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AHHOTaUMA

Llenblo [aHHOI CTaTbyM ABMAAETCA U3ydeHNE COBPEMEHHOTO
nopxosa K MpoduaakTuKe Cymuyuja B IIKosne. B craTbe aHamm-
3UPYIOTCA CTAaTUCTUYECKUE JAaHHbIE, BAXHOCTb M 3HAYMMOCTb
M3y4aeMoll INpOO6IeMbl, pPacCMAaTPUBAIOTCA IPUYMHBI CYUINAA,
(baKTOpBl CyMIMIATBHOTO PUCKA M Mepbl IO IPefOTBPAIeHNUIO
CYMLIM/JAIBHOTO TOBefeHNA. ABTOpPBI IOJYEPKUBAIOT OCOOYIO
POJIb IIKOJBI B IIPEOTBPAILeHNI CaMOyOUIICTB, Jal0T MHPOpMa-
LVIO JI/IA yYUTesieil, afMUHICTPAalMM IIKOJIbI ¥ MIKOIbHBIX IICH-
XOJIOTOB, KacalollyIocs JAaHHOTO BOIPOCA, ONMCHIBAIOT aKTyaslb-
Hble [I/IA HIKOJIBl MHCTPYMEHTBI ¥ IIPOrpaMMbl, HallpaB/ieHHbIE
He TO/bKO Ha IpefloTBpallieHNe CyUIUIaNbHOTO TOBeJieHNs, HO
¥ Ha MMHUMM3AII0 BO3MOXKHOTO PUCKA BO3HUMKHOBEHM CYUIN-
Ja/IbHBIX HAMEPEHUIT B OyIyLIeM.

Scientific article

Adolescent and Youth
Suicide: Risk Factors and
Approaches to Prevention

Abstract

The aim of this article is to explore current approach to suicide prevention
at school. The article provides information about statistics and the
importance of the problem. It addresses risk and protective factors of
suicide and its causes. In addition, it provides a detailed examination of
the role of school in suicide prevention. The article contains information
regarding specific interventions for staff members, administration and
school psychologists. It discusses existing tools and programs the school
has access to in order to prevent suicidal behaviors and ideations among
students.
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Introduction

1. Suicide, suicide ideations and attempts, self-harming
behavior are significant public health concerns in school-age
people around the world. Every minute, a suicidal attempt
or a completed suicide is registered. Worldwide, suicide
is the second leading cause of death for 15-29-year-olds.
In 2019, approximately 75% of global suicides occurred in
low- and middle-income countries (WHO, 2020) In Russia
suicide is the second leading cause of death among people of
all ages (Rosstat, 2020). Suicide has been the second leading
cause of death for adolescents and young adults aged 15 to
24 in the United States, (CDC, 2019) and suicide attempts
are significantly higher among youth, compared to adults.
Suicidal thoughts are thoughts of suicide. They range from
passive (eg, «I wish I was dead») to considering a specific
method of suicide and developing a specific suicidal intent
with action plans. Suicidal thoughts can be temporary or
chronic, with some people experiencing passive suicidal
thoughts for many years without attempting to do so.
However, general terms such as «suicidal» that are often
used in psychiatric literature may not reflect these nuances.
Terms such as “active suicidal crisis” usually mean that
a person is experiencing more than just passive suicidal
thoughts; this often means that the person intended to react
to these thoughts or even attempted suicide (Nugent, A.C.,
Ballard, E.D., Park, L.T. et al., 2019). Suicidal comments,
self- harming behavior, and suicide attempts are more
common than completed suicide in school-age people, and
are associated with number of other negative problems,
such as co-morbid mental disorders, poor educational and
vocational outcomes, and premature death due to other
causes. Studies show that people who attempt suicide in
adolescence have a higher likelihood of mental health

128

treatment utilization, mental illness diagnosis, and adult
suicide (Cha, Franz. et al., 2018).

International Approach

to Understanding Suicide

While there are psychological theories about the
underlying causes of suicide, there are also other approaches.
For example, Klonsky and May advocate a three-tiered
theory in which the causes of suicidal thoughts are rooted
in pain and hopelessness, and social solidarity serves as
a third - and protective - factor against the degeneration
of ideas into behavior (Klonsky, May., 2015). Such models
separate the processes underlying thoughts and behavior, as
first proposed by Joiner (Joiner., 2005.)

