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The Honorable Thomas H. Kean 
Governor, State of New Jersey 
The State House 
Trenton, NJ 08625 

Dear Governor Kean: 

April, 1988 

On behalf of the Governor's Advisory Council on Youth Suicide Prevention, 
I am pleased to forward to you a copy of our final project report. 

This report is the culmination of many hours of work by the dedicated 
members on the Advisory Council and an outstanding staff. I'm sure you 
will be pleased to learn that the Council's efforts have been greatly 
facilitated by the excellent cooperation we received from Commissioner 
Drew Altman's staff at the Division of Mental Health and Hospitals, and by 
Commissioner Saul Cooperman's staff in the Division of General Academic 
Education. This unique partnership has greatly enhanced the work of the 
Council and contributed to making us unique in the nation. It is only 
with the collaboration of both the educational system and the human 
services system that these difficult issues can be challenged. 

We believe this report clearly depicts the leadership position the State 
of New Jersey is in with regard to the prevention of and intervention in 
youth suicides. Under your direction and guidance, New Jersey stands 
alone among the states in having the only program which has been subject 
to an impartial evaluation which has determined·its effectiveness. 

We hope you will join with us in continuing the work of this Council so we 
can more adequately address all of the unmet needs of youth who are 
at-risk of suicide. 

COUNCIL MEMBERS 

Joel Bloom 
Patricia Fredericks 
Dennis Lafer 

Sincf'Jly, " /] 

~a.'-;/ (c,(;z;;~-
Gary W:1/'Lamson, Chairman 

Joyce Meyers 
Michael Redpath 
Michael Ryan 

Peter Scerbo 
Mike Tolino 
Judith Wilcox 
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Executive Summary 

! 1: 

Suicide is a serious public health problem. While !i. 
suicide is a concern at every age, its rank as a leading 
cause of death is highest among Rew Jerseyans aged 15-24, 
where it is tied with homicide as the second leading 
cause of death. 

As part of New Jersey's response to this tragic phenomenon, 
Senate Bill 2005, sponsored by Senator Richard J. Codey, and 
signed into law by Governor Thomas H. Kean in June 1985, 
created the Adolescent Suicide Prevention Project. This 
report, a summary of the Project's activities over the last 2 
years, is presented by the Governor's Advisory Council on 
Adolescent Suicide Prevention. The Advisory Council was 
established by the legislation and appointed by the Governor to 
oversee the Project and make recommendations for statewide 
replication at the Project's completion. 

One of the Project's primary tasks has been the development of 
school,-based adolescent suicide prevention programs, complete 
with an evaluation of effectiveness provided by an independent 
investigator with an international reputation in the field of 
adolescent suicide. This evaluation is the first in the nation 
and provides base-line data on adolescent suicide prevention 
for schools throughout the country. 

From its inception in 1986 through the spring of 1987, the 
Adolescent Suicide Prevention Project delivered quality suicide 
prevention programs to large numbers of students, educators and 
parents statewide. In the schools· where pilot programs were 
conducted, over 1,140 students, 485 faculty, and 300 parents 
received the message that adolescent suicide is preventable. 
The Project's central theme, prevention through identification 
and education, was reiterated through programs that provided 
information about suicide's warning signs and stressed the 
importance of identifying at-risk teens and referring them for 
help. The Project also alerted audiences to referral resources 
both within the school and local community. 

Findings from the evaluation of these pilot programs provided 
important data to indicate that teens who are thinking about 
suicide will self-identify. Screening for students currently 
thinking about suicide uncovered 72 students who 
self-identified as feeling suicidal and were then referred for 
help as a result of the programs. In addition, over 11% of the 
students admitted to having made previous suicide attempts, 
which also placed them in the high-risk category. Another 
critical finding was that there was no evidence to support the 
concern some mental health professionals and educators have 
expressed that school-based programs of the type evaluated 
increase suicidal preoccupations or behaviors in vulnerable 
students. Fewer than 10% of the students were either 
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personally distressed by the programs or knew of another 
student who had been distressed by them. Among students who 
identified reasons for this distress, a predominant response 
was remorse or regret over missed opportunities to help another 
student who had been suicidal. The evaluation also demonstrated 
that the majority of students were somewhat knowledgeable and 
held relatively sensible attitudes about suicide. Eighty-nine 
percent {89%) of the participating students reported they would 
encourage participation by other students in similar programs. 
There was no consistent change in the small minority of 
students who were distrustful of help and would keep suicidal 
preoccupations to themselves. Obviously, this is a group upon 
which to focus future program efforts. There was a 
statistically significant increase in educator knowledge about 
suicide warning signs,, community resources, and school policies 
for identifying and referring at-risk students. Educators also 
evidenced overwhelming support for providing suicide awareness 
programs to students. 

In addition, the Project provided technical assistance, program 
information, and consultation to over 250 mental health 
agencies and educator groups both in New Jersey and across the 
nation. Regional conferences were also held to bring 
information about school-based suicide awareness programs to 
over 600 New Jersey mental health professionals and educators. 

One of the Project's most visible additional accomplishments 
was its assistance to the Borough of Bergenfield in the 
aftermath of the multiple suicides that occured in March, 1987 
(ie, "postvention"). In keeping with the Project goal of 
developing a coordinated and practical system for making mental 
health resources available to school districts, a team of 
mental health professionals and educators from the Departments 
of Human Services and Education worked closely with Bergenfield 
High School staff to provide consultation and intervention to 
school administrators and faculty for several weeks following 
the crisis. Technical assistance was also provided to the team 
of community leaders coordinating Bergenfield's short- and 
long-term strategy. Project staff also spent many hours 
responding to the hundreds of media requests for information 
about adolescent suicide and encouraging responsible 
journalistic reporting of the events. 

Because the Project's response to the Bergenfield tragedy was 
so effective, the National Center for Disease Control requested 
that staff from the New Jersey Project host a workshop 
con'sidering recommendations for the prevention and containment 
of suicide clusters. Several New Jersey mental health 
professionals and community leaders spoke at the workshop about 
the strategy developed in response to the Bergenfield suicide 
cluster. Materials were drafted that will be disseminated 
nationally by CDC. The participation of the Project with CDC 
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was a recognition of the leadership role developed in New 
Jersey in the field of adolescent suicide prevention. The 
Project provided significant information which will be used to 
aid other communities that experience suicide clusters. 

The experience of the New Jersey Project during its initial 
phase underscores the importance of further study and 
assessment of suicidal adolescents in school settings. It 
establishes the critical need for continuing school-based 
programs and for developing and delivering training in crisis 
intervention and treatment to educators and human service 
providers on a local level. Finally, postvention, which is a 
coordinated and planned response in the aftermath of a suicide, 
must be available and accessible statewide. 

• 
Specific recommendations for Project continuation, which are 
based on project activities and evaluation results,include: 

1. Establish a grant program to continue development 
and evaluation of school-based prevention programs 
focusing on at-risk students. These would be 
coordinated by staff at the state level. 

2. Continue the Governor's Advisory Council on 
Adolescent Suicide Prevention to provide 
support and leadership in this important area. 

3. Continue funding for staff at the state level 
to coordinate programming, research and training 
activities on a state-wide basis at school-based 
clinics, where programs will be established for 
training mental health providers and educators in 
assessment, treatment, and postvention. This will 
provide a continuing, local mechanism for training 
in the area of adolescent suicide. · 

4. Continue regional conferences, coordinated at a 
state level, as a mechanism for dissemination 
of current research and information about 
intervention strategies about at-risk teens. 

5. Provide funding for the provision of postvention to 
school systems statewide. 
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PROGRAM COMPONENT FUNDING REQUIREMENT 

1. Grant Programs for Adolescents 
At-Risk for Suicide 

Current Project experience supports 
the fact that a significant percentage 
of these teens can be easily 
identified or will self identify. A 
state-wide program to develop and 
evaluate creative school-based 
interventions to address their 
potential self-destructiveness is 
clearly an appropriate focus of 
suicide prevention. 

2. Training for Crisis Intervention 
For At-Risk Teens 

Funds to be distributed on a county 
level for training in Crisis , 
Intervention, assessment, and 
treatment of at-risk teens, as well 
as for provision of postvention in 
the aftermath of completed suicides. 

3. Statewide Administration, Training 
and Consultation 

To continue to provide consultation 
and training from the Division of 
Mental Health and Hospitals and the 
Department of Education for 
coordination of activities designed 
to build county and local resources 
for adolescent suicide prevention. 

TOTAL: 

$1,000,000.00 

$ 250,000.00 

$ 100,000.00 

$1,350,000.00 

In summary, the year of pilot implementation with 
school-based programs and state-wide postvention efforts 
documented the pervasive need for continuing program 
development in adolescent suicide prevention. 
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HEW JERSEY ADOLESCENT SUICIDE PREVEHTIOH PROJECT 

FINAL PROJECT REPORT 

I. PROJECT DESCRIPTION 

A. Background 

March, 1988 

The New Jersey Adolescent Suicide Prevention Project was 
conceived in 1984, when Stat~ Senator Richard J. Codey 
introduced legislation for funding a pilot project to 
create a comprehensive and coordinated statewide approach 
to the problem of teen suicide. Senate Bill 2005, signed 
by Governor Thomas H. Kean in June 1985, provided $300,000 
to the State Department of Human Services, Division of 
Mental Health and Hospitals, to fund three one-year pilot 
projects in adolescent suicide prevention. This 
legislation, which was the most comprehensive of its kind 
in the country, directed that participating mental health 
centers and school districts work collaboratively in the 
design, implementation and evaluation of school-based 
suicide awareness programs. [See Appendix A] 

The legislation also created an Advisory Council appointed 
by the Governor to oversee the Project and make 
recommendations for ~tatewide replication at the Project's 
completion. The Council provided the Project with a broad 
base of community participation that demonstrated shared 
responsibility for problem-solving in regard to adolescent 
suicide. Adolescent suicide must be viewed as a community 
concern if realistic, community-based solutions are to be 
developed. 

The school is the center of the adolescent's community, 
and a partnership between mental health and education is a 
critical element in overall project design. While a large 
percentage of currently existing suicide awareness or 
prevention programs bring mental health practitioners into 
the school, the important partnership between these two 
systems has often been lacking. At the state level, the 

· Project's official recognition of the mental 
health-education partnership was the assignment of staff 
from both the Department of Human Services (Division of 
Mental Health and Hospitals) and the Department of 
Education to coordinate project activities. 

The overall objectives of the Project were as follows: 

1. To increase awareness of the problem of 
suicide in educators, students, and 
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parents. 

2. To impart skills in identification and 
referral of high risk teens by these 
same groups. 

3. To insure a coordinated, practical 
system for providing mental health 
services to the school system. 

The Project clearly recognized that school faculty are not 
trained to provide therapy to suicidal youth, but qgreed 
with the position taken by most educators that school 
personnel do have responsibilities in the following areas: 

1. To identify students who are at-risk. 

2. To link these students and their family members 
to appropriate treatment agencies. 

3. To work cooperatively with mental health 
agencies to assist with students who are in 
treatment. 

4. To help others in the school community deal 
with the intense emotional reactions evident 
after an attempted or completed suicide, i.e., 
postvention. 

B. Implementation 

Through a competitive grant program, one men~al health 
agency was selected in each of three regions of the State 
to work collaporatively with 2 school districts to 
accomplish the above-stated Project objectives. Agency 
selection was based on a pre-existing relationship with 
local school districts and experience with program 
development in adolescent suicide. An emphasis was placed 
on program development in rural and urban areas, since 
most previous efforts in this field have been with 
suburban populations. The following is a list of funded 
programs: 

1) Northern Region 

Agency: South Bergen Community Mental Health Center, 
Inc. 

Lyndhurst, NJ 
Program Title: "Adolescent Suicide Awareness 

Program" (ASAP) 
Location of Schools: Implemented in Jersey 

City Schools in conjunction with Christ 
Hospital CMHC; Academic and Ferris 
Public High Schools 

-2-
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2) Central Region 

Agency: University of Medicine and Dentistry of 
New Jersey - Community Mental Health 
Center at Piscataway 

Program Title: "It's Okay To Ask For Help" 
Location of Schools: Implemented in the New 

Brunswick and Monroe Township Public 
Schools 

3) Southern Region 

Agency: Community Mental Health Center for 
Gloucester County 
Gloucester, NJ 

Program Title: 11 Lifelines 11 

Location of Schools: Implemented at Delsea 
Regional High School and Gateway 
Regional High School 

While implementation strategies differed among sites, 
program components remained constant; intervention efforts 
were directed at students, teachers, parents, and school 
administrators. This was to insure that everyone in the 
school community received the same information and was 
aware of school and local resources for helping at-risk 
teens. [For more complete program descriptions, see 
Appendix B.] 

Interventions in the six Project schools for faculty, 
parents and students took place from April through 
December, 1986. A total of 1140 students were exposed to 
the programs. The mean age of the students was 14.7 years; 
45% were white, 27% were black, and 22% were Hispanic. 
Four hundred eighty five (485) educators and 280 parents 
also participated in Project activities. 

c. Evaluation Design 

Incorporation of process and outcome evaluation criteria 
was a critical element of program design. The evaluation 
was consistent across program sites and coordinated by a 
team of researchers from Columbia University, College of 
Physicians and Surgeons, who are doing other seminal work 
in the field of adolescent suicide. Despite the fact that 
the number of,school-based youth suicide prevention 
programs is increasing, there is a dearth of research 
evaluating their impact. There are a wide variety of 
programs which have been implemented in schools, but there 
is no general agreement on whether one is more effective 
than another. New Jersey's Project was the first to 
evaluate whether programs were effective and if so, 
which methods were most effective. 
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Another reason to investigate the impact of school-based 
suicide prevention programs is the concern over the role 
of imitation as a risk factor for youth suicide. Recent 
research by Gould and Shaffer (1986), and Phillips, 
(1986), supports the assertion that youth suicide rates 
seem to be influenced by dramatic or factual reports of 
suicide in the media. One of the goals of prevention 
programs is to increase student awareness and willingness 
to discuss suicide in order to promote disclosure and 
subsequent identification of the high risk student. It is 
critical to evaluate whether or not this has the opposite 
efffect and in fact, increases the risk in vulnerable 
students. 

The evaluation had 2 goals: 

(1) to measure outcome variables such as change 
in participant knowledge, attitudes, behavior, 
and information about adolescent suicide 
after program exposure, and 

(2) to examine and document the actual process of 
program implementation to facilitate 
replication of successful methods. 

The evaluation design included pre-and post-program self­
report instruments to assess outcome variables. Questions 
were designed to evaluate knowledge and attitudes about 
suicide and the student's willingness to seek help for 
mental health problems. Students were also asked whether 
they had ever made a suicide attempt, whether they were 
currently suicidal, and whether they wanted help for 
emotional problems. The protocol called for the 
pre-program instruments to be completed immediately 
preceeding the initial presentation of the program, and 
post-program instruments to be completed one month after 
the final program presentation. · 

Similar data were collected from 1093 "control" students 
who attended 5 comparison high schools that did not 
receive a suicide prevention program. The comparison 
schools were chosen to resemble the demonstration Project 
schools in terms of location, size of the student body, 
ethnic distribution, special education features (i.e., 
high academic achievement), and grade level of 
participating students. The control schools selected 
included: Barringer High School (Newark); Egg Harbor High 
School; Point Pleasant High School; Hopatcong High School 
and Science High School (Newark). [See Appendix C] 

In the analyses, comparisons were drawn between the 
prevalence of responses given during the first and second 
surveys and between the response rate for each group 
(Control vs. Demonstration). Differences between the 
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groups were assessed for statistical significance. 
Subsidiary analyses were undertaken to determine whether 
responses differed by sex of respondent, by the program 
they had been given or the school they had attended. A 
set of additional analyses was undertaken on 11.4% of the 
students who reported that they had previously made a 
suici~e attempt. 

II. SUMMARY OF FIRDIRGS 

Analysis of evaluation data demonstrated the following 
important program outcomes: [Appendix D contains more 
detailed description of evaluation results). 

A majority of students found the programs interesting 
and helpful. Students who had participated in a 
program could identify more behaviors as warning signs 
than controls and were more knowledgeable about how to 
contact a mental health professional through a hotline 
than either controls or they themselves had been 
before the program. 

- 89% of students felt that other high school students 
should participate in similar programs. Students from 
urban schools were the most positive in their 
reception of the programs. · 

- There was no evidence from this limited study that the 
programs increased suicidal preoccupations or behavior 
in participating students. 

- Screening for currently suicidal students, which 
was permitted in 7 of the 11 participating 
schools and included approximately 1,300 
students, identified 72 students who 
self-identified as feeling suicidal and were then 
referred for help. 

Response to evaluation questions also disclosed 
that 11.41 of the students in 7 of the 11 schools 
admitted to having made previous suicide 
attempts. 

- The majority of high-risk students (which included 
students in the 2 above-named categories) 
responded favorably to the programs; 68% said 
that the pregrams made it easier to deal with 
their frieQds' problems and approximately one-half 
complained that the programs had been too short. 

- The Northern Regional Program (ASAP) was rated 
favorably by a higher percentage of both students and 
educators than the other programs, although the 
program seemed no more effective than the others in 
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increasing student knowledge or changing attitudes. 

- In the general school population, girls were 
consistently found to receive the programs more 
favorably than boys and to be better inclined 
towards disclosing suicidal thoughts and seeking 
helQ. 

- Approximately 40% of the students knew·a place 
other than school where they could discuss their 
problems or the problems of their friends with a 
mental health professional. Before the program, 
24% said they would do so by using a hotline. 
This was increased to 34% by exposure to a 
program. There was a similar small but 
significant increase in the proportion of 
students who would advise a suicidal friend to 
use a hotline to obtain help. There were no 
changes among control students. Only 13% said if 
they had problems, they would want to talk to a 
mental health professional; approximately half might 
want to do so and 30% said they would not. These 
proportions were unchanged by exposure to a program. 
The reluctance to seek help from mental health 
professionals was present even though most students 
thought that mental health professionals could be 
effective and trusted. 

- Fewer than one-fifth of the students believed that 
teens who talk about suicide do not mean it. 
Approximately 5% felt that suicide was a good or 
only solution for people with many problems, and 
about 15% said they would keep suicidal thoughts to 
themselves. The proportion who voiced these views 
was unchanged by exposure to a program. 

- In support of the underlying philosophy of 
"school-based adolescent suicide programs which 
provide peers with information for helping 
friends, two-thirds of the students said their 
preference was to discuss problems with a friend; 
a third with their parents. 

- Educators responded positively to the programs. 
A majority indicated that although they knew that 
school policies for the management of students 
at-risk for suicide existed, they were generally 
ignorant about how these were implemented. 
Their knowledge about this increased dramatically 
as a result of exposure to the programs. 
Knowledge about treatment resources and suicide 
warning signs also increased after exposure to 
the programs. The majority of educators were 
also extremely favorable about having their own 
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children participate in similar programs. 

PROCESS EVALUATION looked specifically at the interface 
and collaboration between the mental health and 
educational systems in order to provide information for 
replication of similar programs at other sites. The theme 
underlying all process observations was the importance of 
education and awareness by both systems of the needs, 
responsibilities, and limitations of the other. It was 
clear that the _most effective mental health programming 
occurred when the working partnership with the school 
system included a mutual assessment of respective roles 
and a joint investment in program design and delivery. 

III. RECOMMEHDATIOHS 

The original mandate of the New Jersey Adolescent Suicide 
Prevention Project reflected both the foresight of 
Governor Kean and the legislature as well as their concern 
for the well-being of the youth of New Jersey. In the 
spirit of the legislation, the Project's activities have 
continued to position New Jersey as a national leader in 
formulating programs for the prevention of adolescent 
suicide. 

As of June 30, 1987, all legislative appropriations for 
the Project have been exhausted. Although New Jersey is a 
forerunner in _addressing the problem of adolescent 
suicide, there is still work to be done. 

Future Project direction is guided by the findings of the 
pilot study, the experience in Bergenfield, and the needs 
that have been articulated by mental health agencies and 
school systems that have been part of the Project's 
broader scope of activities. The following areas are 
identified as specific targets for Project involvement 
during 1988 and 1989: 

(l) Development of programs for adolescents who are 
identified as at-risk for suicide. Current Project 
experience supports the fact that a significant 
percentage of these teens can be easily identified 
or will self-identify. Creative programs to address 
their potential self-destructiveness is clearly an 
appropriate focus of suicide prevention; 

(2) Implementation of school-based programs that 
incorporate the modifications suggested by the pilot 
study to school systems statewide. Particular 
attention should be paid to implementing programs in 
urban areas where deficits in knowledge are greatest 
and where pilot programs were best received. 
Resistant attitudes toward help-seeking must also be 
studied more closely and addressed. Educator 
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programs should also be implemented more broadly to 
increase awareness of school policies on identifying 
and referring suicidal teenagers; 

(3) Provision of training in the identification, 
referral, and treatment of at-risk or suicidal 
teens to educators in both public and 
non-public school systems and mental health 
providers; 

(4) Continuation of the executive and supportive 
functions of the Governor's· Advisory Council on 
Adolescent Suicide Prevention.· The Council serves 
as an official demonstration of the concern and 
support of the citizens of New Jersey for the 
development of services for suicidal teens, their 
schools, families and communities. 

( 5) 

( 6) 

( 7 ) 

Creation of regional teams of mental health 
providers and educators specially trained to provide 
11 postvention 11 services to schools that experience a 
suicide; 

Implementation of training programs in crisis 
intervention techniques and referral procedures for 
school "special services staff" (guidance staff, 
nurses, administrators) who are responsible for 
assessing and referring troubled students; 

Development of a statewide network of resources 
for adolescent suicide education and prevention 
activities centrally coordinated by the 
Project; 

Since its beginning in February, 1986, the New Jersey 
Adolescent Suicide Prevention Project has established a 
national reputation for school-based programs in 
adolescent suicide awareness. Through innovative Project 
design and evaluation, the Project has begun to address 
some of the issues anq concerns that have frequently 
surrounded programs in this difficult and sensitive area. 
But there is still a need to do more. Adolescent suicide 
is a unique phenomenon with causes and solutions that are 
only beginning to be understood. New Jersey has begun the 
effort to study the problem in depth. More time, energy, 
and financial resources need to be committed to study the 
problem so that statistically significant cognitive, 
attitudinal and behavioral changes occur among students at 
risk. With continued legislative support, New Jersey can 
continue to maintain its position of leadership and can 
actualize its commitment to helping the children of the 
state grow into responsible and productive citizens. 
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[SECOXD OFFICL-\.L COPY REPRIXT] 

SENATE, No. 2005 

STATE OF NEW JERSEY 

l 

INTilODUCED JUXE 28, 1984 

By Sana.tor CODEY 

Referred to Committee on Institutions, Health and Welfare 

AY Acr establishing a youth suicide prevention •[demonstration]• 

· program and ma.kin; .1n appropriation therefor. 

BE rT .EN',\C'IED by the Se,zate and General Assembly of the State 

2 of New Jersey: 

1 1. The Legislature finds and declares that t11e incidence of suicide 

2 nmong ndolescents bas increased alarmingly and suicide presently 

~ ranks as the second leading cause of death for adolescents between 

· 4 the ages oi 15 and. 24 years; that foe increase in foe ra.te of 

5 adolescent suicide is often associated with the significant ch:ir.;es 

G in lifestyles, \·alues aud family relationships thnt nre occurring i:1 

i our society; that the occurrence of adolcscen t suicide is found 

8 among youth of all racial, social and economic backgrounds an,l 

9 ev<!n though suicide is underreported as n cansc of death for ado-

10 lescents, in 19S2 114 youth suicides ,vere reported in Kew J ersi:y; 

11 that mental he~lth profession;;ils belie-re that many suicides can 

12 be prevented through suicide awareness education programs ifl the 

13 schools and crisis inter,·ention programs for adolescents and their 

14 families in the community; nnd U1at in order to ensure tlu1t the 

15 most effecti\·e prevention and crisis intervention programs nre 

16 available nnd •[ultimatelyr developed Statewide, it is necessary 

li to establish a youth suicide prevention •[demonstration]• program 
18 in, the State Department of •[Education]• • Human Services• ,vhich 

19 will be administered by •[locnl boards of educat.ion in cooperation 
20 with]• community mental health services provide.rs •in cooperation 

21 with local boards of education•. 

1 2. The Commissioner of the Department of •[Education]• 

2 • Human Services• shall establish a program of youth suicide pre­
Eui.uunollf-Mauer eneJoted la bold-(aeed bt-■ekeH [thael la the aboYe bill 

LI 1101 en■eted ■ad l1 lnleadecl 10 be onaine.l lA du law. 
Mauer priatecl 1a Italia tluu I• aew -■lier. 

Maner enclosed In ■1teridc.a or atan h■• beea adopt eel ■1 l 0UoW11 
•-Senate eommiuee ameachaeat1 adopted October 11. 191'-

• •--seaate eommittee ■-aaclmea19 adopted December 6. 1914. 
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4 •commtwity mental health scrr:iccs providers i11 co11sultatio11 with• 

5 local boards of educ:ition. The objccth·.es of the program sh:1.ll in-

6 clud~ µut nre not limited to the following: 

7 n. Classroom instruction •or materials• designed to achic,·e the 

8 follo"·ing objccth·es: to tea.ch students facts about· o.dolescent 

9 suicide :rnd how to n•cofnize signs _of suici<lnl tendencies; to inform 

10 stu!-Icuts of a,·ailublc community ser,·ices aimed at pre\·cntion of 

11 suicide; nu<l to iucrc:ise students' nwnrencss of the refo.tionship 

12 between ndolescent suicide and drug and alcohol use. 

13 •b. Trahli119 vrograms for cla,s,s;·oom teachers aud other teaching 

1-l staff members in ~uicide prevention.• 

15 •[b.]• •c.• Xo11classrooni school or conunuuity bnsed progrnms 

16 such as n 24-hour "hotliue" telephone sen·ice staffed by trained 

17 profcssiona.l counselors! crisis inten·ention and postintervention 

lS sen·ices •[nnd]• •, • porent education p1·ograms •a11d programs 

19 for the _families of suicide victims•. 

