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INTRODUCTION

Important Note: The Guidelines were developed fouse in Maine. Relevant statistics,
applicable laws, and resources will need to be idéfied and included to reflect the
circumstances in your state. In particular, specit mental health resources for your
schools and communities should be identified and @luded in any use of these guidelines
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Maine Youth Suicide Prevention,
Intervention & Postvention Guidelines

l. Introduction

Youth Suicide

The likelihood of students, faculty, or staff enntering a suicidal student is real, even at the
elementary school level. Few events are more plaamfpotentially disruptive than the suicide
of a student. Suicide is an issue for people fatireducational and socioeconomic
backgrounds. Contrary to popular belief, talkitgat suicide or asking someone if they are
feeling suicidal will NOT put the idea in their ltkar cause them to kill themselves. There is
evidence that suicide is preventable in many cadegropriate and timely prevention,
intervention and postvention (after a suicide) kelphool administrators to maintain control in
a crisis and may help prevent suicide contagion.

The Importance of Suicide Prevention Guidelines

Maine Public Law 34-B § 3007 requires the Departsiétealth and Human Services and
Education to “develop a teenage suicide preverdicategy and model suicide prevention
program to be presented in the secondary schotted@tate.” Maine Public Law 20-A
MRSA § 1001, Sub-88 16 requires schools to workatal public safety, mental health and
law enforcement officials to develop crisis respppkns to deal with crisis and potential
crisis situations involving violent acts by or agstistudents in every school administrative
unit.

Many school administrators are seeking guidand¢bardevelopment of comprehensive suicide
prevention, intervention and postvention guideliteeassist personnel in responding to
suicidal behavior. The U.S. Surgeon General aimical experts nationwide promote the
adoption of suicide prevention protocols by logdi®ol districts to protect school personnel
and to increase the safety of at-risk youth ancetitge school community. The “standard of
care” is changing so that schools are best prephtieely have written protocols in place.

About These Guidelines

This document recognizes and builds on the skiltsr@sources inherent in school
administrative units. Schools are exceptionalblient and resourceful organizations whose
staff members may be called upon to deal with srageany given day. Schools can provide a
source of support and stability for students androoinity members when a crisis occurs in
their community.

These suicide prevention, intervention and postearguidelines are designed for schools to
use within existing protocols to assist at-riskdstots and intervene appropriately in a suicide
related crisis. School Boards and school persamagichoose to implement additional
supportive measures to fit the specific needs ohdividual school community. The purpose
of these guidelines is to assist school adminitsan their planning. The guidelines do not
constitute legal advice, nor are they intendedasal
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THE INTENT OF THIS DOCUMENT IS TO HELP SCHOOLS:
Understand the nature of youth suicide; risk and protectivedes;

warning signs and clues; and appropriate intereargieps.

Establish school based protocols for suicide preventionjris
intervention and postvention.

~—+

Build Connectionswithin a community and among regional suppor
services.

Educateschool personnel, parents, and students aboutigéesuicide
prevention and intervention.
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RATIONALE FOR DEVELOPING
AND IMPLEMENTING
SUICIDE PREVENTION

GUIDELINES



Maine Youth Suicide Prevention Program

Rationale for Developing and Implementing School Saide Prevention,
Intervention and Postvention Protocols

Suicide is the second leading cause of death fond/\outh aged 15-24 and the fifth
leading cause of death for youth aged 10-14. Batvia®02 and 2006 the suicide rate
among Maine youth was above the national averadehensecond highest in New
England. From 2002-2006 there were a total of 80Tides in Maine. Of those
suicides, 89 were youth; two aged 10-14, thirtyeriiged 15-29, and forty-eight aged 20-
24. Of every 5 youth suicides, 4 are males.

Suicide is an issue of concern to school perscameéimany youth and families in Maine.
According to 2007 Maine Youth Risk Behavior Sundaya, 11.2% of high school and
17% of middle school students reported serioushsittering suicide in the past year.
4.8% of high school and 6% of middle school stugeeported making at least one
attempt. Two percent of high school students riegloreceiving medical attention for a
self-injury, poisoning or overdose. The averageber of hospitalizations for self-
inflicted injuries among Maine youth each year43 3 Of every 10 youth suicide
attempts, 7 are females.

Given the strong correlation between suicidal aotent behavior, preparation for
responding to suicide crises may provide a framiwmaid school personnel in
responding to the threat of interpersonal violemt®ng students. The perpetrators in all
high-profile U.S. school shootings were also swtid

Advanced planning is critical to providing an efige crisis response. Internal and
external resources must be in place to addressr#tigbues and to normalize, as much as
possible in a crisis, the learning environmenteeeryone.

All school personnel need to know that protocolistebo refer at-risk students to trained
professionals so that the burden of responsildittys not rest solely with the individual
“on the scene.”

While most school personnel are neither qualifiedexpected to provide the in-depth
assessment or counseling necessary for treatingida student, they are responsible
for taking reasonable and prudent actions to hietfsk students, such as notifying
parents, making appropriate referrals and secuningide assistance when needed.

School personnel, parents/guardians, and studeetsto be confident that help is
available if/when they raise concerns regardingidal behavior. Studies show that
students often know, but do not tell adults, al@ositiicidal peer because they do not
know how adults will respond or think they can’tphe

Special issues such as suicide contagion, misirgbom, rumors and hysteria must be
considered when responding to suicidal behavior.
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Readiness Survey - Is Your School Prepared to ManadSuicidal Behavior?

Suicidal behavior (fatal and non-fatal) is onehd most traumatic occurrences with which

school personnel may be faced. Advanced planwmipgdvent youth suicide and to intervene in

a crisis can significantly improve the ability abh®ol personnel to respond quickly and effectiaig
with the least disruption to school routines wheitislal behavior

becomes an issue.

To assess your present level of readiness to asgdigiduals at-risk for suicide, use the following
instrument. While the following is not an exhawustiist, these questions will help guide you toalep
necessary school protocols suggested to addrasdesprevention, intervention and postvention.

Administrative Questions:

Prevention refers to an outline of specific actions to be lenpented to reduce suicidal behavior.

1. Does your school have an up-to-date

crisis response plan? Yes[] No[d Need to considdr]

Comments:

2. Does the crisis response plan have solid

administrative support? Yesd No[l Need to consider]

Comments:

3a. Does the crisis plan have written

protocols on how to manage suicidal (studeﬁ?' vesll  Noll Need to considel]

and/or staff) behavior? Comments:
3b. Attempt on campus? 3b.YesT] No[ Need to considel]
Comments:

3c. Attempt off campus?

3c. Yes[ No[d Need to consider]
Comments:

4.a Have crisis team members been

dentified? 4a.Yes[] No[d Need to considdr]

Comments:

4b. Are individuals from both the school andih YyestT  No [0 Need to consider]
the community involved on the crisis team? comments:

5. Are crisis team members provided with

training? Yes[d No[l Need to considel]

Comments:
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6. Are substitute crisis team members

identified in case regular members are not ves[] '\_IO L' Need to considel]

available due to absence, conference Comments:

attendance, vacation, etc.?

7. Would the crisis team be able to support .

multiple schools in the event a suicide affec?ges U '\_IO L Need to considel]

more than 1 school? Comments:

8. Do crisis team members have copies of .

school floor plans for their use, if needed? ves[] NoLl  Need to considel]
Comments:

9. Does the crisis team meet and practice .

a regular basis? Y800  NoO Need to consideE]
Comments:

10. Has ALL staff been provided with the ,

school protocols? Yesd No[l Need to consider]
Comments:

1la. Is there an established method for .

disseminating protocols that includes who 11a.Yes[] _ No[J  Need to considel]

should receive them? Comments:

11b.Is there a plan for providing new staff | 11p.YesT1] @ No[J Need to consider]

with protocols? Comments:

12. Has school administration provided cle :

direction about legal rights and obligations gges . I\.lo L Need to considel]

administrators, faculty, and staff in assistingcOmments:

with a suicidal student?

13. Is someone designated to track the .

number of suicides, suicide attempts, and/op(es U '\_IO L' Need to considel]

referrals for suicidal behavior? Comments:

14. Has a policy for maintaining .

confidentiality of sensitive student vesL] '\_IO L Need to considel]

information been created and disseminated ®@Mments:

all school personnel?
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15a. Does the school have a formal
Memorandum of Agreement (MOA) with th
local crisis service provider(s) outlining the
services to be provided to the school syste
such as risk assessments, crisis managen
and/or debriefing school staff in the
aftermath of a crisis?

15a.Yess Noo Need to consider
eComments:

m
ent,

15b.Yesll] No[l Need to considelr]
15h. Does the agreement include working | Comments:
with parents and community members in the
event of a suicide?
16. Does the MOA include guidelines for ves[l No[l Need to considef]

how the school receives feedback on the

outcome of the referrals that are made? | Comments:

17a. Has ALL staff received training in .

suicide prevention? 17a. Yes ] No [ Need to considerl
Comments:

17b. Is there a plan in place to train new staff

or for annual training? 17b.Yes0 No[ Need to consider]
Comments:

18. Has an effective student suicide ves [ No[l Need to consider]

prevention education program been
incorporated into the Comprehensive Heal
Education Program? Does the program fo
on building help seeking skills? (Note: Th
student component should only be introdu
after protocols have been established, MO
are in place, staff education has occurred «
key staff identified as those who can help
with suicidal behavior.)

e

Hgiomments:
cus

ced
AS
and

19a. Has a discussion with law enforceme

rEga. Yes]

occurred so that you know what to expect _ Noll  Need to considel]
from the local law enforcement agency in thgomments:

event of a crisis in school buildings or on

school grounds?

19b. Do law enforcement personnel have| 19p. YesT] No[d Need to considdr]
copies of school floor plans for their use, if Comments:

needed?

20. Has the traffic pattern to and from the YesOl No[l Need to consider]

school been reviewed with emergency
response personnel?

Comments
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21. Do school procedures/protocols
identify key people within each building g
contacts to help when suicidal behavior
occurs?

Yes[] Noll Need to consider
sLLomments:

22. Do school procedures designate Yes[l Noll Need to consider
someone to contact the parent/guardian | Comments:

when suicide risk is suspected

23. Does the school have procedures forf Yes1 Noll Need to consider
when the parent/guardian is unreachableTomments:

24. Does the school have procedures forf Yes1 Noll Need to consider
when a parent refuses to get help for thejrComments:

child?

25. Does the school provide information tores] Noll Need to consider
parents about the importance of removingComments:

lethal means?

26a. Does the school have a system to &
staff of an emergency while school is in
session?

26b. Have volunteers and substitutes be
informed about the system?

|&®a. Yes ! Noll Need to consider
Comments:

pA6b. Yes' | Noll Need to consider
Comments:

27. Are there protocols concerning how t
help a student re-enter school after an
absence or hospitalization for mental
illness including suicidal behavior?

oYes[] Noll Need to consider
Comments:

28. Are there systems/teams in place to
address the needs of students who are
exhibiting high risk behaviors such as
substance abuse, depression, self-injury
etc.

Yes[l Noll Need to consider
Comments

Postventionrefers to a sequence of planned support and imoves carried out in the aftermath of a

suicide with the intention of preventing suicidentamgion.

29a. Do the protocols include a section
about working with the media?

29a. Yes] Noll Need to consider
Comments:
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29b. Has a spokesperson been designat

cd?
Comments:

29b] Yé®!

Need to consider

30a. In the event of a suicide, are there
established protocols for identifying close
friends/other vulnerable students and pla
to support them?

30b. Does this include students at other
buildings?

30c. Does this include staff that might be

30a. Yes1 NolJ

» Comments:
ns

Comments:

30b. Yes!] Nol!

30c. Yesl NolJ

Need to consider

Need to consider

Need to consider

affected either due to their relationship witGomments

the youth or their own experience of ;

suicide in their family?

31. Have protocols been developed that | Yes{] Nol! Need to consider
explicitly detail what to do following a Comments:

suicidal crisis to avoid contagion?

32. Do the protocols delineate the schoo|'¥es’] Noll Need to consider
role following any student/staff death (fo Comments:

any reason)?

33. Do the protocols take into consideratjovies] Nol[! Need to consider
the fact that following a suicide, whole- | Comments:

school and/or permanent memorials are

NOT recommended?

34. Have plans been developed for Yes[l Noll Need to consider
supporting students should a suicide occu€omments:

during vacation or summer break?

Staff Related Questions

la. Have trained Gatekeepers been
identified as contacts for when a staff
member or student is concerned about
suicidal behavior?

1b. Has everyone in the building been
informed of who the Gatekeepers are?

Comments:

Comments:

la.Yes] Noll Need to consider

1b. Yesll Noll Need to consider

2. Does staff know what to do in the ever
that they come upon or hear about a suic
event?

ntYes D  Nol[J
idmments:

Need to consider
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3. Have the confidentiality guidelines beg
provided and discussed with ALL staff?

iYesJ Noll
Comments:

Need to consider

4. Do school protocols guide staff on whatyes] Nol!

Need to consider

to look for and what to do if they find Comments:

student work/messages that focus on death

or suicide? (i.e. artwork, doodling,

homework, term papers, journal entries,

notes, etc.)

5. Will teachers receive any feedback on| Yes(1 Noll Need to consider
students whom they refer for an evaluatip€omments:

of suicidal risk?

6. Do school personnel understand that it es| Noll Need to consider
not their responsibility to assess the Comments:

seriousness of a situation but that suicidal

behavior must be taken seriously and

reported using the school protocols?

7. Do the protocols inform staff about what¥es1 Noll Need to consider
to do if there is any reason to suspect a | Comment

weapon is present/readily available? S:

8. Are procedures in place to briefand | Yes(1 Noll Need to consider
process staff needs in the event of a crisjS2omments:

9. Are parents provided with a list of Yes[l Nol] Need to consider
community resources and agenciesto | Comments:

contact if they are concerned about their

son or daughter being suicidal?