There are other factors, such as economical, that
is recognized worldwide as one of the leading causes
of suicide. (Nordt et al., 2015). There is data obtained
in the USA, Greece and other European countries during
this period, suggesting that economic situation that led to
rising unemployment, contributed to increased numbers
of suicides in this county (Sinyor, Tse, Pirkis. 2017).
A study examining the differences in suicide rates between
European countries has shown that both economic and
climate variables have a significant impact (Fountoulakis
et al., 2016). Another recent study found that Chinese
psychiatrists are more stigmatizing and less empathetic
towards people with mental illness than non-medical
members of the urban community. There is important
evidence that stigma about suicide can increase the risk
of suicide in vulnerable people (Jiao et al. 2014).

Today, it is known that the etiology of suicide is complex
and multifactorial: suicides may be associated with mental
illness, social, economic, cultural or political factors,
therefore, making it clear that suicide prevention should
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address several areas outside of the medical suicide model.

Almost 100 years ago, the most comprehensive
definition was formulated by E. Durkham: “Suicide
is any death that is a direct or indirect result of a positive or
negative act committed by the victim himself, if the victim
knew about the expected results”. In 1897, Emile Durkheim
authored a phenomenon of suicide from a socio-cultural
perspective. Specifically, Durkheim conceptualized suicide
as stemming from four different factors encompassing
ideas of community integration, sacrifice, moral confusion,
and desperation (Durkheim, 1897).

E. Durkheim was the first to study suicidal behavior
in 1897. According to E. Durkheim, it is customary to
distinguish three types of suicidal behavior:

1. Anemic suicidal behavior - associated with crisis life
situations, personal tragedies.

2. Altruistic suicidal behavior - committed for the
benefit of others.

3. Selfish suicidal behavior - caused by conflict, both
interpersonal and within personal, associated with the
individual’s rejection of social norms and requirements.

It was E. Durkheim who divided suicidal manifestations
into: suicidal tendencies, suicidal attempts, completed
suicides.

In modern science, there are two typological schemes
of suicidal acts that can be applied to external and internal
forms of suicidal behavior. All external forms are based on
the target category: true suicide; demonstrative suicides.
It is not uncommon for a demonstration suicide to
end fatally, due to insufficient consideration of the
circumstances. Internal forms of suicidal acts, in turn, are
based on the category of personal meaning: appeal, protest,
self-punishment, and avoidance.

In Russian psychological science there are several
interesting approaches to the youth suicide, for example,
by A.G. Ambrumova, N. D. Kibrik, E.M. Bruno. They
highlight significant differences between adolescent suicide
and adult suicide:

1. Lack of real desire and clearly understood purpose
of suicide. Psychotherapeutic practice demonstrates that
children and adolescents are not able to explain the reason
according to which they made the decision to commit
suicide (as a rule, usually, the suicide factor is perceived by
the adolescent as a burdening problem for him, which is not
possible for him to solve).

2. Lack of ability to verbalize your own feelings, share
your own experiences with others, and as a result, inability
to respond. Unspoken negative feelings accumulate in the
already traumatized soul of a teenager, which intensifies the
child’s depressed state.

Yu.V. Popova noted in her research that in conditions
of prolonged stress, a negative atmosphere in the family,
and the lack of positive experience in dealing with stressful
situations, self-destructive behavior can be perceived as
a way to temporarily solve problems. And since in children

Russian Journal of Deviant Behavior

and adolescents the affective response is characterized
by stereotypical repetition, in the future the adolescent
reacts to any problems as well.

The theory of A.G. Ambrumova is the most common
in Russian suicidology (Ambrumova, 1983). According to
her, the features of suicidal behavior in adolescence include:

1. Inadequate assessment of the results of auto-
aggressive actions. Death at this age is perceived vaguely,
often as something temporary, similar to sleep and not
related to it. In adolescents, there are no specific boundaries
between a real suicidal attempt and blackmailing an auto-
aggressive bias. This fact makes for preventive purposes to
consider all types of auto-aggression as a type of suicidal
behavior.

2. Insignificance of motives, especially from the point
of view of adults, to which adolescents explain suicidal
attempts. It is with this that the difficulties of timely
identification of suicidal factors and a significant number
of unexpected cases for the surrounding are connected.

3. The presence of a connection between attempted
suicide and deviant behavior: truancy, running away from
home, conflicts with parents, minor offenses, early smoking,
alcoholism, sexual excesses of drug addiction, etc.

