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Thank you for joining us. 

The webinar will begin soon.
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Before We Begin

• All attendees are in listen-only mode. If you 

run into any audio issues during the webinar, 

please try another method of listening in, such 

as computer audio or calling in by phone.

• All registrants and attendees will receive a link 

to the recorded version of this webinar in a 

follow up email. 

• If you have questions during the presentation, 

please let us know by typing your question into 

the Q&A panel. We will address these at the 

end of the presentation.
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Content Warning 

This training will address suicide prevention and postvention, including discussion of:

• Impacts of suicide exposure on individuals and communities.

• Data-driven findings and evidence-based strategies for prevention.

• Evidence-based intervention strategies and practical skills for supporting students at risk.

Because these topics are explored using real data, research, and case examples, some material 
may feel distressing or triggering.

This content is included because grounding prevention in evidence leads to stronger, more 
effective outcomes. We are committed to approaching the material with both care and candor.
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Lisa M. Horowitz, PhD, MPH

Dr. Lisa Horowitz is a Pediatric Psychologist and Director of the Preventing 

Suicide Initiative at the University of Colorado School of Medicine / 

Children’s Hospital Colorado. Formerly a Senior Associate Scientist at the 

National Institute of Mental Health at NIH for 20 years, she earned her Ph.D. 

in clinical psychology from George Washington University, completed a 

Pediatric Health Service Research Fellowship at Harvard Medical School, 

and obtained an MPH from the Harvard School of Public Health.

Her research focuses on suicide prevention in healthcare settings, which 

involves validating and implementing tools for clinicians, such as the Ask 

Suicide-Screening Questions (ASQ) tool. She co-authored the Blueprint for 

Youth Suicide Prevention (American Academy of Pediatrics, 2022) and 

collaborates nationally and internationally with hospitals and communities to 

advance youth suicide prevention initiatives.

Director of Preventing Suicide Initiative, 

Pediatric Mental Health Institute
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• Youth Suicide is a major public health crisis, with significant disparities. 

• Screening can help school staff start difficult conversations with the students that can help save 

lives.

• We can use research to make evidence-based, feasible guidelines. 

• Implement universal suicide risk screening in school settings. 

o Care Pathway – 3 – tiered system: 

o Brief screen (20 seconds).

o Further triage the screen – brief suicide safety assessment (~10 minutes).

o Identify next steps of care for the students.

Take Home Messages
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Why Suicide Prevention 

in Schools? 

• Universal prevention:

o Almost all children go to school. 

o All students benefit and play a role. 

o Suicidal thinking impacts academics. Staff 

can notice “typical behavior” for a youth and 

can identify major changes. 

• Trusted adults can make talking about suicide 

less scary. 

• Talking about suicide can reduce stigma. 

• We can all enhance “connectedness.” 
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Youth Suicide in the U.S. 

• 2nd Leading Cause of Death for Youth Aged 10-24 

Years-Old

• ~32,000 Youth Deaths, 6,417 (19.6%) By Suicide
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Suicidal Behavior & Ideation in 

the U.S. 

• Youth 

o Behavior: 9.5% of high school students 

attempted suicide in past year​.

o Ideation: 20.4% of high school students 

reported “seriously considering” attempting 

suicide​.
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Suicide Risk Screening for Underserved Populations

• Many underserved populations at higher risk for suicide are understudied by research:

o Black, Indigenous, and People of Color (BIPOC)​

o LGBTQ+ Individuals​

o Individuals with ASD or NDD​

o Child Welfare System​

o Juvenile Detention Centers​

o Rural Areas​

• Screening can help identify underserved individuals at risk for suicide and link them to care​.
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Children’s Mental Health is a National Emergency
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High Risk Factors for Suicide

• Previous Suicide Attempt

• Mental Illness

• Between 15 and 24​

• Being Male ​

• Access to Lethal Means (e.g., firearms)​

• Aggressive/Impulsive/Risky behavior​

• History of Sexual or Physical Abuse​

• Family History Psychiatric History​

• History of Bullying​

12

• Poor Sleep​

• LGBTQ+ 

• Medical Illness​
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Functionality