Parent Related Questions

1. Are opportunities provided for parents|ty¥es] Nol! Need to consider
learn about suicide prevention? Comments:

2. Are there efforts to actively Yes[] Noll Need to consider
communicate with parents about risk Comments:

factors, warning signs, and the importance

of restricting access to lethal means?

3. Have parents been told what the schoplyes! Nol! Need to consider
is doing to prevent and address the issue Gomments:

suicide, what will be done if their son or

daughter is thought to be at risk of suicide,

and what will be expected of them?




Maine Youth Suicide Prevention Program

Student Related Questions

la. Are students educated about suicide|alal Yesl] Noll Need to consider
how to help a troubled friend? Comments:

1b. Does the education including practicing
an intervention? 1b. Yesl] Noll Need to consider
Comments:

2. Do students know whom to go to inthe Yes(1 Noll Need to consider
school if they are worried about a suicidgl Comments:
friend?

3. Are behavioral health services readily| Yes[J Noll Need to consider
available to youth? Comments:

10
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SUICIDE PREVENTION PROTOCOLS
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Components of School Based Suicide Prevention

These suicide prevention components are recommedodedplementation in school systems to
aid school personnel in identifying and assistituglents at-risk of suicide:

A. Prevention, intervention, and postvention protools guide school personnel in
responding effectively to suicidal behavior in toted students, in those who threaten or attempt
suicide, and in others at-risk in the aftermatla dieath by suicide. Protocols clarify for school
personnel their role in suicide prevention andigiistervention and lessen the burden on
individual school employees.

B. Memorandums of Agreementwith local/regional crisis service providers (see
Appendix F for a sample) that outline prevention, interventma postvention crisis services to
be provided to the school system including:

1. Accepting student referrals and conductingesti risk assessments.

2. Assisting school staff with response in aisris

3. Processing with school based crisis team mesrdrel other staff.

C. Designated school personnebecifically trained in suicide prevention and &fale to
each school building to identify, intervene, anfére suicidal youth.

D. A school communityknowledgeable about suicide prevention:
1. ALL school personnel including administratdesschers, maintenance, food service,

coaches, bus drivers, secretaries, aides, eduahtemhnicians and other support staff
receive a basic suicide prevention awareness se@@eAppendix A) that includes:

a. Warning signs and risk factors

b. A basic 3-step intervention to help suicidaltyou

C. Accurate and current information about schoommunity and
state resources for help;

d. Self-care guidelines for staff that work witwdcidal youth; and

e. An understanding of the school suicide prewenpirotocols.

2. Suicide prevention information and resourceemals for parents including:

a. Suicide warning signs and risk factors;
b. Available resources to assist troubled yoatid
C. How to support grieving youth after the suicide friend or

family member. (SeAppendix G)

3. Suicide prevention education for students, witbomprehensive school health
education, offered by faculty trained in a resedrabed suicide prevention
curriculum. The Maine Youth Suicide Preventiong?ean recommends and provides
training in the Lifelines© curriculum. Student edtion should only be conducted
after the protocols are established and schoobpasd are educated.

11



Maine Youth Suicide Prevention Program

Suicide prevention education for students includes

a. Information on suicide risk factors and wagnéigns.

b. A strong focus on building help seeking skilglaeducing the
barriers that impede turning to an adult for help.

C. An accurate and current list of resources whkardents can find

help both within and outside the school community.

A range of responsive support service®r at-risk students including:

1.

2.

3.

4.

5.

Groups where they can learn and practice Kiléss

Student Assistance Teams or other school bassdmanagement teams that
identify, follow and refer at-risk students for dee services.

Substance abuse prevention and other spedaéeweices.
School-based or school-linked mental healthises.

School Resource Officers (law enforcement ef8g.

A school climatethat promotes safety and respect for all studamtsschool
personnel including:

1.

2.

Consistently enforced disciplinary, harassnagrt civil rights policies.
Procedures to support the personal safetyudests and staff.
Knowledgeable, informed and caring staff.

Staff training and student education in proterand respecting others.
Opportunities for students to share decisiokinggin relevant matters.

An environment that encourages parent involvenmeways that benefit students
and school personnel.

Respect for diversity.
Recognition of all students’ achievements amatributions.

Connecting students with a caring adult throaigladvisor/advisee or other
system.

12
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V.

COMPONENTS OF SCHOOL BASED
SUICIDE INTERVENTION PROTOCOLS
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Components of School Based Suicide Intervention Pacols
A. Suicide Intervention Protocols within the SchoolCrisis Response Plan

Maine schools are required to develop “crisis respglans to deal with crisis and potential
crisis situations involving violent acts by or agstistudents in each school in the school
administrative unit” (Public Law 20-A MRSA § 1004yb - 88 16). Protocols to effectively
assist students in a crisis involving suicidal hedwaare a critical component of school crisis
response plans. Crisis response plans work best atiministrators involve faculty and staff in
their development.

The protocols aid school personnel in intervenitigotively with suicidal students. School
administrators play a crucial role in establishéngchool climate that requires all school
personnel to be familiar with and responsive taisli crisis intervention protocols in order to
help prevent a youth suicide. New school persormedt be provided basic suicide awareness
education training and informed about the schqmittocols.

Goals of a Suicide Intervention Plan

1. Outline specific actions to be implementedeasponse to suicidal behavior.

2. Clearly designate specific individuals andralses in each building to respond
to a variety of crisis situations. It is espégianportant that school personnel
and students know whom to contact if a student destnates any signs of
suicidal behavior. It is important to make surattte contact list is updated
regularly.

3. Identify pre-arranged contacts, referral resesiiand procedures with local crisis
service personnel, police and emergency medetgice providers so that these
necessary services are readily accessible iisia.cr

4. Establish documentation procedures and forms.

5. Outline follow-up steps for school personnefake after an intervention with
students. (Se&ppendix E for sample forms.)

B. Guidelines for When the Risk of Suicide Has BeeRaised

The risk of suicide is raised when any peer, tegareother school employee identifies someone
as potentially suicidal because s/he has directigairectly expressed suicidal thoughts
(ideation) or demonstrated warning signs. (8ppendix A for a list of warning signs.)

1. Take the threat of self-harm seriously.

2. Take immediate action. Contact the buildingnendstrator or designee to inform
him/her of the situation.

3. A teacher or other school personnel closedasthdent talks with him/her in a

13
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quiet, private setting to clarify the situatiamgprovide appropriate support.

4. The designated staff person trained in suiprégention is contacted to meet with
the student to gather information that includes#jgenquiry as to the existence
of a suicide plan.

5. Parents must always be notified when thereaggde be any risk of self-harm,
unless it is apparent that such notification wilheerbate the situation. The
individual who notifies the parent should be an adstrator or other person who
has the experience/expertise and/or a speciaiaesdtip with the student and
parents. Resource information should be provitlededed. It is suggested that
the handout, “Five Minutes Can Save a Life” (8¢pendix G) be reviewed with
the parents. The same person should follow-up thghparents within a few days
to determine what has been done and the next steps.

6. If deemed necessary, or if the student refusgs/e any information, contact the
prearranged crisis service agency or call thestdeecrisis hotline (1-888-568-
1112) to find the appropriate crisis interventigeacy in your area. This call
should result in obtaining consultation with a gsgional with the skills,
authority and responsibility to formally assessghelent for suicidality and the
necessary level of care.

7. Document actions taken as required by schoabpob
C. Guidelines for High Risk Situations
High risk exists when a staff person observes twldsthat a student is making explicit
statements indicating the wish or threat to diba® access to or is in possession of lethal means.

The student may appear significantly depresseddyawitable, unable to concentrate or
withdrawn.

1. All staff members understand that they must guicidal behavior seriously
every time.
2. The staff person “on the scene” takes imntediation to inform the building

administrator who will locate the trained staff g@m designated to respond to
such situations. Schools must have alternatedifdehin the event of
unavailability of staff due to conference attendgnlitness, vacation, etc.

3. The staff person talks with the student, stgalm and listening attentively. It is
crucial to keep the student under continuous aydervision until the designated
trained staff person arrives.

4, The trained staff member gathers basic inftiondrom the student to determine
the lethality of the threat. This includes:

a. Determining if the student has a plan arudhiérs are involved
b. Asking if the student has lethal means oir fhe&rson or accessible elsewhere.
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c. Consulting with a crisis service providemécessary, to obtain an assessment
of the student’s mental state and a recommendéirdneatment.

If the student is in possession of lethal nsgaacure the area and prevent other
students from accessing this area. Lethal meamddbe removed whenever
possible. lItis best to call a trained law enéonent officer to remove lethal
means. Law enforcement officers have specialitrgito de-escalate a situation
that can very quickly become dangerous (i.e. pegse®f a gun or knife).

The administrator (or designee) contacts #rergds or guardians to:

a. Notify them of the situation and request thaly come to school.

b. Provide them with a full report upon arrialschool.

c. Discuss and advise them on steps to be takkis. should include reviewing
the materials found in the handout, “Five Minutesx(Gave A Life” found in
the Appendix G.

d. Release the student to the parents/guardighgeferrals and resources
(names and phone numbers).

e. Inform the parents/guardians that you willdaltup with them on actions
taken.

f. If the parent/guardian refuses to obtain s@wior a child up to age 18, and
the child is believed to be in danger of self-haameport should be made to
DHHS for neglect — failure to seek necessary mergalth treatment which
may place the child at risk of serious harm. DHMBconduct an assessment
to determine if abuse or neglect does exist amhgiage the family voluntarily
in meeting the treatment needs of the child. éfplarents still refuse to seek
treatment and DHHS believes that this places tiid ahrisk of serious harm
or at immediate risk of serious harm, a Court Oxdiirbe sought ordering the
required treatment services.

NO STUDENT IN THIS SITUATION SHOULD BE SENT H@E ALONE OR
TO AN EMPTY HOUSE!

If crisis services and/or law enforcement $ilde situation requires transportation
to a hospital emergency department, they will ekpdbie transition to the
hospital.

Document actions taken as required by schaabpol.

Debrief with all staff members who assistethwie intervention.

Follow up with parent/guardian as arranged.

D. Guidelines for When the Threat Involves a Suicid Pact

A suicide pact is when two or more individuals &gre kill themselves at the same time and
place, or agree that if one dies, the others wilsfollow. Suicide pacts are very rare,
extremely dangerous and must be taken seriouslyevee rumored or threatened. Suicide
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pacts are likely to involve unhappy lovers, claserfds suffering from depression or individuals
feeling misunderstood or maltreated by otherss tiot uncommon for those involved in a
suicide pact to be using drugs and having seriooislgms at school and/or home. Usually there
is a “leader” who clearly dominates the other(sfipg one or more individuals in danger. Itis
important to identify him/her as soon as possilidéten the parties involved have been sworn to
secrecy and are reluctant to disclose informatigrobfear and loyalty.

1. Follow all the steps in the previous sectionagqed to identify all of the
individuals involved in the pact and those who kradvout it. Follow-up with all of
those involved and their parent/guardians is vitatiportant, as is careful planning
for transitioning back into the school environment.

2. In an attempt to keep the behavior from escajatbongoing communication
between school personnel, parents/guardians, mieeaéth care providers and the
individual students involved in planning the pachecessary.

E. Guidelines for Responding to a Student Suicidetfempt on School Premises

When a student exhibits life-threatening behavidnas committed an act of deliberate self-harm
on the school premises, an immediate responseessary. Actions required of the staff person
on the scene as well as those of the school admaitos must be carefully planned in advance.

Procedures for Assisting the Student in Crisis:

1. Keep the student safe and under close supeanvidiever leave the student alone.
Designate one or more staff members to stay withsaipport the individual in
crisis while help is being sought.

2.  Notify the school administrator or designee whibimmediately communicate
with designated individuals such as crisis or sti@ssistance team members, the
school nurse, social worker or counselor, emergancdymedical professionals,
community crisis service providers, law enforcenmamd the superintendent of
schools.

3. Notify the parents/guardians of what has o@xiend arrange to meet them
wherever appropriate.

4.  Consult with crisis service agency staff toegsghe student’s mental state and to
obtain a recommendation for needed treatment.

5. If the youth does not require emergency treatraehospitalization and the
immediate crisis is under control, release theesttitb the parent/guardian with
arrangements for needed medical treatment and/otafigealth counseling.

6. In the event that the situation requires trarspion to a hospital emergency

department, crisis services, EMS and/or law enfoerg should be contacted to
assess the situation and expedite the transititimetbospital.
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7. Explain that a designated school professionlafallow-up with parents and
student regarding arrangements for medical andémtah health services. (See
Appendix E)

8.  Establish a plan for periodic contact with thedent while away from school.

9. Make arrangements, if necessary, for class asskgnments to be completed at
home. If the student is unable to attend schachfoextended period of time,
determine how to help the student complete histharse requirements.

10. Other school policies that apply to a studeextended absence should be followed.
(See pgs. 18-19 amppendix D for more information.)

Procedures for Assisting Other Students During a dsis:

11. During the crisis, clear the area of othedstus immediately. It is best to keep
students in current classrooms and provide a stippgresence until the
emergency situation is under control. Experiermeiained staff may be able to
help students in the following ways:

Engage them in discussion of how to supprh @ther.

Encourage them to express their feelings.

Discuss feeling of responsibility or guilt.

Talk about fears for personal safety for aald others.

Together, list resources for students tdgkt and support if needed.

PO T®

12. The superintendent or designee alerts pritecgdaschools attended by siblings,
who in turn will notify counselors, nurses, andesthin a position to help siblings
and other students who might be affected.

13. Mobilize the school based crisis team, withpgut from community crisis service
providers, to help staff address the reactionslodrostudents. When other students
know about a suicide attempt, steps must be takamdid suicide contagion
among vulnerable at-risk students. (Note: At-sskdents may be friends and
relatives of the student and other students whomoaknow the individual, but
who themselves are troubled.)

Suggested Steps:
a. In classrooms or other small groups, offer eftstatement assuring others

that the student who made the suicide attemptevimg help. Keep the
details of the attempt confidential.

b. Describe and promote resources for where stadam get help.