, 20 ·[c. Training programs for classroom teachers and guidnnce 

21 counselors in suicide pre,·ention.] • 

1 3. •[n.]• The Commissioner of •[Educatiour • IJmna1i Seri·ices 

2 in con.n&ltation. u•ith the Commissioner of Edttcatioa• shall prepare 

3 guidelines for the youth suicide pre,·ention .. [deIUonstr:ition] • 

4 progr:im. In addition to emphasizing the objectives provided in 

5 section 2 of this act, the guideli.11es shall foster cooperation Letweeu 

G local boards of education and community mental health sel""~·ices 

7 providers. 

8 • [b.] • • 4. a.• The commissioner shall solicit proposals for 

9 •[demonstration]• • suicide prevention• projects from • [locai 

10 boards of educntionJ- •community mental health services p,-o. 
11 viders• interested iu participating iu the program. 

12 •[c.r 'rhc commissioner shall 1·e,·iew the project proposals and 

13 npprove nnd !uud within the limits of monies appropriated for this 

14 purpose, •[at least two]• •tJu·ee• proposals which best meet the 

15 objecti\'es of the ·[demonstration]• program. 

10 •b. In addition to meeting the program. objectives provided in 

17 section 2 of ll&is act, a proposal s1,all include procedures for t"L·aluat. 
18 ing the project. 

19 c. Tlze commissio-ner shall fund, one proposal from the nortl,ern, 

20 central and soutl,cn, region.s of tl,e State in order to ensure that 
21 z,rogram services are ai:ailable Statewide.• 

1 •[~. The Commissioner of Education shall report to the Go\·ernor 

2 and Lcgislatura no later than three months before the e.xpir:ition 
3 cfute of this net concerning: 
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4 n. 'l•hc effects of the dcmoustrntion progr:im on adolescents in 

5 the schools ; 

6 b. An nsscssment of the most efficient :ind effective methods for 

7 establislling youth suicide prcventiou progrnms in the schonls and 

8 in conjunction with community services ngenci~s; 

9 c. Tl1e projected costs for estnulishing prevention progrnms 

10 througbout the St.ate; nnd 

11 d. Recommendations for establishing a Stntcwide youth suicide 

12 pre\"ention pro~rnm.]• 

1 •$. Tlie commm,ity mental hea/fl, $ervices z,ro1..~idtr sl,all p;e-

2 pare its fuudiHg zn-oi,osal in coopcratiou u:ith two or more local 

3 boards of education tchich a,-e interested iu padicipa.tiug i;, t:,e 

4 suicide pret:entiou zuog,·am. The zn·ovider also shall agree to zun-

5 vide info,·matiou and trainiug Kithfo the limits of at:ailable fw1cls, 

6 to other local boards of educatou that are iuterested ;,z vrovidiilg 

1 for s1.,icide pt·ei:ention p;-og1·am.s, 11i,011 their request. 

l 6. a. There is established in. the Devartmeut of llmua;z Services 

2 a r outh Suicide P,·eveution Advisory Couucil. The council, shall 

3 consist oj 10 members· as follot~·s: the Con1missio~1er of lluma11 

4 Services and tlte Commissiouer of Educatiou, · or their desig11ees, 

5 who shall ser-r;e as ex officio members, the project didctor of earlr 

6 of the three suicide prevention. projects fw1ded vru-s,,a11t to tl1is 

1 act, and five zmblic members appoi11tcd by the Governor zr;/io are 

8 residents of this State, two of whom are generally knowledgeable 

9 about issues concerning youth suicide, 011e of zchom is a member of 

J.O a local school board, one of -whom is a school adm.i;zistrato,· and 011e 

11 of whom is a secondary school classroom teacher. The members shall 

12 serve for a term of two years. Facancies·in the membership of the 

13 council sl&all be filled in the same manner as the original appoiut-

14 me,it. A me,nber of the council is eligible for reapvoiutment. The 

15 members of the council shall serve z.cithaut c~mve11satio1t, but the 

16 council sl,all rtimburse its members for the reasonable expenses in-

17 c.-urred in th~ pe,·formance of their duties. 

18 The members oi the couuc:il shall elect from, among them a clLair-

19 man wlto shall b{.tlze chief e%ee1,tive officer of the cotmcil, a11d tl,e 

20 members shall elect a secretary w/io 11eed not be a member of th.e 

21 council. 

22 Tl,e com,cil may call to its assistance a11d avail itstl/ of tl,e 

23 services and assistance of any officials and e1nployces of the State 

24 and its political subdii:isio11s aud their departmcllts, boa,-ds, 

~5 bureau$. commissious a11d agc11cies as it may ,-equire aud as may 

26 be at,•aiiable lo it for t/111 p11r110Ne aml mag c:l'tntl aHy /mids a., 
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2S this act. 

~9 Tl1c Got/ernnr sltall appoint tlte public members of the council 

30 within 90 days aflrr the effecti1,·e date of 11t;s act and the cou11cil 

31 :;hall orga,..:u as sorw a ... may be z>rac:lit.·able niter the pn~i,ention 

-32 projects 1,a,:e been <Z]JJJl'Ot:cd anrl i1111ded aud tl,e project clfrl!ctor., 

33 selccttd. 

3" b. TT,c com,cil sltall: comz,ile i11formatio11 011 youth suicide z,re. 

35 t·ention proaram$ that are z,,-ese11tly carried out in tlie Slate; 

36 disseminate this illformatiou aud relei;aut information about the 

37 projects fu~1ded pursuant to tl,is act to local scl,ool district.,, com-

38 mu11ity mental health seri·ices prot:irlcrs aud t1,e public; assess the 

39 most efficie11t a11d clf ectii:c methods for establishing youth suicide 

40 preventio11 program.s in other school districts a11d by other com-

41 mmzity mental health sen;ices providers; assess the cost for pro-

42 vidi1tg youth s1:icide z,ret·e1ttio·u program.s Stateu,·ide; a1td adrist 

43 and provide technical information to the Commissiouers of lluman 

44 Services a11d Educatio11 o;. 111atte1·s pertaining to youti. .;uic:di:, 

46 c. The cott11cil shall report to the Governor and the Legi.slatun~ 

47 18 months from the ef[ective date of tltis act on the activities of tlte 

48 council, the effects of the three suicide z;revc,,tioa projects funded 

49 punuant to this act, and the cou,icir s assessment of thr. most effi-

50 cient and effective 111.ethods for establishiug a Stateu.,·ide prog,·am 

51 and the projected cost for doing so. 'l'lie couucil .shall iHclttdc iu, its 

52 report ·recommc11datiolls /or legislative o,· administrative act-io>t 

53 that may ue 11ecessary to ensure that youth suicide prevention 

~4 services a ,·e ai;ailable Stateu:ide. • 

: ; 

·-. I• is appropriated 

··c·s1.i(),C)00.tJC,.]"'· ... $300,v00.oo·• from the Gens~:-al Fund to 

tLc Dc:p:1rt111cut of · [Ecluc:itiou]• • .aumcrn Sen,ices• to carry out 

+ 1 itc purpo~\:=- ot' t lli:- act. • 7'1,,, com missioner shall expend at least 

:. ,.,~ ,,J fi.,.· ,,,uui,-~ "L'i,1·opri111(cl iu this act jor the purpose of fund-

6 iug II,, three suic:ide pret·ent ioa projects pursuaizt to tlii3 act.• 

1 •[G.]• .. s. • This o.ct shall to.ke effect inllllediately •[:ind shall 

2 expire on September 30 following the third nnuh·ersary of the 

3 effective date]•. 
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i ! PROGRAM DESCRIPTIONS 

Northern Region 

Agency: South Bergen Community Mental Health Center, 
Inc. 

Lyndhurst, NJ 
Program Title: "Adolescent Suicide Awareness 

Program 11 (ASAP) 
Location of Schools: Implemented in Jersey 

City Schools in conjunction with Christ 
Hospital CMHC; Academic and Ferris 
Public High Schools 

In the Northern Region, the Adolescent Suicide Awareness 
Program (ASAP) was a joint project between South Bergen 
Community Mental Health Center in Lyndhurst, and Christ 
Hospital Community Mental Health Center in Jersey City. This 
program consists of a 2-hour educator's seminar with the 
following goals: to disseminate critical information about 
adolescent depression and suicidal behavior, and to build or 
improve understanding and collaboration between the school 
system and the community mental health provider. The parent 
program was sponsored by the Parent-Teachers' Association in 
each school. The student component of the Adolescent Suicide 
Awareness Program was presented as- a special program in Jersey 
City's Ferris and Academic High Schools. Jersey City is large 
urban school district which serves 20,000 children. The program 
was focused on 10th graders. The format was structured around 
two 2-hour sessions which included large group lectures and 
films, followed by small group discussions. Groups were 
co-facilitated by specially trained mental health professionals 
and selected school staff. 

Central Region 

Agency: University of Medicine and Dentistry of 
New Jersey - Community Mental Health Center 
at Piscataway 

Program Title: "It's Okay To Ask For Help" 
Location of Schools: Implemented in the New 

Brunswick and Monroe Township Public 
Schools 

The Central Region project site was the Univeristy of Medicine 
and Dentistry of New Jersey CMHC's Suicide Prevention Project, 
a comprehensive program of training and consultation. This 
Project offers an integrated approach to suicide prevention by 
providing a wide range of inter-related services. Since 
the primary program goal was to help schools develop internal 
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resources, staff training and system analysis preceded the 
introduction of student curriculum. The program, presented in 
Monroe Township High School and New Brunswick High School, 
included the following components: Crisis Intervention training 
for special:- service staff, Faculty Awareness Program,, Parent 
Awareness Program, and student curriculum, directed at all 9th 
grade students. (The Crisis Intervention Training, a 16-hour 
instructional course which is designed to help special service 
staff improve their skills in assessing_ and intervening with 
at-risk students, is a special feature of the UMDNJ SPP and was 
not offered at the Northern or Southern Regional sites.) 

The UMDNJ student curricula, entitled 11 It's OK to Ask for 
Help, 11 consisted of three, 45-minutes classes placed within the 
family life curricula. Selected family life teachers received 
ten hours of training in preparation for their delivery of the 
curriculum, which emphasized problem solving, stress 
management, helping suicidal friends, and identifying resources 
for help. Classroom discussion focused around a videotape which 
was produced with students from a teen theater group in Trenton 
and students from East Brunswick who were surviving the suicide 
of a classmate. These teenagers performed in a series of 
role-playing vignettes that demonstrated the dilemmas teens 
face when confronted with a suicidal peer. 

Southern Region 

Agency: Community Mental Health Center of Gloucester 
County 
Gloucester, NJ 

Program Title: 11 Lifelines 11 

Location of Schools: Implemented at Delsea 
Regional High School and Gateway 
Regional High School 

The Southern Regional site, the Community Mental Health Center 
of Gloucester County, established the Adolescent Suicide Crisis 
Intervention Network (ASCIN) in the Southern region to 
facilitate unified delivery of services by organizations 
serving adolescents and their families. Under this title, their 
specific adolescent suicide prevention program was delivered to 
all 9th grade students at Gateway and Delsea Regional High 
Schools. Parents and faculty participated in awareness 
workshops while students received program curricula called 

11 LIFELINES 11
, in two sequential 45-minute minute health class 

periods. Classes,were conducted by health education teachers 
who had received 6 hours of training prior to curricula 
presentation. Specific content of the sessions included 
information about suicidal warning signs, exploration of the 
issues involved in helping a suicidal friend, and 
identification of in school and community resources. 
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Target School 

Control 

Target School 

Control 

Target School 

Target School 

Control 

J 

Target and Control Schools 

Academic High School 
407 Students; 9-12 
SES= A, 12% homes less than 
$10,696 income 
Ethnicity: B-28%, W-25%, H-26% 

Science High School 
Newark City, Essex County 
521 Students 
SES= A 
Ethnicity: B-66%, W-9%, H-25% 

Ferris High School 
1627 Students 
SES= A, 67% homes less than 
$10,696 income 
Ethnicity: B-35%, W-7%, H-56% 

Barringer High School 
Newark City, Essex County 
1768 Students 
SES= A, 56% homes less than 
$10,696 income 
Ethnicity: B-47%, W-2%, H-51% 

New Brunswick ~~gh School 
752 Students 
SES= B, 31% homes less than 
$10,696 income 
Et~nicity: B-68%, W-3%, H-27% 

Monroe Township 
884 Students 
SES= G, 2% less than $10,696 income 
Ethnicity: B-5%, W-92%, H-1% 

Hopatcong High School 
Hopatcong, Sussex County 
763 Students 
SES= G, 2% less than $10,696 income 
Ethnicity: B-1.2%, W-96%, H-1.7% 
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Target School 

Control 

Target School 

Control 

-2-

Delsea High School 
1433 Students 
SES= B, 12% less than $10,696 
Ethnicity: B-16%, W-82%, H-2.3% 

Egg Harbor Township High School 
Egg Harbor Township, Atlantic County 
1403 Students 
SES= B, 5% less than $10,696 income 
Ethnicity: B-15%, W-81%, H-2.3% 

Gateway Regional High School 
1175 Students 
SES= D, 9% less than $10,696 income 
Ethnicity: B-.3%, W-99.7%, H-0% 

Point Pleasant High School 
Pt. Pleasant Bora, Ocean County 
975 Students 
SES = D, .3% less than $10,696 income 
Ethnicity: B-.3%, W-98.5%, H-.9% 
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AN EVALUATION OF YOUTH SUICIDE PREVENTION PROGRAMS 

EXECUTIVE SUMMARY 

David Shaffer, M.D 
Ann Garland, M.A. 
Barry Whittle, B.A. 

DESCRIPTION OF THE STUDY 

This is a report on the impact on students, educators and parents of three educational 
programs designed to reduce the frequency of suicide attempts and suicides in teenagers. 

All of the pro!!rams were delivered to students and educators in high schools during regular 
school hours; evening programs were held for parents. Each of the three programs was delivered in 
two different high schools that had elected to participate in this demonstration project. One of the 
programs was delivered only to urban, predominantly minority students, one was delivered only to 
suburban/rural students, and one was delivered to both. The programs varied in length from 1 1/2 
hours to 4 hours. Two of the programs were delivered to 9th Grade students, and the other to 
students in the 10th Grade. One of the programs was delivered primarily by experienced mental 
health professionals. The other two were delivered by regular teachers who had been especially 
trained for this purpose. 

Although they varied somewhat in their methods they shared the following~ 1) to alert 
students to the risk of suicide in their age group; 2) to inform students and educators about the 
availability of helping resources within the school and the community; and 3) to educate friends and 
educators about their role in identifying and helping the suicidal youngster. 

A total of 1140 students were exposed to the programs.The mean age of the students was 
14.7 years, 45% were \Vhite, 27% were Black and 22% were Hispanic. 

Assessments were carried out one or two days prior to exposure to the program for the first 
time and repeated again approximately one month later. Assessments were carried out using precoded 
self-report forms. Questions were designed to evaluate knowledge and attitudes about suicide and 
seeking help for mental health problems and suicidal preoccupations and disclosures. Students in 7 
of the schools were also asked whether they had ever made a suicide attempt, whether they were 
currently suicidal and whether they wanted help for emotional problems. 

Similar data were collected from 1093 "control" students who attended 5 comparison high 
schools that did not receive a suicide prevention program. The comparison schools were chosen to 
resemble the demonstration project schools in terms of location, size of the student body, ethnic 
distribution and special educational features (i.e., high academic achievement). There were no 

- statistically significant differences in age, sex or ethnic features between the target and comparison 
groups, and before the programs they were strikingly similar in their responses to a large number of 
questions designed to assess their attitudes toward suicide, help seeking and knowledge about 
treannent resources. 

In the analyses, comparisons were drawn between the prevalence of responses given during 
the first and second surveys and between the response rate for each group (Control vs. 
Demonstration). Differences between the groups were assessed for statistical significance. 
Subsidiary analyses were undertaken to detennine whether responses differed by sex of respondent, 

1 



11! I 

i' ·1 

1 

I 111 ! 

:.I' 1ii I 
I' I I 

i1·: 
:11; :, 

I, 
' ,1:1 
I,' 

I 

I 

,., 

T 
I 

by the program they had been given or the school they had attended. A set of additional analyses was 
undcnaken on 11.4% of the students who reponed that they had previously made a suicide attempt. 

The main limitation of the study is that the assessment addresses shon term changes in · 
attitudes and knowledge but not behavior. It is possible that change (or stability) of attitudes or 
knowledge will not be translated into a change of behavior. For this reason it will be imponant to 
follow up the present ffildy with an examination of behavior changes. 

SUMMARY OF FINDINGS 

1. General interest of the programs: Approximately 40% of the students rated the 
programs as interesting or too shon, approximately 20% as boring or too long. Most of the students 
thought that ~e programs were presented clearly. About half of the students felt they had learned 
something new, a fifth that they had learned nothing new. 

2. Programs as a source of comfort, distress and ability to help others: 
Approximately three quaners of the students felt comforted by the programs and felt that the 
programs would make it easier to cope with their own or their friends' problems. 90% felt that the 
programs should be delivered in other schools. 

Fewer than 10% of the students were either personally distressed by the programs or knew 
of another student who had been distressed by them. Among students who identified the reasons for 
this distress, a predominant re~~ -,i1se was remorse or re:_:-:t over missed opportunities with a srudent 
who had been suicidal. Questior;~ about suicide anempb were not asked of students in three of the 
schools, including both schools served by one of the programs. However in the remainder there was 
no evidence that the program.shad induced suicidal behavior in any of the students although 
behavioral assessments are necessary to more accurately assess the programs' impact on suicidal 
behavior. 

3. Natural support systems: Approximately 20% of the students said they would not 
want to talk a problem over with anyone else and just under that number felt that it was best to keep 
feelings of de:;:-ression to oneself. Two thirds of the students said their preference was to discuss 
problems with a friend, a third with their parents. These proportions were unchanged by exposure to 
a program. 

4. Changes in attitudes towards seeking help from within the school: Only 
about 5% of the students said they usually talk about a personal problem Ylith either a teacher or_ a 
counselor although when asked who they would talk to in the school a quaner said they would talk 
to a teacher or counselor if they were having an emotional problem. 40% said they would D..Q.t choose 
to discuss a problem with any adult in a school. These proportions were unchan,ged by exposure to a 
program. 

5. Changes in attitudes to seeking help for themselves from mental health 
professionals: Approximately 40% of students knew of a place other than school where they 
could discuss their problems or the problems of their friends with a mental health professional. 
Before the program 24% said they would do so by using a hotline. This was increased to 34% by 
exposure to a program. There was a similar small but significant increase in the proportion of 
students who would advise a suicidal friend to use a hotline to obtain help. There were no changes 
among control students. 

Only 13% said that if they had problems they would want to talk to a mental health 
professional; approximately a half said they might want to do so and 30% said they would not.These 
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proportions w~re unchanged by exposure to a program. The reluctance to seek help from mental 
health professionals was present even though most students thought that mental health professionals 
could be effective and could be trusted. 

6. Attitudes about management of a suicidal problem in themselves or a 
friend: Two thirds of the students said they would discuss a suicidal disclosure from another 
student with an adult; around 10% said they would not take a suicidal threat seriously, a similar 
proportion said they would keep it secret and about a third said they would discuss it with a friend 
but would not get anyone else's help.These proponions were unchanged by exposure to a program. 
This pattern of responses whereby a majority of students would behave responsibly and a minority 
unfavorably, with neither group being influenced py the programs, recurred in several areas. 

7. Knowledge of warning signs: Approximately 80% of the control students knew 
that suicide threats and attempts and the use of drugs and alcohol were warning signs of suicide risk. 
The level of knowledge about these "warning signs" was not greater in those who had been exposed 
to a program. However, knowledge levels of other signs (e.g., hopelessness and social withdrawal) 
was increased by exposure to a program as shown by higher levels of recognition in the 
demonstration group. 

8. Miscellaneous beliefs about suicide and depression: Fewer than a fifth of the 
students believed that students who talked about suicide did not mean it. Approximately 5% felt that 
suicide was a good or the only solution for people with many problems and about 15% said they 
would keep suicidal thoughts to themselves. Approximately 10% of the students believed that suicide 
was a feature of mental illness. The proponion who voiced these views was unchanged by exposure 
to a program.. 

Before attending a program about 8% felt that drugs and alcohol were a good way to help 
someone stop feeling depressed. This proportion was increased after exposure to a program to 15%, 
there was no similar change in the conrrol group. The reason for this change is unclear and v.ill be 
explored in further studies. · 

9. Suicidal behaJ-•ior in the students•: Approximately 11 % of the students in 7 of 
the 11 schools admitted to having made previous suicide attempts. Females and Hispanics were 
disproponionately over-represented in this group which was also somewhat older than the mean for 
the total student population. 

10. Overall responses of suicidal students•: The majority of suicidal students 
responded favorably to the programs; 68% said that the programs made it easier to deal with their 
friends' problems and approximately a half complained that the programs had been too short 
However, the minority who responded negatively was greater among previous suicide attempters; 
thus 38% said the programs were boring compared with 23% of the non-attempters, 39% said they 
had learned little new from the programs, compared with 21 % of the non-attempters. Twice as many 
(12%) of the previously suicidal students said they had been distressed by the programs and three 
times as many (9%) said that the programs had increased their difficulties in dealing with their 
problems. 

11. Attitudes to disclosure and help seeking among suicidal students*: 
Previously suicidal students were more Hkely than non attempters to know how to access a mental 
health professional, but they were more likely to hold negative views about help.They were more 
likely to keep suicidal disclosures from others or their own suicidal intentions a secret, and less likely 
to believe that it was helpful to share depressed feelings. They were less likely to tell a suicidal friend 
to call a hotline. They were more than three times as likely to believe that suicide was a good or only 

· solution to cenain problems. 

3 



The programs brought about inconsistent changes in these views. On the positive side, they 
increased the proportion who would advise friends to use a hotline, they slightly increased the 
proportion who would seek help from a professional and they decreased the proportion who would 
keep suicidal feelings to themselves. However they did not change the proponion who thought that 
suicide was a good or only solution to certain problems, and they appear to have decreased the 
number who felt it was a gocxl idea to share depressed feelings or who felt that mental health 
prof essional.s were good at helping others. 

12. Program Differences: The ASAP program was consistently better received than the 
other two programs although it did no better in changing attitudes or knowledge than the other 
programs. The better reception is likely to be due to the fact that the presenters' were mental health 
professionals and to the small group format that is used. The fact that it was presented solely to 
urban youth who generally responded more positively to the programs may also be a factor. 

· 13. Screening for currently suicidal students *: Screening for currently suicidal 
students was pennitted in 7 of the 11 schools. A total of approximately 1,300 students were screened . 
twice yielding a total of72 students (approximately 5%) who were then referred for help. 

14. Sex differences in help seeking : Girls were consistently found to receive the 
programs more favorably and to be bener inclined towards disclosing suicidal thoughts and seeking 
help.· 

15. Response of educators. Educators responded in a generally favorable fashion to the 
programs. A majority indicat:-d that, although they knew that school policies for the management of 
emotional disturbances in students existed, they were generally ignorant about how these were 
implemented. Knowledge about this increased dramatically as a result of exposure to the programs. 
Knowledge about treatment resources and suicide warning signs also increased after exposure to the 
programs. , 

*= Students in the ASAP program and their matched controls were not asked questions on suicidal 
ideation or anempts or offered the screening items because school administration prohibited the 
inclusion of these items on the assessment. 

REC01\1:MENDA TIO NS 

1. Implementation of Programs 

a) On balance we believe that suicide prevention programs of the son we have evaluated are 
beneficial. They were generally well received and co'1sidered helpful by most students including 
those who ad.mined to current distress and suicidal feelings. 

However, we caution tha.t the ability_of the programs to effectively reduce future suicidal 
behavior (attempts and completions) has not been demonstrated. To do that would require a different 
type of evaluation. The programs had relatively little effect on a hard core of teenagers who held 
views such as that suicide is a good or only solution to many problems, that it is best not to disclose 
suicidal feelings or disclosures and that recourse to mental health professionals would not be sought. 
We feel strongly that funher development work is required to arrive at more effective intervention 
programs and we detail this in our suggestions for funher research listed below. 

b) Particular attention should be paid to implementing programs in urban areas where deficits 
in knowledge are greatest and where the programs were best received. 
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c) This study has shown that a simple survey asking students whether they are currently 
preoccupied with suicidal thoughts can be undenaken effectively. Such surveys should be 
implemented more broadly in collaboration with community mental health expens who would then 
be expected to follow up to perf onn a diagnostic evaluation with identified srudents. 

d) Cons~deration. should be given to the implementation of hotline services specifically for 
teenagers. The increase m the number of teenagers, both suicidal and non-suicidal, who were 
influenced by the programs to consider this form of help was more marked than for any other fonn 
of accessing help. It would be desirable if hotlines could be advertised in such a way as to be more 
attractive to male students. · 

c) Educator programs should be implemented more broadly to increase awareness of school 
policies on dealing with suicidal teenagers and referral practices. . 

t) Training programs in crisis intervention techniques and referral procedures should be 
directed to school "special services staff" (guidance staff, nurses, administrators) who are 
responsible for assessing and referring troubled students. 

2. Research 

We recommend: 

a) That further appropriate research be undertaken to explore some of the mechanisms behind 
negative attitudes that are unfavorable to suicide prevention and that were unchanged by attendance at 
the present programs. 