• Not Getting Out of Bed​

• Not Showing Up to School​

• Not Getting Work Done​

• Appearance​

o Tired, Disheveled, Hygiene, Cutting Behaviors​

• Persistent Negative, Irritable Mood​

• Sleep, Weight Changes​

• Isolative (from Peers, Family)​

• Drinking/Smoking/Partying Too Much​

• Scary Talk - Death, Suicide​

13



Confidential and Proprietary

Triggering Events

No Single Event Causes Suicidality​

• Examples: ​

o Breakup ​

o Bullying​

o School Problems​

o Rejection or Perceived Failure ​

o Sudden Death of a Loved One ​

o Suicide of a Friend or Relative​

14
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15

http://suicidepreventionlifeline.org/App_File

s/Media/PDF/NSPL_WalletCard.pdf
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(Cerel, McIntosh, Neimeyer,  Marshall & Maple, 2014)
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Can we save lives by screening for suicide risk in 

the medical setting?

A Research Example
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(Cerel, McIntosh, Neimeyer,  Marshall & Maple, 2014)

Contact With the Healthcare System Before 

Death By Suicide

88%
Had a Healthcare Visit

1 Year Before Their Death

Suicide Decedents Ages 10-24 Years Old
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Contact With the Healthcare System Before 

Death By Suicide

42%
Had a Healthcare Visit

1 Month Before Their Death

Suicide Decedents Ages 10-24 Years Old
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60%

Contact with the Healthcare System Before 
Death by Suicide

Majority of youth who die by suicide have no 

previously documented mental health diagnosis.

Contact with the Healthcare System Before 

Death by Suicide​
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Can asking kids questions about suicidal thoughts 

put ‘ideas’ into their heads? ​

Common Concern 
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(Cerel, McIntosh, Neimeyer,  Marshall & Maple, 2014)

Iatrogenic Risk? 

2017

2011

2012
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(Cerel, McIntosh, Neimeyer,  Marshall & Maple, 2014)

Teen Suicide Prevention – Mayo Clinic PSA 

(Short-Version) 

https://www.youtube.com/watch?v=3BByqa7bhto&rco=1

https://www.youtube.com/watch?v=3BByqa7bhto&rco=1


Confidential and Proprietary

(Cerel, McIntosh, Neimeyer,  Marshall & Maple, 2014)

Screening
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Screening vs. Assessment: What’s the Difference? 

• Suicide Risk Screening

o Identify Individuals at Risk for Suicide​

o Oral, Paper/Pencil, Computer ​

• Suicide Risk Assessment

o More Comprehensive Evaluation​

o Confirms Risk​

o Estimates Imminent Risk of Danger to Student​

o Guides Next Steps​

25
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What are valid questions that nurses/physicians 

can use to screen youth for suicide risk in the 

medical setting? 

Common Concern 
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ASQ – Development & Initial Validation
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Ask Suicide-Screening Questions (ASQ)

• 3 Pediatric EDs

o Boston Children’s Hospital, Boston, MA​

o Children’s National Medical Center, Washington, D.C.​

o Nationwide Children’s Hospital, Columbus, OH​

• September 2008 to January 2011

• 524 Pediatric ED Patients

o 344 Medical/Surgical, 180 Psychiatric​

o 57% Female, 50% White, 53% Privately Insured​

o 10 to 21 Years (Mean=15.2 Years; SD = 2.6y)​
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NEGATIVENON-ACUTE 
POSITIVE

NEGATIVE

Ask Suicide-Screening Questions (ASQ)

NON-ACUTE POSITIVE
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NEGATIVENON-ACUTE 
POSITIVE

Ask Suicide-Screening Questions (ASQ)

NON-ACUTE POSITIVE
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NEGATIVENON-ACUTE 
POSITIVE

Ask Suicide-Screening Questions (ASQ)

NON-ACUTE POSITIVE

ACUTE POSITIVE
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Validation and Implementation in Other Settings: Ongoing 