C. Monitor close friends and other students kntovbe vulnerable and offer
support as needed.

d. Hold a mandatory meeting for staff, adminigtrat and crisis response team
members who directly dealt with the student inisris

e. Work with other school staff to provide an ogipoity to address feelings

and concerns, and conduct any necessary planning.
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f. Document actions taken as required by schamtgol.

F. Guidelines for a Student Suicide Attempt off Scbol Premises

A suicide attempt off school premises can haveaifstant impact on the student body. To
prevent a crisis from escalating among studenis ,jmportant that school personnel follow
these steps:

1.

Notify the school administrator or designee whibimmediately communicate

with designated individuals such as crisis odshi assistance team members, the
school nurse, social worker or counselor, emergemegical professionals,
community crisis service providers, law enforcenmamd superintendent of schools.

The superintendent or designee alerts prirgiglaschools attended by siblings,
who in turn will notify counselors, nurses, andesthin a position to help siblings
and other students who might be affected.

Mobilize the school based crisis team, withpgrpfrom community crisis service
providers, to help staff address the reactionslodrostudents. When other students
know about a suicide attempt, steps must be takamdid suicide contagion

among vulnerable at-risk students. (Note: At-stkdents may be friends and
relatives of the student and other students whomoaknow the individual, but

who themselves are troubled.)

Establish communication with the parent/guardeadetermine intervention steps
and how the school might be helpful and suppottivine student and family.

Establish a plan for periodic contact with sfiedent while away from school.
Make arrangements, if necessary, for class asskignments to be completed at
home. If the student is unable to attend schachifoextended period of time,

determine how to help the student complete histharse requirements.

Other school policies that support a studesxtended absence should be followed.
(SeeAppendix D for more information.)

G. Guidelines for When A Student Returns To SchodFollowing Absence for Suicidal
Behavior

Students who have made a suicide attempt areraaised risk to attempt to harm themselves
again. Appropriate handling of the re-entry precetlowing a suicide attempt is an important
part of suicide prevention. School personnel aap heturning students by directly involving
them in planning for their return to school. Timgolvement helps the student to regain some
sense of control.

Confidentiality is extremely important in protedithe student and enabling school personnel to
render assistance. Although necessary for comjidiicare, it is often difficult to obtain
appropriate information in order to assist the stud If possible, secure a signed release from
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parents/guardians to communicate with the hosprit#te student’s therapist/counselor. Meeting
with parents about their child prior to his/hewretto school is integral to making decisions
concerning needed supports and the student’s sighedu

Some suggestions to ease a student’s return tolsateas follows:

1. Prior to the student’s return, a meeting betwaeedesignated school staff such as
the school nurse, social worker, administratoesignee who is trusted by the
student and parents/guardian should be scheduldiddoss possible
arrangements for support services and to creaiedandualized re-entry plan.

2. The designated school staff should:

a. Review and file written documents as part efstudent’s confidential
health record.

b. Serve as case manager for the student. Uaddrsthat precipitated the
suicide attempt and be alert to what might preaipianother attempt. Be
familiar with practical aspects of the case, i.edmations, full vs. partial
study load recommendations.

c. Help the student through re-admission procegjum®nitor the re-entry,
and serve as a contact for other staff membersnekd to be alert to
re-occurring warning signs.

d. Serve as a link with the parent/guardian, aitld the written permission
of the parent/guardian, serve as the school liatmany external
medical or mental health service providers suppgrtine student.

3. Classroom teachedl® need to know whether the student is on a full otigla
study load and be updated on the student’s progregsneral. Theyo not need
clinical information or a detailed history.

4, Discussion of the case among personnel direotlylved in supporting the
student should be specifically related to the sttidéreatment and support needs.
Discussion of the student among other staff shbaldtrictly on a “need to know”
basis. That is, information directly related toavktaff has to know in order to
work with the student.

5. Discussion of any specific case in classrooitings should be avoided entirely
since such discussion would constitute a violatibthe student’s right to
confidentiality, and would serve no useful purptiséhe student or his/her peers.

6. It is appropriate for school personnel to reownd to students that they discuss
their concerns or reactions with an appropriateiaghtnator or other designated
school personnel. The focus of these discussiomsld not be on the suicidal
individual, but on building help seeking skills am$ources for others who might
be depressed or suicidal.

Any number of issues are likely to surface andwe#d to be considered on a case-by-case basiaddrgssed at
the re-entry planning session. It is very likdigttsome of the school staff, the family, the nidmalth
professional, and the student will express conceggarding the transition process. For examplespcific
issues, seAppendix D.
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Components of Suicide Postvention Protocols
A. Key Considerations

The untimely death of a student is a tragedy, aritely to have profound effects on students,
staff and community. A school’s crisis responsdeath often differs depending on the

student’s popularity, the nature of the death, p@tenfluence in the school, and several other
factors. When the death is by suicide, it is intgoirto take steps to prevent suicide contagion or
“copycat” behavior among youth. At the same titne equally important to treat everyone

fairly, no matter what the cause of death. Tolltisasome activities for students who die by
suicide, while allowing them for other kinds of teaurther adds to the pain of the family and
friends left behind.

Knowing that suicide is a possibility, it may becassary for your crisis team to adjust the
policies and protocols that presently guide yotmost's response to any student death. The goal
is to provide guidelines that show caring and gfityi and at the same time take steps to
prevent the contagion factor associated with ddagtsuicide. It is very important to create
opportunities to support the grieving process d@ntdeasame time avoid glorifying,

romanticizing, or sensationalizing a suicide. didiion to shock and sadness, a suicide may
cause fear, confusion, guilt and unanswered questidhe following recommendations are
designed to help with managing the school afterstngent death, including suicide. Significant
challenges can be met with good planning.

1. Advanced Planningof postvention activities following a suicide issbelesigned with
input from school personnel and community crisivises staff to meet the following
goals:
a. To support students, faculty, staff and parastdey grieve.
b. To provide a safe environment for studentxfwess their feelings of grief,
loss, anger, guilt, betrayal, etc.
c. To prevent a “copycat” response from other gtdible students.
d. To return the school environment to its norroakine as quickly as possible
following crisis intervention and grief work. Thisas important for after
school activities as it is during class time.

2. Clear messagesffer stability in a difficult situation. Death tsuicide has a profound
impact on both the school staff and the studenybadul order to help reduce the
likelihood of sensationalizing or glorifying therngen who died by suicide, key personnel
need to step forward in a straightforward mannéettthe school community know that
this situation will be handled.

It is critical to give these messages:
a. Expressing grief reactions is important goprapriate.
b. Feelings such as guilt, anger, and respditgiare normal.
c. There must be no secrets when suicide is silplity and if any student is
worried about him/herself or anyone else, TELL dualta
d. Explain available crisis and grief services.
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e. Announce funeral arrangements as informatemoines available. Strongly
encourage that parents accompany their child ttatien services and/or the
funeral.

f.  Thank school community for being supportiveeath other.

g. Explain your wish to protect the family ane gchool from media attention
and outline the school procedure for working with media (seAppendix
C).

3. Suicide Prevention Educationfor staff and students is generally not approprirate
the immediate aftermath of a suicide. It is neagsbor staff and students to have time to
grieve before being asked to focus on prevention.

4. Self-careis especially important for staff that deals withuacide crisis. Typically,
school personnel concentrate on doing what is sacg$or the student population,
leaving little energy for self-care. Colleaguesnfirneighboring districts, community
crisis service agencies, and grief support agersecesften very helpful. Enlist trained,
gualified outside help for processing the event graviding grief support to staff as well
as students.

5. Working with staff in the aftermath of a student suicide is essenkakery crisis
presents unique circumstances and the school rdapt as necessary. It is likely to
involve three to five days of intense work befdrere is any semblance of “normalcy”.
Each crisis also presents an opportunity to bebptepared for the next crisis. It is
important for the crisis response team to:

* Reflect about the management of the event.

» Take the time to recognize what went well.

» Recognize what challenged the team.

* Plan any modifications that need to be made toawvgfuture crisis response.

Guidelines for Postvention Procedures
1. Responsibilities of the School Principal or Desigree

. Convene the school based crisis response team.

. Contact the family of the deceased to expresdalences.

Inform the school superintendent and admirtstseof schools where siblings

are enrolled.

d. Ensure that the entire staff is contacted thinca calling tree about the death
of a student.

e. Schedule the time and place for after schasises for school personnel to
provide emotional support and to review next steps.

f. Provide information about the death and funaredngements to parents of

other students. They should also be provided inftbrmation about warning

signs of suicide, supportive services availablsttmlents at school, other

community resources, crisis line telephone numaedshelpful responses to

students’ questions about suicide.

oo
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g. For safety purposes, permit students to lealkred premises only with
parental permission and documentation. Implememrdanced system to
carefully track student attendance.

h. Act as a spokesperson to the media. Directtitiee staff to refer all media
requests to this individual. When speaking tortteglia, focus on the positive
steps of the school’s postvention plan to helpesttglthrough the immediate
crisis period. Offer the warning signs of suicadel several resources where
parents and students can turn for help. Providdtgen copy of all statements
made to the media. (See Media Guideline&ppendix C.)

i. Follow prearranged protocol for emptying studecker and returning items to
family or friends. Parents may prefer to do thiprivacy or have school
personnel do it for them. Provide quiet time andp®rt to meet their wishes.

2. Responsibilities of the School Based Suicide i€is Response Team:

Once activated by the school administrator or aessgthe crisis team begins to manage
the emotional fallout within the school communitydecrease the potential for suicide
contagion. Tasks include:

a. Contact law enforcement to verify the facts of thse.
b. Meet with school staff as soon as possible to canioate next steps.

1. Operationalize the plan for communicating the newstudents and
parents. Prepare school personnel for studentioaac

2. Allow time for staff to ask questions and expresalihgs.

3. Clarify the pre-arranged steps that will be takesupport school
personnel, students, parents (grief counseling;iefeig, etc.).

4. Review process for students leaving school groamdstracking student
attendance.

5. Consider the possibility of suicide contagion asH staff to identify
concerns they may have about individual stude@tarify how to monitor
at-risk students.

6. Announce how the school will interact with medignesentatives.
Remind staff not to talk with press or spread rusreord that all inquiries
must be directed to the designated media spokespers

7. Consider the feelings that may be brought on bgaitdby suicide such as
guilt, anger, responsibility, fears for persondesaand well-being.
Remind staff of available resources for help inlidgavith these feelings.

8. Prepare staff for how to manage information thatlshts may have as a
result of cell-phone contact and instant messaigirag effort to honor
privacy and respect for the family of the studehbwdied.

c. Call regional/local mental health agency, othestitounselors, and clergy
to arrange for crisis intervention assistance évpusly arranged.

d. Announce the death to students through a preadasigstem. The
announcement should be as honest and direct ableossid include the facts
as they have been officially communicated to theet Do not overstate or
assume facts for which there is not yet eviderizeath by suicide should not
be announced in a large assembly or over a louakspe It is best if there is a
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system of Advisor/Advisees or Homeroom announcesienwhich all
students are given the same information at the semneeby teachers they
know and trust, allowing time for initial reactioasd discussion.

e. Parents/guardians should also be notified by leesoon as possible so that
they will be prepared and available to provide supfo each student. The
letter should contain information about how theaghs responding to the
crisis. Resources and information on youth suipidsention should be
provided at the same time. (See Parental Notifinah Appendix E for
sample letter).

f.  Communicate information about visiting hours andefral services to
students, faculty, staff and community members serasitive manner.
Announce arrangements for support resources aatne time.

g. Utilize pre-planned strategy to monitor and assiiser students who are
considered at-risk for suicide. Follow-up withgkandividuals and their
families should be maintained for as long as nesgssemembering that
special events, transitions and anniversaries atecplarly difficult times.
School staff should be especially sensitive toetsiwho are particularly
affected by the death. Peer groups, teams, ahiibs,of which the deceased
student was a part, will likely need to talk abtheir reactions. Attention to
these students during the postvention period miygrevent future suicidal
behavior.

h. Follow the deceased student’s schedule to obseagtions of students and to
follow up if necessary.

i.  Conduct daily debriefing with faculty and staffrohg the crisis and
postvention periods.

J. Document activities as dictated by school protecdtach crisis presents an
opportunity to improve the process for handlingtiegt crisis, so
documentation is important.

3. Responsible Management of the Aftermath of a &tlent Suicide

a. Keep the School Opertollow regular school routines to the extensit i
possible. While the school must be sensitive ¢ostindents affected by the
death, they must also consider the needs of thaiselosely affected. The
way to avoid undue anxiety is to undertake allvdigtin a straightforward
manner, letting students, parents, and faculty kti@wthis situation is being
handled.

b. Grief Counseling This may be the first experience with death fame
students. Students and staff need opportunitiexpeoess their grief within
safe, comfortable settings individually or in sn@bups, in classroom
discussions with their teacher, counselor, creslitator, and/or grief worker.
Strong feelings will be expressed and will neeti¢oralidated. Grieving is an
important part of healing and provides an oppotjuta learn how to cope
with loss. However, when suicide is the causeeattld, there is a fine line
between encouraging students to express theintgetind giving the death so
much attention that it may make the idea of suieitleactive to other
vulnerable students. It is a delicate balancerdrires a thoughtful
approach.
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Grief Process After Suiciddndividuals who lose a family member or close
friend to suicide face some unique challengesrtiegt complicate their grief
process. An intense search for the reasons “wdigbrmal, but may lead to
scapegoating or blaming another for the deaths Tifay put the person being
blamed at risk for suicide. Feelings of personaltgrejection, and desertion
are also common in the aftermath of traumatic de&fifective handling of
the grief process is directly related to the apiit the school community to
return to normalcy. Special events and anniversasf the death may be
especially significant and difficult for those atow the person who died by
suicide, just as they are following all deaths.

Funeral ArrangementsSchools that have had experience with suicidertep
that often the day of the funeral is critical innbs of crisis management. Ask
the family, when possible, to hold the funeral sanafter school hours to
allow those attending in the evening to be suppdotetheir families and each
other. If that is not possible, students shoul@lb®ved to attend the funeral
during school hours, with parental permission. dunmce the policy regarding
school absence for funeral attendankégaossible, avoid use of the school as
the funeral site because some youth will forever agciate the room in
which the service is held with death.