Specifically, these arc the beliefs that suicide is a good or only solution to problems; that it is 
best to keep suicidal thoughts to oneself; that it is best not to disclose suicidal disclosures from 
others; that it is undesirable to seek help from a mental health professional. 

b) That further research be undertaken to identify the elements in the best received program 
(ASAP) that contribute to its success. 

c) That funher appropriate research be undertaken to determine whether there is a decrease or 
increase in the morbidity of suicid~ behavior during or after exposure to programs. 

d) That further research be undertaken to determine how referntl patterns to mental health 
resources within and outside the school may be influenced by exposure to programs. 

e) That funh er research be undertaken to identify the reasons why distress is caused to some 
students who experience the program and whether this is different in previously suicidal students 
(more of whom experience such distress). 

t) That the impact of other models of intervention be assessed: e.g. coping skills training 
programs; courses on the self-identification of symptoms that would justify referral to a mental health 
professional for full evaluation, and small groups run on clinical lines for self-identified troubled 
youngsters. ---
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JNTRQQUOJQN 
,-

This repon outlines findings of an evaluation of three suicide prevention progTams 
undertaken am~g six schools in the State of New Jersey from April, 1986 through 
December, 1986. The purpose of the evaluation was to assess the impact of these 
pro~ on high school faculty, parents, and students. We wanted to know whether the 
participants _found the p~grams ~teresting or du~,. comforting or distressing, whether they 
changed their understanding or attitudes about swcide, and whether they improved their 
knowledge about how to obtain help for emotional problems (for themselves or others).W 
also wanted to know whether the programs would have any unintended positive or negative 
~ffects .. Although school based suicide prevention programs are being employed c 
mcreasmgly often, to our knowleqge this is the first documented evaluation of such a 
program. 

SEOIQND, 

SJJ TDEYJ: EV ALUATIQNS 

A, \fETHops USED 

l, Studv Design apd Pweduces; 

Three prevention programs were evaluated, in a total of six schools each program 
being given in two schools. ' 

The schools that participated in the demonstration programs were self nominated 
and selected by the New Jersey Department of Health and Human Services because of their 
willingness to participate. A special effon was made to recruit urban schools and as a 
resuI; ~e student sample is not representative of all students in New Jersey (see 
descnpt:Ion of sample page 5). The evaluators were not involved in the selection of · 
demonstration schools. 

To er:isur~ that any changes observed were attributable to the prevention programs 
we al.so studied six control schools (see selection criteria in 3. below). Pupils at the control 
schoo!s answered similar questionn~s on two different occasions at approximately the 
same interval as had the youngste~ m the program schools. For a change to be attributable 
to the program it would have to be significantly different to any change that had been 
observed in the control schools. 

All children attending selected grades in the various schools were instructed to 
a~nd the Pf0f'ID15. Our survey was carried out immcQ.iatcly before the first program was 
given and again about one month after the program's completion. The same questions 
about attitudes and opinions about suicide, seeking help for emotional or personal 
problems, and knowledge about helping resources and the "warning signs" of suicide 
were admini~tered on both occasions. Items were added to the fonns for the students who 
had participated in the programs to determine their response to these programs. All forms 
had been developed on teenagers of similar age and background as those in the study to 
ensure that the wording of the items was generally understandable. 

1 

An identification procedure was used to enable matching of indivi~ual s~dent's pre 
and post program questionnaires. Before the students completed the questiomwres a 
standard protocol was read to them (Protocols are included in Appendix 1). Along with a 
general introduction to the questionnaire the protocol stated, "You are being asked to write 
your name on the tear-off cover sheet so that we can assign an identification number to 
your questionnaire. Your name will not be on the questionnaire. Someone in your school 
may contact yoq only if we feel you could benefit from speaking to someone about any 
problems you might have." Cover sheets were collected and held separately from the 
questionnaire. Master identification lists were compiled and were held in a secure file 
available only to the principal of the school and to the research team. These lists were used 
to match the pre and post program questionnaires. · 

2, Ibe Prevention Pmmrm and tbe Schools ; 

The three suicide prevention programs that participated were: 

1. Adolescent Suicide Awareness Pro1,ram fASAP) (Program A). A program 
developed by the South Bergen Regional Counseling Center and implem~ted for _this 
project in collaboration with the Community Mental Health Center of Christ Hospital. 

2. lt's OX. to Ask For Help (Provram OK}. A program developed and 
implemented by the University of Medicine and Dentistry of New Jersey (U.M.D.N.J.) 
Community Mental Health Center at Piscataway. 

3. Lifelines (Prov·am LL This program was developed at St Clares Hospital and was 
implemented for this project by the Community Mental Health Center for Gloucester Co. 

All three programs shared certain goals: 

I. To raise parriciparzrs-· awareness of the problem of youth suicide:· . _ 
2. To enhance parricipants' ability to identify students at riskfor sulcuial behavwr; 
3. To educate participants about mental health resources within and outside the 

school; 
4. To encourage help-seeking. 

The unique fonnats and emphases of each of the programs and of the different 
schools are outlined in Tables 1 & 2. 

ASAP 

OK 

L 

Table l 

PROGRAM FEATURES 

Icai0ios 

Several 
Yem 
6 yrs. 

Educatas " 10 hrs. 

Educatas 6 hrs. 

atadclwllh 

4 hrs. 

9 3 hrs. 

9 1 1/2 hrs. 

2 

~ Mag;rjaJs 

Large assembJ Film 
Sml. Grps. 

Classroom Video 

Classroom Audio & 
Film 
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3. Metbods llied to ScJes:t Cmtrnf 5s:b00fs; 

Each project school was matched with a control school (that had never received a 
suicide prevention program) on the following variables: 

1. Ethnic distribution; . 
2. Socie►-economic status of school district based on 1980 census data, including 

analysis of the percentage of households falling below poverty level; 
3. Size of enrollment; 
4. Type of community (i.e .. , urban/rural); · 
S. Grade level (i.e., control students for A program were in the 10th grade, while 

others were in 9th grade). , 

' 
18 potentially eligible schools were approached from which matches for S 

Demonstration schools were made. A match for the 6th school could not be finalized . 
Because the average number of students in the Demonstration schools was somewhat 
higher than in the control schools the numbers in the Demonstration and control groups are 
similar. 

Tht Projtct Schools 

School Total Enroll 

Al 400 

A2 1600 

OKI 750 

OK2 890 

LI 1450 

L2 1180 

The Control Schools 

School Tomi Enroll. 

Cl 520 

C2 1770 

CJ 760 

C4 1400 

cs 980 

Tab{e 2 

School fearum 

lJri>mlRural 

Urban 

Urban 

Urban 

Suburban 

RuraL'Suburban 

Suburban/Rural 

li'balwRunl 

Urbm 

Urban 

Submban/Rural 

Suburban/Rural 

Suburban 

3 

Special Features 

Academically gifted 

S~Featuns 

AcadembJly gifted 

l 
) 

4, Analvsis; 

All items were compared by Demonstration vs control group,_ by program and by 
school. All items were also analyzed by sex. For the purposes of this report,. analyses by 
sex and suicide attempt status arc confined to the total control and Demonstration ~ups, 
with no separate analyses by program or school. 

Statistics: Where indicated, t-tests, chi-square tests and McN~ te~ts were done to test 
for significant differences between Control time 2 and Demonstration tlme 2 frequency 
distributions. 

5, Qcsqiption of Student Sampfe; 

Tab(cJ 

Student Chamcteri,ttia 

Su 

Males 

Females 

£cbakUv 

White 

Black 

lffipanic 

Ode-

Average Age 

Age Range 

C0olcal5 
n-1484 

47% 

53% 

42% 

30% 

25% 

3% 

14.9 

ll-20 

Pcrnausttatiw, 
n-1322 

48% 

52% 

45% 

27% 

22% 

6% 

14.7 

ll-18 
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Tabfc4 

CqnmlimJGc BPla 

lD.te.r:uati.a.ri s.,b.a.a.lt 
EBE POST 

# of initial ., nuu,usto I offtMl !I.gt 
/JlmJ,I complttc4 cqme{c1cfmta . ilJa4r g,mptcwl l7J. 

Al 96 100 95 99 
A2 215 90 144 53 
OKI 228 99 188 69 
OK2 206 100 193 89 
L1 198 100 159 79 
L2 137 100 161 100 

TOTAL 1140 98 . 940 82 

Control Scbaa{s 

Cl 111 100 110 100 
C2 385 95 371 98 
C3 159 100 152 96 
C4 250 100 262 100 
C5 188 100 177 93 

TOTAL 1093 99 1072 98 

IQI~~L 
SCHOOLS 2!3~ ln.U 

Comment: 

Overall compliance in returning questionnaires was excellent (90% ). There were 
two exceptions to this that affected the returns on the post questionnaires.In school A2 
several educators declined to administer the post questionnaires in their classes because of 
other cuniculum pressures. At school OK 1 the post program form was administered the 
day before the holiday vacation in December, nonnally a day with a high absentee rate. 

The number of forms completed on the first occasion does not reflect the exact 
number of students attending the program because they were administered to classroom 
groups from 1 to 3 days before the suicide prevention programs were implemented. 
Attendance at the programs was mandatory, but absentees on either the form filling or the 
program implementation clay were not recorded. 

The selection of control schools was apparently appropriate. Not only were the 
control students demographically similar, abut so were initial levels of knowledge about 
resources and a~titudes toward seeking help. 

5 

B, STIIDENT SURVEY RESULTS 

1, How Were tbe emamms Beseive<I? 
It is likely that a successful program will interest and involve students. Participating 

students were asked to rate their responses on a 5-point scale and we present the percent of 
students who replied on either the favorable or unfavorable poles of these scales. ~ 
identification numbers refer to the items on the original questionnaire (See Appendix 2). 
Toe number of responses was 940 for all items unless~ otherwise noted. 

Tables 
,,,,,,.,. ip ,,,, Pro,,pms 

1. Was the suicide awareness program interesting? 

% Total Students 
1nwesdn& 

41% 

3. Was tM information presented clearly? 

% Total Students 
Cl=: 

78%. 
UncJear 
4% 

6.Was the program upsetting/comforting? 

% Total Students 
Comfortin1 Ups@na 

69% 7% 

•note: This question was administered to only 4 of the 6 schools N=S86 

7.Was the program too long/too short? 

% Total Students 
l:22Shmi 'IlWRi&ht 

36% 44% 
~Lml& 
20% 

· • note: This question was administered to only 4 of the 6 schools N=586 

_ J l. Did you ask any questions or mau comments during the suicide 
program? 

% Total Students 
Ya 
51% 

ti2 
49% 

6 
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Tqblc4 

CJJ.nml~~ Rma 

lale.r::u:atia.a S.,b.a.a.lt 
m PQSI 

# of initial "nwu,usto llofjiNJJ '1.Q[ Jio:m.I.compf(cc4 , 0rne1c1, form -mI1DI comp{cWI Pz,, 
Al 96 100 9S 99 A2 275 90 144 53 OKI 228 99 188 69 OK2 206 100 193 89 Ll 198 100 159 79 L2 137 100 161 100 
TOTAL 1140 98 940 82 

Control Schaals 
Cl 111 
C2 385 
C3 159 
C4 250 
cs 188 

100 110 100 
~ 95 371 98 

100 152 96 
100 262 100 
100 177 93 

TOTAL 1093 99 1072 98 

IOI~I" ~I" 
SCHOQLS 21~3 2! lW 

Comment: 

Overall compliance in returning questionnaires was excellent (90% ). There were 
two exceptions to this that affected the returns on the post questionnaires.In school A2 
several educators declined to administer the post questionnaires in their classes because of 
other cuniculum pressures. At school OKl the post program form was administered the 
day before the holiday vacation in December, nonnally a day with a high absentee rate. 

The number of forms completed on the first occasion does not reflect the exact 
number of studenm attending the program because they were administered to classroom 
groups from 1 to 3 days before the suicide prevention programs were implemented. 
Attendance at the programs was mandatory, but absentees on either the form filling or the 
program implementation day were not recorded. 

The selection of control schools was apparently appropriate. Not only were the 
control students demographically similar, abut so were initial levels of knowledge about 
resources and attitudes toward seeking help. 

5 

B, STUDENT SURVEY RESULTS 

1. How Were lbe Promnps ReqiyaJ? 

It is likely that a successful program will interest and involve students. Participating 
students were asked to rate their responses on a S-point scale and we present the percent of 
students who replied on either the favorable or unfavorable poles of these scales. !he 
identification numbers refer to the items on the original questionnaire (See Appendix 2). 
The number of responses was 940 for all items unlcss'otherwisc noted. 

Lntm# in lbc PrulJlln$ 
J. Was the suicide awareness program interesting? 

% Total Students 
Intcrestinz 

41% 

3. Was the information presented clearly? 

% Total Students 
Cm 

78% 
Unclear 
4% 

6.Was the program upsetting/comforting? 

% Total Students 
Comfortin& 

69% 
Upsettin& 

7% 

•note: This question was administered to only 4 of the 6 schools N=S86 

7.Was the program too long/too short? 

% Total S.tudents 
IOQLoll& 
20% 

• note: This question was administered to only 4 of the 6 schools N =586 

11. Did you ask any questions or T11aU comments during the suicide awareness 
program? 

% Total Students 
HQ 
49% 

6 

i' 

.i 
I' 

11, I 

1i!,;;11 
I' 

Ii 

I' 

I I 

:, I 
' ,, 

! 

,i 
I I 

I 



1r\11:: 
i, ,11 

! ,\':i: 
:1,', 

:1
1
1 

1. 
,,i',' 

Cgrnngnt; 

Most students received the programs well, although a fifth of them found them 
boring, and a similar proportion thought th.at they went on for too long. 

· There were consistent su differences with more of the girls rating the programs as 
interesting (girl~~%; boys 35%) and comforting (girls 73%; boys 64%). Girls were also 
somewhat less likely than boys to find the programs "too long" (girls 17%; boys 24% ). 

There were also consistent differencu 1-weenprograms. The A program was 
rated as more interesting and more clear on most indices. There were also program related 
differences on perceived length of the programs (that were unrelated to actual length). 
Program L which was rated by 36% as being too long in fact only lasted approximately 1 
1/2 hours. Conversely, Program A and OK, lasting 4 hours and 3 hours respectively, were 
rated by 40% and by 48% as being too short. 

These differences need to be interpreted in the light of the very low (53%) post­
survey return from school A2. Even though, one cannot rule out the selective non­
participation of educators whose classes were not favorable to the program , we believe for 
several reasons that this is unlikely and that there are real differences in the acceptability 
between the programs. These reasons arc: 

a) The A program was better received in both the high and the low 
compliance schools; 

b )There is consistency in these ratings. Educators as well as students rated 
the program most positively. 

c )The cause of the low follow-up rate at school A2 was at the educator level 
rather than at the student level and was therefore likely to affect individual students 
randomly, rather than by selectively attracting students who liked the program. 

Possible reasons for the better acceptability of the A program arc provided in the 
summary and conclusion. · _ 

Within program School Differences were marked for the OK program schools. 
Factors that may have contributed to this included employing local personnel with varying 
educating ability or popularity and student differences between the two OK program 
schools. Urban schools were generally more positive about the presentations and the better 
rated OK school was µle one in an uban area. 

Based on comments made by the educators in school OK2 (see page 27) another 
factor ·_'iat may have been important in the poor ratings given by OK2 students was that 
they rr:.:iy have found the program repetitive due to prior informal instuction in this area 
following a student suicide within in the last few years. 

2. Were tbe J>romms Seen u Udpful? 

Did the students feel that the that the programs had helped them learn how to deal -
with problems? Again, students were asked to rate their responses on a 5-point scale and 
the table below presents the percent of students who replied on either the favorable or 
unfavorable poles of these scales. Data were missing on two of the suburban schools on 
three of the five measures. These items were added after the questionnaires were 
administered in these schools. Unless otherwise noted, N=940. 
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2. Did you learn anything new? 

% Total Students 

LeamedaLot 

49% 

LeamedN~ 

21% 

4. How do you think the program will help you tUal with your friends' problems? 

Make it Faier Make it more difflatlt 

% Total Students 81% 1% 

* note: Only 4 schools received this item. N=586 

5. How do you think the program will help you deal with your own problems? 

Make it Easer Make it more diffiailt 

% Total Students 71% 4% 

• note: Only 4 schools received this item. N=S86 

JO. Do you think other high school students in your area should participate in the sam£ 

program? Yes No 

% Total Students 89% 11% 

f qnment; 

Toe programs were generally perceived as being helpful and infonnative. 

Again there were sex differences with a higher proportion of girls indicating ~t 
the program .;ould help them deal with their friends' (girls 86%, boys 74%) and their.own 
problems (girls 78%, boys 64%) and recommending the program for other students (grrls. 
93%; boys 85% ). 

Small pro gram differences: were again apparent with the ASAP~ being 
recommended by more students (96%) than the other~s (87%) and 'f?Cmg rated . 
more positively on all the above items. There were also consistent school differences with 
one of the OK school programs being rated as well as the A schools. 
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J. Knowledge Aqmisition; 

~d the pro~ ~crease the students' knowledge about treatment resources, 
sttategies for helping friends and purported warning signs for suicide ? 

Ja, Knowtedss 11>mt Suicide 
• Where to get bdP 

Table Z 

Knqwlcu, qf 

lreatmenl Bcsauzw 

22. Do_ you know of any place other than school where you could talk to a mental health 
· professional about personal problems that were troubling you? (%= yes responders) 

Control 
Demonstration 

Pre 

38% 
38% 

Post 

41% 
38% 

23. If you needed to contact a mental health professional outside of school, how would 
you find out where to go or who to call? , . . 

Demgnstmtiqn Cqntmts 
fa Emt In El& 

Ask -yow parent 32 32 33 31 

Ask a ~acMr, coMMelor 
or otMr adult al school 22 23 20 20 

Call a hotline or 
emergency number 24 34•• ~ 

20 26 

•• Difference between demonstration and control groups significant at .01 level 

o,,,,.,., 
Basic knowledge levels were surprisingly low. Fewer than half of the students 

knew any resource other than school where they could receive professional help for an . 
emotional problem. -

The proportion of students who indicated (in a global fashion) that they knew how 
to g~t outside help di~ not increase after their exposure to the program. However, when 
specific response choices _were off~ (probably a more sensitive way of determining 
knowledge) there was an increase m the number of students who would call a hotline or 

9 

f 

.✓ 

emerge~cy number following the program. Experience in the programs did not change the 
proportion w~o thought they had knowledge of resources, although when the question 
was posed with multiple choices, the proportion of students who said they would use a 
hotline or _m~tal health center increased significantly among those exposed to a program 
(More so m girls -15% net change - than among boys - 6% ). 

3b. KoowJedie about Suicide 
-Helping Friends 

TableR 

New Knqwledzc 

b0w to beln friends 

25. What should you do if a friend tells you hels/14 is thinking about killing 
himselflherself? · 

Demmstration Controls 

In Em 
"Tell my friend lo call a 
hotline or mental health center" 40 44•• 36 

"Talk. to an adult 
aboMI my friend" 65 65 63 

"Talk. lo my friend without 
getting anyone's help" 33 29 34 

"I wouldn't lau it seriously" 1 0 12 1 0 

I would uep it a secret" 9 7 9 

•• Difference between demonstration and control groups significant at .01 level 

Comments· 

36 

6 1 

33 

1 2 

7 

At time 2, most teenagers, whether or not they had attended a program would tell an 
adult if a friend of theirs admitted to suicidal intentions. However, there is a small but 
significant proportion of teenagers (approximately 10% in all of the schools studied) who 
either would not take such a threat seriously or would keep it a secret and the proportion 
who felt this way was unaffected by attendance at a program. 

An analysis of matched pairs indicated that the programs induced significantly more 
change in whether or not the pupils took disclosures seriously, but similar proportions of 
students changed their views in a positive direction (would take disclosure seriously) to 
those who changed their views, in a negative direction (would not take disclosure 
seriously). Therefore the overall proportion remained stable. 
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An even greater number of students - nearly a third - would talk to their friend about r 

their suicidal ideas without getting anyone else's help and exposure to a program similarly 
brought about only a very small reduction in this attitude. 

Significantly more students in the demostration group would recommend to a friend 
that they call a hotline or mental health center if they were thinking about killing 
thcmscl vcs. . _ 

There were no significant sex, program or school differences in these approaches or 
in the impact of the programs upon them. 

3c, Knowledge about Suicide 
"Wamipg Signs" 

Eat ass ssmeo& in the program apd motmJ slJook; 

Students were asked the open-ended question indicated in Table 9 .Space was 
provided to enter in up to eight different signs.Open ended questions such as this arc an 
unreliable way to detennine the extent of knowledge. However, we chose this format 
because we did not want to "prime" students in any way. The fonnat for the time 2 
questionnaire was diff crent A range of 26 choices reflecting information presented in the 
programs and warning signs listed by students in the time 1 questioMairc was presented 
and students were invited to check all or any. Changes in prevalence are presented below 
for the signs which were checked off most frequently. 

Tabfe2 

''Waming Signs" 

fiat Au1mn,n1 

14. How would you be able to tell if a person was thinking about killing himself/herself? 
(Please list as many warning signs as you can think of) 

Average number of signs listed 

The most frequently listed responses were: 

1) Depression (53%); 
2) Making a suicide threat or warning (29% ); 
3) Social withdrawal or isolation (27%); 
4) Drug and alcohol abuse ( 19% ). 

P>Jmnept; 

TOOII Cmt Demo. 

3.14 2.99 3.29 

There were significant differences between sc~ls in the n~~be~ o~ responses 
listed and the pattern of differences suggests that expcnence and ability will influence the 
number of responses given in this open ended mode. Thus, the average number of 

1 1 

'-- _ __,..,..J 

y 

,,I'---. r ,, 

responses for the two high ability schools w~s. 4.19 , with only 4% of the_ students leaving 
the question blank .The average for the remammg schools was only 2.9 with an averag~/of 
27% of the students not writing in any warning signs. 

Table IQ 

New Knawfmr, • "warrJiar signs" 

A ssemn,nt affv Pmm,ms 

Which of the following do you think may be warning signs/or suicide? (You may check 
more than one answer) 

1) Saying he wants to kill himself 
2) Has tried to kill himself before 
3) Using drugs a lot 
4) Very badfamily problems 
5) Sad or depressed 
6) Not caring about the future 
7) Joking a lot about killing self 
8) Drinking too much 
9) Keeping too himself 
10) Not enjoying anything 

Conment: 

Contrd 

82 
82 
75 
66 
68 
51 
57 
58 
35 
40 

% Respond 

Demo. 

8S 
82 
74 
71 
80 
74 
72 
64 
57 
56 

Significant 

n.s. 
n.s. 
n.s. 
.03 
.0001 
.0001 
.0001 
.0004 

·.0001 
.0001 

Students exposed to a prevention program were more likely to rate 20 of the _26 . 
items. There was least difference in those signs in which the endorsement rate was high m 
both control and Demonstration schools,suggesting a "ceiling effect''. ~s provides_ 

, further evidence that infonnation contained in the programs·can be transnutted effectively. 
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J4 Mis;dJaoews KuowJed&e about Suicide and Qepcesggn 

Tqble11 

Nm Knawfcctic 

Hitccllqneous '"''' mu1 l:Kl's about mew & tft:nrem0a 

33. People who tallc about 
suicide di:J not commit suicide. 

36 Almost all lcids who lcill 
tMmse/ves are mentally ill. 

37. Drugs and alcohol are a 
good way to ltelp someoM 
stop feeling depressed. 

•• significant at .01 level 

Comrneom; 

Demonstradon 
Pre Pmt 

18 16 

11 12 

8 

Contro11 
Pre 

19 

13 

11 

Post 

19 

12 

11 

Relatively few students believe that people who talk about suicide do not commit 
suicide. However it is interesting that among the small proportion (about 18%) who do 
hold this view, few had their minds changed by these suicide prevention program. This is 
in line with the general finding that most students hold sensible and safe views on suicide 
but those who do not are not changed in their views by attendance at one of the 

. Demonstration programs . 

None of the programs unambiguously subscribed to the view that suicide is a 
feature of mental illness and none featured this point in their programs. Very few students 
held this belief before the programs - although it was more common among boys· ( 17% ) 
than girls (8%) - and given the lack of programmatic emphasis it was not surprising that 
this proportion was not increased by exposure to a program. The implications of this are 
discussed in our conclusions. 

There were no significant differences between programs or schools on these 
measures. 

It is interesting to note that after participating in a program the number of students 
who believed that drugs and alcohol were a good way to cope with depression increased. 
More boys responded in this way and there were no program or school effects. We show 
elsewhere in this report the view was even more likely to be endoned by students who had 
made a previous attempt The idea that drugs and alcohol are sometimes taken as an attempt 
to self medicate for depression is widely held ( although it remains scientifically 
unsubstantiated) and this was indicated by some of the program teachers. 
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4, Attitude Chanm; 

4a, BeJp 5edsioc 

A number of items measured the students willingness to seek help for emotional or 
personal problems. 

Tab1112 

Na,Attihµifs ta"befn seeldng" 
14. Jf you have a bad emotioNJl or ptrsoNJI problem, do you talk it over with a ... ? 

Dcmaamrwoa carm·ah: 

~ ~ In 

Teacher 6 5 3 

Counselor 5 10 6 

Friends 62 66 59 

Parent 36 35 38 

Other adult 9 13 8 

Noone 22 21 20 

21. Who would you talk to in yqu,. school if you were having emotional problems? 

Deman smuiaa C0acm¼ 

ln fm1 fl: 

Teacher 24 25 24 

Counselor 26 23 28 

Nurse 10 8 7 

No-one 42 43 42 

40. lf 'JOu are tkpressed, il is a good idea IO uep tMseftelings to -yourself. 

Controls 
Demonsttation 

15 
12 

14 

EaSl 

14 
13 

~ 
\ 

4 

7 

61 

32 

9 

21 

~ 

24 

25 

6 

46 
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19. ! would~ willing to go to a mt1,uaJ ~a/th professional if I wer~ having pa-.sonal problems. 

Yes Maybe No 
~ Pait Pre Post 

Controls 13 13 56 53 Demonstration 14 13 56 56 

15. Me,uaJ lwalth professionals (psychologist, co,uutlor, ,ocial worur, psychiatrist) 
art good at /wiping peoplt cope will& personal probl4ms. 