Research

32

• Inpatient medical/surgical unit​

• Outpatient primary care/specialty clinics​

• ASQ in adult medical patients

• Schools​

• Child abuse clinics​

• Detention Facilities

• Indian Health Service (IHS)​

• ASD/NDD Population

• Foreign languages​
• Spanish 

• Italian 

• French 

• Portuguese 

• Dutch 
• Arabic 

• Somali 

• Hindi

• Hebrew 

• Vietnamese 

• Mandarin 

• Korean 

• Japanese 
• Russian 

• Tagalog 

• Urdu

ASQ Toolkit: www.nimh.nih.gov/ASQ 

http://www.nimh.nih.gov/ASQ
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Universal Suicide Risk Screening Clinical Pathway

33

Clinical Pathway- 3-tiered system​

Brahmbhatt, Kurtz, Afzal…Pao, Horowitz, et al. (2018) Psychosomatics
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Turning Research into Practice
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ASQ Worldwide



Confidential and Proprietary

Implementation Examples

36
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Screening for Suicide Risk in School Settings
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Suicide Screening Tool
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School Nurses as Partners 

in Suicide Prevention

• Nurse champions lead the way for 

prevention efforts in school settings​.

• Nurses serve as the first point of contact 

for students​.

• Administer primary screeners​.

• Ensure follow-up.
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Universal Suicide Risk Screening Clinical Pathway

40

Clinical Pathway- 3-Tiered System​

Brahmbhatt, Kurtz, Afzal…Pao, Horowitz, et al. (2018) Psychosomatics
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Suicide Risk Pathway for Schools

41

Brief Screen

Follow-Up Questions

Determination of Next 

Steps: 

- Acute Risk 

- Further Evaluation 

- No Further Action 
Required
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Tier 1: Brief Screen​

• Train!​

o Anyone Who is Trained Can Screen for 

Suicide Risk​

• Designate Roles​

• Modality​

• Self Report vs Verbal​

• Set Frequency​

• Where Will You Screen?​

• Select Eligibility Requirements​

• Age and Cognitive Status
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Role of the Screener​

• Designate who will be screening​.

o  Anyone who is trained can screen for 

suicide risk​.

o But, screening must be paired with a 

pathway.​ 

• Tell any observer to step outside (don’t 

ask, tell them politely)​.

• **Administer the ASQ verbatim (ask the 

questions as they are written)​.

• “Score” the ASQ in real time​.

• Document/report screening findings.
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Role of the Assessor ​

• What does this student need next?​

44
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C-SSRS
ASQ BSSA

Brief Suicide Safety Assessment
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What is the Purpose of the ​Brief Assessment?​

• To help counselors identify next steps for care​.

• Imminent Risk

• Student requires an emergency mental health 

evaluation​.

• Further Evaluation is Needed

• This is not an emergency, but student will require 

further mental health evaluation from a mental 

health professional as soon as possible.

• Low Risk 

• No further evaluation is needed at this time.

47
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What Happens When a ​Student Screens Positive?​
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Here’s What Should NOT Happen

• Do not treat every young person who has a thought 

about suicide as an emergency.

• Creating pathways are a guide to avoid unnecessary 

interventions.

49

1:1 Sitter



Confidential and Proprietary

Two Ways to Screen Positive:​ Acute or Non-Acute Positive?​

50

Acute 

Positive

Non- Acute 

Positive
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Blueprint for Youth Suicide Prevention​

• Roadmap for Future Action and Partnerships​

• Health Equity is Critical​

• Strategies to Identify and Support Youth Via:​

o Clinical Care Pathways​

o Community and School Partnerships​ 

o Advocacy and Policy Approaches​

51

aap.org/suicideprevention
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School and Community Partnerships​

52
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A Few Brief Interventions That Can Make a Difference​
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3 Brief Interventions That Can Make a Difference​

1

2

3

Safety Planning

Provide 988

Lethal Means Safety Counseling

54
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Safety Planning​

• Warning Signs ​

• Coping Strategies ​

• Social Contacts for Support​

• Emergency Contacts​

• Reduce Access to Lethal Means

55

Stanley, B., & Brown, G. K. (2012). Safety planning intervention: A brief intervention 

to mitigate suicide risk. Cognitive and Behavioral Practice, 19(2), 256-264.
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Safety Planning - Schools​

56

Slide courtesy of John Ackerman, PhD​

Adapted from: Stanley & Brown, 2012
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Lethal Means Safety
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Depression Screening
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What Happens When They Tell Us 

They Are Thinking About Suicide?​

• Do not panic​.