Memorial Activities Memorial activities need to be considered very
carefully. Choosing appropriate commemorativevétas is one of the most
delicate issues a school faces after a suicidenokiog a student who has died
can be very healing and helpful, but if the death suicide and the memorial
activities glamorize or sensationalize the suicatber vulnerable youth may
be more likely to consider suicide as a way to it pain and to receive
recognition for doing so. Instead of memoriahaties encourage donations
to the bereaved family, favorite charities or sigcprevention efforts, youth
support programs at school, and supporting the aamitgrbased (as opposed
to school-based) efforts of the family to commenmtheir loved one. Itis
strongly recommended that all schools, rather thea students who die by
suicide less attention (or more attention) tharotteaths, provide guidelines
for appropriate commemorative activities desigreeddnor any member of
the school community who dies for any reason iailadnd equitable way.
This eliminates the possibility that popular peomleertain types of death
will garner far more attention than others. (Setiela on Memorial Activities
in Resources for Help After A Suicide Appendix H)

Inappropriate Memorial ActivitiesAvoid memorial services being held
within the school building, flying the flag at hatiast (Note: only the
President or Governor has the legal authority tadate flying a flag at half-
mast), large student assemblies, dedications afspeents or other special
events, special plaques, planting of trees, mdrdhehes, establishing
permanent memorials or anything that glamorizeglaifies the suicide.

Such activities provide an invitation to other \erable youth to consider
suicide. Grieving families and students may ingiat their deceased loved
one be honored. Energies to memorialize shoulthbaneled into
constructive events that can help the living. Awb&aplanning for responding
to any student death will help school personnel stigh school procedure,
rather than being driven by intense emotion imeetof crisis.
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g. Dedication Pages Must Be Appropriate and Consistiéng typical and
appropriate for school newspapers and yearboo#teutote dedication space
to students who have died. Rather than experiendeordinate amount of
space being given to one student and very litteseing given to another,
it is important for schools to set guidelines omvhbis is done to avoid more
popular students receiving a lot of space andabe popular students having
very little space or having the method of deatledeine the allotted space.
A few common guidelines include allotting the saan@ount of space to
everyone and that this space include a photogthplperson’s name, birth
and death dates and something about what the chail/did while living.
Many school yearbook publishers have well thougittguidelines pertaining
to dedication pages.

h. Diploma Awards Graduation and award ceremonies can be verywainf
times for the families of students who have didds important to plan ahead
for how your school wishes to manage these evahiisen, where, how, to
whom and under what circumstance will you awarddnary diplomas,
letters, awards to those who die prior to the é¥e@nhce again it is important
to have guidelines that support consistency anddas for all.

See Appendix |
Resources for Help After A
Suicide for additional

information
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Suicide Prevention Awareness Session
Appropriate for All School Personnel

Workshop

A one and one-half to two hour workshop providesugi time to share basic information, teach
and practice basic suicide intervention skillsl sghool personnel will benefit from having this
basic information.

This section outlines the contents of the basidlysuicide prevention workshop. Training and
resource materials to conduct a session are alaiiam the MYSPP.

The Problem of Youth Suicide in Maine

Suicide is the second leading cause of death imé&/ar youth ages 15-24.

From 2002-2006, Maine’s suicide rate has been hitjfam both the New England and
national rates.

On average, there are 18 suicides among 15-24olgsam Maine annually.

There is one suicide annually in youth under age 15

For every 5 youth suicides, 4 are male.

Of every 10 youth suicide attempts, 7 are female.

59% of all youth suicides are committed with adinma. The second leading cause of
youth suicide is hanging, accounting for more tBa#6 of suicides.

The rate of firearm death among Maine youth is altbe national average.

From 2003-2005, 1,082 youth between ages 10-24 adbretted to a hospital for self-
inflicted injuries.

In one year, there were 565 EMS ambulance visitslung suicidal youth.

A Few Basic Facts About Suicide

Contrary to popular belief, talking about suicideasking someone if they feel suicidal
will NOT put the idea in their head or cause therkili themselves.
Research has demonstrated that in over 80% ofdgsicivarning signs were given.
Suicide crosses all socioeconomic backgrounds.
It is NOT true that “once a person is suicidalesalways suicidal.” People can receive
help to make other choices.
Suicide IS often preventable. Not every deathév@ntable, but many are.
Suicidal behavior should not be dismissed as “titirrgetting” or “manipulative”; it
may be a serious cry for help. People who tallkuébaicide DO kill themselves.
We must take every threat seriously.
Most suicidal youth do not really want to die; thegnt to escape their pain and may see
no other alternative course of action.
Youth who are discriminated against or victimizegtduse of physical differences,
sexual orientation, or other reasons are at higblerfor attempting suicide.
Any trained individual can greatly increase thelikood of a youth getting the help they
need and may very well make the difference betviéeand death.
A previous suicide attempt is the single greatestliotor of future suicidal behavior.
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Suicide is a Complicated Human Behavior

Suicide is a rare event. While many think abagufit less than 1% of the population Kkill
themselves. This information is important and seagag because it provides us with a measure
of hope. If we can learn to recognize the warmsiggs, and gain confidence in our ability to
intervene with suicidal youth, we may be able event many youth suicides.

Here Is What We Know:

* There is no typical suicide victim.

* There are no absolute reasons for suicide.

e Suicide is always multi-dimensional.

* Preventing suicide must involve many approacheseauaires teamwork.
* Most suicidal people do not want to die; they pant to end their pain.

Suicidal People Share Some Special Characteristics:

* A suicidal person sees suicide as the “solution” tois or her problems.
o Efforts to discuss alternative solutions are veoytiwvhile.

» A suicidal person is in crisis. Suicidal people are experiencing severe psychabgic
distress They need help in handling the crisis.

» Almost all suicidal people are ambivalentthey wish to live, AND they wish to die.
We MUST support the side that wants to live anchaekedge the part that wants to die.
Talking about these mixed feelings lowers anxidtistening and caring may save a life.

» Suicidal thinking is frequently irrational. Depression, anxiety, psychosis, drugs, or
alcohol often distorts the thought process of peayien they are feeling suicidal.

» Suicidal behavior is an attempt to communicate.lt is a desperate reaction to
overwhelming circumstances. We need to pay atehti
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Warning Sign

Listen and look for these warning signs for suitlakzhavior. Warning signs are the earliest debdeta
signs that indicate heightened risk for suididéhe near-term(i.e., within minutes, hours, or days), as
opposed to risk factors which suggest longer-tesi(r.e., a year to a lifetime). NOTE that aside
from direct statements or behaviors threateningidej it is often a group of signs that raises eongc
rather than one or two symptoms alone. Theserasepted in a hierarchical manner, organized by
degree of risk, and were developed by an experinwgigroup convened by the American Association
of Suicidology.

Warning signs are things you can see or hearé¢hatdu someone may be suicidal today. If you
notice any of these things you need to act quickly.

Take immediate action and call the Maine Crisis Hotline
1-888-568-1112 if:

¢ Someone makes a threat to kill themselves
* | wish | were dead
* If such and such doesn’t happen, I'll kill myself
* What's the point of living
¢ Someone is looking for a way to carry out a suicidglan
» They are looking for a gun, pills or other wayskilbthemselves
» They have a plan about where they can get thasgsth
¢ Someone is talking or writing about death or suicid
* In text messages
» On social networking sites
* In poems, music
DO NOT LEAVE THE PERSON ALONE!

¢ Call 911if
* a suicide attempt has been made
* a weapon is present
« or if the person is out of control

Get professional help if you notice any of the following:

Signs of Depression

Mood—sad, irritable, angry

Withdrawing from friends, family, activities
Significant change in sleep, appetite or weight
Hopelessness—sees no chance of improvement
Feeling worthless or excessively guilty

Unable to think or concentrate

* S & & o o

Anxiety: Restlessness, agitation, pacing

Feeling like a burden,people would be better off if | were dead
Alcohol or Drug use is increased or excessive

Feeling trappedwith no way out of the situation

Neglecting appearance

Drop in gradesor increased absences

These are all signs that something is wrong and thaelp is needec

Adapted by the Maine Youth Suicide Prevention Paogfrom a Suicide Prevention Resource Center doctuiateessed at
WWW.SPrc.org
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Risk Factors:

Risk factors are stressful events, situationspadaions that exist in a person’s life that may
increase the likelihood of attempting or dying ljcgle. There is no predictive list of a
particular set of risk factors that spells immindanger of suicide. It is important to understand
that risk factors DO NOT cause suicide. Many teingn increase someone’s risk for suicide.
“Risk Factors” may be things that happened in thst pr are happening now that cause stress
and make it hard to cope.

Suicide is not caused by just one thing and thisgdactors affect everyone in different ways.
Risk factors most strongly linked with suicidal belavior are:

* One or more suicide attempts (this is stronglydohko future suicide risk)
* Mental iliness

Exposure to suicide

Access to firearms or other lethal means

Loss of any kind

A history of abuse or trauma

Other common risks factors are:

* Acting on impulse

* Bullying and harassment

* Substance abuse

» Lack of coping or problem solving skills

Protective Factors:

Protective factors are the positive conditionsspeal and social resources that promote
resiliency and reduce the potential for youth sléas well as other high-risk behaviors.
For youth these can be:

Coping Skills and Personal Traits

» Decision making, anger management, conflict resmyproblem solving and other
skills

» A sense of personal control

* A healthy fear of risky behavior and pain

* Hope for the future

Connections

* Religious/spiritual beliefs about the meaning aatlig of life
» Positive relationships with family, friends, schoot other caring adults
* Responsibilities at home or in the community
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Health and Home

» A safe and stable environment
* Not using drugs and alcohol

» Access to health care

» Taking care of self

Helping Suicidal Youth

Three Steps to Help a Suicidal Person:

1. Show you care

» Listen carefully, remain calm, don’t judge
* “I'm concerned about you . . . about how you'relifeg”
* “You mean a lot to me and | want to help.”

2. Ask about suicide

* Be direct and caring

* “Are you thinking about killing yourself?”

*  “When people are in as much pain as you seem tthég sometimes think about suicide.
Are you thinking about suicide?”

3. Persuade the suicidal person to get help and makare that they get it

* Never leave a suicidal person alone
* “l know where we can get some help.”
* “l can go with you to get help, you're not alone.”

If you believe a person might be in danger of slgcit is up to you to see that they receive the
help they need. Call the statewide crisis hot{iln888-568-1112) for an evaluation, or the
police (911) to keep the person safe if needed.

What is NOT Helpful When Working with Someone Who Mght Be Suicidal:

* Ignoring or dismissing the issue.This sends the message that you don’'t hear their
message, don’t believe them, or you don’t care athair pain.

* Acting shocked or embarrassed.

» Panicking, preaching, or patronizing.

» Challenging, debating, or bargaining. Never challenge a suicidal person. You can’t
win in a power struggle with someone who is thiigkimationally.

» Giving harmful advice... such as suggesting the use of drugs or alcoHt¢b better.”
There is a very strong association between alco$®land suicide.

* Promising to keep a secret.The suicidal person is sharing his/her feelingitg that
someone will recognize the pain and help, evenghdbhey may verbally contradict this.
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Resources for Help

It is necessary to maintain lists of resourceslalba for use by school personnel so that they
know exactly who to contact when they are workinthwa student who might be suicidal.
Generate your own list with local and state conitsfcrmation. Update this list regularly.

It's important to get a suicidal person help so thathey:

¢ Get through the crisis without harm
+ Know that hope exists

¢ See that there are other options

¢ Identify and obtain available help

School Resources for Help
¢ School Administrators
¢ School Nurses
¢ School Gatekeepers (individuals trained to recagaizd respond to suicidal behavior)
¢ Social Workers & Guidance Counselors
¢ School Resource Officers

Community Resources
¢ Statewide Crisis Lin@-888-568-1112*
Mental Health Agenciegspecially crisis yrsms
Private Clinics/facilities
Hospital emergency rooms
Police
Local Religious Leaders
Emergency Medical Services

* & & & o o

*The National Suicide Prevention Lifeline numbed800-273-TALK (8255).
For Substance Abuse and Suicide Prevention Informain

Maine Department of Health and Human Servicesc®ffif Substance Abuse,
Information and Resource CenfieB800-499-0027

Take Care of Yourself, Working with Suicidal Peopleis Challenging.

Acknowledge the intensity of your feelings.

Seek support.

Avoid over-involvement. It takes a team of pedpldéelp a suicidal individual.
Never do this work on your own. Always inform ya@upervisor or other
designated person as outlined in school protocol.

¢ Recognize that you are not responsible for angibeson’s choice to end his/her
life.

> & & o
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Suicide Intervention and Postvention Guidelines Sumary

This condensed version of the Guidelines is desidoequick reference once the protocol
guidelines are fully understood. When a studdetgtts to take his/her life or dies by suicide,
either at school or in the community, the way irichtthe aftermath is handled is critically
important to maintain control over the school eomment. Every effort must be made to avoid
suicide contagion.

Suicide Attempt
Intervene as appropriate to prevent death by suicide.

Assurethe person that s/he is not alone, that helpadatle and that you will stay with
them until help arrives; direct someone else t& seedical help or professional
assistance — do not leave a suicidal student alone.

Inform the building administrator.
Prevent other students from witnessing a traumatic event.

Contact school counselor(s), nurse, and call 911 (for test® in handling procedures if
needed). Consider involving law enforcement negots and crisis clinicians to
intervene during attempted suicide. If neededtamdrcrisis services, EMS and/or police
to transport the student to hospital emergency rtieyeat.