There are many promising findings in research on suicide,
particularly in the areas of prevention and intervention
trials. However, some researchers have been reluctant to
recommend adopting or scaling up many of these approaches
because of inconsistencies in the research methodologies or
inadequate reporting of trial information (e.g., people who
have suicidal behavior may be excluded from clinical trials).
As a result, systematic reviews and meta-analyses—the types
used in the literature review and this summary report—do not
draw firm conclusions. Current results suggest that suicide
is often the influence of multiple factors that leads someone
to die by suicide. Other determinants may include: marital
breakdown, economic hardship, a change in physical health,
a major loss, or a lack of social support. Both the factors
that contribute to suicide and suicidal behavior, as well as
the solutions, are complex and multifaceted. Accounting for
these multiple levels of interaction is essential to developing
an effective suicide prevention strategy that can adequately
respond to the unique needs of populations with higher rates
of suicide and recommend the best evidence-based care
responses. Internationally, research prioritization has been
an effective approach to address research challenges and
seize opportunities to prevent suicide (Davis, Molock et al.,
2014).

Assessment

When a teacher, psychologist, other students,
orasocial worker identifyastudentinahigh-risk of potential
suicide, such as talks about suicide, has suicidal thoughts,
presents as exhibiting signs of agitation or intoxication, has
a history of self-harming behavior, or displays symptoms
and signs of suicidal thoughts or intent, the student must
be seen by a school psychologist or school social worker
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as soon as possible to assess risk and refer the student to
other professionals. If the school doesn’t have mental
health worker on campus, the students’ parents need to be
informed and referred to a psychological evaluation or risk
assessment. Teachers, psychologists and social workers need
also to be aware of other written or verbal threats made by
the student. In case of written threats and suicidal notes, the
student should be immediately referred to a psychologist.
Also, the principal, teacher, or a school psychologist need
to inform the parent or guardian of such threats and risks.
If any staff member becomes aware of a suicide comments
or attempt as well as of self-harming behavior by a student
in an out-of-school location, the school personnel heed
to inform the student’s caretaker and school psychologist.

Risk and Protective Factors

Addressing the problem of youth suicide requires
collaborative and synergistic action across various
community institutions and agencies, a position that
has been codified in key documents informing suicide
prevention initiatives. The World Health Organization
recommends that policymakers and relevant stakeholders
adopt a “comprehensive multisectoral strategy” to advance
a public health agenda that prioritizes suicide prevention
(Breux, Boccio, 2019).

There are multiple factors that can trigger suicidal
behavior as well as prevent it. The family environment plays
a key role in adolescents’ well-being. The role of the family
in the genesis of suicide is indicated by the study of suicidal
motivation; problems of family trouble were revealed in more
than 40% of cases of suicidal attempts and completed suicides.
Moreover, family ties are a protective factor against suicide.
Reliable, warm and trusting relationships are the key to an
organically developing personality. Among the motives that
prevent the commission of suicidal actions, one can single
out: unwillingness to injure relatives, emotional attachment
to loved ones. Thus, the impact of the family on a potential
suicide is twofold: it can be a source of conflicts, or oppose the
realization of the suicidal tendencies formed in the individual.
Frequently, it is impossible to identify a special type of family
or family circumstances that would inevitably create suicidal
behavior. It can only be argued that some families provide
better psychological protection for their members than others.
In addition, in the same family the position of some members
of the family members is more favorable than the position of
others - some are quite satisfied with the system of existing
family relationships, others are constantly experiencing
mental stress and stress (Breux, Boccio, 2019).

The next most important subject of suicide prevention is
school, since it is here that a teenager spends a large amount
of time. The main «school» reason for suicidal behavior in
adolescents is the violation of interpersonal relationships,
since the main activity of adolescents is communication.
Caretakers play the key role in suicide prevention; therefore,
it is important for the school to inform them and involve
them in decisions regarding the students’ emotional and

130

behavioral states, while school psychologist should advocate
for the student’s best interests. Caretakers who learn the
warning signs and risk factors for suicide are more likely
to reach for a professional support if necessary. Therefore,
caretakers should be advised to take every statement
regarding suicide and a wish to die seriously.

It is extremely important for students to have free access
to mental health professionals, teachers they trust or other
professionals in times of crisis. Having access to resources
and support improves students’ physical and psychological
mental health, safety, academic performance, and social
and emotional development.