• Be present, actively listen, express empathy.​

• Provide hope and name strengths (e.g., “You 

have been through a lot, and I see how resilient 

you are”)​.

• Connect with a mental health professional as 

soon as possible​.

• Make sure every child has a trusted adult​.

• Safety plan, lethal means safety, 988.
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How to Talk to Parents After ​

You Detect Suicide Risk

• “After speaking with “Jason,” I have some 

concerns about his safety. I am glad he told 

me about his thoughts, because this can be a 

difficult topic to talk about.”​

• “Jason said… Is this something he has 

shared with you?”

60
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Cultural Responsivity

61
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Ways to Engage Someone You 

Are Concerned About​

• “I notice you have not been yourself lately. Is 

there something bothering you?”​

• “I’m sorry you are feeling so bad”​

• “I know you feel awful right now – I promise you 

will not always feel this way.”​

• “Let’s get you some help”​

62
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Helping Parents Strengthen 

Connections With Their Child​

• Try to Set the Stage​

• Increase Opportunity (e.g., Meals, Car Rides)​

• Similar to Talks About Drugs/Alcohol/Safe Sex​

• Be Present and Curious​

• Listen More, Talk Less!​

• Guide by Example (Self-Care)​

• Advocate When Appropriate ​

• From “Manager to Consultant”
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Asking About Suicide Risk

• Ask if you believe the person is at risk for suicide.​

• Acknowledge this is a difficult conversation to 

have​.

• Asking is awkward; that is okay! ​

• Do not ask as though you are looking for a “no” 

answer (“You aren’t thinking of killing yourself, are 

you?”)​.

• Do not use language such as “committed suicide” 

or “successful suicide” or “failed suicide.”

64



Confidential and Proprietary

School & Community 

Training Objectives

• Learn about youth suicide.

o National, local statistics.

o Risk factors and warning signs.

• Discuss effective strategies for responding to 

youth at risk for suicide​.

o Protective factors, coping skills, and 

effective support strategies.

• Discuss suicide screening, risk assessment, 

and safety planning with students​.

• Highlight the role of stigma and media/social 

media in suicide contagion and suicide 

prevention​.
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Core Best Practice Elements

• Trusted Adult Trainings​

o All Staff​

o Caregiver​

o Community

• Student Education and Peer Support ​

• Suicide and Depression Screening​
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Suicide Prevention in 

Schools: Advantages

• Implemented by School Staff​

• Engages Existing Supports Including School 

Staff, Parents, Peers, Community​

• Incorporates Many Best Practice Elements​

• Increases Dialogue Around Mental Health​

• Reduces Stigma​

• Sustainable

67
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What Makes it Effective?

• INCREASE

o Help-seeking behavior for student and how 

to get help for their friend​.

o Engagement of caregivers and school staff 

as partners in prevention​.

• DECREASE

o Student risk by teaching them about 

depression and suicide warning signs​.

o Stigma – Just like physical illness, mental 

illness requires timely treatment​.

68
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What Does Effective Staff 

Support Look Like?

• Scheduled check-ins with child and parents.​

• Validate the student’s emotional experience​.

• If a youth displays any suicide warning 

signs, designated staff should always 

notify parents.

• Encourage meaningful activities, regular 

routines, support networks​.
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School Programs: Signs of Suicide Prevention

70

• Evidence-based suicide prevention program that teaches students and staff to identify and respond 

to suicide risk​

o Teaches action steps to students and adults when encountering suicidal behavior​

o Improved awareness and confidence of school staff​

o Increases student knowledge, awareness, and help-seeking​

• Acronym (ACT)​

o  Acknowledge​

o  Care - show that you care​

o  Tell a trusted adult​
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988 Suicide & Crisis Lifeline

• Call, text, or chat​.