Contact parentsto give necessary information:

a. Notify them of what has occurred and arrange totwié them.

b. Discuss the need for assessment by a crisis @mici

c. If the immediate crisis is under control, reledse student to the
parent/guardian with arrangements made for treatmen

d. Explain to parents/guardians the importance of rengpall lethal means,
especially firearms, from the home (ropes, pil®i¢ehold poisons, knives).

e. Call parents back within 24 hours to check on fetibrough and get an
update on the student.

f. Discuss need for cooperative school/home suppdrtr@mitoring system.

g. Discuss re-admittance to school procedures wheropppte.

Engagesupport from Student Assistance Team or other dagg school personnel as
necessary.

Convenecrisis response team to:

a. Alert counselors and nurse at schools where siblarg enrolled.

b. Inform staff who in turn will inform the student &y, as appropriate, that the
student is being helped.

c. Review strategy in case other students attempbmiptete suicide.

Contact superintendent who notifies school board aboutlerd (withhold student
identity).
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Remain calm and assure other students that their classmgédting help.

Permit other students to leave school only with docuntpsrental permission and
carefully track attendance.

Keep an informal time and procedures log of crisis resgoactivities.

Documentactivities and file report in principal’s office.

Reflectwith crisis response team and school personnel.

Fatal Suicidal Behavior

Principal will convene the school based crisis response team and:

apop

Contact law enforcement to verify the information.

Convene the school based crisis response team.

Contact the family of the deceased to express dendes.

Inform the school superintendent and administraddbschools where siblings are
enrolled.

Ensure that the entire staff is contacted througéllng tree about the death of a
student.

Schedule the time and place for after school sesdar school personnel to
provide emotional support and to review next steps.

Review special considerations in managing the @t of suicide to avoid
suicide contagion.

Provide information about the death and funeraragements to parents of other
students. They should also be provided with inftion about warning signs of
suicide, supportive services available to studanschool, other community
resources, crisis line telephone numbers and Helpdponses to students’
guestions about suicide.

For safety purposes, permit students to leave $gemises only with parental
permission and documentation. Implement an enhlibsigstem to carefully track
student attendance.

Act as a spokesperson to the media. Direct theeestaff to refer all media
requests to this individual. When speaking tortteglia, focus on the positive
steps of the school’s postvention plan to helpesttglthrough the immediate
crisis period. Offer the warning signs of suicalel several resources where
parents and students can turn for help. Providdtgen copy of all statements
made to the media. (See Media Guideline&ppendix C.)

Follow prearranged protocol for emptying studeckkr and returning items to
family or friends. Parents may prefer to do thigrivacy or have school
personnel do it for them. Provide quiet time angport to meet their wishes.

Activate a planto monitor close friends and other vulnerable stisl

Write a letter providing information about the suicide to pareantsl other students.
Provide resources and youth suicide preventiorrimddion to parents. Also include
what the school is doing to assist all studentsofme with this tragedy.
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Engagesupport of school nurse, counselors and any péavention or student
assistance personnel, and community crisis meptdtthagency.

Permit students to leave school only with documented pal@ermission and carefully
track attendance.

Initiate grief counseling plan as determined by need anedrggwf the situation.
Keep an informal time and procedures log of responseites.
Make arrangements for school personnel to visit the faofithe deceased.

Relay information about visiting hours and funeral tod&nts, staff, and community as it
becomes available.

Documentactivities and file in principal’s office.
Meet daily with school based crisis response team aaffiduring crisis period.

If questioned by media, the administrator states$ w enforcement officials are
investigating an untimely death (do not use studestaff names).
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No plan, no intention
to harm self

A 4

[ Fill out risk referral form ]

4 )

Forward form to
student’s guidance
counselor or social
worker on the same
day of the incident
and relay information
to the SAT
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Suicide Intervention Protocol Chart

For Schools
A student has displayed risk for suicid

Maine Youth Suicide Prevention Program

A 4

Take immediate action; notify a building administrar/designee

Warning signs
(see attached)
Gatekeeper conducts basic

assessment, if in doubt, call
Crisis: 1-88€-56€-111-

T~

N /

If a weapon is Attempt
present, clear the 7 I
area and call 911 or Onsite Off site
local police ¥
Clear the area of other students,
DO NOT LEAVE THE
STUDENT ALONE
Medium to High Risk Render or request first aic
(self harming behavior, threats, l
ideation, plan, history of attempt)
Do not leave studer alone Life threatening?
v Yes No
Consult with crisis services = — >
Call 911, & parents/ Call crisis 1-888-568-
Notify parents or guardians guardians 1112 & parents/guardians
Follow crisis recommendations v v
Disposition determined
after crisis assessment
A 4 A 4
Document actions taken, using risk Monitor other at-risk students,
referral form provide support

'

Debrief with staff

A

Follow up withparents/guardians

Contact parents if student is away from
school to set up reentry meeting
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Suicide Warning Signs

Listen and look for these warning signs for suitlzzhavior. Warning signs are the earliest debdetsigns
that indicate heightened risk for suicidethe near-term(i.e., within minutes, hours, or days), as oppdsed
risk factors which suggest longer-term risk (ieeyear to a lifetime). NOTE that aside from direc
statements or behaviors threatening suicide aften a constellation of signs that raises conaather than
one or two symptoms alone. These are present@dierarchical manner, organized by degree of asH,
were developed by an expert working group convdnetthe American Association of Suicidology.

Warning signs are things you can see or hearé¢hatdu someone may be suicidal today. If you
notice any of these things you need to act quickly.

Take immediate action and call the Maine Crisis Hotline
1-888-568-1112 if:

¢ Someone makes a threat to kill themselves
* | wish | were dead
* If such and such doesn’t happen, I'll kill myself
* What's the point of living
¢ Someone is looking for a way to carry out a suicidglan
» They are looking for a gun, pills or other wayskilbthemselves
» They have a plan about where they can get thasgsth
¢ Someone is talking or writing about death or suicid
* In text messages
» On social networking sites
* In poems, music
DO NOT LEAVE THE PERSON ALONE!

¢ Call 911if
* a suicide attempt has been made
* a weapon is present
* or if the person is out of control

Get professional help if you notice any of the following:

Signs of Depression

¢ Mood—sad, irritable, angry

¢ Withdrawing from friends, family, activities

¢ Significant change in sleep, appetite or weight

¢ Hopelessness—sees no chance of improvement
¢ Feeling worthless or excessively guilty
¢ Unable to think or concentrate

Anxiety: Restlessness, agitation, pacing

Feeling like a burden,people would be better off if | were dead
Alcohol or Drug use is increased or excessive

Feeling trappedwith no way out of the situation

Neglecting appearance

Drop in gradesor increased absences

These are all signs that something is wrong and thaelp is needec

Adapted by the Maine Youth Suicide Prevention Pangfrom a Suicide Prevention Resource Center dosuateessed aww.sprc.org
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Suicide Postvention Protocol Chart

For Schools

Suicide on site

Suicide off site

l

A 4

Immediately contact police
(911) and top administration

Secure the area

Administrator verifies
information

Administrator notifies staff

» Do not move the body or disturb
evidence

» Keep others away

» Document names of witnesses

A 4

. . _ Respect/protect
Administrator notifies family, confidentiality

guardian or next of kin

Administrator notifies staff

Secure the chartffile

Support the Staff

using a crisis debriefing team)

* Give time off

Notify and Support Other Students

discussion, without breaking confidentiality

spokesperson
Document Actions Taken

Communicate with all Parents

* Provide information on memorial service

Contact with Family

« Schedule time for debriefing (call local crisis agg, consider

* Review postvention protocols and how to deal witlisnts
» Provide information on counseling services

» Continue to check in, offer support and debrief analuate

« Briefly state relevant publicly known facts, all@uestions,

« Identify and monitor those who may be particulaniynerable
« Review self-care skills and help-seeking behavior

Direct media or outside inquiries to designated med

« Briefly state relevant publically known facts

« Provide fact sheets on grief and local resourceadditional help
 Provide information on the school’s response arlitigs

» Review existing protocol and then consult with yadministrator
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SUICIDE PREVENTION RESOURCE CENTER

At-a-Glance: Safe Reporting on Suicide

Research indicates that the way suicide is repantéte media can contribute to
additional suicides and suicide attempts. Convegrsebries about suicide can inform
readers and viewers about the likely causes ofd®jids warning signs, trends in
suicide rates, and recent treatment advances.dllog/ing recommendations have
been developed to assist reporters and editoersporting on suicide.

For Reporters
What to Avoid

* Avoid detailed descriptions of the suicide, inchiispecificof the method and location.
Reason:Detailed descriptions increase the risk of a vidhkr individual imitating the act.

 Avoid romanticizing someone who has died by suidgeid featuring tributes by friends or
relatives. Avoid first-person accounts from adodeds about their suicide attempts.
Reason:Positive attention given to someone who has diedtfempted to die) by suicide can
lead vulnerable individuals who desire such attento take their own lives.

* Avoid glamorizing the suicide of a celebrity.

Reason:Research indicates that celebrity suicides can pt@suicide contagion among
vulnerable people. Do not let the glamour of thielmety obscure any mental health or substance
abuse problems that may have contributed to trebag)’'s death.

* Avoid oversimplifying the causes of suicides, mustécides, or suicide pacts, and avoid
presenting them as inexplicable or unavoidable.

Reason:Research shows that from 60—-90 percent of suiddens have a diagnosable mental
illness and/or substance use disorder. People wsiele act appears to be triggered by a
particular event often have significant underlymgntal health problems that may not be readily
evident, even to family and friends. Studies alaeehfound that perpetrators of murder-suicides
are often depressed, and that most suicide paaik/aone individual who is coercive and
another who is extremely dependent.

* Avoid overstating the frequency of suicide.

Reason:Overstating the frequency of suicide (by, for exlempeferring to a “suicide
epidemic”) may cause vulnerable individuals to khoh it as an accepted or

normal response to problems. Even in populatioat th

have the highest suicide rates, suicides are rare.

* Avoid using the words “committed suicide” or “fad&or “successful” suicide attempt.
Reason:The verb “committed” is usually associated withssim crimes. Suicide is better
understood in a behavioral health context thanmaical context. Consider using the phrase

“died by suicide.” The phrases “successful suicide"failed suicide attempt” imply favorable
or inadequate outcomes. Consider using “death leydell or “non-fatal suicide attempt.”
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What to Do

* Always include a referral phone number and inforimagbout local crisis intervention
services.

Refer to: The National Suicide Prevention Lifeline toll-freember, 1-800-273-TALK (273-
8255), which is available 24/7, can be used anywirethe United States, and connects the
caller to a certified crisis center near wheredalkis placed. More information can be found on
the National Suicide Prevention Lifeline websitavw.suicidepreventionlifeline.org

* Emphasize recent treatment advances for depressidother mental illness. Include stories
of people whose treatment was life-saving or whev@ame despair without attempting suicide.
Refer to: Suicide Prevention Resource Center’s research ewd hriefs:
www.sprc.org/news/research.asp

* Interview a mental health professional who is kreglgeable about suicide and the role of
treatment or screening for mental disorders asevpntive strategy.

Refer to: The American Foundation for Suicide Prevention’alkTto the Experts” page:
www.afsp.org, view About Suicide, click on For kedia to locate the Talk to the Experts
section.

* Emphasize decreasing trends in national suicidegalver the past decade.

Refer to: CDC'’s (Centers for Disease Control and PrevenWIBQARS (Web-based Injury
Statistics Query and Reporting Systemmvw.cdc.gov/ncipc/wisgarsk talk with an expert (see
previous recommendation).

* Emphasize actions that communities can take gt suicides.

Refer to: CDC Recommendations for a Community Plan for trev@ntion and Containment of
Suicide Clusterswvonder.cdc.gov/wonder/PrevGuid/p0000214/p00002p4.as

Best Practices Registry for Suicide Preventiamv.sprc.org/featured_resources/bpr/index.asp

* Report on activities coordinated by your local tate suicide prevention coalition.

Refer to: Your state suicide prevention contact will be abléell you if there are local groups or
organizations providing suicide prevention trainingyour community. See the Suicide
Prevention Resource Center’s State Suicide Prexentebpages:
www.sprc.org/stateinformation/index.asp

Reporters may also contact the Suicide Preventeso&ce Center at 1-877-GET-SPRC (438-
7772), the American Association of Suicidology222) 237-2280, or the Suicide Prevention
Action Network USA at (202) 449-3600.

For Editors
What to Avoid
* Avoid giving prominent placement to stories abautige. Avoid using the word “suicide” in
the headline.
Reason:Research shows that each of the following leadhtmerease in suicide among media
consumers: the placement of stories about suitheenumber of stories (about a particular
suicide, or suicide in general), and dramatic haadlfor stories. Using the word “suicide” or
referring to the cause of death as “self-inflictédheadlines increases the likelihood of suicide
contagion.

* Avoid describing the site or showing pictures &f sicide.
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Reason:Research indicates that such detailed coverageisages vulnerable people to imitate
the act.

What to Do

* Suggest that all reporters and editors revieeporting on Suicide: Recommendations for the
Media.

These guidelines for responsible reporting of siéicvere developed by a number of Federal
agencies

and private organizations, including the Annentfeuglic Policy Center.

Refer to: www.afsp.org, view About Suicide, click on For Mhedia section

» Encourage your reporters to review examples of gaudi problematic reporting of suicide.

Refer to: The American Foundation for Suicide Prevention’®site:www.afsp.org, view About
Suicide, click on For the Media section

* Include a sidebar listing warning signs, or riskdaprotective factors for suicide.
Refer to: American Association of Suicidology warning signsvw.sprc.org/library/helping.pdf

National Strategy for Suicide Prevention’s risk amdtective factors:
www.sprc.org/library/srisk.pdf

National Institute of Mental Health, Suicide Pretien: www.nimh.nih.gov/topics/suicide-
prevention.shtml

The recommendations in this publication were adhpt005, fromReporting on Suicide:
Recommendations for the Med#a2001 report by the Centers for Disease Contmbl an
Prevention, National Institute of Mental HealthfiGé of the Surgeon General, Substance Abuse
and Mental Health Services Administration, Ameriéaundation for Suicide Prevention,
American Association of Suicidology, and AnnenbBrgplic Policy Centemvww.afsp.org, view
About Suicide, click on For the Media section.