There are risk and protective factors that increase or,
consequently, decrease the risk of suicidal behavior. Risk
factors are circumstances that increase the likelihood
of a suicide attempt. The risk of suicide increases
dramatically when a student has multiple risk factors or
has long-term risk factors and negative experiences. These
factors interact with each other, and the more they exist and
the more they increase, the higher the risk.

The most common risk factors for suicide are:
Mental health:

o Mood and anxiety disorders

 Substance use disorders

o Eating disorders

Low frustration tolerance

Impulsiveness

Recklessness

Poor problem-solving skills

Perceiving yourself as too inadequate

Problems with alcohol or drugs

Previous suicide attempts

Somatic health issues

Early childhood history with trauma, abuse,
neglect, or loss

Family characteristics

Family history of suicide or suicidal behavior

Divorce of parents

Death of significant others

Problems in the relationship between parents
ITand children

Environmental factors

Bullying at school

Lack of respect and fair treatment

Protective factors are characteristics that can help
reduce a person’s risk of suicide. Such factors have not been
studied as thoroughly as risk factors. Protective factors do
not exclude a possibility of suicide but help build resilience.
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The following social and environmental factors include:

Getting effective mental health care

Positive relationships with family and peers

Access to religious institutions that support
social groups

Individual factors: Emotional intelligence

Knowledge of problem-solving and coping skills

Regular physical activity

Spiritual faith and involvement in church

Resilience and frustration tolerance

Note that protective factors do not eliminate the risk
entirely. There are periods when resilient students may be
temporarily disturbed by a sudden increase in risk factors.
Identifying them increases a positive outcome and helps to
prevent suicide. Bullying is one of the most common risk
factors and stressors in school life that teachers should be
aware of. The relationship between bullying and suicide
is very complex. Research shows that bullying can lead to
feelings of isolation as well as depression and anxiety, which
can contribute to suicidal behavior (SPRC, 2014).

Although the research has shown that young people
who are bullied and those who bully others are at increased
risk of suicidal behavior, young people who are already
at risk of suicide (such as depression, anxiety, drug use,
or other illnesses) and who are simultaneously involved
intimidation or reliving other negative life events are most
at risk. One study found that those who experience violence
are 19 times more likely to develop suicidal thoughts than
young people who have not previously been bullied (Hay
and Meldrum, 2010).

Some children who are bullied have personality traits
that increase the risk of victimization. Personal risk factors
work in conjunction with other risk factors associated with
other factors, including child abuse, domestic violence,
and parental depression as well as school environment,
including bullying, lack of supervision and school size
(Arseneault, Bowes, & Shakoor, 2010).

School Role in Suicide Prevention

The education system has been recognized as the
logical place to promote suicide prevention efforts,
and schools have taken a greater leadership role in
identifying, referring and supporting youth with mental
health needs. Kalafat stated that schools are responsible
for the education, socialization and protection of youth.
Activities related to suicide prevention are therefore
compatible with the traditional mandates and tasks of
a school system. In addition, positive and caring school
environments that promote a sense of interpersonal
connection, promote disclosure of concerns to supportive
adults, and promote competencies related to mental well-
being can serve as protective features that reduce the risk
of suicide (Kalafat, 2003).
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The impact of youth suicide affects their closest
environment but also goes beyond the individual. Research
indicates exposure to a suicide (e.g., schoolmate’s suicide
and personally knowing someone who died by suicide)
predicts suicide ideation and attempts in others. The
National Longitudinal Survey of Adolescent Health reveals
that for the first year following a friend’s death by suicide,
peers experience heightened suicidal ideation and attempts,
as well as higher rates of depression (Erbacher et al., 2015).

Protecting both physical and mental health of students
is one of the goals of school philosophy and is an ethical
obligation for all professionals working with youth.
Suicide prevention efforts in schools are normally include
school psychologists, class leaders, teachers, police officers
or social workers. However, it requires a teamwork
of professional and administration to develop effective
suicide prevention strategies. School plays an essential role
in prevention of suicide as schools are obligated to protect
the safety of their students while they are in the school’s
care. The school psychologist is primarily involved in the
prevention of suicidal behavior at school, according to the
law of the Russian Federation. Fortunately, educational and
pedagogical goals of schools are consistent with suicide
prevention and other efforts to protect students. Many
activities designed to prevent substance use, violence,
academic and professional failure, and bullying. Another
reason for school to engage in active prevention is that
mental health affects academic performance (Erbacher
et al,, 2015). The psychologist’s activities on the prevention
of suicidal risk at school include interactions with the entire
system as a whole. Also, if necessary, interagency interaction
with medical, social and other organizations is carried out.

