kind of death occurs.



Recommended Memorial Activities

For the school:

• Provide a time-limited place where remembrances and 
expressions of grief can be placed.

• Inform participants that anything left will be turned over to 
the family afterwards.

• Consider locations other than school (churches, civic halls, 
other communities) for funeral services.

For the family:

• Hold service at a time and place where adults can 
accompany youth.

• Provide counselors during and after the service.



NAMI NH Connect Program materials are exclusively owned and copyrighted by NAMI NH. © NAMI NH, 2009

General Postvention Guidelines

• Confirm the facts before disclosing information.

• If openly acknowledged by the family, be truthful and direct about this as a 
suicide.

• Do not provide specific details (e.g. means used) about the death.

• Avoid glorifying the person’s life or death.

• Recognize the impact is over months and years (not days and weeks).
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Contact with Family

• The principal or designee should contact family to express 
condolences and gather information about funeral arrangements.

• Grieving families may not wish to share the manner of death.

• This creates a dilemma between respecting the family’s wishes 
and reducing risk of contagion by being open.



Contact with Staff

• Inform staff of the situation/facts as you know them.

• Ask them what they need for support.

• Offer sick/leave time off (when indicated).
• Consider temporarily moving staff from a high stress job.

• Encourage self-referral to an EAP.
• Role model good self-care skills.

• Consider using a crisis debriefing for staff.
• Review protocols for agency response to other clients.

• Provide check in/support in upcoming weeks/months.
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Conveying Information

• How the school handles the initial announcement is 
important in the critical process of maintaining 
credibility and trust.

• Be honest and direct without discussion of means.

• Announcements should be made to small groups of 
students by a person familiar with the students. 

• Small meetings should occur with all students at the same 
time and allow time for follow-up discussion.

• Make the announcement early in the day and provide for 
follow-up supports.

• Do not use large assemblies or the public announcement 
system for communicating information about the suicide.



For Youth of all Ages

If a young person has been affected by suicide loss, 
encourage them to remember:

No matter what happened, this person’s death was 
not your fault.

There is always someone you can go to for help.

Talking to a trusted adult can help.

Be gentle with yourself.
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Communication with Providers

• Notifying local organizations will give advance 
opportunity for provision of additional supports:  

police departments, mental health centers,

clergy, and social service organizations

• You may wish to ask for crisis assistance/support for staff 
and students from neighboring schools/agencies.
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Self-Care Skills are Essential for all

• Promote self-care skills with students and staff.

• Remember that the healing process will take months and years, 
and that people grieve in different ways.

 Positive Action:  Make a commitment to stay with the process 
for the long run.
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Working with Individuals, 
Families, and Communities can 

Reduce Risk and Promote 
Healing

Postvention Becomes Prevention
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Hope for these Times
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 SAMHSA’s Disaster Distress Helpline - 800-985-5990

 Text/SMS: Text TalkWithUs or Hablanos (for Spanish) to 66746 (subscription-based)

 Full details at: https://www.samhsa.gov/find-help/disaster-distress-helpline

 National Suicide Prevention Lifeline - 800-273-8255

 National Sexual Assault Hotline – 1-800-656-4673 https://www.rainn.org/

 National Domestic Violence Hotline - 1-800-799-7233 https://www.thehotline.org/

 The Trevor Project 

 TrevorLifeline: 866-488-7386

 TrevorText: Text START to 678678

 TrevorChat: https://www.thetrevorproject.org/get-help-now/

• Trans Lifeline – 1-877-565-8860 https://www.translifeline.org/

 Crisis Text Line: Text HOME to 741741

Crisis Hotlines

https://www.samhsa.gov/find-help/disaster-distress-helpline
https://www.rainn.org/
https://www.thehotline.org/
https://www.thetrevorproject.org/get-help-now/
https://www.translifeline.org/


DISCUSSION

PLEASE ENTER ANY ADDITIONAL QUESTIONS IN THE CHAT BOX NOW.



www.sprc.org@SPRCTweets

For more information on suicide 

prevention or SPRC visit:

SPRC.org

ZeroSuicide.com



• Alliance Statement on COVID-19

• Federal and State Policy Changes

• Letters to Congress

• National SBHC Sponsors

• School Health & School Personnel 
Resources

• Social Media Pages to Follow

• Symptom & Intervention Resources

• Listening and Learning Sessions

• Webinar Series on Supporting SBHCs 
in the Time of COIVD-19

• And more!

School-Based Health Alliance

www.sbh4all.org

http://www.sbh4all.org/


www.sprc.org

Hosted on the NCSMH website:

schoolmentalhealth.org



THANK YOU!