We would like to acknowledge Madelyn Gould of Clanuniversity for her many
contributions to this document. Additionally, warnk Lanny Berman, Lidia Bernik, Ann Haas,
Karen Marshall, and Dan Romer for their input.

Suicide Prevention Resource Centen www.sprc.orgu 1-877-GET SPRC (1-877-438-7772)
Education Development Center, Incu 55 Chapel Street, Newton, MA 02458-1060
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Other Issues and Options Surrounding a Student’s Rarn to School

Following an Absence

Any number of issues are likely to surface andmwaéid to be considered on a case-by-case basis
and addressed at the re-entry planning sessiors Mery likely that some of the school staff, the
family, the mental health professional and the shtdvill express concerns. Some of the more
common issues are listed below:

1. Issue: Transition from the hospital setting

Options:

Visit the student in the hospital or home to bebmre-entry process with
permission from the parent/guardian.

Consult with the student to discuss what suppdsheefeels that he/she needs to
make a more successful transition. Seek informatlmut what the student
would like communicated to friends and peers almhat happened.

Request permission to attend the treatment plarmigtings and the hospital
discharge conference.

Arrange for the student to work on some schoolgassents while in the hospital.
Include the therapist/counselor in the school reygolanning meeting.

2. Issue: Family concerns (denial, guilt, lack of suppodgisl embarrassment, anxiety,

etc.)
Options:
» Schedule a family conference with designated scherdonnel or home-school
coordinator to address their concerns.
* Include parents in the re-entry planning meeting.
* Refer the family to an outside community agencyféonily counseling services.
* Include information about those with sliding fealsc
3. Issue: Social and Peer Relations
Options:
* Schedule a meeting with friends prior to re-entrgiscuss their feelings
regarding their friend, how to relate and wheneabncerned.
» Place the student in a school-based support gpmey,helpers program but not as
the helper, or buddy system.
» Arrange for a transfer to another school if indécht
* Be sensitive to the need for confidentiality anevho restrict gossip.
4. Issue: Academic concerns upon return to school
Options:

Ask the student about his/her academic concernsligodss potential options.
Arrange tutoring from peers or teachers.
Modify the schedule and adjust the course loa@liewe stress.
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» Allow make-up work to be adjusted and extended euithpenalty.
* Monitor the student’s progress.

5. Issue: Medication

Options:
» Alert the school nurse to obtain information regagdorescribed medication and
possible side effects.

* Notify teachers if significant side effects areiapiated.

» Follow the policy of having the school nurse mondad dispense all medication
taken by the student at school.

6. Issue: Behavior and attendance problems

Options:
* Meet with teachers to help them anticipate appadedimits and consequences of
behavior.

» Discuss concerns and options with the student.
» Consult with discipline administrator.
* Request daily attendance report from attendanoecoff

* Make home visits or regularly schedule parent camfees to review attendance
and discipline record.

* Arrange for counseling for student.

» Place the student on a sign in/out attendance shéetsigned by the classroom
teachers and returned to the attendance offideeatnid of the school day.

7. lssue: On-going support*

Options:

» Assign a school liaison to meet regularly with siiedent at established times.
Talk to the student about his/her natural contasthool — try to assign the
person who already has a relationship with theestud

* Maintain contact with the therapist and parents.

» Ask the student to check in with the school coumsedily/weekly.

» Utilize established support systems, Student Amst&t Teams, support groups,
friends, clubs and organizations.

* Schedule follow-up sessions with the school psyadist or home school
coordinator.

* Provide information to families on available comntymesources when school is
not in session.

*In the event that a student loses a family menmbeauicide, school personnel should
understand that suicide evokes a special, comptiogtief and most of the on-going support
considerations mentioned in #7 would also apply.

For more information call (207) 822-0126 or 1-80825208 and ask for Susan Lieberman at Keeping &sin
Children Connected. Information can also be foaheww.maine.gov/education/speced/kmcc/index.htm
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Maine Youth Suicide Prevention Program

Documentation/Maintenance of Files

Each School Administrative Unit determines howdbeumentation of suicidal behavior is
to be maintained. Some suggestions and samplesfarenincluded in this section.

1.

School administrators and designated others slatitain secure individual student
records containing forms documenting actions taken.

Dissemination of information about at-risk studestgoverned by provisions of the
United States Family Education Rights and Privacy @ 1974, Public Law 93-380, as
amended by Public Law 93-586, the Education fortRdhdicapped Children Act, Public
law 94-142, and 20 — A MRSA. 88 6001 — 6001-B.

According to Maine Law Section 3 20-A MRSA 8 60018 records must follow
students who transfer either within the districtma school in another School
Administrative Unit in the State.

Destruction of records shall be governed by Schetuf the Secretary of State’s Rules
for Disposition of Local Governing Records and Gleai01, Maine Special Education
Regulation 15.10.

All written copies of reports shall be sent seabed] labeled confidential—to be opened
by addressee only.

All parent correspondence should be mailed withrreteceipt requested.
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This is a sample form to use as a “report of sweaitk” and to document school
personnel’s interactions to prevent a youth suicide

Report of Suicide Risk

Date Name of School School Administrative
Unit
Date of Birth | Grade Parent Notification Time | Date Response
Male
Female

Staff Members Involved:

Description of Problem:

Recommendations to Parents/Guardian:

Results of Follow-up Contact:

Signature:
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This is a sample form that verifies that the pafigurrdian has been informed and advised of
a student’s behavior that was not directly lifegatening but of enough concern for parental
contact. If the meeting is in person, the parardfgian can sign it, but if the contact is by
telephone, mail the form and have the parent/guar() sign it and return it within a
specified time frame.

School Administrative Unit
Parent Contact Acknowledgment Form
This is to verify that | have spoken with schoaifStnhember,

on (date),

concerning my child’s suicidal ideation. | haveebedvised to seek the services of a mental
health agency or therapist immediately.

| understand a follow-up check by this staff person

will be made with my child, the treating agencydamne within two weeks of this date.

Parent Signature

Date:

Faculty Member Signature

Date:
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This is a sample form, copies of which would acammany “Report of Suicide Risk” and
be mailed, with return receipt requested, to theepathe day after the face-to-face meeting
to remind them of the seriousness of the situation.

School Administrative Unit

Parental Confirmation of Contact

Dear

This is to confirm our conversation of regarding your

child

It is hoped you will seriously consider our reconmaia&tion(s).
(list recommendations)

As agreed, | will follow up with you on actions wih two weeks.
Please feel free to contact me regarding any fudbecerns.

Signed:

Date:
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This is a sample of a form that could be used ‘ask/referral’ form to be filed with the
school system. A copy of this form should be shaith the parent as a summary of the
steps taken and/or adapted to include a parengjaaure to verify contact and discussion.

Student Record of Actions Taken

Confidential
Student Name: Name of School: Grade: OMale OFemale
Who initiated the referral?
O Friend/Student O Parent O Teacher
O Other School Personnel O Administrator
O Self Referral O Other

Reason for Referral

Suicidal Behavior (Check one):
O Suicide Attempt — Having taken action with intent to die
O Suicide Threat — Saying or doing something that indicates self-destructive desires

O Suicide Ideation — Having thoughts about killing self

Action Taken (Check those that apply)

O Student seen by school personnel

(Name/Agency)
O Student referred to community agency
(Name/Agency)
O Student referred to private professional
(Name/Agency)
O Student transported to a hospital/other
(Name/Agency)
O Student referred to Crisis Services
(Name/Agency)
Form Completed by Date Position

Copies to be filed with:
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Sample Announcements for Use with Students After fPossible) Suicide

The following information and sample announcemangstaken from the book Managing
Sudden Traumatic Loss in the Schools by Maureebilerwood, LCSW and Karen Dunne-
Maxim, MS, RN (1997). This book is also availabteloan from the Information Resource
Center of the Maine Office of Substance Abuse tiynca

1-800-499-0027.

1. After the school crisis response team has beenlinedbi it is critical for administration
and/or crisis team members to prepare a staterbent the death for release to faculty
and students. The announcement should includiatte as they have been officially
communicated to the school. Announcements shatldverstate or assume facts not in
evidence. If the official cause of death has soyet been ruled suicide, avoid making
that assumption. There are also many instancen Yangly members insist that a death
that may appear to be suicide was, in fact, actadlen

2. An announcement should be presented to facultynseting called by the building
administrator as soon as possible following thdlde@he building administrator and a
member of the Crisis Team could facilitate the nmget The goals of such a meeting are
to inform the faculty, acknowledge their grief donds, and to prepare them to respond to
the needs of the students. Faculty will then tbadannouncement to their students in
their homerooms (or other small group) so thatesttglget the same information at the
same time from someone they know.

3. The sample announcements in this section are Btfaigzard and are designed for use
with faculty, students, and parents as appropriBieecting your announcement to the
appropriate grade level of the students is alsamapt, especially in primary or middle
schools. A written announcement should be sentehtonparents with additional
information about common student reactions to deieind how to respond as well as
suicide prevention information.

Day 1

Sample Announcement
For When a Suicide has Occurred
Morning, Day 1

“This morning we heard the extremely sad news that took his/her life last
night. |1 know we are all saddened by his/her daathsend our condolences to his family
and friends. Crisis stations will be located ttgbout the school today for students who wish
to talk to a counselor. Information about the fahevill be provided when it is available,

and students may attend with parental permission.”
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Sample Announcement
For a Suspicious Death Not Declared Suicide
Morning, Day 1

“This morning we heard extremely sad news that died last
night from a gunshot wound. This is the only imf@tion we have officially received on the
circumstances surrounding the event. | know wealigaddened by 'S

death and send our condolences to his family aadds. Crisis stations will be located
throughout the school today for students who wastalk to a counselor. Information about
the funeral will be provided when it is availabd¢gdents may attend with parental
permission.”

Sample Announcement
Primary or Middle School
Morning, Day 1

“We want to take some time this morning to talk atteomething very sad.

Name) , an eighth grader, diedpsoeedly last night. At this point, we
do not officially know the cause of (his/her) death. Deathis a
difficult issue for anyone to deal with. Even dwdidn’t know ,
you might still have some emotional reactions tarimg about this.

It is very important to be able to express ourife about 'S
death, especially our loss and sadness. We wantoyknow that there are teachers and
counselors available in the library all through tlagy to talk with you about your reaction to
's death. If you want to talthwebmebody, you will be given a pass
to go to the library where we have people who télp us through this difficult time.”

End of Day 1

4. At the end of the first day, another announcemeiie¢ whole school prior to dismissal
can serve to join the whole school in their grigvin a simple, non-sensationalized way.
In this case, it is appropriate for the buildingrawistrator to make an announcement
similar to the following over the loud speaker:

“Today has been a sad day for all of us. We eragmiyou to talk about

's death with your friends, yourikaaind whoever else gives
you support. We will have special staff here fouyomorrow to help in dealing
with our loss. Let us end the day by having thellschool offer a moment of
silence for
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Day 2

5. On the second day following the death, many schioale found it helpful to start the
day with another homeroom announcement. This amoesuent can include additional
verified information, re-emphasize the continuingitability of in-school resources and
provide information to facilitate grief. Here’ssample of how this announcement might
be handled:

“We know that 's death has Heelared a suicide.
Even though we might try to understand the reagmmisis/her doing this, we can
never really know what was going on that made hamfake his/her life. One
thing that’s important to remember is that theredaser just one reason for a
suicide. There are always many reasons or cansewewill never be able to
figure them all out.

Today we begin the process of returning to a nosolaédule in school. This

may be hard for some of us to do. Counselorstdrawilable in school to help

us deal with our feelings. If you feel the needpeak to a counselor, either alone
or with a friend, tell a teacher, the principal tloe school nurse, and they will

help make the arrangements.

We also have information about the visitation amtefal. The visitation will be
held tomorrow evening at the Funeral Home {7 to 9 pm. There will
be a funeral Mass Friday morning at 10:00 am at Church. In order to
be excused from school to attend the funeral, yilneed to be accompanied by
a parent or relative, or have your parent’s penmis® attend. We also
encourage you to ask your parents to go with yadheéduneral home.”
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Sample Parent Notification Letter

Date

Dear Parent(s)/Caregiver(s):

It is with great sadness that | share the newhetieath by suicide
(insert student’s name), one of our students. Boughts are with
(the student'sirame) family and friends at this difficult time.

The funeral arrangements are as follows:

If your child wishes to be released from schoattend the funeral service, you will need to
send a signed permission note. We strongly encewag to attend the service with your child,
if at all possible, to provide reassurance and stpp

Your child may experience many feelings and warghare those feelings with you. Listening
to your son or daughter is the best way to helmttleough this time. Two important messages
to share with your child are: 1) all of us shoséak help from others when we are feeling down
or hurting; and 2) young people should alwaysaelhdult if they are worried about a friend
hurting him/herself or feeling suicidal. Sharimgsttype of information is not breaking a secret
but potentially saving a life.

Since learning of (hame the student’s) death, thed administration has taken steps to support
students and staff. Trained counselors are meefitgstudents and will continue to do so to
help them deal with their feelings. If your chiideds more support to cope with this tragedy,
please contact

If your child is already using the services of antaéhealth professional, please share this
information with that counselor so that they caovte additional support.

| am sending resources that may help you. Thdwudiec(local resources, signs of depression,
stages of grief, etc. )

The school’s crisis response team and | will cargito support the healing of all students and
staff. Please contact me (insert phone number or e-mail)
with any concerns that you have.

Sincerely,

Principal’s name
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Maine Youth Suicide Prevention Program

When Schools Should Call Crisis...

When a client is suicidal, homicidal or irratiommhie to drugs or psychiatric/emotional issues.
When there is an immediate need to understandsamsrmental status and mental health needs.
When acuity or time constraints prevent the scifrooh being able to meet the person’s needs.

When a student is released by the school to thayfavith a recommendation for follow-up with
crisis. Crisis can then contact the family todaltup, if they are expecting it.

Call crisis early and often. It is better for schs@ff to talk to a crisis worker about a possible
situation and obtain ideas about solutions thamaiv and worry until the situation is escalated.