Preventive measures include the following forms:

1. Education - is carried out for all subjects of the
educational process.

2. Increasing psychological stability of adolescents.

3. Identification of suicidal risk (diagnosis of suicidal
risk factors).

4. Crisis intervention with a high risk of suicide.

Education is primarily aimed at students, since at the
stage of the emergence of suicidal thoughts, adolescents
turn, first of all, to friends, and only then to teachers,
school psychologists, and parents. Also, it is the students
who are the first to notice changes in their classmate,
such as gloom, withdrawal, aggressiveness, fresh cuts and
abrasions. Teaching adolescents to recognize the “markers”
of this behavior can help at the stage of identifying
children of the “risk group” And the children of this group
themselves should be provided with exactly the help they
need - knowledge about the factors of suicidal risk, how to
call the hotline, how to recommend a friend, and contact
a consultant. Teenagers need a form of safe self-disclosure,
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such as, for example, an individual or group meeting,
chat or anonymous letters, where they can get important
and necessary information for them, ask questions, learn
about how they can help themselves and others in case
of obsessive thoughts of suicide. Unfortunately, only
about 25% of students tell adults about their friend’s idea
of suicide (Breux, Boccio, 2019). One of the most important
tools and interventions that can be realized at school by
a school psychologist, teachers, and social workers is series
of organized events and lessons that serve a goal of building
resilience in students.

Resilience building involves a series of individual
or group sessions for students at risk and for all students.

Individual and group work with students includes:

e group trainings;

« individual consultations with children;

o planning with children their positive future;

« formation of positive thinking;

« optimizing relationships with parents and peers.

The goal of effective psychological work is a child’s better
understanding of his “T, increasing self-esteem, identifying
conflicting emotions, practicing effective conflict resolution
skillsand more active communication with peers. If possible,
parents also can be engaged in training, lessons or lectures
organized by school administration or psychologist.

In order to increase the psychological competence
of teachers, it is beneficial to conduct workshops and
lectures: on the types of suicide, on the psychological
and age characteristics of children, “markers” of suicidal
behavior, on creating a safe atmosphere at school, on the
possibilities of getting help in overcoming the crisis and
places of obtaining it. Thus, it is crucial for them to be able
to recognize the warning signs of suicide in students and
to take appropriate steps if they notice such signs. Teachers
who see students daily should be able to recognize changes
in behavior, appearance, and academic performance that
may indicate that this student is at risk for suicide (see
Attachment for The Interview.) Some students may ask
for help and disclose significant information to teachers
or other staff members they trust. School psychologists
or social workers should be trained to assess the suicide
risk of individual students and have access to resources in
order for them to refer the student to appropriate services
that will help reduce their risk. Diagnosis of suicidal risk
factors and the creation of a «risk group» is carried out by
class teachers and a psychologist. Class teachers, in order
to diagnose the suicidal risk of students, may invite parents
to independently assess the suicidal risk of their children.

In addition, to staff training, school should educate
parents and guardians to help them identify risk factors in
children. Also, suicide prevention education is more effective
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when it is consistent both at home and in school (Sharaf
et al, 2009). Parents’ education, to a large extent, takes
place only at parent meetings or individual consultations.
A psychologist, together with a teacher, needs to plan
speeches at meetings in order to inform parents about the
psychological and age characteristics of children, about
healthy and safe psychological atmosphere at home, about
the available psychological services, about the behavioral
features of a teenager with suicidal intentions. Involving
parents is essential in order to school efforts appropriately
target the needs of its students.

Since the school is a government agency primarily
responsible for education and social development of young
people, the school environment can contain risky behavior
and identify and support people at risk. School codes and
charters include a mandate not only to teach but to protect
students. In this way, schools provide a logical environment
for preventive action. Increasing demands on schools
require suicide prevention programs to match the school’s
needs and culture and use school resources effectively.
Effective programs need to be not only context sensitive,
but also (a) have a theoretical basis, (b) use evidence-based
implementation, and (c) be ecological. (Kalafat, 2001).