Controls 
Demonstration 

In 

78 
81 

~ 

80 
83 

18. Mema/ heal1h professionals onJy brealc a secret when they feel it is a mailer of life or 
demh. 

Controls 
Demonstration 

69 
70 

72 
76 

17. Mental health professio~ls can "read your mind" and find out all your secrets. 

Controls 
Demonstration 

7 
7 

.!'Um: 

I 5 

7 
9 

'" 
31 
30 

r 
Pait 

33 
30 

4h. Attitude Chanm about Suicide 

Table l3 

' Nm Attitude$ 
abqutsui£kil 

43. For people who have a lot of problems in their lives, I think suicide is ... 

ISf!.CCI FPSsihJc 
59Jur;on soJugigp 

Pre Post Pre Post-

Control 86 84 9 11 
Demons era ti on 85 80 10 12 

44. If I felt like I wanted to kill myself, I would ... 

Conrrol 
Demonstration 

Ouumeots 

IeU someone 
Pre Post 

56 
54 

so 
53 

Maybe ten 
Pre Post 

28 
30 

32 
32 

GQQd 
so1111ma 
Pre 

2 
2 

Post 

2 
4 

Not IeD 
Pre Post 

17 
15 

ilDlI 
soJvd0o 
Pre 

3 
2 

The proponion of students (about 20%) who .said that they would talk to no one if 
they were having a bad emotional or personal problem was unchanged by the program. 

Most students said they would go to a friend or parent if they were experiencing 
emotional problems. Fewer than 10% would tum to a teacher or a counselor. After 
attending a program there was a small increase in the number who said they would go to a 
counselor (5% to 10%) or to a non-family adult(9% to 13%). When the question format 
was changed and the students were asked to choose between different individuals (adults) 
at school just under half said they would not seek help from anyone in that setting. 

Similarly, very few students said they would definitely consult a mental health 
professional if they had problems and a full 30% said they definitely would not do so. 
These views were not changed by attending a program . The survey docs not reveal why 
the students hold these views. It docs not seem likely to be be.cause they view mental health 
professionals'as incompetent or untrustworthy.Most students felt that mental health 
professionals were effective in helping people and could be trusted to maintain a confidence 
although the minority of students who felt that mental health professionals were ineffective 
(19% ) or could not be trusted to maintain confidences (30% ) was not altered by the 
program. 

In general, students hold sensible views about suicide. Most students believe that 
suicide is unjustifiable under most or any circumstances and that if they were feeling 
suicidal they would seek help. However, those who differ and feel that suicide may, be 
warranted and those who would not be willing to seek help from a mental health 
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professional did not have their views on these questions changed by participation in the 
programs (# 19). . . 

Girls were more likely than boys to say they would talk about their problems and 
more likely to see a mental health professional and would be more likely to tell someone if 
they were suicidal. Boys views on these matters were unaffected by attending a program. 

. There w~ no significant ~r. consistent differences on any of these measures of help 
seeking or on attitudes towards su1c1de between schools or programs . This occurred 
despite the fact that some programs were administered by educators (non-mental health 
professionals), others by mental health professionals. 

s, Ace Ibece Any Adverse Effect, on Srudent■,? 

. · One of the concerns voiced about suicide prevention programs is that in working to 
mcrease teenagers awareness of the features of suicide (to make them more effective "case 
finders") or in pointing out how some teenagers respond to stress by making suicide 
attempts (to point out that there are less destructive and damaging ways of dealing with 
problems) programs may inadvenently introduce the idea of suicide to teenagers who 
would not otherwise have thought of it. 

The most sensitive way of looking at this issue would be to examine the incidence 
of suicide attempts or completions before, during and after a high school population is 
exposed to a prevention program. That was beyond the scope of this project. We did, 
however, ask students whether they were d.isttessed by the program, and if so why ,and 
we determined the prevalence of suicide attempts made by the students before and after 
exposure to the program. 

- 7% of those who attended the programs found them "upsetting," and a further 4% 
reported that they knew friends who had been upset by the program. We asked the students 
what about the programs had upset their friends .The most common response was that it 
had br~u~ht back upsetting memories. C>thcrs answered that it made them upset to think 
about therr own problems. Others simply said it was too long and boring. 

1:o examine whether there was any increase in suicidal behavior or thoughts 
brought about by exposure to the program we asked students in 7 of the 11 schools (4 
Demonstration, 3 control) whether they had ever made a previous suicide attempt (See 
Table 14 above) or whether they had repeatedly entertained suicidal ideas. This question 
was not asked of students in the two A program schools (and their matching controls) 
because the school administration took the view that to pose those questions might lead to 
difficulties. For the purposes of this analysis, responses were pair matched (that is only 
students who responded at time one and time two were entered into the analysis). 
Responses from 563 students in demonstration schools and 584 controls who were present 
on both occasions are given in Table 14 (below). . . 
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Table 14 

Seif-r,porr,d praqlelK« °Cwi&ilk qtt,rnptr and 
. (rrguent s;uicVfnf arr:OttUr,qtinns 

DernonstcaUm: Controls: 

47. Have you ever tried to kill yourself? 

After program 2nd assessmenr 

~ Y= N2 ~ 

~ 492 16 ~ 422 16 
Before program I .st assessment 

~ 20 35 l:C5 15 31 

46. Have you thought about killing yourself 
frequently or all the time. 

~ 522 18 ~ 440 16 
Before program 1.st assessment 

~ 26 9 ~ 14 13 

Comments: 

On the face of it, Table 14 indicates that 16 teenagers who had not made a suicide 
attempt prior to attending the program di~ so afl;C~ards; However, an examination of 
replies by controls shows an almost precisely similar response. Furthe~ore, there were 
just as many pupils who admitted to making ~ attc1:1pt when first qu~uoned who then_ 
denied doing so when requestioned . These inconsistent responders (1.e. thos~ who sa..td 
they had made an attempt at either time one or ti.me two, but not on both occasions) equal 
the number of consistent responders. 

This type of unreliability is not uncommon in_ survey ~ta of this so~. Inconsistent 
replies could arise for several valid reasons that are discussed _m th~ concludmg remarks to 
this report (Section VI). It is also possibl~ that _they ~ent invalid i:andom and . 
meaningless responses. In order to exam.me this possibility, we examined the demographic 
characteristics of inconsistent responders to see whether they resembled those of the 
consistent responders. Inconsistent and consistent responders were more ~r less . . 
proportionately distributed among the different schools.Age, sex and ethmc charactenstics 
are provided in Table lS below. . 
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Tabfc 15 

C0n.mtent & fa,en,si.stent rcmattm to 
auc,mans abqut rui&iti, attemp11 • 
· Oan°mmbic cluppctqimq 

-== 

TOrAL NON-A TI'EMPl'ERS 
ATTEMPTERS 

CONSISTENT INCONSISTENr 

'!?EfMALE 50.9 49.5 67.2 53.2 

MePDAIC 14.8 14.5 IS.I 15.5 

'7WHQE 77.1 78.0 78.1 65.8 

%BIACK 15.0 15.1 7.8 9.7 

5:wsPA;'lC 5.4 4.5 12.S 10.S 

~OlliER 2.4 2.4 1.6 3.9 

Table 15 shows the following : 

Sex: Consistent responders were much more likely to be female. 
Inconsistent responders were only slightly more likely to be female. 

Age: Both consistent and inconsist.ent responders are on average older than 
non attempters with inconsistent responders being older than consistent responders. 

Ethnicity: Both consistent and inconsistent responders are 
disproportionately Hispanic. Both inconsistent and consistent responders are less likely to 
b~ black. Whites are proponionately represented in the consistent attempter group but 
d1sproponionately underrepresented in the inconsistent responders group. 

We conclude from this analysis that consistent and inconsistent responders are 
· similar in their differences to non attempters and that a true suicide attempt rate is probably 
the sum of both the consistent and inconsistent groups. 

With respect to this study, these data provide no evidence for an increase in suicidal 
behavior or ideation following the suicide prevention programs. · · 

6. Program Eff'a:ts on PmiM)Y Suicidal Students; 

One of the objections to school based programs is that they follow a low risk 
strategy. That is, they applr resources to many students who may not be at risk . It is 
therefore of interest to know how a high risk group would respond to such-a program. The 
question is also of interest because of the possibility that talking about suicide or 
describing teenagers who have felt suicidal might have a stimulating effect (Le.that it-may 
induce some youngsters to contemplate or attempt or complete suicide). If present, this 
effect is likely to be most marked in those who are at high risk. 
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There is general agreement that the group of individuals at highest risk for suicide 

are those who have already made a suicide attempt (See Shaffer et al., 1987) .. We therefore 
examined separately the replies of students from both control and Demonstranon schools 
who identified themselves as having previously made a suicide attempt For the reasons 
given in Section 5 above previous attempten arc taken to be students who indicated a 
suicidal attempt on either or both forms. 11.4 % of students in the combined sample 
fulfilled these criteria. The cumulative prevalence rates were similar in both the control and 
Demonstration groups. 

6a. Attemptea' Global Evaluation of Promms 

Suicide attempters were more likely than non attempters to fmd programs boring 
(38% v 23%), to complain that the programs were presented unclearly (13% v 4%), to 
indicate that the program had taught them nothing new (39% v 21 %), and to ex~s the 
view that the programs should not be shown to other schools (27% v 12%). In spite of 
their discontent with the programs they were more likely to complain that the programs 
were too short (50% v 30%). 

As with the rest of the student body relatively few of the attempter lpils were 
distressed by the programs but distress was slightly more common than among the non­
attempters. 12% of the attempters said they had been upset by the program , (c.f.6~ of ~on 
attempters), and although 68% of the attempters said that the pro~ wou~d make 1t eas1~r 
to deal with their own problems (c.f. 72% of non attempters) 9% s3.ld that It would make It 
more difficult ( 3% of non attempters). 

6b. Attempters' Ko0wJed~e about Res,urc;s, 
It is especially important that this group be well equip~ with knowledg7 about 

where to obtain help, not only because they have already manifested severe emotional . 
difficulties but because they are less likely, as a grou~, to rely on horn~ support ( 24'!b _m 
the Demonstration group attempters would tum to their parents for advice about obtaining 
help compared with 31 % of the non attempters from the same schools). 

Before the intervention, slightly (not significantly) more of the attempters (22%~ 
than non attempters ( 19%) indicated that they would ask a counselor or teac~er for advice, 
and they were significantly more likely to indicate that they would call a hotline or mental 
health center (36%) than would non attempters (22% ). However, barely half ~cw where 
to obtain help and that proportion was not increased by exposure to a prevention program. 
(Sec Table 16 below). 

lob{e /6 

Aaernacers knowledze 0fa:sa«rca 

22. Do you know of any place other than school wher~ you could talk to a me,ual health 
professional about personal problems that were troubling you? 

DEMONSTRATION 
CONl"ROL 

NQN-AUEMPIEBS 
EBE EO£I: 

37 
37 

41 
37 

20 

AJTEMMJ;RS 
EBE 

47 
33 

EO£I: 

49 
51 
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What strategies would the prior attempters use to help friends? This is a question of 
special intetest because attempters have been in such a situation and their attitudes are likely 
to reflect their own experience, which may, of course, have been either good or bad. 

Attempters were less likely to recommend to their friends that they_ should talk to an 
adult (50% attempters vs. 68% non-attempters) and were somewhat more likely to 
recommend talking to a friend wilhour getting additional help (46 % attempters vs. 28% 
non~attemptcrs). Neither of these attitudes changed as a result of participating in the 
program. 

Although before participating in a program they were less likely than the naive non 
attempters to advise friends to contact a hotline or mental health center, their attitude 
towards this appears to have been changed by the programs . It can be seen from Table 17 
below that in the "post" survey the proportion of attempters who would recommend 
contact with a professional was almost twice as great among those who had been in a 
program as among attempters who did not participate in a program. With respect to other 
attitudes, attempters were not more likely to take a suicide threat lightly, but more 
attempters would keep such a confidence secret and this was not affected by the program . 

Table ZZ 

Advice riYen by oaemat,a 
to suick(a{ mew 

25. What should you do zf a friend tells you he/she is thinking about killing 
himselfl herself? 

DEMONSTRATION 
CONl"ROL 

DEMONSl'RATION 
CONTROL 

NQN-:\IIE"IPIEBS AUEMPIEBS 

EBE EOSI mE 

TELJ.. FRIEND TO CALL HOTUNE OR MHC 

39 
35 

43 
37 

WOULD KEEP IT A SECRET 

8 
8 

2 1 

6 
6 

29 
27 

17 
18 

37 
20 

IS 
20 

T 

I 

{',c, Attitudes to Pmfes;ionals and to Confidin,: among Attempters 

In Table 18 below it can be seen that suicide attempters were less likely to believe 
that mental health professionals were good at helping people cope with personal problems, 
or that it was a good idea to go to a mental health professional with personal prob le~. 
These views were not significantly changed by attendance at a program but, if anything, 
there was a paradoxical change that was unfavorable to prevention. 

On the other hand,- the programs did seer .. to affect attitudes towards disclosing 
suicidal or depressed thoughts in a favorable way. Before attending the programs (See 
Table 18), attempters were less likely IC? fee! ~at it was a good idea to share d~prcssed 
feelings or to confide in someone else if swcidal .However, attempters attending l?rograms 
were more inclined to share suicidal intentions whereas there was no such change m the 
control groups, thus fulfilling a goal of the programs (See Table 18, #44). 

Table IB 

Attempters attitudes to pro(eviona( bela and to ,0nti4inr 

NQN-ATTEMPIEBS ATTEMPTERS 

fBE ms:r fBE 

J 5.Menial heailh professiof"IIJls are good at helping ~ople cope wi,h ~rsonal problems. 

DEMONSTRATION 
C01'TROL 

78 
81 

83 
83 

75 
61 

65 
65 

191 would not be '-.4:illing ro go ro a memal health professional if I were ha..-ing person.al problems. 

DE.'MONSTRA TI 0~ 
co,TROL 

32 
32 

32 
33 

401/you are depressed. ii is a good idea to le.up tMsefulings to yourself. 

· DEMONSTRATION 9 11 
CONl'ROL 10 12 

44. If I f~lt Liu I wanted to kill wryself. / would ... 

Not Tell Anyone 

DEMONSTRATION 15 15 
CONTROL 15 16 

22 

43 
47 

17 
29 

30 
29 

47 
35 

23 
22 

20 
41 
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6d. Attitude., I 0mu:m !be Act o[Suicide 

Attempters and non-attempters held similar beliefs about whether suicide was a 
symptom of mental illness (9.5% attempters responded positively vs. 10.5~ non­
attempters ). Attempters and non-attempters did differ in their attitudes toward suicide as a 
solution to problems with Attempters being less likely to view suicide as unacceptable and 
more likely to view it as a good or possible solution. However these attitudes changed in a 
positive direction after attendance at a program (See Table 19). . 

Tqhfc (2. 
6acm,cm e,weu on 

Sukwt@ 4 'Wtanqb/c kbtmm: 

43 For people who have a lot of problons in th4ir lives, I think suicide is .... 

Never a solution. Possible solution Good solution 
ft.c Ew ft.c Esw Em EQll NQNAMMPXfBS 

Demonstration 89 85 8 10 2 4 Controls 91 86 8 11 1 1 

A ITEMPXEB5 

Demonstration 66 

Only solutiO\r .- ,. 
In fWl :,-:··· 

2 2 
I 1 

72 25 17 s s 4 5 Controls 63 60 26 26 2 7 10 7 
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SECTIQNm 

EDJ ICAJOB 51 IBYEY RESULTS 

A, PBOCEDUBES 

As part of the evaluation exercise, teachers, counsel~ 8;nd administtators at 
hools that participated in the project were surveyed for thell' views of how the programs 
~ been implemented and for their evaluation of the ~tent and e~acy o~~~­
The group that was surveyed (See Table 20) was compnscd predonunantly 
(81 %). 

Teachers 
Guidance Counselors 
Administrators 
Other School Staff 
Nurses 
Psychologists . 
PT A Representatives 
Other 

TOTAL• 

~ 

327 
17 
15 
27 
5 
2 
3 
25 

426 

I1blc2Q 

Eduratgr Sample 

Ea 
264 
7 
11 
9 
1 
1 
3 
11 

307 

• excluding 19 subjects in OK2 Crisis Intervention Training - These surveys are being 
analyzed separately . 

1. E4us:at0c J>am,m; 

· d th · ·etc areness programs in each of the All educators were required to atten e swc1 aw fi . al fro the 
six schools. Each of the progran:is wlas pre~nt~/proY agram.mcntal t!~~~ =~etiucat: 
community mental health center unp emennng 
program are presented in Table 21 
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e«ttl◄li 0nm 

AProia'mn 2nours 

OKPrvam 2hours 

LPrqpan 1 1/2 hours 

TahJe2t 
The Fmgtnr Prognm§ 

&mil &I Qlltc,jal 

Large a.uembly Film- • Suicide-The 
& Small groups Wamina Signs" 

Large assembly Fihn-"Suicide-The 
& Small groups Warning Signs" 

Large assembly None 

Saa:illfranm 

8 week Crisis Intervention 
Training for special · 
services staff · 
(Counselors, Admin .• etc.) 

Questionnaires designed to measure the knowledge and attitude variables that were 
to ~ ~s~ in the programs were ad;ministered to the educators just before they 
part1c1pated m the programs and appromnately one month after (see Appendix 2 for 
instrument). The post-program instruments were distributed through the schools' internal 
mail and collected at a central location. · 

Table 22 below shows the educator compliance rates for each school. 

TahJe22 

Educators -Compliance Rates 

tB.E PQSI 
# 4Umc:Una #olForms #olForms Ccapliance 
P.-qpam Completed Completed Rate 

A;l 48 43 (90%) 41 95% 
A2 147 137 (93%) 90 65% 
OKI 93 59 (63%) 71 100% 
OK2 65 64 (98%) 56 88% 
LI 64 62 (97%) 33 53% 
L2 68 61 (90%) 16 26% 

TOrAL 485 426 (88~) 307 72'1, 

Note: In both L program schools and in schotil A2, the return rate of post questionnaires 
was low. Results pertaining to L program and A program may therefore be 
unrepresentative. Between program comparisons must be viewed with this in mind. 

. All programs were observed by the researchers and, where appropriate, anecdotal 
remarks about the presen~tions will be included. 
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B,RESULTS 

t, Umr Were tbe Pmrcaon Baziyed? 
The educators were asked to rate their overall attitude toward the suicide program both 
before and after !,hey had participated. The percentage of favorable responses to a global 
question about the quality of the program is presented in Table 23. 

ScbooJs 

Al 
Al 
OKI 
OKl 
Ll 
L2 

Tml 

Catllllt#IW 

fqblc2J 

EducotQa fayorgblc qttitr,<ftlresm,$, l9 
tbcomrrwn,s 

EB Emt 
95% 90$ 
86 86 
·31 93 
86 60 
73 39 
79 73 

K.1% "1'J% 

Expectations about the programs were generally positive, although educators in the 
ASAP program schools were the most positively predisposed towards the program and 
educators in the Lifelines program were least favorably predisposed. 

One OK program well exceeded its educators' initial expectations and the 
experience of OK2 and Lifeline 1 were well below anticipated expectations . 

Jh. Quality o{ Pa:imt,ation 

The educators were asked whether the information was presented clearly (72% said 
it was· 8% said it was unclear), whether the purpose of the programs was clear(74% said it 
was· i4% said it was not) and whether or not there were sufficient opportunities for asking 
que~tions or making comments (68% said there were). ~ere were significant school 
differences in replies to these questions. Almost all educators in schools Al (98%) and 
OKl (90%) rated the programs as clearly presented. However, only 23% of the educators 
in school LI reported the presentation as clear; 63% of the educators in school OK2 
reported the presentation as clear. Similarly, almost all educato~ in schools Al (96%) and 
OKl (93%) rated the purpose and goals of the program as clear while only 21 % of the 
educators in school Ll did so. 

As with the student programs, the opportunity for questions and .coi:nments seemed 
important. In the poorly performing Ll school only 9% of the educators indicated that they 
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had an opportunity to pose questions or make comments. 40% of the educators in school 
L2 and 78% of the educators in school OK2 indicated that they participated in this way. 

Further understanding about these results is gained by reviewing the comments that 
educaton wrote on the questionnaires and from our own observations .. These comments 
are included in Appendix 4. 

. It is important to understand why some programs were better received than others. 
Some of the factors that influenced the programs' reception were presentation style, prior 
formal and/or informal instruction in this area, or administrative concerns. For example, 
LI educators responded negatively to the fact that the presenter simply read to the group 
from a paper. This failure of the presenter to communicate adequa1ely must also reflect 
poorly upon the program organizers who had either failed to adequately train the presenter 
or to adequately rehearse him. At the time, teachers at this school were being required to 
teach more hours than usual and tensions between school administrators and educators 
seemed high. The presentation style, which consisted of reading a prepared manuscrip4 
only served to increase the educators' resentment. 

The relatively poor results for school bK2 were unlikely, in our view, to be based 
on either the program (which was the same as was presented to school OKl where it was 
very well received) or on the the presentation. We observed this to be well organized with 
several different speakers presenting effectively. The audience appeared to be interested 
and knowledgeable. However, on the post program form the educators remarked that the 
infonnation was redundant for they had participated in similar programs on several 
occasions. This may have been because a student suicide had occurred in this school · 
approximately one year before and/or because many teachers had participated in similar 
programs. 

The good reception given to the 2 ASAP programs probably reflects programmatic 
features or the excellent organization and/or the input of experienced presenters because the 
schools were very different School A 1 is a small special school for academically gifted 
students, educators seem to be particularly involved in school affairs, and were very 
supportive and interested in the program.By cootrast ,School A2 is a large urban school 
where although many educaton were interested and supportive of the program, there were 
others who felt that there were different, more important, problems facing their school. 
The educators were not as involved as in school Al, perhaps because of the much larger 
si:zc of the audience. 

2, Wm lbc Pma:aDli Semas Bdpful? 

Regardless of how well presented the programs were, were they seen as helpful? 
The overall answer to this is not so clear. The number of educators who responded that 
they "learned nothing" (31 Cf>) was very close to the number that responded that they 
"learned a lot" (36% ). 56% said that they found the programs useful while 15% indicated 
that they thought the programs were not useful. 81 'l, of the educators stated that they 
would recommend that other schools receive the same program (item#3 on educator 
questiomaire) and 85% said that they would want their own child to attend such a program 
(Item# 23). 

· These moderate responses reflect quite marked school differences. On all items, 
schools Al, A2 and OKl are rated most positively and schools Ll and L2 are rated most 
negatively. In school Ll only 9% of the educators said that they had "learned a lot." 
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Almost all of the educators from schools OKl and school Al recommended the . 
program whereas fewer than half of the educators at school Ll did so. 

3. Knowledge Acgyisition; 

Ja. Icrattneot Re,ource,, and Bd'ea:a• Pavduces'Pofkies 
Before the program only 45% of the educators said that they knew where t~ refer a 

troubled student This increased to 68% after the program. Only 29% knew anything of 
their schools policy towards student suicide threats or attempts before attending the 
program. This increased significantly to 66% after the program. 

There were quite marked changes in educators' knowledge at all schools,the largest 
increases being among educators at schools OK 1 , OK2 and L2 . 

~b, QioicaJ Eeawces or the A,t-Risk Chjld C'Yamin~ Sim5l 

Educators were asked to present a list of what they felt were the warning signs of 
suicide before and after they had been through the program. The average number presented 
before the program was 3.63. This increased to 6.10 after exposure to a program. 

Changes in the signs listed are noted in Table 24. The behav~ors that s~owed the 
.nost striking increases in recognition were suicide threats and warnings, ~g final. 
arrangements, changes in eating behavior and risk taking beha~iors. Depression, 1!1e sign 
that was listed most often before exposure to a program, was listed less often, falling to 
founh place in order of frequency. · · 

Table 24 

·warning Signs recogni;red by 
EducqJors 

1) Depression 
2) Social withdrawal 
3) Non-specific change 
4) Specific .suicidal threat/warning 
5) Making final arrangements 
7) Apathy/ indifference 
8) Decreased educational performance 
9) Eating habits/weight gain, Loss 
10) Risley behavior 

4. Attitude:; towprd Suicide Prumtion; 

In 
57% 
46 
34 
27 
24 
22 
20 
11 
2 

fQSt 
49% 
35 
50 
50 
53 
22 
29 
31 
29 

We were interested to sec what responsibilities educators felt were appropriate for 
themselves and to what extent they felt they could break C?nfidenccs ~dhow th~se 
attitudes were influenced by the program.Replies to questions concenung these issues are 
provided in Tables 2S & 26 (below). It can be seen that the most marked change was that 
after a program more educators felt that it would be appropriate for~~ to make a ref~ 
to a mental health professional outside the school. There were no significant_ c~anges 1;Jl 
attitudes towards maintaining confidences after exposure to the programs. It 1s interesting 
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to note that fewer than a half of the educators felt that it would be appropriate for an 
educator to infonn a parent that their child was showing behaviors indicating risk for 
suicide. 

X«NeZ5 

How ca bondfc qt-rlst muteacs 

Do you feel that any of the following ar~ appropriat~ responsibilities for you? 

Identifying students at-risk for suicidal behavior and 
recommending to them that they seek special help 

Telling a counselor or child study team member about a 
student who may be at risk for suicidal behavior 

Talking to students directly about their suicidal 
thoughts or intentions 

Contacting a mental health professional (outside school) 
about a student who may be at risk for suicidal behavior 

Contacting the parents of a potentially suicidal student 

Tqbfc26 

Respecting confidences 

If a student confided in. you that he/she was thinking about suicide, 
but asked you not to tell anyone, what would you do? 