• Over 6 million contacts a year.​

• On average takes 33 seconds for a call to be answered (average length 13 min), takes 4 minutes 

for a text to be answered (55 min conversation)​.

• 4% of 988 contacts result in “active rescue”, an in-person police or mobile crisis presence as a 

result of the call​.

o Half of these active rescues were a result of the caller asking for a visit due to an already in-

progress suicide attempt or caller request for in-person presence.
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Training in Evidence-Based 

Practice​

• Online introduction to Collaborative Assessment 

and Management of Suicidality (CAMS-Dr. Dave 

Jobes) training for graduate students and 

supervisors.

o In clinical, counseling, school psychology, 

social work, and advance practice nursing​.

• Full CAMS training provided to clinical staff at 

Counseling Center and Behavioral Health​.
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Gatekeeper Trainings​

• Designed to help everyone have conversations about people in their community​.

o UK Specific Training: UK CAN HELPS​.

▪ Required part of orientation class​.

73

• QPR training: in person and online​ (free for 

Kentuckians) https://kyqpr.ukhc.org/ ​
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Fostering Resilience 

74

“What is good for our most vulnerable people is good for ALL people​”
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Resilience Is Not the Absence 

of Struggle…​ It’s Messy.​

• Does not mean immediately being okay.​
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What Is Resilience?​

• The ability to bounce back from setbacks and 

thrive, grow and be effective in the face of 

adversity, challenges, and change.
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What Is Resilience?​

77

1

2

3

Competence​

Connection

Confidence​

4 Character

5

6

7

Contribution

Coping

Control
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Self-Care and Well-Being​

78
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Value of Postvention: Postvention is Prevention​



Confidential and Proprietary

Goals of Postvention​

• Promote healthy grieving for students​.

• Restore equilibrium of school and functioning of 

staff and students​.

• Commemorate the student that died​.

• Provide comfort to those who are grieving​.

• Reduce the risk of contagion​.

• Minimize psychiatric outcomes of distress​.

o Depression, PTSD, complicated grief, suicidal 

behavior.
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Suicide Contagion​

• Adolescents exposed to suicide are at increased 

risk​.

• Imitative suicides account for up to 5% of teen 

suicides​.

• Media coverage can influence suicide rates 

positively AND negatively.
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Guiding Principles of Postvention​

• Treat student deaths similarly regardless of 

cause​.

• Students are vulnerable to risk of suicide 

contagion.​

o Identify and provide support to at-risk 

students​.

o Avoid romanticizing or glamorizing the death​.

o Focus on life of the deceased and resources 

for help, not the method of suicide or details 

that promote identification.
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Guiding Principles of Postvention​

• Suicide is complicated – no one cause​.

• Emphasize a message that suicide is often 
preventable but avoid blaming​.

• Encourage ongoing suicide prevention efforts.

83



Confidential and Proprietary

Patient Examples
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Summary

• Suicide risk screening provides an opportunity to start a difficult but critical conversation - ask directly​.

• School counselors/staff are valuable partners in a public health approach to suicide prevention​.

• It is crucial to further triage the screening questions and determine appropriate next steps.

o Suicide Risk Pathway- 3-tiered system​:

▪ Brief screen.

▪ Further triage.

▪ Identify next steps. ​

• Three interventions that make a difference​.

o Safety Planning​.

o Lethal Means Safety Counseling​.

o 988.
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Everyone can help save a life​.

