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ABOUT THIS SLIDE DECK

 These slides were developed and presented by Jonathan B. Singer, Ph.D., LCSW on March 1, 2022 at the #TxSP22 
symposium. 

 Description: When we were kids, nobody talked about suicide. Today, it seems like everyone is talking about it and 
most kids know someone who has either been suicidal or died by suicide. School staff have a unique role in 
identifying and responding to youth suicide risk. This includes understanding the role of technology, including social 
media, in youth suicide prevention. When the unthinkable happens, school staff need to understand not only short-
term crisis work, but also the components of long-term school-based postvention.

 Objectives: By the end of the presentation attendees will be able to 1) identify the components of long-term school-
based postvention; 2) list three approaches for understanding the role of technology, including social media, in 
youth suicide prevention; 3) describe the distinct roles of school staff and community providers in an effective 
suicide prevention strategy. 



LAND 
ACKNOWLEDGEMENT

I’m talking to you today from the traditional 
unceded homelands of the Council of the 
Three Fires: the Ojibwe, Odawa, and 
Potawatomi Nations. Many other tribes such 
as the Miami, Ho-Chunk, Menominee, Sac, 
and Fox also called this area home. The 
region has long been a center for Indigenous 
people to gather, trade, and maintain kinship 
ties. Today, one of the largest urban American 
Indian communities in the United States 
resides in Chicago. 
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If we want a world 
where people feel 
like their lives are 
worth living, we 
can’t have a 
society that says 
that some lives are 
worth more than 
others.



“BEHIND EVERY 
STATISTIC IS A TEAR”

Jerry Reed
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2020 USA Suicides 
10 – 24 years by Race

Rate per 100,000
MYTH: Suicide 
is a “white 
people” 
problem.

FACT: Suicide 
kills people of 
all races and 
ethnicities. 



1999 - 2019 MONTHLY SUICIDE DEATHS USA 
AGES 10 TO 19
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TECHNOLOGY
SOCIAL MEDIA, CYBERBULLYING, INFORMATION TECHNOLOGY



Most teenagers aren’t addicted to technology;
If anything, they’re addicted to each other.

danah boyd



T I P S  F O R  P A R E N T S

o Talk with your parent friends about suicide. A community problem needs a community 
solution. Useful when removing lethal means. 

o Ask open-ended questions. Let your child steer the conversation to what they want to talk 
about.

o Don’t rush to solve their problems. Instead, ask “what do you think would help?”
o Validate your child’s experiences. Validation is not the same as agreement. 
o Be available and make sure your child knows it. “I'm around if you want to talk later” 
o Talking while walking. The relaxed atmosphere makes it easier for some kids to talk.
o Communicate on their terms. Text much?



C A R I N G  L E T T E R S

1969 - 1974

Jerome Motto sent 
“Caring letters” to 
people discharged after 
a suicide attempt. 

2 years later, those who 
received them were half 
as likely to die by 
suicide. 
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C A R I N G  T E X T S  

Text check-ins provide connection and 
resources for the clients and reassurance 
for the therapist. 

This is an example of a simple “caring text.” 
No deep clinical work, just genuine 
connection. I could be silly because I knew 
the client and was pretty sure it would 
extend the good mood. I anchored her 
“win” with an earworm. 
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On social media 

interactions are often 

public by default, 

private through effort. 
danah boyd
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TAKE HOME POINTS

1. Kids self harm at school

2. Kids use social media to reach out when they are distressed

3. Kids are afraid of the consequences of adult intervention more than the benefits of talking with adults

4. Kids support each other

5. Kids distract each other

6. Kids encourage each other NOT to hurt themselves

Schools should address #s3lfh4rm proactively
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MOBILE APPS





APPS

eMoods – Bipolar

Mood Tracker, Diary, Journal: Puncher



Lives 
worth 
living

Prevention

Assessment

Intervention
•Safety Plan

Postvention



 Myth: People who are suicidal are 
weak. 

 Fact: People are suicidal despite 
enormous strength and courage.



 Myth: If I ask someone about 
suicide, I’ll put the idea in their 
head.

 Fact: Asking someone about 
suicide will not make them 
suicidal (Gould et al., 2005).



WHY DO PEOPLE DIE BY SUICIDE?

 Sociologist Emil Durkheim was the first person to conduct an empirical study of suicide (Durkheim, 1897). His study 
suggested that people killed themselves because they felt that they did not belong (egoistic), they were unimportant 
in society (altruistic), they were morally adrift because of societal upheaval or lack of structure (anomic), or they 
were overburdened by societal restrictions (fatalistic). Although Durkheim’s theory was proposed in 1897, many of 
his ideas inform current thinking about suicide (for an update of Durkheim’s theory, see Mueller & Abrutyn, 2016).

