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Our Goals

Understand Suicide Risk Factors, Protective 
Factors, and Warning Signs

Know how to respond when a CBNA student 
might be suicidal

Know resources for self and others

Remember to Practice Self-Care

“When everyone is 
working from the same 

playbook, it can help 
strengthen the safety 
net for anyone at-risk”



Talking About Suicide

Suicide is a hot potato issue.

For many reasons, we hesitate or 
avoid talking to someone about 
suicide.

However, having a conversation 
with someone in distress is a key 
part of suicide prevention.



Suicide Defined
Common terms, statistics, methods, and 
gatekeepers



Common Terms

A nonfatal, self-directed, 
potentially injurious behavior 
with any intent to die as a 
result of the behavior

Suicide Attempt

The number of suicide deaths 
per every 100,000 people in 
the general population

Suicide Rate

A death caused by self-
directed injurious behavior 
with the intent to die as a 
result of the behavior

Suicide
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Someone who intentionally 
tried to take their life but did 
not die

Attempt Survivor
Persons who have lost 
someone that they care about 
to suicide

Loss Survivor



The Extent of Loss

Suicide continues to be the 2nd leading cause of death in ages 15-34, behind unintentional 
injury.

Among teens across the US, appropixamtely 8% of students grades 9-12 indicated they had 
attempted suicide at least once in the past year.

Nationally, the suicide rate is 14.43 deaths per 100,000, though 
this varies by state

In New Hampshire, the suicide rate is between 17-20 deaths per 
100k

We tend to see the highest rates in rural northern regions, the 
rocky mountains, and Alaska

Contributing factors may include long harsh winters, isolation, 
lack of sunlight, limited access to services, and availability of 
lethal means such as firearms.

National Suicide Rate



Suicide Methods and Safety



Gender Differences
All Ages, 2017-2021

Males die by suicide at a rate 4x higher 
than females

Believed to be that boys and men are 
more likely to utilize lethal means such 
as firearms than girls and women, and 
also because males are socially 
conditioned to not to ask for help.

Females attempt suicide at a rate 1.44x 
higher than males



Recognizing Risk



Gatekeepers

Gatekeepers do not assess or 
treat people who are suicidal. 

Gatekeepers recognize. 
Gatekeepers connect.

Educators are gatekeepers, a 
vital role in suicide prevention.

NAMI NH



What Are Risk Factors?

Suicide is complex: There is not one singular cause that leads to suicide.

Risk Factors are conditions that help us understand who might be at greater risk 
for suicide. 



Risk Factors

➛ Mental health, substance misuse, prior attempts

➛ Loss of all kinds

➛ Impulsive tendencies

➛ Negative feelings

➛ Poor coping or problem solving skills

Individual Risk Factors

➛ Family history of mental illness, substance misuse

➛ Lack of connectedness

➛ Loss of relationship

➛ Exposure to others who have died bysuicide

➛ Interpersonal violence

Relationship Risk Factors

➛ Lack of services

➛ Unsafe messaging through media

➛ Societal norms and taboos

Societal Risk Factors

➛ Stigma associated with help-seeking

➛ Lack of access to helping services

➛ Access to lethal means

➛ History of suicide in the community

Community Risk Factors



Risk Factors: Key Points

There are many potential Risk 
Factors

Risk Factors do not cause suicide

Risk Factors do not necessarily 
predict suicidal bhavior

Risk Factors can increase the 
potential for suicidal thinking and 
behavior when compounded by 
other factors



What Are Protective Factors?

Protective Factors are influences that can lower the risk level of suicide and other 
self-detructive behaviors.

Can include biological, psychological, or social factors in the individual, family, 
community, and society.

Protective factors alone do not prevent suicide.



Protective Factors

➛ Good coping or problem solving skills

➛ Willingness or ability to accept help

➛ Connectedness to supportive relationships

➛ Ongoing medical and mental health care

➛ Family meals together

Individual and Relationship Factors

➛ Effective care for mental health and substance misuse

➛ Reduced access to lethal means

➛ Community connectedness

Community Protective Factors

➛ Positive media and communication

➛ Policies and legislation

➛ Reduced access to lethal means

➛ Prevention strategies

Societal Protective factors



Warning Signs

Signals and behavioral indicators that someone is contemplating 
suicide or about to attempt suicide.

- Verbal cues
- Emotional states
- Unusual behaviors



Levels of Concern

Every situation unique, but knowing what to look for can help determine risk

Mild sleep or appetite disturbance

Increased anxiety, sadness, or concern 
about an issue

Decreased energy or feelings of pleasure

Fleeting feelings of hopelessness, 
helplessness, or worthlessness
Increased use of alcohol or other drugs

Changes in behavior

Changes in mood

Direct and indirect statements

Reporting intent to hurt or kill oneself or 
talking about wanting to hurt or kill 
oneself

Looking for ways to kill oneself by seeking 
access to firearms, available pills, or other 
means

Talking or writing about death, dying, or 
suicide

Has already attempted or inflicted self-
harm

Some concern but not 
life threatening

Moderate to 
substantial concern

High level of concern



Some concern but not life-
threatening

Jacob has had a hard time 
getting over the death of his 
brother. He doesn't seem to 

want to do much anymore but 
sleep or watch tv while vaping 

THC. He usually has a good 
appetite but now he’s not 

much interested in food - even 
his favorite meals.