Prevention plans are definite or general. Assorted
programs address specific issues such as risk behaviors,
substance use, violence, sexual behavior, or suicide. they
are usually designed for recruitment and health programs
to systematically enroll the target population and are
maintained over time. However, schools are notified of such
programs to the extent that they limit the curriculum. One
reason to turn to more general plans is that definite plans
that focus on specific risk behaviors are ineffective. Such
programs are aimed at promoting a number of safety factors
that have individual and environmental characteristics
that mitigate the occurrence of complex behaviors, even
in groups characterized by multiple risk factors. Some
studies have found that they are more powerful predictors
of effects than risk factors. Furthermore, the programs that
promote common safety factors such as interpersonal skills,
coping skills, family relationships, and school performance
mitigate the effect of risky behaviors, including substance
use, defiant and aggressive behavior, and probability
of extensive sexual behavior and early pregnancy (Dushkin
et al,, 2021). Although these comprehensive programs do
not include suicide in their outcome assessments, there
is some evidence of a link between school and social norms
and the connection between suicidal thoughts and plans
(Breux, Boccio, 2019).

Due to overlaps of risk factors such as suicide and drug
use and coping skills issues, these programs may moderate
suicidal behavior. There are research data that support the
effectiveness of the programs, they also clearly refer to the
effective use of real and school resources in conjunction
with schools’ socialization and protection programs.
However, such plans alone may not be enough to helps
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student cope with suicidal ideations. Researchers suggest
that modifying school climate and developing community
skills and coping-skills programs would take significant
amount of time. These efforts should be complemented
with specific instruction for specific risk behaviors.
Furthermore, although conditions and coping skills may
support the appearance of some mental health disorders,
such symptoms often go undiagnosed and require
appropriate therapeutic and pharmacological interventions.
For example, some students may be viewed as more flexible
and resilient because even though they come from a high-
risk environment, they are educated and have better social
skills. However, psychological evaluations demonstrated
that they experienced more symptoms of depression and
anxiety than their peers (Singer et al., 2018). Therefore,
there is a need to prepare schools to respond effectively
to suicidal and suicidal individuals.

The overarching goal of the universal programs
is to create competent school communities in which all
participants are responsible for buparotradic safety and
a strong specific program concept (Singer et al., 2018).
There are several concepts:

o Most young people are more likely to trust their
friends than adults (Kalafat, 2003);

o Adolescents with history of mental health issues or
substance use prefer peer support over adults (Fazel et al.,
2014);

o Adolescents, especially male, unresponsive to other
unresponsive peers (Fazel et al., 2014);

« Only 25% of peer-to-peer believers in the story have
attempted suicide (Kalafat, 2003);

o Adults can be seen as a protective factor for various
disadvantaged young people.

o There is also evidence that helping peers by other
young people can benefit them as participation in fostering
interactions can lead to prosocial behavior and reduce
problem behaviors and is linked to social competence
indicators that can move on to other challenging situations
(Fazel et al., 2014). Therefore, school suicide prevention
programs should be designed in a way that increases
the chances that school administrators, teachers, school
psychologists, and other students will come into contact
with young people at risk, will be able to identify them, give
them an appropriate initial answer, know how to get help
from them, and are constantly inclined to do so. The role
of schools in this approach is essential, although, limited
to identifying students at risk and referring them to further
interventions.

To achieve these objectives, comprehensive suicide
prevention programs include important steps and
components, which are implemented in the following order:

1. Administration orders that policies and procedures
are in place, conduct assessments to identify and graduate
students at risk, and to ensure that social workers,
teachers and psychologists have all needed information
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for appropriate referrals. These steps usually take minimal
amount of time during the meeting.

2. School training for all teachers, social workers, and
staff to identify problematic and at-risk students, steps
of their appropriate response and effective referral. This
training includes the role of the school, risk factors and
warning signs, myths about suicide, initial response and
referral guidelines, an overview of school rules, and school
resources as well as community resources. Goalkeeper
training can be done in 2 hours and can be repeated about
once every year or two years (Kalafat, 2003).

3. Parent training, which includes material similar to
the training of school goalkeepers, as well as containment
strategies. It can be a half-hour presentation, often combined
with other presentations or activities, because parents do
not always see how important suicide prevention is to them
(Kalafat, 2003).