You Can Do This!​
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Helpful Resources

• Online Resources

o Teen Suicide Prevention Video – Mayo Clinic

o ASQ Screening Tool

o Signs of Suicide (SOS) Screening Forum

o Safety Planning Sheet

o QPR Training

o Suicide & Crisis Lifeline - 988

• Referenced Books

o Building Resilience in Children and Teens, Kenneth R. Ginsburg

o The Blessing of a B Minus, Dr. Wendy Mogel

87

https://www.youtube.com/watch?v=3BByqa7bhto
https://www.youtube.com/watch?v=3BByqa7bhto
https://www.youtube.com/watch?v=3BByqa7bhto
https://www.youtube.com/watch?v=3BByqa7bhto
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://www.columbusacademy.org/sites/default/files/uploads/Health/StudentScreeningForm.pdf
https://www.columbusacademy.org/sites/default/files/uploads/Health/StudentScreeningForm.pdf
https://suicidesafetyplan.com/wp-content/uploads/2024/12/Stanley-Brown-Safety-Plan-05-02-2024.pdf
https://suicidesafetyplan.com/wp-content/uploads/2024/12/Stanley-Brown-Safety-Plan-05-02-2024.pdf
https://kyqpr.ukhc.org/
https://kyqpr.ukhc.org/
https://www.aap.org/en/catalog/categories/parenting-resources/mental-health/building-resilience-in-children-and-teens-4th-edition-paperback/?gad_source=1&gad_campaignid=22327155735&gbraid=0AAAAADyMpZFsWJqLktykxBqwZshqbhGN
https://www.aap.org/en/catalog/categories/parenting-resources/mental-health/building-resilience-in-children-and-teens-4th-edition-paperback/?gad_source=1&gad_campaignid=22327155735&gbraid=0AAAAADyMpZFsWJqLktykxBqwZshqbhGN
https://www.aap.org/en/catalog/categories/parenting-resources/mental-health/building-resilience-in-children-and-teens-4th-edition-paperback/?gad_source=1&gad_campaignid=22327155735&gbraid=0AAAAADyMpZFsWJqLktykxBqwZshqbhGN
https://www.wendymogel.com/books/item/the_blessing_of_a_b_minus
https://www.wendymogel.com/books/item/the_blessing_of_a_b_minus
https://www.wendymogel.com/books/item/the_blessing_of_a_b_minus
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Lisa M. Horowitz, PhD, MPH
Director of Preventing Suicide Initiative, Pediatric 

Mental Health Institute

lisa.horowitz@cuanschutz.edu
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Positively Impact School Culture & Improve Student Outcomes

How Vector Solutions Can Help

•  Educator Resources: CASEL Aligned. Facilitator’s guides and lesson plans. 

• Course Customization: Add school or district-specific policies, resources, and 

content.

• Assessments: Measure and assess learning outcomes.

• Pre-and Post-Course Surveys and Reporting: Measure course impact and 

gain insights about learner attitudes, beliefs, behaviors, and experiences.

• Student Climate Surveys: Gather feedback on students’ perceptions and 

experiences regarding essential topics like: 

Student Wellness & Success Program - Grades 6-12

• Mental Health & Well-Being: Stress & Anxiety, Self-Harm, Suicide Risk, Substance 

Misuse, and More

• Healthy Relationships: Bullying & Cyberbullying, Resolving Disagreements, Sexual 

Harassment, and More

• Personal Resilience & Safety: Good Decision Making, Trauma Awareness, Sexual 
Abuse Awareness

• Career Readiness & Life Skills: Career Exploration, Goal Setting, Financial Literacy, 

and More

Platform Features
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Ensure Compliance, Strengthen Safety, and Improve Instruction with 

600+ Expert-Authored, Online Courses and Powerful Course Features 

in ONE Place

90

Improve Safety, Focus 

on Prevention, Address 

Compliance, and 

Reduce Risk

• Safety & Compliance 

• Child Sexual Abuse 

Prevention

• School Bus Safety 

Company

• Athletics Health & Safety

Equip Educators to Meet the 

Unique and Evolving Learning 

Needs of Today’s Students

• Inclusive Instruction & 

Interventions

• Positive School Climate

Protect Your Staff and 

the Physical and Digital 

Assets Across Your 

District

• Facilities Maintenance

• Cybersecurity 

Awareness
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Q&A

Note: If your question doesn’t get answered during the 

allotted time, we will follow up by email.

Additional Questions? Visit us at VectorSolutions.com/K12
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Thank You!
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