Crisis can be called into a school in a schedylegljentative way to provide education or outreach.

Crisis can be called if the family would like tocass or coordinate services for their child.

When Schools Should Not Call Crisis...

Threatening words are sometimes taken out of cgritex "kill, hurt, shoot, die." While these are
flags for concern, the school should investigateugh to understand what the student meant before
calling.

When the youth is actively harming himself or otheéhe police / EMS should be called first. Crisis
will see the youth when he or she is in a secsedd place after receiving any medical treatment
needed.

Requesting a “risk assessment” is out of the sobpiee crisis worker’s practice. Crisis cannot
determine if it is safe to have a youth enrolleddhool, nor can they predict future behavior.

When Schools Call Crisis, It Is Helpful to Know...
Has the family been notified?
Does the child know that crisis has been called?
Is the child / family willing to meet?
Are other agencies involved? Have they been maeeathat Crisis has been called?

Where is the best place to meet (a private plasehaiol, at the home, the crisis office, the ER,)et
The School Resource Officer can transport the siiuidethe ER.

Has the school noticed any changes with the st@dent

How did school become aware of the situation? tBédstudent tell any friends how they were
feeling?

Are there other vulnerable students who have comtic this youth?

Developed by Community Health and Counseling Sesvi€risis Services, September 2008. Funding wae passible in part by grant
agreement award number SM57396 from SAMHSA. Theiwiexpressed do not necessarily reflect the efffublicies of the Department of
Health and Human Services; nor does mention oétrenes, commercial practices, or organizationsyienqorsement by the U.S.
Government.
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Mental Health Crisis Services Available to Schoolsy Maine

This is a general description of the basic servidesed by Maine Crisis Service Providers.
Each local agency organizes services accordingetmé¢eds of the communities they serve, so it
is important to contact them to discuss how schantscrisis services can work together.

Available Services:

¢

¢

Telephone consultation o help determine if an assessment is indicatedhat actions
might be helpful.

Telephone support and referral —to provide guidance and referrals when risk is not
present.

Assessments to0 determine if a student is at-risk of harm tth seothers or what actions
might be helpful.

Stabilization — short-term, solution focused counseling for uBQ@adays as a result of
crisis evaluation.

Crisis Stabilization Residential Services -are available short term.

How to Access Services:

¢
¢
¢

Call the local crisis services provider — phone bars in local phone books.

Call statewide crisis hotline-888-568-1112 24 hours/day, 365 days/year.

Speak with a crisis worker or crisis supervisordonsultation to determine if a face to
face assessment is appropriate.

What to Expect:

¢
¢

Crisis services will respond as immediately as jess

If client is under 18, parents(s)/guardian(s) nineshotified and agree to an assessment.
Crisis workers can begin an assessment procesnalkel a recommendation for needed
services in an emergency situation without legalrdian consent.

Crisis worker will do an assessment at the schaidhe family’s home, at the agency
office, at the nearest hospital emergency depaittoresther suitable location. An
assessment cannot be done in an unsafe environifi¢gine. individual is aggressive,
hostile, or in possession of lethal weapons, pagsstance would be requested to assure
the safety of the individual and the worker.

Student, parents and other informed individual$ &l consulted together and separately.
Crisis workers cannot discuss an assessment imReteasef Informationhas been
signed by the parent/guardian, except in an emeygen

Authorities (such as DHHS) may be notified if neszey.

Referrals to other community support services agcbase management, outpatient
therapy, medication management and residentialcesrwill be made as appropriate.
Crisis services are not designed to prescribe ragdits, advise on medication
management, respond to a purely disciplinary saonabr evaluate the suitability of a
student’s return to school.

Originally developed by Tri-County Mental Health Services and the Department of Behavioral & Developmental
Services. Revised 3/06 by CHCS, Mid-Coast Mental Health and Sweetser.
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Sample Agreement between Crisis Response Servicesl &chool Unit #X
School Requests for Crisis Response Services

School Administrative Unit #X (SAU#X) has developad internal crisis intervention team
which is positioned to respond to an immediateasa#fecting their school system. Referrals to
the (Name) Crisis Response Program may be mad@afety concerns (suicidal/homicidal
ideation), emergent psychological symptoms, staddilbn of acute crisis, and to assist
student/families in connecting with appropriateorgses. The SAU#X Crisis Team expects that
face-to-face contacts with Crisis Response Progrecur at either the (Name) Hospital or Crisis
Response Program office sites. However in unusitistions other arrangements can be made
as indicated. As per the SAU#X Protocol, refershisuld be made through either the Principal
or the Guidance Office, however, situations mageafor which this is not possible and other
referral sources may become involved.

When any school personnel has cause to suspedct statient is at risk of harm to self or others
in the building, the principal or the guidance ceelor will be informed, a SAU#X suicide
protocol assessment completed, and appropriateakfenade. If it is determined that the
student is in imminent danger of self-harm, thesiSrResponse Program will be contacted to
discuss the situation. The student will then bagported to either (Name) Hospital ED or to the
Crisis Office, where a Crisis Response Program \&tonkll coordinate assessment and
intervention efforts. (See “SAU#X Protocol for 8&nts Exhibiting Imminent Risk of Harm to
Self and Others”). The student’s parents are timfeemed of this event, and if possible, will be
on-site during the Crisis Assessment. Followirggabsessment the Crisis Response Program
will develop a plan based on the student/familyggas or situation. The Crisis Response
Program will make every effort to obtain a releasd inform SAU#X of the outcome of the
crisis contact, and share other pertinent inforomati

Crisis Response Collaboration with SAU#X

At times Crisis Response Services may be wedolvith SAU#X students who are not
referred through the school. When it appearsithativement of the school is indicated, or may
be helpful to the student, every effort will be redd obtain a release in order to share
information. Students will also be encouraged &kencontact with the guidance counselor. In
situations involving safety risks, pertinent inf@tion may be shared without a release. When
indicated, Crisis Response Program staff is avialbattend meetings to discuss specific
student situations.

Training
Crisis Response Program staff will attend periodeztings as requested in preparation for
potential major catastrophes, or for joint debngfif necessary. Other joint training

opportunities will be explored and encouraged oteoto enhance communication and to
increase understanding of respective roles.

A Maine Crisis Response Program Manager developed this agreement with a school Guidance Department.
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Maine Youth Suicide
Prevention Program

Education, Resources and Support. It's Up to Als.

MAINE YOUTH SUICIDE QUICK FACTS

Suicide:

* From 2002-2006 there were a total of 807 suicidddaine. Of those suicides, 89 were youth:
two youth aged 10-14; thirty-nine 15-19 year ohlalsgl forty-eight young adults aged 20-24. This
represents an average of 18 youth suicides per year

« Suicide is the ¥ leading cause of death for youth aged 15-24, hadth leading cause of death
for youth aged 10-14.

* More young people die by suicide than from homicler every homicide among 15-24 year
olds, there are 4 to 5 suicides.

* More male youth die by suicide than female. Of g¥esuicides, 4 are males.

Self-Inflicted Injuries:

* Most suicidal behavior is not fatal. It is estindhthat, for every death by suicide, there are from
25 to 100 non-fatal youth suicide attempts. Rateslf-inflicted injuries for females are higher
than rates for males.

* From 2002-2006, there were 1,669 hospitalizationsélf-inflicted injuries among children and
youth aged 10-24, an average of 334 a year. Childged 10-14 made 199 visits; adolescents
aged 15-19 made 818 of these visits, young adettgden the ages of 20-24 made 652 visits.
The female 15-19 age group had the highest ovatal] 23.2 per 10,000 of hospitalization for
self-inflicted injuries across all age groups.

* Inthe 2007 Youth Risk Behavior Survey, 11.2% ghhschool and 17% of middle school
students reported seriously considering suicidberpast year. 4.8% of high school and 6% of
middle school students reported making at leastteenpt.

Lethal Means:

* From 2002 to 2006, a firearm was used in nearlfy B)oyouth suicides. Access to and
availability of firearms is a significant factor yiouth suicide, because most suicide attempts by
firearm are fatal.

» A firearm was used in almost 62% of male and 3705%male youth (ages 10-24) suicides.

* The second leading method of youth suicide is hapgccounting for 3 of 10 suicides. Between
2002 and 2006, hanging accounted for 31% of matidas and 31% of female suicides among
youth aged 10 to 24.

» Poisoning is the most common method of non-fat&listicted injury for both males and
females.

Resources:

* For immediate help in a crisis, call the Statewiid# Free Crisis Line: 1-888-568-1112 to be
connected to a crisis worker near you.

» For more information or youth suicide preventiortenals, call 1-800-499-0027 or
207-287-89007TY: 1-800-606-0215; email the Information Resourcest€reat
osa.ircosa@maine.gooy Visit the Maine Youth Suicide Prevention Pragié&/eb Site at
http:/Avww.mainesuicideprevention.org

Data from the Maine Office of Data, Research, &\/Btatistics, Maine Hospital Discharge Databaaed,Maine YRBS.
Developed by the Maine Injury Prevention Programjié CDC, Maine DHHS Updated July 2009
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Am | Normal? Reactions to Overwhelming Stressful Eents

Most people have reactions to traumatic eventsh@mraverwhelming situations. These
experiences may affect your ability to function aakie care of yourself. Everyone reacts
differently, based on personal experiences. Sonestit appears that there is no reaction at all,
sometimes the reaction is immediate, and sometigagions are delayed.

Common reactions to a death, near death or overwhmling event are:

Thoughts: Emotional Reactions: Changes in Behawtis:
O Re-enacting the event [ Feeling stressed O Increase in risk-taking
over and over in your mind O Feeling anxious O Change in appetite

O Feeling overwhelmed O Sleep problems

O Feeling numb O Increase in use of

O Irritability alcohol or drugs
Physical Reactions: O Nightmares O Withdrawal
O Fatigue O Sadness
[0 Headaches O Anger

O Trouble concentrating [ Apprehension

What can | do to feel better?

¢ Getinvolved in activities that you can start amish in one day.
¢ Eat healthy foods and get physical exercise.

¢ Talk openly with a friend or person you trust abgour feelings.
¢ Spend time doing things you enjoy, even if it ischa

¢ Support a friend — this is remarkably healing.

¢ Listen to music you think is positive.

When do | need to get additional help?

¢ If you continue to have trouble functioning norngalveeks or months after the events.
¢ When you have a friend who has these reactionssamat getting better.

¢ When you have thoughts of harming or killing yolfree someone else.

¢ |If you are feeling overwhelmed or out of control.

¢ When you are not taking care of yourself.

Where can | get help?

Parent, Friend (who is not overwhelmed), or Retativ

Others (who would you put in?):

School Guidance Counselor or nurse:

Pastor or another adult you trust:

Counseling Services:

Statewide Crisis Hotline: 1-888-568-1112
National Suicide Prevention Lifeline: 1-800-273-TAK (8255)

* & & & o o o
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Common Youth Reactions to Suicide and RecommendeceRponses

Everyone grieves differently. Personal and faraperiences with death, religious beliefs, communit
exposures and cultural traditions all play a rd&low are some of the more or less predictable
adolescent reactions to a suicide and suggestpdiress.

¢ Shock and Denial. At first there may be remarkably little respon3éne reality of the death has yet
to be absorbed:You are kidding, right?” “This is just a joke — tan't be true.”
Suggested Responsé&cknowledge the shock, anticipate the reactiomioe, demonstrate a
willingness to talk when students are ready.

¢ Anger and Protection. Generally speaking, “black and white” thinking siets Students want
someone to blame for this and may openly expresstdanger at the deceased’s
parents/teachers/boy/qgirlfriendWhy did you let this happen?” “It is all your fduthat this
happened!”
Suggested Responséisten and then listen some more. Gently explaat it is natural to want to
find a reason for things we don’t understand. ®sgthat suicide is a very complicated human
behavior and that there are always multiple reas@ml that blaming another individual may put
that person at risk of suicide also.

¢ Guilt. Students close to the deceased may blame themsélivesly | had called him back last
night;” “I should have known...l should not have tedshim...”
Suggested Respons®&emind students that only the person who kills hergelf is responsible for
having made that decision.

¢ Anger at the DeceasedThis is surprisingly common, among close friendsvall as those who
were not close to the deceaséHow could she do something so stupid?”
Suggested Responsdllowing and acknowledging some expression of angé&elpful. Explain
that this is a normal stage of grieving. Acknovgenhent of anger often lessens its intensity.

¢ Anxiety. Students sometimes start to worry about themselwdsr other friends!If she could
get upset enough to kill herself, maybe the samg thill happen to me (or one of my friends).”
Suggested Responseéielp students differentiate between themselvedsiae dead person. Remind
them that help is always available. Discuss otip¢ions and resources. Practice problem solving.

¢ Loneliness. Those closest to the deceased may find it almgsb$sible to return to a normal
routine, and may even resent those who appear havrg fun. They may feel empty, lost, totally
disconnected. They may become obsessed with kgépemrmemory of their friend alive.
Suggested Respons&ncourage students to help each other move forimgrdsitive ways. Notice
anyone who seems to be isolating from others aachreut to them, offering resources to help with
grieving process.

¢ Hope and Relief. Once the reality of death has been accepted, anacilite pain of the loss
subsides, students find that life resumes a laegee® of normalcy and they come to understand that
over time, they feel better. They can remembar thiend without extreme pain.
Suggested Respons&imply remain open to listening to student’s fegéinespecially on the
anniversaries (two weeks, months, years, etc.Lo&eze the importance of both mourning and
remembering.
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How to Support Grieving Youth

Do:

Avoid:

O 0000000 O0OO0Oo

(ol oo

(@)

O 0O O0OO0OO0O0

Learn about the grief process

Be absolutely genuine and truthful

Demonstrate love and respect by being attentive

Encourage talking about feelings and about theatszkfriend

Listen, no matter what!