Break the confidence immediately 

Respect the confidence for at least a few days 

Respect the confidence for as long as the student asks 

EBE mSI 
78 79 

98 97 

58 ,, 61 

46 

47 

EBE 
62 

25 

1 

62 

47 

msr 
71 

23 

1• 

•- Responses do not total lOOCK, because several teachers wroce in an "other" response. 

s. Educators Y'"' aboutfeec and Prnfesd9nal 
Support t Cgrurultatjon ; 

Although intermittent educational programs of the son that we were monitoring may 
provide some knowledge and direction they are likely to have greater value with adequate 
back up from school administration and peers. We asked the educato~ ~heth~r they were 
satisfied with the administrative and peer suppon they could call on witlun therr school for 
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consultation and/or supervision on difficult student problems(/tem #21) . Ovenlll only 45% 
of the educators reported being satisfied with this level of support. Attendance at ~e 
programs decreased the feeling of satisfaction so that only 40% reported being sausfied at 
that point. The decrease was attributable to increased dissatisfaction expressed in three 
schools (A2, OK2, & L2). 

Dissatisfaction d~ not seem to be a function of specialist staff deficiencies because 
91 % of the educators indicated that staff were available within their school for 
consultation.This increased to 96% after the propams (# 18). 

The programs increased knowledge about the availability of outside 
consultation.Before the programs only 53% of the educators reported that they knew of 
outside professionals who could be consulted, this increased to 66% after the 
programs(#l9). However they expressed a clear preference for ~ng c<?Dsultations . 
within school (89% compared with 10% who would prefer to obtam outside consultat1on) 
and these proportions were unaffected by attendance at a program(#20 ). 

As might be expected, school differences in staff satisfactio~ were considerable. 
School Ll, in which the program was consistently rated most negatively, had the lowest 
percentage of satisfied educators (35%- with no change pre to post). Schools OK:! and L2 
had the highest percentage of satisfied educators (63% pre, 52% post) . 

6, Prac:ticar Impact of the Prograll\5; 

At the time of the second evaluation ,which was approximately 4 weeks after the 
first we asked the teachers and other staff whether they had identified or ref erred any 
pupils since they had attended the program. 12% of th~ educate~ said they had identi~ed 
adolescents who were showing what they felt was at-nsk behavior(# 15) and 13% said 
they had refeITed a teenager to the counselling office (#16). 5% had referred students to 
some other form of mental health professional(#l 7). 
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SECTIQNJY. 

PARENTS 
UJElHQDS 

Each of .the programs includes a parent component for which participation was 
voluntary. The proportion of parents who attended (and who completed the questionnaires 
as they entered the meetings) varied from school to school and was likely unrepresentative 
of the entire parent population. 

Except in one school (A2) where the principal felt it inadvisable to cuculate the pre­
program fonn, all pre-program questionnaires were distributed with a self addressed 
envelope that we used to send on the post program questionnaue one month later. 
However, the return rate for the post fonns that was to be mailed back to us (37% of Pre) 
was low, so the results could not be interpreted as representative of the parents that 
attended the program . Furthermore, because of small numbers, between-program 
comparisons would not be meaningful . We therefore present the pre-program results only 
as an indication of prevailing attitudes in the parent group. 

Xobfe 21 

Return rqte o(rxzrenc (0mu 

EBE POST 
t Attending 
Program 

~ CompJetc4 
wm 

t Com121,,,d ~m~ 

Al 
A2• 
OKl 
OK2 
L1 
L2 

TOTAL 

13 
• 
133 
39 
8 
19 

210 

• 
100% 
98% 

88% 
100% 

99% 

• = This school did not administer the parent questionnaires. 

B,RESULTS 

J. Knowledge 0f ImtmaJl Bmucces 
and Befm:af Prpqdun:.,folidt,; 

WIJl.i 

3 
• 
57 
4 
s 
8 

77 

Fewer than half ( 4 7% ')of the parents 'who completed forms at time 1 said they 
knew where they could refer a troubled teenager (#17). Only 12% said they knew of any 
school policy concerning suicide threats or attempts by students.This is nQt smprisingly 
low, considering only 29% of the teacher group knew the school policy before the 
prevention program was implemented. 

The (most likely unrepresentative) group of parents who attended the programs was 
well infonned. They could list on average 3.9 warning signs, slightly more than the 

. teachers. Only 9% subscribed to the opinion that people who talk about suicide do not 

3 1 

23% 
• 
43% 
II% 
71% 
42% 

37% 

f 

commit suicide(comparcd with 18% of pupils). Parents arc more likely than their children 
to believe that people who commit suicide are mentally ill (22% as opposed to_ 1 ~ % of the 
students) and less likely to believe the falsehood that people who talk about su1c1de do D.21 
commit suicide. Only 3% took the view that a youngsters suicide is always the parents' 
fault (Item #23). 

Just under half (42%) felt that suicide was a major teen problem in their 
community. 

They hold generally very positive views about.mental health professionals: 9~% 
believe that they are good at helping teenagers cope with personal proble~; 92% said they 
would let their child see a mental health professional for help and only 4% expressed the 
view that people should learn to handle their own problems without ou!Side help.Only 7% 
believed that it cost more than it is worth to see a mental health professional. These parents 
were more positive about mental health treatment than the students (96% believe it is 
helpful while 81 % of the students believe it is helpful). 

Their attitudes towards confidentiality were, as expected somewhat different to 
teachers or peers, and they were more likely than either group to ~.lall: themselves 
prepared to inform someone else if their child made some verbal mdicanon that they were 
thinking about committing suicide(89%)(Item # 13). 

56% said they would be concerned about their teen children forming friendships 
with another youngster who had been suicidal (Item #21).85% said they would be 
comfortable discussino the subject of suicide with their teenager . 75% said they felt that 
suicide should be disc~ssed in the classroom leaving a sizeable minority of 25% who 
believe that it should not . 
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SEc;noNy 

Screening for At-Risk Students; 

Althou&h the main task of this exercise was to evaluate the prevention programs, 
the evaluation process also involved screening for at-risk adolescents in 7 of the schools 
(two Demonstration schools would not allow the question to be included and the items 
were omitted from their matched control schools ) and we feel that it is worthwhile to report 
on this potentially valuable f.echnique. Embedded in the questionnaires administered to 
students at those schools were two sets of questions. The fust was designed to assess 
cunent suicidal feelings.The second set of items pr"'vided an opportunity for students to 
identify themselves and request help. · . 

The questions designed to assess cunent suicidal feelings started with the question: 
If you have ever thought about killing yourself or you have tried, what helped you to stop 
feeling that way? Several options were listed -The last being / haven't stopPf!dfeeling that 
way. The procedure (see table 28), applied twice, identified a total of 72 students. 

Control 
Demomtration 

Twll 

Table 28 

Screening (or students 

cumntly feeling wkmf 

In 
16 
23 

39 

&l.51 
16 
23 

39 

Oyeriap 
4 
2 

6 

Students who responded to this item were identified. The name was given to the 
school principal and the child was contacted by the school guidance team. Principals and 
counselors reponed that the majority of the referrals were appropriate and that the majority 
acknowledged that they were feeling suicidal. 

Feedback from the control schools was especially positive as the screening 
procedure was the only immediate benefit of their participation in the study. 

Students were asked on the time 2 assessment if they had been contacted as a result 
of the response to the time 1 assessment, and if so, how they felt about it? Most answered 
that they were pleased, although a small number said that they were embarrassed or angry. 

. At the end of the questionnaire given to the same 7 schools the following statement 
was inserted: I/you have be~n thinking about killing yourself and would liu someone to 
help you with your problems, please write your l1Q1M on the line and someone trained to 
help will con1act you privately. Responses to that item are shown in table 28. 
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Control 
Denwmtratim 

Tm.al 

loNcZB 

Screening C or sudents 
cun:ently wanring beta 

8 
14 

22 

3 
7 

10 

Although the number of students responding to this item is relatively low, we feel it 
allowed students to ask for help in a relatively non-threatening way. These students were 
contacted immediately by guidance counselors who reported in general terms that the 
referrals were appropriate. 

· The decrease from time 1 to time 2 can perhaps be explained by the fact that the 
number of students seeking help would have been affected by ther~peutic c~ntacts made 
after the initial survey. There was no overlap in these cases from nme l to ume 2. 

Neither of these screening items yielded any evidence of an increase in suicidal 
ideation resulting from participation in the program. 
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SECQQNYI 

SUMMARY AND BF;CQMMENDAJJQNS 

A.FINDINGS 

J. How Were tbc Pcoimrm Besziyed? 

The programs were well received . Most of the students found them interesting and 
helpful and, with some exceptions, so did the teachers and the rather unrepresentative 
group of parents who attended their special sessions in 5 of the 6 schools. A great majority 
of both educators and pupils recommended that the programs be delivered at other schools 
~d _almost all of the cducators,statcd that they would want their children to participate in a 
smular program. 

One of the goals of the program was to deliver services to urban teenagers. This 
proved to be rewarding.The students in the three urban schools gave the highest proportion 
of positive ratings. 

There were consistent sex differences in how well the programs were received; 
girls generally found the programs more interesting and helpful. 

2, Did the Prnmum Enrouca: Students to Seek Help for Emotjonal Problems? 

A generally accepted goal for school based suicide prevention programs would be 
to reach out to the suicidal teenager to encourage him/her to share their intentions and 
problems "'1ith someone else. Most programs acknowledge that in most cases this will be 
either another_ student or a teacher i.e. someone without professional helping skills. 
Because of this,Jhe programs also set out to prepare untrained individuals, both educators 
and students to receive and manage a suicidal confidence in such a way that the suicidal 
youth's n~ will eventually be met professionally. Tnis sequence of events i~ in a sense 
an adaptation to young peoples' deficient psychologicai help seeking skills (it is unlikely 
that a teenager would manage a physical complaint in such a circuitous way). 

Our first question was whether the programs were justified in taking the view that a 
teenager's capacity to recognise his own problems and to directly seek the best available 
help for them was limited. Our survey suggests that they arc. Before panicipating in a 
program only 13% of the students said they would contact a mental health professional and 
a fifth of the teenagers said they would consult a teacher or counselor at their school if they 
were experiencing emotional difficulties.Parents did . little better - only a third of the 
students said they would approach their parents for advice; but the majority of students said 
they would first turn to a friend This is in keeping with the prevention programs strategy 
of working with the teenagers nJtural helpers, their friends. 

. It would be a misrepresentation to say that the programs were limited.to these 
restricted goals. There were elements in the programs that addressed other components of 
the help seeking process.They sought to train non-suicidal students and educators to be on 
the lookout for suicidal youngsters teaching them a set of warning signs that they might 
show. They also informed educators and students about how to access help from 
community resources and tried to convey to students, who might one day fmd themselves 

35 

=--

/ 

in a suicidal state, that there were other ways of dealing with such situations. Not all of 
these areas were covered with equal thoroughness and each program carried a somewhat 
different emphasis. 

· The process of seeking help for a problem is a complex. one wiU\ man-y 
components. For the purposes of this examination we thought it might be valuable to break 
it down and to .sec whether we could determine whether the programs had been affected it 
in a positive way. · 

Help seeking requires motivation and resources to meet its cost. There should be a 
belief that the help will be effective, recognition by the individual that they are suffering 
from a condition that can be helped, a preparedness to ignore any social baniers or stigma 
that might be present, and either the knowledge of where to obtain help or at least who to 
ask for it. 

We did not design our survey instrument to determine individual motivation nor to 
examine whether students had the resources to pay for help. Belief in the effectiveness of 
mental health professionals did not appear to be a problem. Most students, regardless of 
whether they attended a program , thought that professionals were good at helping people 
in trouble and that they could be trusted to maintain confidences. 

Our surveys only addressed the question of whether teenagers who have been 
through a program are better able to recognize that they have problems that could benefit 
from help,indirectly. Had the programs succeeded in raising self awareness we might have 
seen an increase in the number of requests for help at the time of the follow up evaluation 
among students who had attended a demonstration program, with no increase among 
controls. Instead, we found that fewe:r teenagers from either group indicated that they 
wanted help at the time of the follow up inquiry. This reduction was almost certainly due 
to the fact that help was given to all who self identified at the first evaluation thus depleting 
the pool of needy teenagers without help. There is no suggestion from this analysis that the 
programs greatly facilitated self identification. However, a more satisfactory way of 
looking at this question would be to monitor referrals to teachers, counselors and other 
identified helpers before and after the program. This was beyond the scope of the present 
project 

If it were to be confirmed that there had been no increase in self identification of 
problems this might have been because of the emphasis on suicide. There are many 
emotionally troubled teenagers who would benefit from help but who, recognizing that they 
are not suicidal, may not identify with the problems presented in the program. This would 
be one argument for decoupling mental health programs from the narrow domain of suicide 
prevention. 

Did the programs reduce some of the reluctance attached to seeking help from 
mental health professionals? Seemingly not. Before attending the programs the great 
majority of students (this applied somewhat more to boys than girls) said they would not 
seek help for emotional problems from teachers, counsellors or mental health professionals 
and the distribution of replies was generally unaffected by attendance at a program. (See 
Table 12, page 14) The only exception to this was a modest increase (froqi a quarter to a 
third, most of the increase being in girls) in the proponion of program participants who 
said they would use a hotline or mental health center to seek help. Attendance at a program 
resulted in no increase in the number of students who would ask their parents or a teacher 
or a counsellor for help and did not reduce the two thirds of the students who did not know 
how to get help outside of school. · 
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Educators could play a key role in providing help for troubled teenagers. However, 
approximately one half of them indicated that they felt poorly supported in this type of 
activity by their own schools, even though over 90% of them felt that the helping services 
available at their school were adequate (See Section S, Page 31 ). The development of 
professional counselling services within schools seems a fruitful area for further activity by 
outside mental health centers programs. 

The reluctance of students to make use of professional help for emotional problems 
is clearly widespread and should probably be a major goal of future prevention research. In 
the meanwhile, emphasis and experimentation by programs in this area should be 
encouraged. Resistance to use of school counselling services seems particularly strong 
(only 23% of the students would see a counselor for emotional problems-Table 12) and it is 
important for programs to decide whether to accept this and to concentrate on facilitating 
outside referrals or to address it directly. 

3, Do the Programs Encoyra0 e Qis;JQSUce of Suicidal Preog;upatiops? 

Most teenagers hold responsible and sensible views on disclosure regardless of 
whether or not they attend a su~gde prevention program. Most believe that it is best not to 
keep depressed feelings to oneself, and that suicidal preoccupations and confidences 
should be disclosed to others.They would tell an adult if a friend were having severe 
problems and would take such problems seriously. 

However, approximately 10 to 15% of teenagers do not hold these views and the 
programs did not change their minds. They believe, or at least repon that they believe, that 
a suicidal or depressed person should not disclose or share their opinions and that any 
confidences received from another suicidal teenager should be maintained. An ominous 
finding from our survey was. that these views were much more common among teenagers 
who have made a previous suicide attempt (Table 17 & 18). 

Funher research is needed to understand what lies behind the beliefs of those 
teenagers who arc so mistrustful of help. Have they already had some professional contact 
and not been helped by it? Do they have mistaken ideas about what professional contacts 
might involve? These are some of the possibilities that could be examined in such research. 

A finding of general interest in the area of school based prevention was that 
approximately half of the parents who returned forms to us indicated their reluctance to 
have their children be friends with other teenagers who had made a suicide attempt 
Attitudes of this son should perhaps be taken into account when using peers for 
counselling, assuming that they can be shown to be effective in this role. 

4, Do the Promum J>mmote Attitudm and Koowled&e favorable to PmeoUoo? 

Educators who panicipated in programs significantly increased their knowledge of 
mental health ~tment resources and of "warning signs" for potentially suicidal students. 
They also significantly increased their knowledge of school policies and procedures 
regarding identifying and refening suicidal teens, thus fulf"illing important goals of the 
programs. 

Once again, the situation with the students was that most held quite sound views on 
and were knowledgeable about suicide before attending any program. 85% stated it was 
best to share depressed thoughts and 90% said if they had suicidal preoccupations they 
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would want to talk about them; 86% said that suicide is never a solution to ~blems; 80% 
that it is not true that suicide threats do not precede a suicide and 90% tha~ suicide threats 
need to be taken seriously. Approximately 85% of the students not attending a program 
said that suicide threats and prior suicide attempts are a warning sign; 74% that drug abuse 
and suicide are related. These findings are reassuring and may account for~ fact that 
suicide completion is actually quite a rare phenomenon in teenagers. What 1S a ~tr.er of 
concern however, is that in nearly every instance the minority who held the reciprocal 
views ~ those listed above were unaffected and unchanged by attending a program. 

Thus, there was no significant reduction in the 33% of students who W(!uld_counsel 
a suicidal friend without obtaining help from someone else; there was no reduction m the 
10% who would not take suicide threats seriously and the similar number who woul~ ~eep 
suicidal confidences a secret or in the 18% who believe that people who talk about su1c1de 
never attempt suicide; there was no reduction in the 10% who feel it is best to keep . 
depressed thoughts to oneself or in ~e 1~% who said they would n~t ~ to anyone else if 
they felt suicidal;there was no reduction m the 15% ~ho feel ~ ~uic1de can_be a good or 
possible thing to do. These are the proper target audience ~or smc1~ J;RVCOti?n programs_ 
, and the evidence from this survey is that the programs arc ineffective in reaching them ?r m 
altering their views. One of the goals of future research m~st be ~ better 1;1nderstand _this 
resistant minority that hold views that are clearly incompatible with effective prevention. 

There were some gains in knowledge. Students who had participated in a program 
could identify more behaviors as warning signs than controls and wezc more 
knowledgeable about how to contact a mental health professional through a hotline than 
either controls or than they themselves had been before the program (there was a 10% 
increase in the number who would use a hotline) but as indicated above only one third of 
the students felt able to do this. 

One piece of information that was imparted was the view that drugs and alcohol are 
a good way to cope with depression. This bel;ief increased markedly am~ng those wh~ had 
participated in a program but did not change m the control stu~ts. ~ higher J'n?portlon of 
boys and students who had made a previous attempt responded 1:11 this way.The 1~_that 
drugs and alcohol are some~es taken as an a~mpt to ~lf medicate for dcpres~1on 1s 
widely held (although sciennfically unsubstanuated). It 1~ not clear ~he~ the unpact of 
this idea (and it had more impact than many of the other ideas contained m the programs) 
reflects the students own experience that had_then.~ put into wo~ by others or whether 
it provided a convenient (and memo~ble) ranonalizat:10~ for otherwise un~ptable 
behavior. Attempters arc both more likely to have expenenced some dysphona and h~nce to 
have noted a beneficial change on their mood had it occurred, but ~ey ~ ~so more ~ely 
to have associated drug and alcohol problems and thus to seek a rationalization for therr 
habit. 

The generalization that most. ~ers hol~ scns~ble or accuraf:C views docs not 
apply to views on whether or not swc1de is a manifestanon of mental illness: Very few o~ 
the teenagers (around 12%), either before or after expos~~ a program .bc?lie~ed that this 
was true. We are in no doubt that the weight of research indicar:cs. that su1~1de 1s strongly 
related to other manifestations of psychiatric disturbance but this information was not used 
in the prevention programs. 

The reluctance of ;uicide prevention programs to advance the ~ntal illness model 
of suicide is deliberate. As indicated above, the goal of most programs ~s t~ enc~~ge ~lf­
disclosure and given that view, is reasonable to take the_ ~ew ~t associatmg swcide ~th 
mental illness will discourage self-disclosure.However 1t 1s not improbable that presenting 
a medical model of mental illness might actually increase self and parent generated referral 
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rates.It is not implausible that the destigmatization of mental illness will not come from 
continuing to deny its existence, but rather by understanding its _origins, which are in many 
instances biological~ its t:reatability and its broad similarities to other forms of illness. 

S- 1s Poe emmro Better than Angtbef? 

The general level of acceptance and interest in the programs was very high but 
variation was noted between different schools and programs. 

The ASAP program was rated favorably (that is to say more interesting and more 
clearly presented) by a higher proportion of both stu~ts and educators ~~ were ~ other 
programs although the program seemed no more effective than the othen m mcreasmg 
student knowledge or changing attitudes. .. 

It would be valuable to investigate what element of the ASAP~ accounts for 
this preference because if it is a matter of technique rather than content, 1t could be 
profitably employed by other programs. We have identified four distinguishing 
characteristics of the ASAP program that might contribute to its higher acceptability: 

a)lt has a small group fonnat This is likely to encourage ~cipation and 
our survey shows that it does so for significantly more students asked question~ or made 
comments in this program than in the others. The small pou~ format not only increases. 
pupil involvement but it provides feedback to the group organizer of w~ the teenager 1s 
"coming from." The organizer can then tailor their interventions to make 1t most 
appropriate. 

b )The program employs experienced personnel from the community 'Yho 
have had considerable practice in presenting the program to high ~hool stll~ts. ~s 
contrasts with the use of either classroom teachers who have received only brief traiIUng or 
professionals who usually work as therapists or counselors rather and who have had only 

· limited experience as educaton . 

c )The program is given to older students than the other programs. They 
may be more receptive to program content This is unlikely to be a deciding factor because it 
would not explain the better :reception given to ASAP by educatprs. 

d) There was a confounding between program and pupil type; both ASAP 
programs were given to urban school children. This poss~~ility de~es serious 
consideration because the one urban school (OKI) that did not rccetve the ASAP program 
.Jso responded very favorably to the programs, significantly more so than the suburban 
school that received the same program (although this may have been because of an element 
of repetition at that school - see below). This possibility could be resolved by comparing 
ASAP with other models in a variety of settings. · 

It is also worth examining two school settings that appeared to respond less 
positively to the programs. We say they did badly because .the ~t evalua~<?ns on a 
number of global- items were markedly less favorable than the annc1patory ranngs that 
educators gave the programs before they were delivered. 

The program at school OKI fared very well, however the program at school OK 2 
fared somewhat poorly in the many of the ;·J ,.;erall ra~~- Co~ts from educators 
suggested that this was because of an clement of repcnnon.A similar program had been 
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given at that school within the recent past, possibly as pan of a postvention exercise 
following the suicide of a pupil. 

Fewer of the educator staff at both schools that were to receive the Lifeline program 
looked forward to it with enthusiasm and response to the program was generally less 
possitive than the other programs. The reasons for this arc not clear but it suggests -that 
preparatory work_ may not have been adequate. Other evidence for inadequate preparatory 
work was the pcrf onnance of one Lifeline presenter who appeared to be underrehearsed 
and had to read his presentation. 

In spite of the marked diff ercnces in how interesting the different programs were 
perceived to be, knowledge acquisition and attitude change was strikingly similar in all 
programs. 

6. Ace the Pmgnum Dangerous? 
We are verv aware of the dangers of imitation of suicidal behavior in the young and 

we were concerned°' that open discussion of suicide could lead to an increase in suicid~ . 
preoccupations and even.behavior among so~e o~ the youngsters. ~e. approached this m 
two ways. Firstly at the ome of the post cxanunanon we asked pupils 1f they had been 
distressed by the program. A small proportion (7%) reponed that th~y had been and a 
similar proponion indicated that they had friends or knew other pupils who had been upset. 
Although there were some repons that could be i_nterpreted as showing that the :programs 
had triggered reflective concern about bad expenences, most of the rcpons of distress were 
because they had led students to think of missed prevention opportunities in the past. 

We found no evidence that either had induced suicide behavior. However our 
principal strategy in looking for unwan~ effects was to dete~ne wheth~r.~e rate of 
suicidal preoccupations or attempts had increased between ~e tune of ~e 1rut1al and the 
follow up evaluations. Although we were able _to follow this strategy with ~e OK and the 
Lifeline programs we were not able to do so with the schools that were taking the ASAP 
program. Our obser\'ations are therefore confined to the Lifeline and OK programs. 
Although there were a number of youngsters wh~ had not a~tted to suicidal attempts 
initially who did so at the tiJne of the follow up, 1t seems unlikely that these represented 
new attempts which had occurred during or shortly after the programs because the~c was a 
similar shift in the control group who had not been exposed to a pro~ram. R~th~~· it seems 
to represent general unreliability in replying to an item of this son. This unreliability could 
arise through such mechanisms as: 

a) Attending the program encouraged participants«? disclose expcricnc~s 
that they would otherwise keep to themselves.This wo~ld_be a dcsirab~e outcome, but 1s 
unlikely to be the true explanation because there were similar changes m students from the 
control schools. 

; · b) Attending the program or sec~d thou~ts allo~ed the subjCC?t to redefine 
a behavior. This could allow for either a reduction or an increase m reports at tirne 2. 

A more valid way of examining this question is by direct examination of death, 
suicide attempt and suicide referral records in the communities served by the high schools 
and we strongly recommend that this type of research be undertaken. 
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7. Qo Suicidal or QistRSiNJ Student,, Identi(Y Dcrnseh:es? 

Two screening procedures were uysed in 7 of the 11 schools to identify students at 
risk for suicide and students requesting help for emotional or personal problems. Of the 
1300 students participating in the screening approximately 100 were referred to guidance 
staff in the school for evaluation (See Section V, page 33). Guidance staff reported that 
these referrals were generally appropriate. 

This screening technique is a valuable and relatively simple method of identifying 
students who are in need of help. Neither of these screening items indicated an increase in 
suicidal ideation after participation in a suicide awareness program. 

S, Do lbe Progcarm lido Suicidal Teem? 

11.4% of the students surveyed admitted to having made a previous suicide 
attempt This group was older and had proponionately fewer blacks, more hispanics and 
more females than the non-attempter group. Although they were somewhat more 
knowledgeable and more inclined to avail themselves of hotline services than non-

. attempters, they were also more likely to hold unusual or undesirable views.Nearly twice 
as many said they would not disclose their suicidal intentions.They were twice as likely to 
believe that it is best to keep depressed ideas to oneself. Twice as many believed that 
suicide was a good or only solution to problems.They were less likely to believe that 
mental health professionals could be helpful and half of them said they would not visit a 
mental health professional for help. 

Although this group is clearly an appropriate target for preventive interventions, the 
help they received from the programs was marginal. Attempters were more likely to be 
critical or hostile to the programs.They reported more distress after attending a program, 
and a higher proportion found them boring, undear, lacking novelty and teaching them 
nothing new.There was a tendency for their undesirable attitudes to become more prevalent 
after exposure to a program. 