4. Training of school partners such as police officers
and social workers, including policies and procedures
for effective response and coordination with schools
and families (Dushkin et al., 2021). When the students
struggle from mental health issues and these issues cannot
be addressed by school, an appropriate referral should be
given to students and their parents. Also, a constructive
dialog and coordination between school and mental health
professional is required. Also, in response to adolescents’
reluctance to use mental health services, there are some
services and intervention that can be provided by school
psychologists as well as psychoeducation for students and
their caretakers that can be completed by school resources.

5. Student classes should include a psychoeducation
about healthy lifestyle, understanding of stressors, and
possible interventions. Again, general problem-solving,
decision-making, and similar programs can form the basis
of this categorical suicide response program in educational
classes by their teachers or school psychologists. Classes
may include workshops, lectures, movie watching and
role-playing to educate them how to recognize and react to
peers in distress and what resources and interventions exist.
These actions are not intended to prevent suicidal feelings
or behaviors. Rather, they emphasize help-seeking skills
and resources and are aimed primarily at students who are
often exposed to at-risk peers and, secondly, at-risk students
themselves. Classes include suicide materials related to
seeking help. This includes warning signs and myths, such
as children who talk about suicide but commit suicide, and
people who are seriously planning to kill themselves do
not want any help. Focusing on seeking help refers to other
risk behaviors, such as interpersonal violence, as recent
events have shown that peers and adults were often aware
of warning signs but unable to act (Kalafat, 2003). Because
classes engage in more than one risky behavior, they make
efficient use of school resources.

The programs that include various steps, participants
and components are comprehensive as they cover

133



Poccmiickmnii AeBraHTOA0TMYeCKAI XXypHaa

C. B. Mapkosa, E. A. Huknrckas

administration, community partners, psychologists,
staff members, parents, and students. It is important to
understand, that training school staft to appropriate respond
to students at risk and teaching students to seek adult help
for their friends in distress may not be sufficient enough. It
is crucial that schools strengthen the link between students
and adults, such as teachers and other staff, at school. That
is, research indicates that school schedules, the disciplinary
and evaluative role of adults, and other adult characteristics
of many schools make students psychologically, timely, and
culturally inaccessible (Singer et al., 2018). These issues
need to be addressed if students are to follow the lessons
learned in health lessons. In this context, the programs
mentioned above in this article, which promote protective
factors, including a closer link with the school, may be
useful.

Comprehensive prevention programs usually fit
into school resources and policies because they have
an educational rather than a clinical psychological focus;
the classroom curriculum may consist of flexible and
independent lesson plans provided by teachers and not by
additional partners or consultants; and they easily fit the
existing workshop and lessons structure without requiring
additional activities or resources. Appropriate learning
principles are also used in the student curriculum, such as
interpersonal and individual activities, skills practice and
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Attachment
Conduct suicide risk assessment:

1. Can you tell me more about (reason for the call or conversation)? (e.g., Tell me more about the assignment you
submitted, the message you left, etc.)

2. Areyou thinking about killing yourself (use whatever language/words that they use).

If yes, have you thought about when you would do it?

If yes, how long have you been feeling this way or when did you start feeling this way?

3. Have you ever shared your thoughts about suicide with anyone else or told anyone how you feel? If yes, to whom,
how did they respond, what did they say?

4. Do you have a plan to harm or kill yourself? Do you know how you would kill yourself? If yes, what is your plan
and how would you do it.

5. Askif student has immediate access to any of the identified means of hurting or killing themselves. If yes, ask
where the item is in proximity to them and make a notation to follow up with parent/guardian about decreasing access.
6.  Have you ever had thoughts of suicide in the past? If yes, how long ago?

7. Have you ever tried to kill yourself? If yes, how long ago, what did you do and what happened?

8. Have you ever tried to hurt (self-injurious behavior) yourself? If yes, when was the last time you tried to hurt
yourself, did you injure yourself when you tried, what did you use, what did you do to hurt yourself, where on your
body did you injure yourself, what were you hoping would happen, did you want to die and do you know what it means
to die?

9.  In the past year, have you ever felt so sad that you stopped doing things that you enjoy? If yes, what are those
activities and do you still like doing those things? Are there new things that you like to do?

10. Has anyone close to you ever died by suicide? If yes, who, when, and how?
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11. Has someone close to you died recently or have you been separated from someone who is important to you? If
yes, who, when and how?
12. Is anything traumatic/scary happening or happened to you? If yes, describe. m. Does anyone call you names, hit

you or make you feel bad about yourself? If yes, describe. n. Do you use alcohol or drugs? If yes, which ones, how often,
how much?
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