 Ideation-to-Action Frameworks. Since 2005, four theories, collectively known as ideation-to-action frameworks, have 
emerged that try to explain how people move from having thoughts of suicide to non-fatal or fatal suicide attempts 
(Klonksky et al., 2018). Integrated motivational–volitional model, Three-step theory, Fluid vulnerability theory, and 
the Interpersonal Theory. Although space limitations prevent a thorough review of each theory, a brief review of the 
most well-researched framework, the Interpersonal Theory of Suicide (IPTS; Van Orden et al., 2010), is instructive.



JOINER’S
INTERPERSONAL 

THEORY OF SUICIDE 
(2005/2010)

Lethal
(or near lethal)
Suicide attempts

Capability 
for suicide

Perceived 
Burden

Thwarted 
Belonging

Desire
for

Suicide



Prevention
Risk factors and warning signs, multi-tier response, challenges



MULTI-TIERED APPROACH (JIM MAZZA)

Hospital 
/ Tier 6

Residential / Tier 5

Outpatient / Tier 4

Indicated / Tier 3

Selected / Tier 2

Universal / Tier 1

In school

Out of school



MULTI-TIERED APPROACH (JIM MAZZA)

T6: FISP

T5: ABFT

T4: ABFT / DBT / CBT-SP

T3: PREPaRE / Safety Planning

T2: CARE / RY

T1:  GBG / SOS / YAM / QPR

In school

Out of school



Tier 3

Tier 2

Tier 1 Universal 
Screening

Suicide Risk 
Assessment

Safety Planning Suicide Risk 
Monitoring

Re-entry 
meeting

Targeted 
Screening



CHALLENGES DEVELOPING AND IMPLEMENTING EFFECTIVE SCHOOL-
BASED SUICIDE PREVENTION

 Suicide risk is not evenly spread out across all schools within a district

 Suicide risk is not evenly spread out across all students within a school  

 Providing culturally relevant services for Black, Indigenous, Latine, Asian American and Pacific Islander students is 
essential

 School staff are trained primarily in addressing student behaviors 

 Parents, like school staff, have a variety of opinions about the role of schools in suicide prevention and intervention

 Legal precedent for suicide and schools is limited and at times contradictory



POSTVENTION
Intervention after a 
suicide death to address 
grief and loss and 
prevent future suicide 
deaths



POSTVENTION
Following a suicide death, postvention 
refers to interventions that address grief 
and loss and reduce risk for subsequent 
grief-related suicide. 

Postvention is most effective when it is 
planned for and is respectful of the 
cultural variations associated with grief 
and loss. 

Disrespecting the cultural bubble during 
postvention can cause significant damage. 

You want to step into a cultural bubble 
without breaking it.

Sade Heart of the Hawk Ali



Strangers

Acquaintances

Family

Most at risk

Brent, 1993; 
Gould et al., 2018
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ADDRESSING 
DIFFUSION

“Exposure to suicide itself is not inherently risky, 
though it may be inherently distressing; instead, 
whether it results in increased vulnerability depends 
on the meaning an individual makes of the 
experience and likely the context surrounding the 
death.”

• Increased vulnerability: in those overwhelmed 
by grief after loss, suicide becomes a real 
option to resolve problems

• Decreased vulnerability: The consequences 
of suicide become real; the risk of harming 
others acts as a deterrent from suicide. 

(Miklin et al, 2019)
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CONTAGION 
AND YOUTH

• Suicide attempts made by friends and family do 
indeed trigger the development of suicidal 
thoughts and sometimes attempts in 
adolescents.

• The effects last at least a year and up to six 
years, and possibly longer for girls.

• When exposed to a suicide attempt, girls are 
more susceptible to developing both suicidal 
thoughts and attempting whereas boys may 
develop thoughts (but not attempt).

• Peers continue to have a greater influence than 
family for both boys and girls, though girls may 
also be susceptible to contagion when a family 
member attempts suicide, though boys are not. 
(Abrutyn & Mueller (2014) )



DIGITAL GRIEF AND LOSS
• Don’t dismiss the positive use of social media. Digital users, particularly teens, turn to social 

media for immediate emotional support from their online communities. By connecting with 
others, they feel less isolated. Try to be understanding if someone’s style of grieving is more 
public than yours. Family members should not discourage loved ones from reaching out to 
their peer groups online.

• Find out what the family’s wishes are before posting anything. Not everyone wants their lives or 
their emotions to be shared online. It’s important to know what the family wants to share and 
what they would prefer to keep out of the public eye.

• Be thoughtful when sharing your message of grief and support. The phrase “thoughts and 
prayers” has been repeated so many times that it’s lost meaning. Be authentic and sincere. 
Share a memory. What was special about them? How did you meet, and what did you enjoy 
together? A short message that will remind others of what the person meant to you will be 
appreciated.