· · The only beneficial change noted among attempters was an increased willingness to 
recommend a hotline or mental health center to a suicidal friend. This was not paralleled by 
any increased willingness to use a hotline or mental themselves. 

B, RECQ!'-0'.fE:'!DATJO~s 

Regardless of the impact of these programs, the problem of teen suicide remains 
and with it the need for prevention. We believe that the present study revealed some 
important facts for future program planning: 

a) Teenagers can reveal a history of suicidality, unhelpful attitudes and beliefs, etc. 
in an appropriate self report fonn; 

b) Didactic programs o( the sort we have studied have some effect on improving 
knowledge about resources and school policies, and willingness to use hotlines and mental 
health centers, but do very little to alter damaging and dangerous attitudes. 

We believe that the most sensible next steps would be to implement a demonstration 
screening program, in which teenagers would be asked about suicidal feelings and 
experiences, other risk factors for suicide and about their attitudes to help and 
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disclosure.Teenagers who screened positively would be referred to therapeutic programs 
which might be school or community based (we have evidence from ~ther work th~t. 
compliance is much greater when school based programs can be provided) and dec1S1ons 
about further management would then be made on an individual basis. 

Two types of Educational demonstration programs should be piloted and 
researched: 

i) A program in a small group format designed to funher explore and address the 
attitudes of those who arc mistrustful of help; · 

ii) A general mental health educational program whic~ would Jm?vidc s~dcnts with 
advice on coping skills and with a framework for understanding mental illness m much the 
same way as an understanding of physical illness is taught in many special classes. 

Further research to investigate the element leading to th~ superiority o~ the ASAP 
format would be worthwhile and might take the form of assessing ASAP against another 
program format in different types of student body or by systematically varying the 
programs· distinguishing features. 

Finallv we believe that outside research (i.e. research that is independent of the 
implementor)"' should always accompany demonstration proj~ts and s~ial projects. 
because it is only \\1th such research tha: we can learn what 1s appropnate and what 1s no~ 
.helpful in trying to ad\'ance the cause of pre~entive mental_ h~alth. Fu~e~ ~search that 1s 
needed for the present proQ.Ta.mS is to deterrrune whether suicidal behavior 1s mcreas_ed or 
decreased by the program; through direct examination of death an~ attempt recor~s 1_n the 
communities served by the high schools. This would be more valid than the metrv.xls we 
have used in the present survey. 

These preliminary analyses show a need to focus more on determi~ng the ~ffects of 
the programs on the true target popula_tion - ~ose studen~s ~ho~ at ~e. highest nsk for_ 
suicidal behavior. Fur.her analvses will provide greater insight into this issue by separating 
the attempter groups to make a comparison between consistent and inconsistent categories 
and by looking at differences in responding by sex and race. 
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Protocol 

Administration of Student Questionnai_res 

A.nnounc• to atud•ntaa 

':'::is form is designed to find out how young people deal with 
e~otional or per7onal problems like depression, suicidal thoughts, 
o= p=oblems ~etting along with other people. We also want to know 
how you feel about mental health professionals. Me""tal beal~h 
~-?fes~iooais are people who are specially trained to help people 
aeal with personal or emotional problems. These professionals 
i~clude, psychiatrists, counsellors, psychologists, social workers 
and psychotherapists. 

Y~u are being asked to write your name on the tear~off cover sheet 
s~ that we can assign an identification number to your 
q~estionnaire. Your name will not be on the questionnaire. Someone 
!~ your school may contact you only if we feel you could benefit 
===~ s;eaking to so~ec~e about a~y problems you ~~ght have. 

;:~ase =ea~ -:~e q~es:~=~s ca=e~~!ly. Ma~y q~es:~c~s ta~e se~e=a­
;a=-:s. :o= exa:np!e, i: the second par-: of a q·.;estio~ s-:a=-:s w:..-:h 
,,--= ,za~," yo~ c~:·.i· :-.ave ~o a""swe,.. i't .;-F y,..,u c~-- 1 ec· ••ac:: .:,..,.. _..,a - - - -.· - -~ ...._, __ ....,._ ......-.,... _...,,_ -··-
=~=s~ ;a=~ o: ~~e q~es~io~. 

?:e~se ig~ore the n~::-.be=s and lines on the fa= =ioht side of the 
-_--=.:;e; ~::ose :r.a.:-i<s a""a .:,..,_ co~-t:·e- c,...,...1.;..,g ... ,,,.."""1,-..c::ec:: 0-..,,y 

- -- ---- ···:- - - -~-·· t-"""4-1:"'-- - ...... t 

~s :.::-.;:~:--:a:::. :.!:a:. e".·e=~·:::--.e cc~.p:e~e ~ c: ~~e q:.!es:.:.=:-.s, 
a:::::~;:: :::is is ~o: ~a~~a=~=Y· :! ye~ d:n•~ ~~je:s:a~d sc~e:::~~= 

--- :a~se Y=~= ha~d a~d: (we) will try to he:: you. Does a~~=~; 
~=~e a~y ques~io~s be~ore ~cu begi~? -

Ccllect .all cover aheeta at thia timea 

the questionnai=e ~ow, 
to -:~e pe=so~ wto is 

J 

Possible questions: 

Who wrote the questionnaire? 

S.ome researchers from Columbia University who are trying to find 
out more about how students feel about these issues. 

Why do we have to fill this out? 

It is not mandatory that you fill this out. We feel that it 
will help us to understand how students feel about these kinds 
of issues and may help to design more interesting and effective 
school programs in the future. 

::iey ca:: ·.:se :.:'.is :.:-.. :~==-:--.a4:.:~:1 -:.:, see .: ~ c.:..::e=e~~ q=~·..:~s c: 
people fee: d~::ere~~:y a~o~~ ~iese iss~es =ased en t~ei= a~e, 
sex, or e:::~:~:~v. 
(:'!::.s :.::===~~a-::.::i :s :::;~ a"""c~" ,·-~· .. .; ~ .....,_,_;_ .... ___ ,; ~.a::1:.a-:c=~·, s~~e:=-.e :s 
opposed~= recc=jing ::, ~: is nc: ~e=essa=y ~o p=ess~=e :~~~.) 

Khe~ ~he s:~dv 
:he =es~::s ~& yo~ 

ccrr.;:e:.e:., 
in:e:-es:ec. 
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I.D. t -
Write Your w ... Bere 

Tear oft thia •h••t and hand it to the Monitor. 

Student Questionnaire 

3e!ore completing the q~estionnaire, please give us the following 
.nforma~ion. 

.our age __ _ 

Your sex: Male __ _ Female ----
Your ethnicity: White __ ~ Black ___ Hispanic ___ Asian __ _ 

Amer. Indian_ Other ______ _ 

-----------------------------------------Pl••·· check your ~•w•r• on th• apace provided. 
Ycu may check more tba.n one anaver. 

:. When you feel very upset, sad, or unable to cope, do you ... 7 

( 

la. 
lb. 
le. 
ld. 
le. 
lf. 
lg. 

Talk to someone in your family .................... la. __ 
Talk to an a:,.;lt .................................. lb. 
Tal:.C. t.o a frie~d .................................. le. 
Exercise o= ~:ay spor~s ........................... :c.= 
Listen to music, read, or wa-:ch TV ................ :e. 
Go out with ~=iends :o a movie or elsewhere ..... _ .. l~.--
Take drugs er drink alcohol ....................... lg.--. 
Neve: :el,; ~:-.a-: way ............................... lh.= 

li. Other __________________________ _ 

!f you have a bad em~:ional o= pe=sc~a: p=ob:e~, do yo~ -:alk :~ 
·'over with a ... ? 

2a. Teacher ............................................ 2a. 
2b. High School Co~~se~lor ............................ 2b.= 
2c. Mental Hea:-:~ ?ro:ess~o~al {?syc~o:o~:5:, 

Social Worke=, ?sychia:::s:) ...................... 2c. __ 
2d. Family Doc~==· ....•.•.•..••..••................... 2d. __ 
2 e . Nurse ............................................. 2 e . 
2f. Minister, Priest, Rabbi. ...... _ .................... 2f ·= 
2g. Friend ............................................ 2g. __ 
2h. Parent ....•...•................................... 2h. 
2i. Brother or Sister ................................ . 2i-= 
2j. O~her family member ............................... 2j._ 
2k. Other adult •.....................•................ 2k ._ 
21 . No one .••••.••..•...•..•••••••••••••...........•... 21 . __ 

(08) 

(09) (10) 

Ti'IT mT 

f 

( 13.) 
--(14) 
--(15) 
:--(16) 
:--(17) 

i=(l8) 
(19) 

i=(20) 
I . c 21) ,-

(22) 
I --(23) 
i--
1 

( 2 '-) 
; --(25) 
--(26) 

I --,27) 

I =c2e) 
(29) 

=(3C) 
(31) 
(32) 
(33) 

~o you agree or disagree with the following statements? 
(Please circle your answer) Yea• Agree 

Ho• Disagree 

3. Mental health professionals (Psychologist, Counsellor, 
Social Worker, Psychiatrist)· are good at helping 
people cope with personal problems ................. 3. Y•• 

. Only people who are "crazy" go to see a mental 
health professional .................................. 4. Y•• 

No i_(34) 

Ne { 35) 

' I I.! I 

: I 

I I! 



5. Mental health professionals can ~read your mind" 
and find out all your secrets ........................ 5. Y•• No 

6. Mental health professionals only break a secret when 
they feel it is a matter of life or death ............ 6. Y•• No 

7. I would be willing to go to a mental health 
professional it I were having personal problems ...... 7. Y•• No 

8. My parents would let me go to see a mental health 
professional .................. · ...•................... 8. Y•• No 

9. Who would you talk to io your $CbQQ1 if you were havi:ig emotional 
proble~s? (You can check mo:e than one answer) 

9a. 
9b. 
9c. 
9d. 
9e. 

9:. 
9g. 

9h. 

Tea:::~e= .•...........•...•..............••••••..•..... 9a. 
Cc-.:::.se.:.:o=, Ps:l:::-.c.:.ogis: ............................. 9b .--
N~::se ................................................ 9c.-
C.:ac:l ................................................ Sd. -
C~~e= Sctool Sta:: (Sec:e:a=ies, B~s Drivers, -
Ca:ete:ia s-=a::::, e~c.) ......... : . .................... 9e. 
P-·~c-~a· o- v•~A ?-·~~-~a, . s~ --
·-·· -~ - - ·~-- • .._.,._.~ ·•II I I I I I I I I I I I I I I I I I I ■ I I I I .••--

No or.e ...................... · ......................... 9g. 
. -

o~:-:.er ---------------------------
-~· Cc i=~ k~ow cf a~y place g-~A- p~~~ ~-~oc 1 where ye~ 

coulc talk to a rne~•,1 ~0 a1 •h pro:ess•o~a, about 
perso~al procle~s t~at were troubling you? ............. lO. Y N 

~1. If you needed to contact a mental health p:ofessiona~ gµPs•:A ~~ 
s ... ~ ........ , how would you find. out where to go or who to c:a.:.l? -
(Please check the first thing you would do.) 

lla. Ask your parent ..................................... lla. 
llb. Ask another family member ........................... llb.-
llc. Ask a teacher, counsellor or other adult at school .. llc.-
lld. Ask a friend ........................•...••.......... lld.-
lle. Look in the Phone book or call "Information" ........ lle.-
·11f. Ask a doct.or ..........•.•........................... llf. -
llg. Call a hotline or emergency nwnl:>er .................. llg.= 

12. Have you ever called a hotline or telephone 
crisis/counseling service? ........................... 12. Yes No 

It Y13, what for: --------------------------

2 

Maybe 

Maybe 

,, .. 
,;.·· 

i 

' ( 4. .: ~(,.:·:·. 
-,s:: -,, .. :·· 

-,s.'.' -,s.~· .. ,· 
-,s,::.:'.'.· 

I 

Which one d.id you call? ------------------------
1
_(s1"· 

j_(. 
I 
I 
I 

3 

:3. What should you do if a friend t~lls you he/she is thinking abou~ 
killing himself/herself? (You can check more than one answe:} 

13a. Tell my friend to call a hotline or mental health 
center ......... '· ................................... 13a. 

13b. Talk to an adult about my friend ................... l3b.~ 
13c. Talk to my friend without getting anyone else's 

help ..........••.......•...•....................... 13c. 
13d. Get advice from another friend ..................... 13d.-
13e. I wouldn't take it seriously ....................... lJe.= 
l3f. I would keep it a secret ........................... lJf._ 
13g. Other ___________________________ _ 

~~- How would you be able to tell if a person was ~hinking abou~ 
killing himself/herself? 

. ,. ... 

2. 

3. 

~-

(Please list as ma~y wa:ning signs as you can think of) 

5. -----------------
6. ---------------- -----------------
7. ---------------- -----------------
8. ---------------- -----------------

Do you know anyone who tas killed h~mself/he:sel!: ... ~5. Yes No 

Do you know a~yone who has ~-ied to kill 
himself/herself? ..................................... :.6. Yes No 

!7. Has any one ever told you they were thinking 
about killing themselves? ............................ 17. Y•• No 

If x••· what did you do? (You can check more than one answer) 

17a. Told my friend to call a hotlin~ or mental health 
center .............................................. 1'7a. 

17b. Talked to an adult about my friend .................. l7b.= 
17c. Talked to my frien~ without getting anyone 

else's help ......................................... 17c._ 
17d. Got advice from another friend ..................... . 17d. 
17e. I didn't take it seriously ............. ~ ............ l7e.= 
17f. I kept it a secret .................................. l7t._ 
17g. Other ___________________________ _ 

,~ 
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( 61) 
(62) 
(63) 
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(65) 

l1j 

--1 
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'I 
iii 
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.1 

!! I 

I : I 

I ,I: 
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18. Coes talking about sui~ide i·n ~1 ss ,_ ,_ a ... (Circle your answer) 

18a. make it o.k. to talk about suicide? ............. 18a. Y•• 
18b. make some kids more likely to try to kill 

themselves? .......•............•..•.....•..•.... l 8b. Y•• 
18c. make it easier for some kids to ask for help? ... l8c. Y•• 
18d. make it ~asier tor some kids to spot signs of 

suicide in other people? ........................ 18d. Y•• 
lSe. stop some kids from trying to kill themselves? .. lSe. Y•• 

Do you think the following statements are TllOJ: (T) or rALSE (F)? 
(Circle your an•ver) 

:9. Most kids who kill themselves a:e normal but thev 
have had a lot of bad things happen to thern .... -~ ..... l9. T 

2:. ?~o~:e should not dis:uss ve=y persor.al problems 
wit::. s-:range:-s ........................................ 20. T 

2:. ?eop:e w~o talk about suicide do~ co~~it suicide ... 2:. T 

22. Peop:e should be able to handle their own problems 
withci.;: outside help .................................. 22. T 

23. Suicide should ce talked about in :te class:oc~ ....... 23. T 

No 

lfo 

Ho 

No 

No 

F 

F 

F 

r 

F 

24. Almos~ all kids who kill themselves are mentally ill .. 24. T F 

25. Drugs and alcohol are a good way to help someone 
stop :eeling depressed ................................ 25. T r 

26. The main thing that adolescents have to do is to 
become more independent ............................... 26. T r 

27. It wc~:d be unusual for a teenager to never get 
depressed ............................................ . 27. '1' r 

28. It you are depressed, it is a good idea to keep these 
feelings to yourselt .•.......•.•••..• ~················28. '1' r 

29. Drugs and alcohol can cause depression to become so 
bad it can lead people ;o try to hurt or kill 
themselves ............................................ 29". '1' r 

30. People who do risky things, like always driving 
very fast, may be trying to hurt or kill themselves, 
and could use some help ............................... 30~ T r 

4 

1 

_::}:' 
I 
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5 
:omplete th• following sentences and writ• the numb•r of 
10ur answer in the •pace provid•d. 

For people who have a lot of problems in their lives, 
I think s u i c i de is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 l . 

l. Never a solution to problems 
2. A possible solution to problems 
3~ A good solution to problems 
4. The only solution to problems 

32. If I felt like I wanted to kill myself, I would ............. 32. 

. - . 
,; ., . 

1. Tell someone how I felt 
2. Maybe tell someone how I felt 
3. Not tell anyone how I felt 

In the pas~ ~o~:h, ~ave you sometimes thought tha: you 
had nothing to look forward to in ~he f~~ure, c= ~ta: 
your !amily wo~ld be be::er off wi:hcut you? .............. 33. Y N 

Have you eve:- thou;~~ aboc: killing yourself? ........... - .34. __ 

l. Never 
2. C~:e o= :~:=e 
3. Occasior.a:ly <A !ew times a yea:-) 
4. F:eq-..:e:-.:!y (;..: :east c::-::e. a r..c~::.) 
5. All the :~~e (A:~:s: every day) 

Have you ever t:ied ~~ k~ll yourself? ..................... 25. _. __ 
l. No 
2. Once 
3. More than once 

If you bnve ever ~bought ahout Jillipg you~se1~ o~ you bove ~ried­
what helped you to stop feeling that way? 
(~ou may check more than one answer) 

3 Sa. Talking to someone ............................... 3 Sa. 
3Sb. Staying by yourself .............................. 3Sb. 
3Sc. Going out with friends ........................... 3Sc. 
3Sd. Taking drugs or drinking alcohol ................. 3Sd. 
3Se. I haven't stopped feeling that way ............. .. 3Se. 

3Sf. Other _________________________ _ 

·= you have been thinking about killing yourself and would like someone 
(l~r;_ · ::) help you with your problems, please write your name on the line and 

- - ~eone trained to help will contact you privately. 
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students Pra-f;ogram r0 m 11 

X•rnAzncz s1;n1 

Co4•; o • Hot Listed. 
1 • Listed 

cata;ori•a 

1. Change Non-specific ....................... 1. -67 

2. Sudden Change Specific .................... 2._-68 

3. Social Withdrawal/Isolation ............... 3._-69 

4. Oepression/Anhedonia ...................... 4._-70 

5. Apathy/Indif./Lethargy/Lack of attention .. 5._-71 

6. Decreased educational performance .... ..... 6._-72 

7. !mpaired school at~e~dance ................ 7. __ -73 

8. Maki~g fina! arrangements ................. 8. -74 

~ S?e=i!ic suicidal t~rea-:/wa:~ing or 
s-:.a-:.e!':".e:1; .................................. 9. -75 

, ,... 
'-"c---~- preoc,_., .... --~o--s · ,C (' · =· •• _._,_r_...;., w-..~0:-- •• • •,, 1, • •,,, • • • • • ■ • • 1 • • • •, ■ • • ■ "• 4 •-- --- ! 

::r=i.-:a:Ole/aggressive behavior ........................ 11. __ (::-:; 

12. P,:..sky Be:-.. avior ............................... , ....... 12. 

l.3. S-..:bs~a:ice ~use ...............•••..•...........•..•. 13. 

Ea:i~g Habits/Weig~-: loss or gain ................... 14. __ (::?! 

1. 5 . Sleeoi~g Proble:ns ................................... 15. (:2:i . -
lE. Health Problems ......................... , ............ 16. ( 12:. l 

17. Special Experiences (Precipitating Events) .......... 17._ (122) 

18. General family problems ............................. 18._(123) 

19. Attempted/Completed Suicide of Family Members/Peers.19. (124) 

2 0 . Psychiatric history . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . . . . 2 O • _ ( 12 5 ) 

21. Previous Suicide At tempt ............................ 21 . __ ( 12 6) 

22. Miscellaneous ....................................... 22. (127) 

Writ• Your Name Bere1 ____________________ _ 

Tear off thia aheet and hand it to th• Monitor. 

I : 

Ii 
,; I 

'I 



Student Questionnaire 

3efore completing the questionnaire, please give us the following 
information. 

Ferm 

Your age __ _ 

Your sex: Male Female --- ----
Your ethnicity: White ___ Black Hispanic __ _ 

Amer. Indian_--0-t-her ______ _ 
Asian ---

------------------------------------------------------------------
For question• 11-4, pl•••• circle th• number representing hew 
you felt about the auicid• avaren••• program. 

Was :te suicide awa=eness 
P=~;=a~ i~:e=es:ing? 

~- Was :he i~!o=~a:ic~ 
prese~:ed c:ea:ly? 

~- Do yo~· :~~~k :ha: :he 
infor~a:~o~ will he:p you? 

Very 
I~teres:i!ig 

1 2 

Lea:-ned 
A lot. 

1 

Very 
Clea:-

1 

Help 
A Lot 

1 

2 

Average 

3 

3 

2 3 

2 3 

-· Do you think o:her high school students in your area 
shc~~d pa::icipate in the same program? 

4 

Ve:- 1 
3o=:.:-.; 

5 

5 

·../e=i' 

(Please circle your answer) ............................ . S.Yes No 

If no, why not? (You may check more than one answer) 
Sa. The program was boring ......................... Sa._ 
Sb. Suicide should not be talked about in school ... Sb. 
Sc. The program was too confusing or disorganized .. Sc.= 
Sd. The program was not long enough ................ Sd._ 
Se. Talking about suicide upsets some people 

too much ....................................... -Se. 

5:. Ot.he: ----------------------------

7csi' .... 

(09) 

(11) 

i 
I 

! ' 1-1 
I 
I _, 

_\ 

-:I' 
-:I"' 
-it: -
- 1:: -

2 
J, Did you ask any questions or make comments during the 

suicide awareness program: ............................. . 6.Yes No 

Xt no. why not? (You may check more than one answer) 
6a. Not enough t.ime ............................... 6a. _ 
6b. Nothing to ask/say ........................... . 6b._ 
6c. Presenter/Leader did not ask for questions or 

comments •••••..••••••• , ••••••••••.•••••••.•••. 6c. _ 

6d. Other _________________________ _ 

7. Did you miss any of the suicide awareness classes? ....• 7.Ye• No 

7a. !f VII, how many? ....................•.. ~ ........ 7a. ___ _ 

Xt y•I• why? (Please check any that apply) 
7b. Other things to do ............................ 7b._ 
7c. Too upse: by the program ...................... ic._ 
id. Program was too boring ....................... . id. __ 
ie. You were abser.t. ............................... 7e. if. Other ___________________________ _ 

Pl•••• check your answers on th• spac• provided. 
You zuy check mer• than on• answ•r. 

Sa. Talk to so~eo~e in yo~= fa~::..~y .................... Ba._ 
Sb. Talk to an adult. .................................. Sb·--
Sc. Talk to a ~:iend .................................. Sc. __ 
8d. Exe::ise o= play sports ........................... Sd. __ 
Se. Lis:er-. to !T':.:.s::..c, read, or watch :~; ................ Se•-
Sf. Go out with friends to a movie or elsewhere ........ Sf._. __ 
8g. :ake dr~~s c: drink alcohol ........................ Bg. __ 
Sh. Never feit. that way ............................... Sh. __ 

Si. O-:.her _____ ..:,_ ___________________ _ 

9. If you have a bad emotional or personal problem, do you talk it 
over with a ... ? 

9a. 
9b. 
9c. 

9d. 
9e. 
9f. 
9g. 
9h. 
9i. 
9j. 
9k. 
91. 

Teacher ................ -..•. ••••••••••••••••••••••• 9a •-
High School Counsellor ........................ • • •. 9b •-
Mental Health Professional (Psychologist, · 
Social worker, Psychiatrist) ........•••............ 9c •-
-Family Doctor ......... ; ... • • • • • •. • • • • • • • • • • • • • • • • • 9d •-
Nurse .•••••....••..•.•. • • • • • • • • • • • • • • • • • • • • • • ~ • • • • 9e • _ 
Minister, Priest, Rabbi. .........•........•.•... . _.9f._ 
Friend ................. ••••••··•••••···•········•· .99._ 
Parent . ............ • ..... • • • • • • • • • • • • • • • • · • · • · · · • • 9~ · _ 
Brother or Sister ............. • • • • • • • • • • • • • • • • • • • • 9~ • _ 
Other family member ........................ _ ....... 9J._ 
Other adult ................. ·····••·••·••···•····• 9k ·-
No One . .................•.•... 91 . . . . . . . . . . . . . . . . . . . . . ___, 

-: : : :, ·, I 
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3 
Do you agree or disagree with the following statements? 
(Please circle your answer) Y•• • Agree 

No• Disaqr•• 

10. Mental health professionals (Psychologist, Cour.sellor, 
Social Worker, Psychiatrist) are good at helping 
people cope with personal problems .•••••.•..•.•••.• 10. Y•• Ho 

11. Only people who-are •crazy• 90 to see a mental 
health professional ••••••••••••••••••••••.•..••.••.. 11. Y•• Ro 

12. Mental health professionals can "read your mind" 
and find out all your secrets ••••.••••••.•.•.•.•.•.. 12. Y•• Ho 

13. Mental health professionals only break a secret 
when they feel it is a matter of life or death ...... 13. Y•• Ho 

1~. I would be willing to go to a mental health 
professional if I were having per~onal problems .... 14. Y•• No Maybe 

15. My pa=e!'lts would let me go to see a me!'ltal health 
pro!essional .•..................................... 15. Y•• No Mayb• 

lE. Who wc'..!ld ycu talk to ~ ~ ., ......... c ... '"'""""", i~ you we::-e havi!'lg e~otio!'lal 
pr=~:e~s? (You can c~eck ~ore than one answer) · -

':'eacher .............................................. 1Ea. l 6a. 
:Eb. 
16c. 
16d .. 
16e. 

:o'..!nselor, Psy~~ologist .............................. 16~.--
~;~rse ................................................ 16c. -
:::iach ................................................ 1. 6d. -
:t.he: School Sta!! (Secre:a:ies, Sus Drivers, 
Cafeteria st.a!f, etc.) ............................... l5e. 

16f. 
16g. 

~.:-:..ncipal o: Vice P:-incipal .......................... l6f .--
No one ..................... · .......................... 16g ·= 

16h. Other --------------------------
17. Do you know of any place ot~e~ -~a, sc'"'ool where you 

could talk to a ce~t~l heal~h p~o~ 0 ss~Oi~l about 
personal problems that were troubling you? ............ 17.Y•s No 

:s. If you needed to contact a mental health professional qu•side g~ 
sc~ggl how would you find out where to go or who to call? 
(Please check the first thing you would do.) 