Some concern but not life-
threatening

If you feel someone is at-risk but not in 
immediate danger, they will need to be 
connected to someone who can help them 
resolve issues that are non life-threatening.

Call, text, or chat the 988 Suicide and Crisis 
Lifeline - 988 or 988lifeline.org



Moderate to substantial 
concern

Jane has been chronically late 
to school, seems unusually 

moody, and isn’t caring much 
for her appearance. She isn’t 

interested in hanging out with 
us anymore and sometimes 

says weird things about death!



High level of concern

Pete just asked me about 
where he can get a gun. That’s 

odd! Pete’s never had an 
interest in guns before.

Pete said something about ‘it 
all being over soon.’ What was 

that all about?



Take Immediate Action

If you feel the person is in imminent danger, then emergency action is 
needed

Do not leave the person unattended - even briefly

Share your concerns with them and involve others who can evaluate the 
situation

Let the person know that you want to assure their safety because you care

Help ensure their safety by keeping them away from anything that might 
be dangerous



The answer isn’t always clear

Any time you have a concern, try talking 
with the person or someone who is 
qualified to assess the situation



Connect
As gatekeepers, there are various techniques we 
can utilize to connect and move to action when a 
suicide concern is suspected.

We may need to use these techniques at different 
times and under different conditions.



How Do We Connect?

Initiate Engagement
“Is everything OK?”

You might encounter 
resistance, but trust your 
intuition

Gather Information
Ask questions and use 
active listening

“How much does this bother 
you?”

“How long has this been going 
on?”

“Who else knows” about this?”

“What have you done about 
this?”

“How can I help you with this 
situation?”



How Do We Connect?

Solutions & 
Resources
Connect the student to 
available resources, such 
as the school therapist.

This can help to 
determine the level of 
concern and appropriate 
resources in the student’s 
personal, school, and 
community circles.

Assure Safety
Stay connected even 
after connections are  
made, and assure the 
student that you will do 
what you can to keep 
them safe.



How Do we Implement Suicide 
Prevention at CBNA?

Protect & Connect
We connect with students and foster 
supportive relationships every day

SEL initiatives to increase the breadth 
and strength of  connection in the  
school community

Recognize
Because of our connections, we 
recognize changes in our students’ 
moods & behaviors, and statements

Follow Policy & Procedure
We implement procedures, like the 
CBNA Self-Harm Prevention Protocol, to 
guide our actions when a concern is 
identified



CBNA Self-Harm Prevention 
Protocol



Self-Harm Prevention Protocol
The expectations of faculty, staff, and coaches

Level #1 - CONCERN
Staff may become alarmed by some student behaviors, comments, writings, or social media that indicate a student is 

struggling such as:

· Comments about death, suicide, cutting, wanting to die, etc.

· Expressions of sadness, emptiness, hopelessness, pessimism, helplessness, worthlessness.

· Evidence a student is having difficulty concentrating or remembering.

· Marked changes in usual behavior such as losing interest/pleasure in usual activities, loss of energy or drive, falling 

asleep in class, restlessness/irritability, cutting class.

· Evidence of agitation or excessive energy.

· Marked changes in appearance such as significant weight loss or gain.

· Comments from other students about a classmate with these behaviors or feelings.

· Evidence of self-mutilation including cutting, bruising, scratches, etc.

· Withdrawal from friends and/or activities.

All employees are mandated reporters. If you have a concern about a student and the potential for self-harm, 

immediately consult one of the following people to discuss your concerns: Chris Freddo, Jennifer Cox, Nate Bassett, 

Tara Tenasco, or Brienne Rouse.



Self-Harm Prevention Protocol

Level #2 - CRITICAL SITUATION
· The student is distraught and tells you he/she wants to hurt 

him/herself

· Another student/teacher/parent reports that the student wants to 

hurt him/herself

o Counselor/Administrator will locate the student.

DURING SCHOOL HOURS

1.  Tell the student you are not allowed to keep this information 

confidential, and you need to tell someone who can help.

2.  Accompany the student to the counselor’s office.

3.  Tell the counseling secretary that the student must see a counselor 

immediately.

4.  If the student refuses to go with you, DO NOT LEAVE THE 

STUDENT ALONE.  Immediately phone an available adult (Counselor, 

Headmaster, Asst. Headmaster, Main Office, School Nurse) or seek help 

from a fellow teacher.

1.  The school therapist and/or counselor will encourage 

the student to talk about what is happening.

2.  If the student is deemed to be in crisis, the therapist or 

counselor will contact the student’s parents to take him/her 

for an emergency evaluation. The therapist/counselor will 

talk to the student about contacting parents and decide on 

a follow-up plan.

3.  If a parent is unavailable or refuses, the 

therapist/counselor will contact emergency services for 

support to transport for evaluation. 