Source: https://www.directivecommunications.com/netiquette-experts-agree-guidelines-are-needed-on-death-in-a-digital-world/

https://www.directivecommunications.com/netiquette-experts-agree-guidelines-are-needed-on-death-in-a-digital-world/


SOCIAL MEDIA AND MOURNING 

TEMPORAL SPATIAL SOCIAL CULTURAL



FIRST 24-HOURS
• What not to say to youth:

• Your friend is in a better place [NO! A better place would be here with me!]
• They are with God now (HOW do you know if I even believe in God?]
• I understand how you feel [HOW? Did your best friend take their life at 15?]
• Keep your chin up / stay strong [WHY? My dad died. I’m not allowed to cry? Who will be strong for me?]
• Remember, it’s God’s will [THEN God is cruel and I don’t want her in my life]

• Notify parents & community / coordinate meetings
• AFSP / SPRC “After a Suicide” toolkit for sample agenda. 

• Proactively use and monitor social media / work with press
• Debrief at the end of the day

• Don’t forget to care for school staff



I’m a social worker.
I talk and listen all day.

At the end of the day,
I don’t want to talk

OR listen.  

Makes my
self-care hard,

especially 
for those I love.

Photo by Priscilla Du Preez on Unsplash



WEEKS 2 - 4
•Approach support from a culturally respectful stance
•Be intentional about attending the funeral or not
•Memorials (temporary better than permanent / be consistent across 
deaths)

•Address the Empty Desk
•Monitor for suicide risk
•Evaluation: There is no perfect postvention. Ask students, staff and 
community: “what did we do well? What was missing? What could we 
do better net time? What were the holes in our plan?”

•Circle back to prevention programming





MONTHS AND YEARS 
AFTER…

• Acknowledge the diversity of grief reactions (or lack thereof)
• Complicated grief / PTSD

• Grief counseling groups
• Survivors of suicide loss

• Monitor for suicide risk
• Anniversaries (death, birthday, prom, graduation, 2 years-post)
• Finding meaning in the loss



THE FOUR MOST 
COMMON 
PATTERNS OF 
BEREAVEMENT 
PROCESS
adapted from G.A. Bonanno, “Loss, 
Trauma, and Human Resilience: Have 
We Underestimated the Human 
Capacity to Thrive After Extremely 
Adverse Events?” American 
Psychologist 59:20-28



SUICIDE-SPECIFIC GRIEF 
COUNSELING GROUPS

• Program for Children Bereaved by Suicide (PCBS), a group therapy program 
for 6-12 year olds (Daigle & Labelle, 2012)

• Suicide bereavement groups (Groos & Shakepeare-Finch, 2013)
• Beneficial in helping survivors adjust to the loss, normalize the bereavement 

experience
• Sharing with others who suffered a similar loss
• Exploring why the suicide may have occurred
• Addressing distressing emotions of guilt, fear, blame, hurt and anger helped 

participants make sense of and find meaning in the loss
• Participants developed important social relationships



6 TIPS FOR SCHOOLS

1. Conduct universal screening

2. Collaborate with parents and communities

3. Aspire to zero suicides

4. Train staff to recognize and respond to suicide risk

5. Recognize mistakes as learning opportunities

6. Care for staff



One life lost is 
One too many



TEXTS ABOUT SUICIDE AND 
BLACK AMERICANS

Dr. Sherry Molock 
https://psychology.columbian.gwu.edu/s
herry-molock
Dr. Arielle Sheftall 
https://www.nationwidechildrens.org/fi
nd-a-doctor/profiles/arielle-h-sheftall
Dr. Sean Joe 
https://brownschool.wustl.edu/Faculty-
and-Research/Pages/Sean-Joe.aspx

https://psychology.columbian.gwu.edu/sherry-molock
https://www.nationwidechildrens.org/find-a-doctor/profiles/arielle-h-sheftall
https://brownschool.wustl.edu/Faculty-and-Research/Pages/Sean-Joe.aspx


PRACTICAL TEXTS ON 
SUICIDE & ASSESSMENT



PRACTICAL TEXTS ON 
SUICIDE & ASSESSMENT



PRACTICAL TEXTS ON 
SUICIDE & BEREAVEMENT





To Learn More

• Erbacher, T. A., Singer, J. B., & Poland, S. (2015). Suicide in 
schools: A practitioner’s guide to multi-level prevention, 
assessment, intervention, and postvention. New York: 
Routledge.

• eResources for the book can be found at the Routledge 
Press website: https://www.routledge.com/Suicide-in-
Schools-A-Practitioners-Guide-to-Multi-level-Prevention-
Assessment/Erbacher-Singer-Poland-Mennuti-
Christner/p/book/9780415857031

https://www.routledge.com/Suicide-in-Schools-A-Practitioners-Guide-to-Multi-level-Prevention-Assessment/Erbacher-Singer-Poland-Mennuti-Christner/p/book/9780415857031


Thank you!
Jonathan B. Singer, Ph.D., LCSW
Associate Professor, Loyola University Chicago School of Social Work

Past-President, American Association of Suicidology

Founder & Host, Social Work Podcast
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