18a. Ask your parent ..................................... l8a. 
18~. Ask another family member ..................... ··~·· .18b.-'i:~: Ask a teacher, counselor or other adult at school .. ,18c.-

Ask a friend •••••••••••••.•••••••••..•.•...•....•••.. -l&d.---
lBe. Look in the Phon~ book or call "Information"······~·l8e.-
l8 f • Ask a doctor . . • . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . . 18 f . -
18g. Call a hotline or emergency number .................. 189.= 

19. Have you ever called a hotline or telephone 
cr~s-s/c 1· · ? . ... - ounse ing service ............................. 19. Yes No 

It Y••~ Which one? ------------------------
-
--

a 

I 

L 
c-
(i; ,._ 

(I l ·-· 

(I; .. , 
(i; , ... 
(!: .. 

,•, 

20. What should you do if a friend tells you h~'she is thinking about 
killing himself/herself? (You can check mo:e than one answer) 

20a. Tell my friend to call a hotline or mental health 
c:enter .....•......•.... •. • ......................... 20& •-

20b. Talk to an adult about my friend ...•............... 20b._ 
20c. Talk to my friend without getting anyone else's 

help ....•..•.••••..•...•...•.•.•••....••....•....... 20c._ 
20d. Get advice from another friend ..•.••••••..•.•...... 20d._ 
20e. I wouldn't ta~e it seriously ••.••.•••••.•••.......• 20e._ 
20f. I would keep it a secret ...•..•.•.........•....•... 20f ._ 

20g. Other _________________________ _ 

21. Which of the following do_you think may be warning signs for 
suicide? {You may check more than one answer) 

a. Recent break up with a boy/girl friend ........... .. a. 

b. Using drugs a lot .................................. b. 

c. Not ca=ing about the future ........................ c. 

d. Acting very crazy .................................. d. 

e. Has tried to kill himself/herself before ......... .. e. 

f. Very bad fa~ily problems ........................... f. 
) 

g. Col.lectin; guns .................................... g. 

h. Always being tired c= sleeping too much ............ h. 

i. Being sad or dep:essed ............................. i. 

j. Talking a lot a:out people who have died .......... -.. j. 

k. :..osing a lot cf weight ....................... , ...... k. 

l. Doing very badly in school ................ ~· ........ l. 

m. Not caring about how they look ....... ~······· ....... m. 

n. Keeping to himself/herself most of the time ......... n. 

o. Being absent from school a lot ...................... o. 

p. Getting into a lot of trouble ...........•........... p. 

q. Worrying too much about doing thing~ perfectly ...... q. 
-

r. Joking about killing himself/herself ................ r. 

s. Having trouble talking to other people .............. s. 

t. A!ways bla~ing other people for problems ........ -~ .. t. 
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u. Saying he/she wants to kill himself/herself .....•... u. 

v. Losing his/her temper a lot.. . • • • • • • • • • • • • • • • • • • • • • • • V • 

w. Not enjoying anything ....................•....•. ' .... w. 

x. Drinking too much ........•. • • • • -• • • • • • • • • • • • • • • • • • • • • X • 

y. Not getting along with mother or father - •••.••••.••.. y. 

z. Being siek all the t' ime . ... ••••.•••••••••••••••••••• z • 

22. Oo you·know anyone who has kill ed himself/herself? ... 22. Y•• Ho 

23. Co you know anyone who has tried to kill 
himself/herself? . ' ' · • • • • • • • · · · · • · • • · · • · • • • · • • • · ..... 2 3 . Y•• No 

T~:~ :Y friend to call a ho:line er mental hea::h 
C- ■ •1.e ............ . 

5 

24a. 

24b. 
24c. 

7ali<.ed to an acuit-~b~~~-~Y· ·~:: · ·d· · · · ·· · ·· ··· · · · • • • .24a.~ 
-a11. d · •• ien · · · · ..,4b • ~e to my frie~d wi~~ou· --~~- ~· · ·· · · · · · · · · · -~ ·--. 
else• s he!p.... .. .. .. .. .. .. ge ... -···~ a .. yone 

24cL 
24e . 
24f. 

~c~ advice ~-
0

~ a-o-~e~ ~:~ ··d· · · · · ·· · ·· · · · · · · · • • • • .. 24c. ... . ... .. .. -·· - -- ien . . . . . . " -• d~dn't take it se:iously . . ............... 2~d. __ 
: i<.e;:,t i: a sec•e· · · · · · · · · · · · · · · · · · · · • • • • ... 24e. 

• ••■ I• ■■ It I ■■ t ■■■ I•••••••••••••••••.~.;:,--

24g. C~her __________ ,:____ 

25. Does talking about suicide i~ cl , .. ass... (Circle you= answer) 

25a mak · 
1 

· e it o.k. to talk about suicide? · · · · · • • • • • • .... 2 Sa .. Yes No 

25b. ~ake some kids more likely to-try to kill 
themselves? ......... . • • • • • • • • • • • • • • • • • • • • • • ••••• 2 Sb • Yes No 

25e. make it easier for some kids to ask for help? ... 2 Sc. Y•• No 

25d. make it easier for some kids to spot signs of 
suicide in other people' · •••••••• • • • • • • • • • 2 Sd . . . . . . . . . Yea No 

25e. stop some kids from trying to kill-themselves? .. 2Se. Yea Ho 

Do you think the following statements (Circle your answer) are TRt.11: (T) or FALSE (F)? 

.26. Most kids ~·ho , · 11 h h xi t.emselves are normal but the 
.ave had a lot of bad things happen to thu- y 

··-··
1

• • • • • • • • ·,. 26. T I' 

t 
~· •' 

~II 
I 

--
I 

_1; 

_c. 
_c .. ·· 

=I _\1 
_(i. 

I 

_(j.: 

(
,. 
, .. 

I 

d. :. 

(I:'·: 
-r 

I 

6 

21. People should not discuss very personal problems 
with strangers, ....................................... 27. T I' 

... 8. People who talk about suicide do -~ cofflffli t suicide ... 2 8. T F 

2 9. People should be able to handle their ow_n problems 
without outside help ....••••••.•••••••• ~··············29. T r 

30. Suicide should be talked about in the_ classroom .••.... 30. T r 

31. Almost all kids who kill themselves are mentally ill .• 31. T r 

32. Crugs and alcohol are a good way to help someone 
stop feeling depressed .... ~ .......•..•..........•..•.. 32. T r 

33 . The main thing that adolescents have to do is to 
become more independent .............................. . 33, T F 

34, It would be unusual for a teenager to never get 
depressed ........ , ............................. , ...... 34. T 1' 

35. lf you are depressed, it is a good idea to keep these 
feelings to yourself .................................. 35. '1' F 

36. Drugs and alcohol can cause dep=ession to become so 
bad it can lead ?e~ple to t=Y to hurt or kill 
themselves ............................................ 36. T r 

37. People who do risky thi~gs, like always d~iving 
very fast, may be :=ying to hurt o= kill ~hernselves, 
and :o~ld use so~e he:p ............................... 37. T F 

Complet• th• followin; sent•n=•• and write th• number of 
your a...~swer in the spa:• provided. 

38. For people who have a lot of p=oble~s in ~~ei= lives, 
I think suicide is ......................................... 3 8. 

1. Never a solution to problems 
2. A possible solution to problems 
J. A good solution to problems 
4. The only solution to problems 

39. If I felt like I wanted to kill myself, I would ............ 39. 

l. Tell someone how~ felt 
2. Maybe tell someone how I felt 
3. Not tell anyone how I felt 

40. In the past month, have you sometimes thought that you 
had nothing to look forward to in the future, or that 
your family would be better off without you? ............ 40.Y•• No 

11 

(l3C : 

( 13: I 

(13: 

(133 : 

(13.:. .. ' 

(143, 

I 

'I 

., ' 



7 
41. Have you ever thought about killing yourself? ........... 41. 

1. Never 
2. Once or twice 
3. Occasionally (A few -imes a year) 
4. Frequently (At leas-:1 :ince a month) 
5. All the time (Almost every day) 

• 42. Have you ever tried to kill yourself? .......•....•••..... 42. _ 
1. No 
2. Once 
3. Hore than once 

If yoµ have eve: tbou;bt about killing yourself or yoµ bove tried~ -
what helped you to stop feeling that way? 
(You may check more than one answer) 

42a. 
42b. 
42c. 
42d. 
42e. 

Ta1.king to someone ................ • • • • • • • • • •.-• • • · • 42a · 
Staying by yourself .................. • • •, • • • • • • • • 42b • 
Going cut with !:iends ................... ,. • • • • • ,42c. 
Taking dr~gs or d:inking alcohol .............. • .42d. 
• -ave-• .. s· ---e..-1 &e•, • '"'g tha• way ..... , • • • • • • • • • 42e • ~ .. .. -- •-'~:' - - ----·· -

42!. Other ___________________________ _ 

43 . ~~dye~ a~swe: a q~es:ic~~aire like this one about a Yes No 
mon-:t ago? ................................ ••••••••••··• .43. 

It ye,, we:e you persc~a::y con~ac~ed by a~yone 
afte: f~lling o~t that ques:ionnaire? ......... , ....... 43b.Yes No 

If yes, how did yo~ feel a~out that? 
(You may check more than one answer) 

i; 3 b . ! was plea .s e d . . . . . . . . . . . . . . . • • . . • • • • • • • • • • • ·, • • 4 3 c · __ 
43c. I felt it was unnecessary ................... , .43d. __ 
43d. ! was embarrassed .................. •·•••••••• .43e._ 
43e. I was angry ............. ,, ... •••••••••••••••• .,43f._ 

43!. Other ______________________ _ 

:f you have been thinkinq about killing yourself and would like someone 
to help you with your problems, please writ7 your name on the line and 
someone trained to help will contact you privately. 

r:.. alA._(_0-. n, r ~ 

Pra-proqra.m Evaluation Questionnaire 
: ;! 

! 

Case ,: ( 01 - 03) I· 
I.D. # - - - (04 - 07) :· 1

1 

Form - - - - ( 08) 1 

' 

Name or last 4 digits of Social Security•------------- ' 

: I 

oate t t 
(M-14) 

School ___________________ _ I 

1. Please record your job category .............•...•..•...• 1. __ _ 

1. Teacher 
'(15) 

I 2. Guidance Counselor 
3. Nurse 

,I 

4. Psychologist 
s. Administrator 
6. Parent/PTA Representative 
7. Other School Staff 

8. Other ----------------
2. Have you ever participated in a suicide awareness 

or suicide prevention program before? 2. y N 

~ 3. Was your person~l par:ici?ation in this 
s~icide awareness program 3. ___ _ 

(
1 • I, 

(::' 
('.:'-

(I'. 

1. optional, \Jr 
2. reql.lired as part cf your duties? 

3a. Y 

·~ Y""''• w•'""• ......... • ,ee,c•~ •c ;: ..... .;,..~;••e, why not7 
3b.Time cor.st=ain:s or prior commi~ments ........... 3b. Y 
3c. Opposed to the ;::o;rarr~ ........................... 3c. Y 

3d.Other 

N 

N 
N 

---------------------------
~- Oo you think S1Jicidal behavior is a major problem 

in your school? 4 • 'l N DK 

(~ : ' 

I ,. 5 • How would you rate your attitude towards the 
suicide avarene11 program? (t:_; 

1. Totally favorable 
2. Mostly favorable with some specific concerns er 

reservation• 

s. -----
3. Siqnifi'cant concern• about the proc;ram, but not entirely 

negative 
4. Totally opposed to the implementation of the program in 

your school 
5. Other ______________________ _ 

,\ 

(16) :I ' 
',1, 

,II:' 

,I 
'i 
,1,, 

(l7) 
: 

(l8) 

(19) I 

(20) 

(21) 

(23) 

(24) 

i 

I 



6. What, it any, are your reservations or concerns about having the 
suicide awareness program in your school? Total # listed: 

7. Please list all the wwarning signs• or symptoms which could 
indicate that an adolescent may be suicidal. Tct&l II listed: 

l. 6. 
(32) (37) 

2. 7. 

3. 
(33) 

8. 
(38) 

4. 
(34) 

9; 
(39) 

s. 
(35) 

lO. 
(40) 

(36) (41) 

8. In t~e past, if you have iden:ified a student who may be at risk 
for s~~cidal behavior, or i! a student has identified 
himsel!/he:selt to you as such, have you 

8. Had a confidential talk with the student and not 
taken it any further ............................... 9. Y N 

ea. s~g;ested to the s:uden: that they see someone 
specially trained to handle such problems 
{Guidance staff, Child Study Team member, etc.) .. Sa. Y N 

Sb. Discussed the problem with a Guidance person or 
Child Study Team member and left it with them .... Sb. Y N 

Be. Suggested to the student that they see a mental 
health professional outside the school ........... Sc. y N 

8d. Suggested to the atudent that they ••ea 
non-mental health profeasional (e.9., Clergy, 
Police, Comunity peraon) outside the achool .••.. Sd. y N 

Be. Discua11ed th• problem vith th• atudent•a parents.Be.Y N 

St. Consulted another member of th• faculty to discuss 
the students behavior ••.•.•....•••••.•........... Sf.- y N 

Bg. Other ____________________ 8g. 'l N 

Sh. The problem has never arisen ..................... Sh .. y N 

y 

~I .... ,._ 

~-••" ,~rrr•:···:. 
... , . 

···.·•i°' . -~,:. 

I -mT\""~·:·: 
I 

(44) 

(46) I 

3 

9. If a student confided in you that he/she was thinking 
about suicide, but asked you not to tell anyone, what 
would you do? (See choicea below) ...................... 9. ___ _ 

1. Break the confidence immediately and tell ·someone 
2. Respect the confidence (for at least a few days) while 

tryin9 to convince the student to tell someone el•• 
3. Respect the-confidence !or as long as the student asks 

4. Other _________________________ _ 

10. Do you feel that any of the follovin9 are appropriate 
responsibilities for you? 

10.Identifying students at risk for suicidal behavior 
and recom.~ending to them that they seek special help .. 10.Y N 

lCa.Telling a Counselor or Child Study Tea~ Me~ber about 
a student who may be at risk for suicidal behavior ... lOa.Y N 

100. Talking to students directly about their suicidal 
thoughts or inten~ion~ ............................... lOb.Y N 

lOc.Contacting a mental health professional (outside 
yo~r sc~ool) abo~~ a stude~t who may be at =isk for 
suicidal behavior .................................... :. Oc. Y N 

lOd.Contacting the parents of a potentially suicidal 
student .............................................. 1 Od. 'f. ,., 

" 

I -.. Please rate you level of concern about each of the following 
issues regarding ide~~ifying and/or referring a student for 
special help. 

O• Not Concerned 
l• Slightly Concerned 
2• Significantly Concerned 
3• Extremely Concerned 

11. Student may be vron9ly labeled or identified.11. 0 l 2 3 
lla.Student will not receive adequate help ...... lla. 0 l 2 3 
llb.It may involve you in aome le9al 

responsibility ••••••••••••• •••.•• •••.•...•.. llb. 0 l 2 3 

llc. Other _______________ -===l lc. 0 1 2 3 

(62) 
Do you know your achool'• policy or procedure• 
regarding response to a ~tudent'• suicide _ 

(48f:'"'••" 

(49)'", 

t hr eat o r at tempt ? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • l 2 . Y N 

12a. ! 1 yes, have you used thia policy 

12b. If yes, is this a written policy? 

12a. Y N OK 

12b. Y N OK 

~ 12c. If no, does your school have any such policy? 12c. Y N OK 

(51) 

(52) 

(53) 

(54) 

(55) 

(56) 

(57) 

(58) 

(59) 

(60) 

(61) 

(63) 

(64) 

(65) 

(66) 

':\ I 

'I 
11 . 

\i 
'1\ · ,: 

11, ~.'.J ·· 1 •\I" 

f 
I 

\ I 

, l , , 
'I 

·I I 

I I, 
I I 

i I 
I 

! I 

I 

·I 
'I I 
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13. In the last 12 months, approximately how many students 
have you iden~itied as at risk tor suicidal 
behavior? 13. __ _ 

14. Are there any professionals v1tb1o your school with 
whom you can discuss difficult student problems and/or 
ask for consultation? 14. Y N 

1s. Are there any professionals outside your school with 
whom you can discuss difficult student problems and/or 
ask tor consultation? 15. Y N 

16. It yes to either fl5 or tl6 above, do you 
prefer to con•ult someone within or outside 
your school? (Circle preference please) 16.1. Within 

2. Outside 

17. 

17. 

How sa-:is:fied are you with the administrative and 
peer support you have within your school in terms o! 
cor.s~l:a~ion and/or supervision on difficult student 
p::::::e:ns'? ---1. Very ur.satis!ied 

2. Mildly unsatisfied 
1. Satisfied 
4. Very Satisfied 

18. ~o yo~: knowledge, have a~y s:~der.ts with who~ 
you've come into personal con:act a~~empted suicide 
in the last 12 months? 18. Y N DK 

17a. ;~ yes, how many? ..................... ~ ....... l8a. ___ _ 

19. Are you aware cf at1y off-site services where you 
could refer a troubled student? 19. Y 

:~ ye,, please list the name cf the agency or center. 
l. _______________________ _ 

2. ________________________ _ 

3. ______________________ _ 

N 

,--------------· 

Post-pro;ram Evaluation Quest~cnnaire 

1 

case, co1 - 03) 
I D. I' - - - ( 04 ·• Oi) 
Pbnn - - - -coe) 

:ame or last 4 digits of Social Security•--------=~~--­
(Please use the same I.D. as you used on the pre-program form) 

School ___________________ _ 

1 . Plea•• record your job category ......•.................. 1. __ _ 

1. Teacher 
2. Guidance Counselor 
3. Nurse 
4. Psychologist 
s. Ad.ministrator 
6. Parent/PTA Representative 
7. Other School Statf 

8. Other _______________ _ 

2. How would you now ra~e your overall response to the 
suicide awareness pro;ram'? .......................••..... 2 . __ _ 

1. Tota!ly !avorable 
2. Mostly favorab:e with some speci!ic concer~s or 

reservations 
3. Significant con:erns about the p%ogram, but not entirely 

negative 
4. Totally unfavo:aele s. Other _______________________ _ 

Would you reco~:nend tha: other sc~ocls in ~ou: area 
receive the same suieide awareness training program? 3. "/ N 

If ±'Or why not? 
l. Program is not relevant to the student population 

in this area ...................................... Ja. "t N 
2. Proqram was poorly presented .....•..•..........•.. 3b.Y N 
3. Topic ot youth suicide raiae1 too much anxiety .••. Jc."t N 
4. Topic i1 too important or too complex to be 

adequately covered durin9 a 2•3 hour meetin9 ...••. Jd.Y N 
S. Other health/mental health ia1uea are mere aeriou• 

prol)lema and ahould be addr••••d before auicide ... Je.Y N 

,. Other ---------------------------
Wai the information 
Presented clearly? 

·very 
Clear 

1 

Very 
~clear 

Was the information new to you, Learned 
<ie., did you learn aomethinq?) a Lot 

2 

l 2 
w ere the purpose and goals 
ot the Program elear to you? 

Very 
Clear 

l 2 

3 

3 

3 

4 - 5 

4 

4 

Learned 
Nothing 

s 
Very 

1.1:.clear 
s 

(15) " '!: 

i 

! 

l· 
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f 1::1 
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f 
11·,,: 

( 16; 'iii. ,i 
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1

11
1 

iii; ' ; 
11 ,I 
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(17) \ 1, .. 
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11 

I 

I 

(18) 
! 

(is) 

(20) 

(2l) 