Offer to attend the visitation or funeral with augio

Allow crying — perhaps lots of crying

Expect laughter — a sign of happy memories

Follow the lead of the “survivor” with patience akidhdness

Offer opportunities for remembering; i.e., speewaénts, birthdays

Expect that your presence may be important, whllertg may be limited (“Silence is
Golden”)

Share some of your experience with loss, but kieegdcus on the person you are supporting
Help to identify others to talk to (i.e., minist@rjest, rabbi or counselor)

Understand that memorials can be very comfortireg, (riting a poem, a song, a letter,
recording a tape, making a scrapbook, or buyinguabet)

Believe in healing and growth

Giving a lot of advice

Arguing over trivial matters

Making moralistic statements about the person wad d
Minimizing the loss

Discouraging or time-limiting the grieving process
Assigning new responsibilities right away

58



Maine Youth Suicide Prevention Program

Supporting Parents through Their Child’s Suicidal Crisis
Family Support is Critical

When an adolescent experiences a suicidal crim@syhole family is in crisis. If at all
possible, it is important to reach out to the faniar two very important reasons:

First, the family may very well be left without professarsupport or guidance in what
is often a state of acute personal shock or dstréany people do not seek help — they
don’t know where to turn.

Second,nformed parents are probably the most valuablegmon resource available to
the suicidal adolescent.

Remember, a prior attempt is the strongest predictoof suicide. The goal of
extending support to the parents is to help themptace where they can intervene
appropriately to prevent this young person frorerafiting suicide again. Education and
information are vitally important to family membeasd close friends who find
themselves in a position to observe the at-riskviddal.

Common Parental Reactions to Hearing that Their CHd is Suicidal

Acute personal shock and distress
Totally paralyzed by anxiety

Very confused, puzzled, or in denial
Embarrassed

Blamed, stigmatized

Angry, belligerent, threatening

O 0O O0OO0OO0Oo

Concerns of the Helper/Professional

o Safety of the youth

o Professional responsibilities

o Gaining cooperation from parent(s)
Concerns of the Parent

0 Maintain some equilibrium

o What to do; where to turn for help
0 The safety of the youth
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Parents May Need Support to:

Overcome their emotional reactions

Accept the seriousness of the situation

Recognize their key role in helping their child

Recognize the importance of finding (professiohalp

Understand the importance of removing firearms ftbeir environment
Identify personal coping mechanism and supporesyst

Understand their limits

Establish some hope

O O0OO0OO0OO0OO0OO0OO0o

How Gatekeepers can be Helpful:

“Just be there” (through the immediate crisis)

Reflective listening — acknowledge the impact, féam, the anger...

Avoid judging, blaming

Provide information and referrals

Emphasize safety; strongly recommend removing letigans from the home and
provide information on how to do that

Support any and all acceptance of responsibility efforts to help

0 Model limit setting and self care

O 0O O0OO0Oo

o

Things You Can Ask — or Say — Once the Immediate @&is has Passed:

o0 “How can | help?”

o “How are you coping?”

0 “Who can you talk to? How are you in touch witlkeske people? Would it help if |
called them for you?” (sometimes just picking ue ffhone is more than they can do
for themselves)

o “l can appreciate how this has turned your worldid@ down. It is great that you
have been willing to get help. None of us canhie &lone.”

o “How have we (professionals) been helpful? Whatat been helpful? What could
we do better?”
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Suggestions That May Help Enlist Parental Cooperatin

(offered by Gatekeepers who have worked with parestof suicidal youth)

1.

Invite the parents’ perspective. State what yoteh#oticed in their child’s behavior
(rather than the results of your assessment) dnt@s that fits with what they have
observed.

Advise parents to remove lethal means from the hwhike the child is possibly suicidal,
just as you would advise taking car keys from atlyavho had been drinking. Document
the fact that you had this conversation in youesotConsider having the parent sign a
form acknowledging the conversation.

Comment on how scary this behavior is and howmglicates the life of everyone who
cares about this young person.

Acknowledge the parents’ emotional state, includinger, if present.

Ask, “What would it take to help you understand seeiousness of the situation?”
(Develop a form for them to sign that outlines thal have discussed suicide as an issue
for their child and steps to be taken.)

Acknowledge that no one can do this alone — apatetheir presence.

Listen for myths of suicide that may be blocking flarent from taking action.

Explore reluctance to accept a mental health r@fesddress those issues, explain what
to expect.

Align yourself with the parent if possible... expldrew and where youth get this idea...
without in any way minimizing the behavior.
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Five Minutes Can Save a Life
A Three Step Intervention to Use with Parents of Sgidal Adolescents

This is a very important Gatekeeper interventitins as sensible as taking the car keys away
from an intoxicated individual. It may very weléam the difference between life and death for
an adolescent.

1. Inform the parents that their adolescent is at riskfor suicide and why you think
so. For example, if you are working with an adolesaghb is known to have made
one attempt, it is important to inform the parentaretaker that “Adolescents who
have made a suicide attempt are at-risk for an@tiempt. One attempt is a very
strong risk factor for another.”

2. Tell parents or caretakers that they can reduce thesk of suicide by removing
firearms from the house. Research shows that the risk of suicide doublas if
firearm is in the house, even if the firearm iskled up. It is extremely important to
help parents or caretakers understand the imp@tainemoving access to firearms
and other lethal means. Over one-half of Maine'stly suicides are committed with
a firearm. This is important information for aliqents, even if they do not own a
firearm. Access to lethal means may be readilyl@via at the home of other family
members, friends, or neighbors. Every effort nligstnade to remove all access to
lethal means.

3. Educate parents about different ways to dispose ofr at the very least, limit
access to a firearm.Officers from local police departments, sherifffiaes, or state
police barracks are willing to discuss removingyisig, or disposing of firearms.

For More Information:

14

If you are concerned about a loved one or friend wiay be in crisis, call the Statewide
Crisis Hotline at 1-888-568-1112.

To learn more about Maine’s Youth Suicide Prevenkoogram, call the Maine
Injury Prevention Program at (207) 287-3856.

To receive materials on youth suicide preventidhtha Statewide Information and
Resource Center at 1-800-499-0027.
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Maine Resources

Maine Youth Suicide Prevention Program (MYSPP

Maine Injury Prevention Program

Maine Center for Disease Control and Prevention

Department of Health and Human Services

Call for information about youth suicide preventiprogram activities or learn more about
training opportunities.

207-287-9968 or 1-800-698-36Monday thru Friday 8:00 a.m. — 5:00 p.m.

TTY 1-800-606-0215

Web addressittp://www.mainesuicideprevention.org

Suicide Prevention and Awareness Training

A 1-3 hour presentation intended to develop suipigention awareness in a general audience.
The training provides general and basic informatmm suicide and suicide prevention.
Resources for further training will be providedgcluding materials produced by the Maine
Youth Suicide Prevention Program.

To registerhttp://www.namimaine.org/?page=TrainingCalendar

Gatekeeper Training

Gatekeeper training is designed to increase tHeyabi participants to recognize warning signs,
clues, risk and protective factors for suicidal dabr; to respond to a suicidal person with
specific intervention skills and to increase pes@onfidence and ability to reach out to suicidal
people, their family members and friends. This-dag training is offered statewide. Contact
hours and CEUs are available.

To registerhttp://www.namimaine.org/?page=TrainingCalendar

Office of Substance Abuse Information Resource Ceeat (OSA IRC)

Department of Health and Human Services

Materials and resources on youth suicide preventenm be ordered through the IRC’s online
ordering systemh{tp://www.surveymonkey.com/r/7ZKKGBWr contact Anita Reynolds at 207-278-
8901 or anita.reynolds@maine.gov.

National Alliance on Mentally lliness (NAMI) of Maine

NAMI Maine brings the facts about mental illnesdamilies, the media, government, providers
of mental health services, and the general public.

Phone:1-800-464-5767

Website:http://www.namimaine.org
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RESOURCES FOR HELP AFTER A SUICIDE

Maine 24 Hour Crisis Hotline — 1-888-568-1112 - yoall will automatically be connected to the
closest crisis center in your geographic area. Wihenisis, callers will receive competent guidance
from trained mental health crisis program staff.

Maine Youth Suicide Prevention, Intervention andtRention Guidelines
http://www.maine.gov/suicide/docs/Guidelines%20D02--w%20discl.pdf
» Refer to pages 21-26 (Postvention Planning incly®esponsible Management of the
Aftermath of a Student Suicide),
» Refer to pages 43-45 (Sample Announcements fomliteeStudents After a Suicide)
* Refer to pages 52-54 (Am | Normal? Reactions ter@helming Stressful Events and
Common Youth Reactions to Suicide and Recommen@sgdises)

“School Memorials: Should We? How Should We?” frilational Institute for Trauma and Loss in
Childrenhttps://www.starr.org/research/school-memoaorials-0

Media Guidelines for School Administrators Who Materact with Reporters about Youth Suicide
http://www.maine.gov/suicide/media/index.htm

Suicide Postvention Guidelines (this is an Ausdralte but it contains some very useful information
https://www.decd.sa.gov.au/doc/suicide-postvengoigelines

Schools may be eligible for Project SERV fundsdiort-term and long-term education-related
services to help them recover from a violent aurtnatic event (includes suicides of students, fgcult
members and/or staff) in which the learning envinent has been disrupted. Immediate services
assistance covers up to 60 days from the dateeahtiident. Extended services covers up to one
year from the incident.

www.ed.gov/print/programs/dvppserv/fag.html

At-a-Glance: Safe Reporting on Suicide
http://reportingonsuicide.org/

After a Suicide: Recommendations for Religiousvieers and other Public Memorial Observances
http://www.sprc.org/library/aftersuicide.pdf

“Suicide—The Most Misunderstood of All Deaths” semby Rev. Ron Rolheiser
http://ronrolheiser.com/suicide-the-most-misundmdtof-all-deaths/#.V1rbJ3I10yP8

“When Someone Takes His Own Life” sermon by
http://heartbeatsurvivorsaftersuicide.org/matefidien someone takes his own life.htm

Supporting Survivors of Suicide Loss: A Guide Fameral Directors
http://www.sprc.org/library/funeraldirectors.pdf

Resources for Survivors (includes list of Mainemup groups, books by category of person lost,
Survivor booklet “I've Lost a Loved One to Suicid&hat Do | Do Now?” and other resources).
Individual packet materials can be found lttp://www.maine.gov/suicide/survivors/index.htm

A limited number of packets may be obtained throtighinformation and Resource Center at
http://www.surveymonkey.com/r/7TKKGBW7
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WEB SITES WITH SPECIFIC INFORMATION FOR
THOSE LEFT BEHIND FOLLOWING A SUICIDE (SURVIVORS)

American Association of Suicidologyvyw.suicidology.or
See the Support Groups link as well as the Sursiliok where you can click on Resource Page
for Survivors which includes the following fact €te and other resources:

e Survivors of Suicide
Discusses common experiences and reactions of osdave lost a loved one to
suicide.

» Helping Survivors of Suicide: What can you do?
This is a fact sheet for friends, family membemsworkers, etc. who are looking for
information on how to help a survivor of suicide.

» Beyond Surviving?5 suggestions for survivors by Iris M. Bolton

Suicide Awareness and Voices of Educatif(www.save.orj
See the Coping With Loss link (includes When ther$vblas Happened; What to Tell
Children; Grief After Suicide; People Grieve Diféatly; Responding to Survivors)

American Foundation for Suicide Preventiofwww.afsp.org
See the Surviving Suicide Loss link (includes Cgpmth Suicide Loss; Support Groups;
Personal Stories and other information)

Also, Centers for Grieving Children(http://www.cgcmaine.ord/and Hospice Programs around
the state offer resources and support for childsh adults in coping with loss. See the yellow
pages for the Hospice Program nearest you.

65



National Resources

American Association of Suicidology (AAS)
(202) 237-2280
http://www.suicidology.org

American Academy of Child and Adolescent Psychiatry
(202) 966-7300
http://www.aacap.org

American Foundation for Suicide Prevention
(212) 363-3500
http://www.afsp.org

Center for School Mental Health
(888) 706-0980
https://csmh.umaryland.edu/

National Alliance on Mental lliness
http://www.nami.org

National Center for Injury Prevention & Control
(800) 311-3435
http://www.cdc.gov/ncipc/factsheets/suifacts.htm

National Strategy for Suicide Prevention
(800) 789-2647

Maine Youth Suicide Prevention Program

http://actionallianceforsuicideprevention.org/nafbstrategy-suicide-prevention-0

Suicide Prevention Resource Center
(877) 438-7772
http://www.sprc.org

The Center for Mental Health Services Knowledge Extange Network

(800) 789-2647
http://mentalhealth.about.com/library/h/org/bl248th

The Dougy Center, The National Center for GrievingChildren

(503) 775-5683
http://www.dougy.org

Yellow Ribbon Ask-4 Help Cards
(303) 429-3530
http://www.yellowribbon.org
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The Department of Health and Human Services (DH#t®s not discriminate on the basis of
disability, race, color, creed, gender, sexualraaton, age, or national origin, in admission to,
access to, or operations of its programs, servaresgtivities, or its hiring or employment
practices. This notice is provided as requiredibhe 1l of the Americans with Disabilities Act
of 1990 and in accordance with the Civil Rights At1964 as amended, Section 504 of the
Rehabilitation Act of 1973, as amended, the Ageiisination Act of 1975, Title IX of the
Education Amendments of 1972 and the Maine HumghtRiAct and Executive Order
Regarding State of Maine Contracts for Servicegesflons, concerns, complaints or requests
for additional information regarding the ADA may foewarded to DHHS’ ADA
Compliance/EEO Coordinators, 11 State House Stati@?1 State Street, Augusta, Maine
04333, 207-287-4289 (V), 207-287-3488 (V), 1-806-6215 (TTY). Individuals who need
auxiliary aids for effective communication in pragr and services of DHHS are invited to make
their needs and preferences known to the ADA Campi/EEO Coordinators. This notice is
available in alternate formats, upon request.

Department of Health
and Human Services

Maine People Living
Safe, Healthy and Productive Lives

Caring..Responsive..Well-Managed. We are DHHS
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