Self-Harm Prevention Protocol

Level #2 - CRITICAL SITUATION
·

AFTER SCHOOL HOURS/WEEKENDS

1.  Tell the student you are not allowed to keep this information confidential, and you need to contact his/her 

parents.

2.  Call the parents and request that they come pick up their son/daughter.  Instruct them to contact the 

Emergency Services at a local hospital.  Below are the numbers if they are unsure of who to call:

Wentworth-Douglass Hospital (603) 742-5252

Concord Hospital  (603) 225-2711

Exeter Hospital  (603) 778-7311

Frisbie Memorial Hospital (603) 332-5211

3.  If you receive this information and the parents are unreachable, call 911 to have the child transported to the 

ER. Feel free to contact the Director of Counseling for assistance especially if you are not in the presence of 

the student and need their address for 911.

4. Remain with the student until parents or police arrive.  DO NOT LEAVE THE STUDENT ALONE.

5.  Inform the Headmaster.

Post-event self-care: Hearing a 

student talk about suicide can trigger 

feelings in you.  It is normal to feel 

helpless, angry, or an overwhelming 

sense of responsibility.  After the 

crisis, take a moment to talk to 

someone you trust about your own 

feelings.  You may wish to review 

what took place with a school 

counselor.



Timeline: From Concern to Re-Entry

The School Therapist and/or 
Guidance Counselor will meet 
with the student and, using the 
Suicide Informational 
Questionnaire or other 
assessment tool, make a 
determination about level of risk 
and appropriate next steps.

If level of concern is low or 
unfounded, the therapist or 
counselor will update the parent 
about the situation and assist in 
coordinating mental health 
support.

Step 1

Concern is Brought to 
School Therapist



Concern

When a concern is brought to 
our attention, the school 
therapist and/or counselor with 
collect information to determine 
the level of risk and appropriate 
next steps. 



Timeline: From Concern to Re-Entry

The School Therapist and/or 
Guidance Counselor will meet 
with the student and, using the 
Suicide Informational 
Questionnaire or other 
assessment tool, make a 
determination about level of risk 
and appropriate next steps.

If level of concern is low or 
unfounded, the therapist or 
counselor will update the parent 
about the situation and assist in 
coordinating mental health 
support.

Step 1

If there is sufficient risk for 
suicide or self-harm, the 
therapist or counselor will 
contact the parent/guardian to 
share the concern and arrange 
for dismissal, . 

The student must be evaluated 
by emergency services and and 
cleared to be return prior to re-
entry. CBNA provides a list of 
available resources for 
emergency support.

Step 2

Concern is Brought to 
School Therapist

Referral for Evaluation



Referral for Evaluation



Timeline: From Concern to Re-Entry

The School Therapist and/or 
Guidance Counselor will meet 
with the student and, using the 
Suicide Informational 
Questionnaire or other 
assessment tool, make a 
determination about level of risk 
and appropriate next steps.

If level of concern is low or 
unfounded, the therapist or 
counselor will update the parent 
about the situation and assist in 
coordinating mental health 
support.

Step 1

If there is sufficient risk for 
suicide or self-harm, the 
therapist or counselor will 
contact the parent/guardian to 
share the concern and arrange 
for dismissal, . 

The student must be evaluated 
by emergency services and and 
cleared to be return prior to re-
entry. CBNA provides a list of 
available resources for 
emergency support.

Step 2

While student is out, the 
therapist will maintain daily 
contact with parent/guardian 
and external providers as 
appropriate.

When student is cleared for re-
entry, a re-entry meeting will be 
scheduled for the morning of 
the student’s return to school.

Step 3

Concern is Brought to 
School Therapist

Referral for Evaluation Interim Support and Re-
Entry Planning



Timeline: From Concern to Re-Entry

The School Therapist and/or 
Guidance Counselor will meet 
with the student and, using the 
Suicide Informational 
Questionnaire or other 
assessment tool, make a 
determination about level of risk 
and appropriate next steps.

If level of concern is low or 
unfounded, the therapist or 
counselor will update the parent 
about the situation and assist in 
coordinating mental health 
support.

Step 1

If there is sufficient risk for 
suicide or self-harm, the 
therapist or counselor will 
contact the parent/guardian to 
share the concern and arrange 
for dismissal, . 

The student must be evaluated 
by emergency services and and 
cleared to be return prior to re-
entry. CBNA provides a list of 
available resources for 
emergency support.

Step 2

While student is out, the 
therapist will maintain daily 
contact with parent/guardian 
and external providers as 
appropriate.

When student is cleared for re-
entry, a re-entry meeting will be 
scheduled for the morning of 
the student’s return to school.

Step 3

At the re-entry meeting, a team 
composed of the school 
therapist, guidance counselor, 
parent/guardian, student, and 
other school stakeholders will 
create a student support plan.

This plan will be shared with 
teachers and other support staff 
to promote effective 
implementation.

Step 4

Concern is Brought to 
School Therapist

Referral for Evaluation Interim Support and Re-
Entry Planning

Re-Entry and Ongoing 
Support



Re-Entry and Ongoing 
Support



Re-Entry and Ongoing 
Support



Self Care
Promoting our own well-being



Thank
You!