(22) t,1 
,,I 

1, 

~~~5 ( 
:i:' 

(24) 
:I" 

(25) 
1.· 

''.'I 

(26) 

(27) 
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I 
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----~ 

1I 

I 
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i. Oo you teel that the information 
presented will be useful to you? 

Very 
Useful 

l 

?~ot. at 
All 

2 3 4 s 
e. Oid you ask any questions or make comments 

during- the suicide awareness program? ...•••.•...•....... 8. Y N 

Xt no, vhy not? 
l. Not en0u9h- time .•••••••.••..•..•••••••.•.•...... Sa. Y N 
2. Nothing to ask/say ....•....................••••. Sb. Y N 
3. Did not feel qualified ......................... . ac. Y N 
4. Presenter/Leader did not encourage questions 

or comment a . • . . . . . . . . . • . • • • • . . • • • • • . • • . • • . • • . • • . 8 d • Y N 

s. Other -------------------------
~- The following criticisms have been raised about youth suicide 
prevention programs. Please rate your level of concern about each. 

O• No concern 
l• Slight concern 
2• Significa~~ c~~=e=~ 

9. A aisc~ssicn of suicide in the classroom may 
;i'le s~~dents ideas c: break down established 
taboos agai~st suicide .......................... 9. 0 

Sa.A discussion of e~otional/psychological issues 
s~ch as suicide detracts from the main pursuit 
c! educa:ion and is not an appropria~e classroom 
ae:ivi~y ........................................ 9a. 0 

9b.The sehool i! not prepared to deal with the 
o~slau9ht c! proble~s a ~isc~ssio~ of suicide 
may bring ak>out ................................. 9b. 0 

Sc.The programs may be a waste ot money and time 
since the=e is a laex of evidence to suggest that 
these programs actually do prevent suicide ...... 9c.O 

9d.Cther 9cLO ----------------------

l 2 

l 2 

1 2 

l 2 

1 2 

:~. Plea!e list all the "warning siqna• or symptoms which could 
i:lclieate that an adoleacent may be auicidal. Total II listed: 

.. 
~ . , . ------------;::;::;:;::;: (47) (42) 2. _______________ _ ., . 

(48) 

(49) 
3. 

(43) 

----------------
4 • 

(+I) 

-----------~-
5. 

(4S} 

------------== 
(46) 

•• 
9. 

10. 
(&JJ 

tSi} 

....., I 

~: 
~< '""l .:.· 
~L-f•. 

\Jlf.' 
t:~ .. 

. 

;'~:·) 
., 

I I 

~'"';} 

\wl"I .... 
I 

~-•·,':.. 

l..;, I' 

l 

l40)Zf: 

11. If a student co~fided in you that he/she was thinking 
about suicide, but asked you not to tell anyone, what 
would you do? ( See choices below) .................... 11. --

1. Break the confidence im.~ediately and tell someone 
2. ~espeet the confidence (for at least a few days) while 

trying to convince the student to tell someone else 
3. Respect the confidence for a• lon9 as the atudent asks 
4. Other -------------------------

12. Do you feel that any of the followin9 are appropriate 
responsibilities tor you? · 

12. Identifying students at risk for suicidal behavior 
and recommending to them that they eeek special help.12.Y 

12a. Telling a Counselor or Child Study Team Member about 
a student who may be at risk for suiciclal behavior .. l2a.Y 

12b. Talking to students directly about their suicidal 
though:s or in:e~~ions .............................. l2b.Y 

:2c. Contactir.g a ~e~:al health professional (outside 
you= school) ~bout a st~de~: ~to rr.ay be at risk for 
suicidal behavio= ................................... 12c. y 

12d. Contacting the paren~s o! a potentially suicidal 
student ............................................ , l2d. "t 

:3. Please rate your level o! con:e=n about each o! the followin; 
issues re;a=dinq iden:i!yir.g and/or referring a student for 
special help. 

O• Not Concerned 
l• Slightly Concerned 
2• Significantly Concern 
3• Extremely Coneernea 

13. Student may be ~rongly labeled or identified. 13.0 l 2 
13a. Student will not receive adequate help ...... :3a.O l 2 
13b. It may involve you in some le9al 

re1ponaibility •••••.• ~ •••••••••••...•.•..... l3b.O 1 2 

lJe~ Other l3c.O -------------------- 1 2 

4. Do you knov your achool'1 policy or procedure• 
regardin9 re1pon1e to a 1tudent'1 auicide 
threat or attempt? ..•••..••••••.••..•••...•.......... 14. y 

14a. If yes- have you u1ed thia policy? 
14b. It YII· ii thia a written policy? 
l4e. Xt pg. does your 1chool have any 1uch policy? 

5. Since the suicide awareness presentation, have you 
iclentified any students as potentially at riak for 
s~icidal behavior? 

l4a. Y N 
14b. Y N 
14c. 'f N 

lS. Y 

15a. I~ yes- how many? •.............•........•.•••... lSa. --

3 

N 

N 

N 

?-: 

N 

ed 

3 
3 

3 

3 

N 

DK 
DK 
DK 

N 

: 

'I 
I,•: 

,, 
: 

I 

(52: 
! 

(53) i 
I 

: 

,i 
I 
I 

i 

(54) : 
I 

(55) ; 

(56) 
: 

(57~ 

(58) 

i, I 

I 

! 

(59) 

(60) 
: 

(615 : 
I 

I 
I 

(62) I 
I 

i1 I 
:\: 
1' ! 

(63) : 

(64) 

(65) 

(66) 

(67) 
! 

! 

I 

: 

(68) 11! 
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4 
16. Sinee the suieide awareness presentation, have you 

referred any students to the Guidance Counseling 
Office for speeial help or eounseling ..............•.. 16. Y N 

16a. If ye,, how many7 ..•••••.......••••.•..•......•• 16a. ---
17. Sinee the suicide awareness presentation, have you 

referred any studenta to other mental health aervicea 
of any kind? .•••••••••••••••.•••••••••••••••••••••••• 1 7 • Y H 

17a. It yes- hov many? ............................... 17a. 

17b. If yG,, where did you refer them? ---
l. __________________ _ 

2. -------------------:s. Are thereqany professionals wi~~ 4 o your school 
(Counselors, Psyehologists)with whom you can 
disc~ss di!!icult studer.: p:oblems and/or ask 
for c~nsultation? 

· ~ Are t:ie:e any p:cfessior.als 0···~~1• your scr.ool 
with whom you can discuss difficult atudent 
prob:e~s and/or ask for consultation? 

18. 

19. 

"f N 

"f N 
20. :~ y•s ·; ~~-~ ,,= ~~~ 1,9 ,bove, do you 

prefer to consult someone within or outside 
your school? (Circle preference please) 

20.l. Within 
2. Outsice 21. How satisfied are you with the administrative and 

peer s~ppor: you have within yo~: school in ;erms of 
cons~l:ation and/or supervision on difficult st~dent 
proble~s? 21. 

1. Very unsatisfied 
2. Mildly ~nsatiafied ---
3. Satisfied 
4. Very Satisfied 

22. Are you avare of any off-site ••rvicaa vhere you 
could refer a troubled atudent? ....................... 22. Y N 

22a. If Yllr pl•••• liat the name of the agency or center. 
1. ------------------------------2. ___________________________ _ 

3. ___________________________ _ 

23. It you are a parent (if not, plea1e answer hypothetieally), 
would you want your child (at high achool aqe) to 
participa:e in a suicide awareness program 1imilar 
to tha: which you participated in? ................... 23a. y 

T 

-,.J, ... 
( ,4; ' ' 

1 

fr•-progry Ev11uati0o Qu11tioonair~ Case~ (01-03) 
,I.D.I = = = (04-06) 
iFotm (07? 

\ 
Please write the last 4 digits of your Social Security Number ____ _ 

-------------------------------------------------------------
Have you ever participated in a suicide awareness/ Y•• Ho 

l. prevention program before? (Circle your answer) •······l· 

How do you feel about attending this program? . 2
· (Check the answer which best describes your feelings) 

a. I look forward to attending this program.········ .2~. __ _ 

b. I feel it's my duty as a parent, but I have 2b 
some concerns about the program.,••••············· · 

c. I h_ave no· opinion ... , ... • . • • • • • • • • • · · · · · · · · · · · · · · 2c · 

d. Other _____________________ _ 

3 . Did you have to miss work or other ~uties to atte~~- .J. 
... . . . . . . . . . . . . . . this program: ........ • • • • • • • · • · · · · · Yes No 

Do you think suicidal behavior i~ a major problem 
4 

4 
· among adolescents in your community'?················· · 

/ 
Yes No 

How would you rate your attitude toward having a suicide 
5. program presented to your child's class? awareness 

I am very much in favor of my child participating about it 
1. l think it's a good idea, but I want to know more 
;: ! am a little worried abouh~ltdhe ptroi.gcri_pa:ting in the program 
4. I am not in favor of my c i par 
5. Other 

the numbe r of your answer .on the space) .... 5 ·--­"(Please write 

about having the suicide awareness 6. What, if any, are your conhcer~~ 
program in your child's sc oo • 

(08) 

(09) 

(10) 

' ., 
I (11) 

(12) 

(13) 

(14) 

(16) 

I, 

I,,! 
!· 

,, 
I, 

::, 

'I 



7. Please list all the "warning signs" or symptoms which could 
indicaie that an adolescent may be suicidal. 

1. - 6. 
(19) 

2. 7. 
(24) 

(20) 
3. - 8. 

(25) 

(21) 
4 • 9. 

(26) 

(22) 
5. 10. 

(27) 

(23) (28) 

9. Have you ever known a teenager who may be at risk 
for suicidal behavior? ............................... ~.8. Y•s 

It Ytl, did you .... ? 

Sa. Talk privately with him/her and not take it any 
f~rther ............................................ Sa. Y•s 

8b. Suggest he/she see someone trained to handle 
such situations (Guidance Counselor, 
Psychologist, Clergy person, etc.) ................. Sb. Yes 

Sc. Discuss the situation with a Guidance Counselor 
at the teenager's school and leave it with them .... Sc. Y•• 

8d. Discuss it with another adult (Parent, Relative, 
Spouse) ............................................ 8d. Y•s 

Se. Do nothing because you did not feel it was 
you responsibility ................................. Se. Yes 

Bf. Do nothing because you did not know what to do ..... Sf. Y•s 

2 

No 

I 
I 
I 
I 

No! 

No 

-No 

No 

No 

No 
8g. Other ____________________________ _ 

.. If•a teenager told you that he/she was thinking about suicide, 
but asked you not to tell anyone else, what would you do? 

1. Tell someone who could offer help 
2. Not tell anyone 

.:. . Other _____________________________ _ 

(Please write the number of your answer on the space) ... 9. 

( ' _, 

or·._.· 
I 

(31[; :: 

(31m · 

Oft<. 
I 

- 3 

10. 
h f the following .. evel of concern about ea~ 0 tially suicidal 

Please rate y~ur ~dentifying and/or referring a poten 
issues regarding ~al help 0 • Not r_ncerned teenager for speci . - d 

l • Slightly concerne 
. 'f'cantly concerned 2 • Signi l d 

lOa. 
lOb. 
lOc. 

10d. 

3 • Extremely concerne 

. . .1oa · bad reputation ........... . 
Teenager m~y get a eive adequate help ........ lOb. 
Teenager will not rec 

. attention to the student may 10c. 
Paying . 'dal behavior .................... lOd 
encourage suici ..... .. . ... ... . 
Other.•••························ _ 

0 l 2 
0 l 2 

0 l 2 
0 l 2 

3 
3 

3 
3 

1· or procedures of your 
11. Do you know thle poaridcrng response to a student's 11 Y•• No 

Child's schOO reg • ······ . 
O r attempt?.•·················· 

0 
13. 

suicide- threat 

'th the way potentially suicidal 
How satisfied are ydo~ wiour child's school? 
students are helpe in Y 

l. 
2. 
3. 
4. 
5. 

very satisfied 
Mildly satisfied 
unsatisfied 
very unsatisfied 
oon 't Know 

(Please write the 
number of your answe~ on the space) .. 12. __ _ 

lace where you could refer a 13 Yes 
Do you know of any p .... ····· ....... . 
troubled teenager? ... ····· ............ . 

If Yt:S, please 

l. 

2 . 

3. 

f the agency or center. list the name o 

No 

i statements? 
agree with the follow ng 14. Do you Y•• • Agre• 

No• Disagr•e 

. nals (Psychologist, 
14a. Mental health pro~es~t~t) are good at helping i•s 

Counsellor, P~ych1at nal problems ....... ····· ... l4a. 
people cope with perso 

No 

"go to see a mental 
14b. Only people wh~ are "craz~- ..................... 14b. Yes 

health professional ..... . 
No 

h to go to see a 
than it's wort .......... 14c. Yes 14c. It costs more l ... 

mental health professiona ......... . 
No 

• I 

-:1 

i 

-I 
I -, 

• I 
I 
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14d. A mental health professional could help a 
teenager with his/her personal problems .......... 14d. Y•• No 

14e. I know what a mental health professional does .... 14e. Y•• No 

14f. I would let my child 90 to a mental health 
professional ..................................... 14f. Y•• No 

149. Mental health professionals only break a secret 
if they feel it is a matter of life or death ..... 149. Yea Ho 

14h. It would be unusual for a teenager to never get 
depressed ....................................... . 14h. Y•• Ho 

Jo you agree with the following statements'? Circle the number 
=epresenting how you feel. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

l ~ Strongly Agre• 
2 • Aqr•• 
3 • l)iaa;r•• 
4 • Strongly Diaa;r••· 

When there is a suicide attempt or Strongly 
completi··n by a student, it is best Agra• 
to cover· it up ........................... 1 2 

Suicidal teens can be helped by any 
concerned person ......................... 1 2 

I would have some concerns about my son/ 
daughter being friends with another 
teenager who had attempted suicide ....... 1 2 

I'd feel comfortable discussing suicide 
with my son/daughter ..................... 1 2 

Parents of a suicidal teenager are 
always to blame for their child's 
problems ................................. 1 2 

A person who commits suicide is likely 
to be mentally ill ....................... 1 2 

People should be able to handle their 
own problems without outside help ........ 1 2 

Suicide should be discussed in the 
classroom ................................ 1 2 

People who talk about suicide do lli2t. 
commit suicide ........................... 1 2 

Strongly 
J2lla;r•• 

3 ' 

3 ' 

3 ' 

3 4 

3 ' 

3 

3 ' 

3 - ' 

3 ' 

-(sf 
_(sf 
--:-(Sr· 

- ,--~- d:;:; ! 

J,, -, 
(;! f ,) ' _,. 

ok· _, 
I 

/ 

• 0•t-p;e;;am 1v,1uatieo Qu•1tieonai;• 

1 
Casei ___ (0:-:3) 
I.D.• (04-06) 
Form - (07-) .I 

I 
I 

~lease write the last 4 digits of your Social Security Number ____ _ i 

l. How would you rate you_r overall response to the 
suicide awareness program? ............................ 1. 
l. Totally favorable 
2. Mostly favorable with some specific concerns or 

reservations 
3. Significant concerns about tr.e program, but not 

entirely negative 
4. Totally unfavorable 
5. Other ----------------------

2. Would you recommend that other schools in your area 
receive the same suicide awareness training program? 2. Y•• No 

If DA, why not? 
l. Program is not relevant to the student 

population in this area ......................... 2a. 
2. Program was poorly presented ................... ~2b. 
3. Topic of youth suicide raises too much anxiety .. 2c. 
4. Topic is too important or too complex to be 

adequately covered during a 2-3 hour meeting .... 2d. 
5. Other health/mental health issues are more serious 

problems and should be addressed instead ........ 2e. 
6. Other , 

3. Was the information 
presented clearly? 

4. Was the information 
new to you? 

5. Were the purposes and 
goals of the program 
clear to you? 

6. Do you feel that the 
information will be 
useful to you'? 

Very 
Clear 

1 

Learned 
A Lot 

1 

Very 
Clear 

1 

Very 
Useful 

l 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

Yea Ho 
Yea No 
Yea No 

Yea No 

Yea Ho 

Very 
llnclear 

5 

Learned 
Nothing 

5 

Very 
llnclear 

5 

Not At 
All 

5 

-

I 

:i 
II 

(OE) Ii 

(09) 

(lC) 

(lll 
(12) 
(13) 

( 14) , 

(ls) I 

1

1 

(16) 

(1 7) 

I 
I 

II, "· 

(18) 
1: :; 

!' 

I 

1, 

(19) 
11,, 

(20) 

i 
I' 



2 

Do you agree or disagree with the following statements about youth 
suicide awarenes~ programs in high schools? 

Yea• Agree 
llo • Di■a;r•• 

7a. The programs are very important because they 
teach students to recognize warning signs of 
suicide among their peers •....•.••.••......••..... 7a. ~•• llo 

7b. A discussion of suicide in the classroom may 
give students ideas or break down established 
taboos against suicide ........................••.. 7b. Y•• Ro 

7c. The programs are very beneficial because they 
encourage students to seek help from an adult if 
they are worried about a friend ..... ; ............. 7c. Y•• Ro 

7d. A discussion of emotional/psychological issues 
such as suicide detracts from the main pursuit 
of education and is not an appropriate classroom 
a ct iv it Y •••••••••••••••••••••••••••••••••••••••••• -, d. Yea Ro 

7e. Students should be encouraged to.talk about suicide 
in school so that they may discuss their own 
suicidal thoughts or intentions more openly ....... 7e. Y•• llo 

7f. The school is not prepared to deal with the 
onslaught of problems a discussion of suicide 
may bring about ................................... 7 f . Y•• No 

7g. The programs may be a waste of money and time 
since there is a lack of evidence to suggest 
that these programs actually do prevent suicide ... 7g. Y•• No 

\.. 

8. Do you think suicidal behavior is a major problem 
among adolescents in your community? ................... 8. Yea No 

9. How would you rate your attitude toward having a suicide 
awareness program presented to your child's class? 

l. I am very much in favor of my child participating 
2. I think it's a good idea, but I want to know more about it 
3. I am a little worried about the program 
4. I am not in favor of my child participating in the prqgram 
5. Other 

(Please write the number of your answer.on the space) .... 9. 

10.What, if any, are your concerns about having the suicide 
awareness program in your child's school: 

---

I 
(28: 

(291 

:.Please list all the "warning signs" or symptoms which could 
indicate that an .,dJJ.•s~en~ may be suicidal. 

. . -~·-~~· .:: .:: .. 

... . 6 • 

2. 7. 

3. 8. 

4 . 9. 

s. 10. 

2. Have you ever k-nown a teenager who may be at risk 

3 

for suicidal behavior? ..................•........... 12. Y•• Ho 

If yea, did you .... ? 

12a. Talk privately with him/her and not take it any 
further ..............................•.•.•.•.•... l2a. Y•• No 

12b. Suggest he/she see someone trained to handle 
such situations (Guidance Counselor, 
Psychologist, Clergy person, etc.) ............... 12b. Y•• No 

12c. Discuss the situation with a Guidance Counselor 
at the teenager's school and leave it with them .. 12c. Y•• No 

12d. Discuss it with another adult (Parent, Relative, 
Spouse) ••....•...•...••.......•.....•.••..•....... l2d. Y•• No 

12e. Do nothing because you did not feel it was 
you re~ponsibility ............................... 12e. Y•• No 

12f. Do nothing because you did not know what to do ... 12f. Ye■ No 
12g. Other __________________________ _ 

I.If a teenager told you that he/she was thinking about suicide, 
but asked you not to tell anyone else, what would you do? 

1. Tell someone who could offer help 
2. Not tell anyone 

3. Other _________________________ _ 

(Please write the number of your answer on the space) ... / 

/ 

·---, 

(; :- ; 

1: 

( 35) I• I 

I "t ;' 

(36) ( ~ I 

(37) (-+ I 

-(38) ( 4 I 

! 

- I 

(39) ' .. 

( . = .. -

(4E 

( . -· .. ', 

(48' 

(49: I 

(50) 

( c::.·' ..., • ,i 

( 52 J '. 

(78) 

(79) 

(80) 





I : 

Appendix l 
TAHlcf:S NQT INC t !PEP JN BEPQBI; 

8. Do you ww '111)IOM who wa.r lwlp.d a lot by tlw program? 

STOTAL STIJDENTS 

J J. Did )IOU 411c -r "'6stiof&l or MGU COIMWN3 ""1-ua1 tlw nw:ui. iAWlrlllUS program'! 

STOTAL STUDENTS 

ILJJQ. w'911Dt? 

l la. Noc enoup time 
l lb. Nodlin1 to &1tlsay 
I le. Presenmrlleader did noc au for quesaau 
11 d. E Yel')1hina WU covered 

km 
7 

75 

' 24 

12. Di.d you. "1iss any of tlv swcid6 awartMss .... ass,s? 16 

I/yes, why? 

1:b. Other thinas ro do 
12c. Too upset by proaram 
I :d. Program t00 boring 
12.e. You were absent 

MEAN' # MISSED • 1.6 

~ 
20 
s 
16 
61 

1 J. W,v11 you/11! very uput, sad, or 1'NJblt lO cop,, do 'JOU. .... ' 

1 Ja. Talk to sonvoM in yow family 

w WSI CONTROL 38 3S EXPERlME.'lT AL 35 37 

l J b. T allc lO an adMit 

m fCSI CONTROL 14 13 EXPBlMENTAL 16 ::6 

JJc. Talk 10 afrvNJ 

m em CONTROL 59 59 EXPERIMENTAL 60 61 

13 d. Eurci.st o, play sports 

EU fCSI CON"raOL 23 24 EXPERIMENTAL 2S 33 

/ 

}Je. Li.srer. 10 music. read, or watch TV 

£Rf 
CONTROL 59 
EXPERIMENT AL ,61 

J Jf. Go out wirhfr~Ni.s to a mov~ or els~lure - m 
CONTROL 22 
EXPERIMENT AL 24 

J 3 I. T ~ drugs or dri1tg alcohol 
fRf 

CONnOL 4. 
EXPERIMENTAL 4 

JJh. Nntr felt tltal way 

CONnOL 
EXPERIMENTAL 

ell 
3 
4 

fQil. 
56 
68 

fQSI 
22 
28 

fQSI 
4 
4 

J 4. ff you have a bad emotwftal or per so Ml problem. do .vou talk it over with a ... ? 

]Jc. Muual Health Professional (Psychologist, Social Worker, Psychiatrist) 

Jfil. fQS.I 
CO~'TROL 3 3 
EXPERIME.,._,..T AL 4 4 

]4d. Family Doctor 

EE£ .eQS.I 
CO?'-i7"ROL 3 2 
EXPERThfE."-. 'T AL 3 3 

l4t. Nurst 
Ell fO.sI 

CO~"TROL 1 1 
EXPE.Rl\1:E.' -r AL 2 2 

14f. Ml niszer, P ri.e st. Rabbi 

F.E.f. :eQ.U 
COSTROL 2 3 
EXPERIMENTAL 3 4 

J4i. Broth4r or nstu 
Elm EO.sI 

CONTROL 34 29 
EXPERIMENTAL 31 32 

J 4j. Ot.vr family 1JVmber 
~ fCSI 

CONnOL 19 19 
EXPERlMENTAL 21 24 

141.NooM 

ell mil 
CONTROL 20 21 
EXPERlMENTAL 22 21 

2 

i 
I 

1 

, .., 
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16. Only people who are crary" go to su a ~11tal Malrlt profes.rioNJ.l. 

CO.NTROL 
EXPERIMENTAL 

ERE. 
12 
11 

fQSI 
11 
9 

20. My pan,us woM!tJ let nv go to see a Mt111al Health Professicnal. 

CONTROL 
EXPERIMENTAL 

YES 
m ms:r 
40 37 
35 38 

MAYBE 
m,, eos:r 
44 46 
50 50 

21. Who would you. za/Jc ta in your school if you. were having tmotioNJl problems? 

:}d. Coach 

COSTROL 
EXPERL\1E.'\7" AL 

EB.f. 
11 
14 

fQSI 
12 
16 

;: e. Other School sraff (Stcreraries, Bus Drivers, Cajereria Staff, tlC.) 

Ell EQ.sI 
CO~"TROL ., 

3 ... 
E:xFERIME."IT AL 3 4 

:. .'j. Pnncipal or Vice Pril'lCipaJ 
p~i: e:lli: co:STROL 10 7 

EXFERIME.'\r 1 AL 8 7 

Jlg.Noo,u 

EB.f. fQSI 
COSTROL 42 46 
EXPERIMENTAL 42 43 

NO 
m ~ 
16 17 
15 12, 

23. lfyoM ,,ut:Ud to conta&l a Mtnral Healrh Profesnon.aJ owntk of sc!,,oo/ how would you find ow where to go or 
who to call? 

2Jb. ArA: anctMr family nvmMr 

CON"raOL 
EXPERIMENTAL 

2J d. A,sk a fr~nd 

CONTROL 
EXPERIME..1'.lT AL 

Ell 
8 

10 

fB.E 
" 20 

20 

3 

fO.S.I 
10 
11 

fQSI 
20 
24 

._I 

23t. Loolc in the Pho~ booJc or call "information" 

CO1''TROL 
EXPERIMENT AL 

23/. AJA: a doctor 

CONTROL 
EXPERIMENTAL 

ERE. 
43 
49 

Ell 
14 
15 

fQ.il 
47 
53 

fCSI 
14 
14 

24. Have you ever called a hotliM or relephoM cri.rislcowueliltg service? 

CONTROL 
EXPE.Rn-.iENTAL 

f&f fO.SI 
s ~ 
4 4 

2.5. What slu,u./d you. dlJ if afrit,ad tells you helshe i.r thirucing aboUl killing him.relflherstlj! 

25d. Get advice from a,i,ot~r frieNi 

CO~"TROL 
EXPE.RlME.N'TAL 

fB.f 
17 
21 

2 7. Do yo" lc.Mw a.nyo,u who has killed him.stlf!huself? 

CO!\"TROL \ 
EXPERL\.-rE~ 'T AL 

EE.f 
26 
27 

28. Do you lc.Mw anyoM ,,.,-ho has tried to kill him.st/f!huu!f! 

COKTROL 
EXPERTh~"TAL 

Ell 
50 
48 

eQS.I 
22 
29 

Blil 
29 
30 

eQiI 
54 
so 

29. Has anyone ever 10/d you they were thin.king abo"r killing t~m.rtlves.' 

CO~"TROL 
EXPERL½E.."-"T AL 

lfyts, what did you do.' 

ell 8lSI 
39 40 
38 37 

29a. Told my fritnd to call a hotliM or mental health cenrtr 

CONTROL 
EXPERIMENTAL 

m 
18 
16 

29b. Talud to an adult about my friend 

CONTROL 
EXPERIMENT AL 

ER£ 
40 
41 

4 

fO.il 
21 
16 

fCSI 
42 
37 

I: 

i 
i ·: 

I 

: 'i' 



29c. Talud to myfn't!nd without getting a11yo~ t!lu's Ji4lp 

CONTROL 
EXPERIMENTAL 

m 
40 
52 

29d. Got advice from an.other frund. 

CON"TROL 
EXPERIMENTAL 

29t. I did,,:r talu it sen·ously 

CONTROL 
EXPER1MENTAL 

29f. / upt il a Jecrtt 

CONTROL 
EXPER1MENTAL 

m 
18 
21 

m 
18 
19 

~ 
18 
22 

-10. Does talking abou.r sw·cuu in class ... 

31Ja. Mak it o.J:. to ralk about sw·cicu? 

C0~7'ROL 
EXPERIME.~ "T AL 

fRE 
66 
76 

JO!,, Mau SOmL lcids M()r'(! likely {O try {O Jcill them.selves? 

COSTROL 
E :xFERL\iE.'-'T AL 

fRf. 
13 

, 11 

30c .'rf au it easiu for some kids to ask/or help.' 

COSTROL 
EXPERIME..·,..-r AL 

EE.;. 
92 
92 

fQSI 
ss 
44 

am: 
23 
25 

am 
16 
19 

B:m 
17 
22 

fQ,SI 
71 
74 

fQSI 
14 
14 

fQSI 
89 
91 

JOd. Mau ir ea.siu for some Jcid.s to spot sign.s of suicide in other people? 

f&;: fQSI 
CONTROL 
EXPERIME."IT AL 

89 89 
92 . 91 

30t. Stop SOTM w.sfrom trying to hi/ themstlvts? 

CONTROL 
EXPERIMENTAL 

m 
87 
92 

am 
84 
86 

JJ. Most kids who kill themstlvts au Mmsai but thry have N:Zd a lot of bad things happu,, to IMm 

m am: 
CONTROL 87 85 
EXJ>ERIMENT AL 89 89 

5 

T 
I 

34. Pt!ople should be able to handle t~ir own problt!ms withoUJ out.ride Mlp 

CONTROL 
EXPERIME.~ AL 

fB.f. fQil 
18 16 
14 16 

35. Suicide shoMld ~ talked a.boll.I in th4 cla.ssroom 

CONTROL 
EXPERIMENTAL 

af 
76 
80 

f!lSI 
80 
79 

38. TM main thing that adoltsctflls havt to do is to beconv mort iNupcl'ltUN 

CONTROL 
EXPERIMENTAL 

fRf BJ.SI 
55 60 
58 S8 

39. It would be wtu.nu:Jlfor a tunager to never get cuprused 

CONTROL 
EXPERIMENT AL 

EE.E 
63 
67 

fQ.SI 
64 
68 

41. Drugs and alcohol car. cau.se d.eprtssion to beco~ so baa it can lead ptoplt to tr)' to hurt or kill them.sel\:es 

CONTROL 
EXPER.1MENT AL 

f&.E. EQSI 
92 92 
93 88 

42. People who do n·sky th.in.gs, liu always dri-.·ing very/a.st, may berrying to hurl or kill them.selves. and could 
use so~ Mip 

C0~7'ROL 
EX'.PERIME."'-"T AL 

Ell 
SB 
66 

fQSI 
60 
73 

47. Jf you. have ever rho1,4gJu abow Ja'Lling you.st If or yoM NJYe tritd, whaJ helped you. 10 stop feeling th.a.I way.' 

47a. Talking to somcoM 

fRf emI 
CONTROL 30 27 
EXPERIMENTAL 31 34 

47b. Stayillg by ycurself 

fRf. fO.il 
CONTROL 12 12 
EXPERIMENTAL 14 12 

47c. Going ow wir>tfriu,d.s 
fRf fQ.SI 

CONTROL 20 20 
EXPERllv!E.NTAL 18 23 

6 

: i 

! 
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'I 
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47d. Taking drugs or drinlcing alcohol 

Ell 
CON"raOL 3 
EXPERIMENTAL 2 

47t. I haven't stop[Hd/ttling INU way 

CON"raOL 
·EXPERIMENT AL 

m 
3 
3 

fC.SJ: 
2 
5 

fCSI 
3 
3 

48. Did )'OM Q/IS"tWr a qrustioMairt liu this OM aboMJ a "101llh ago? 

CONnOL 
EXPERIMENTAL 

mSI 
85 
83 

48a. //yts, wtrt yoi, ~rsonmly co111acttd by Qll)'OM ~r fillillg out tNU q~sriDflNW't? 

CONTROL 
EXPERIMENTAL 

fQSI 
4 
7 

lf :,es, how did you.Jul about being contacted? 

J.J3b. 11'1,ia.r pleased 

eQS.I 
CO~'TROL 3 
EXP~'\ "T AL 11 

.:.Be. I felt it was wtr.ecessary 

fQ.il 
CO~"TROL 2 
E:x?ER~fE.'\7" AL 6 

~'j.d I was erribanassed 

CO?--.TIOL 
EX?E.Rl'-1:E.'-ff AL 

.:..Se. I "'as angry 

CO:",.'TROL 
EXPERL\1:E.'-ff AL 
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fQ.S.I 
2 
3 
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PARENTS 

OUTCOME VARIABLES 

Knowledge about: 
Warning Signs 

Strategies for helping an at-risk teen 

School and community treatment resources 

School policy regarding student's suicide attempt or threat 

Attitude toward: 

Behavior: 

The programs 

Mental health professionals and help seeking 

Child 1s participation in suicide awareness program 

Referrals to mental health resources 
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TEACHERS 
OUTCOME VARIABLES 

Knowledge about: 
Warning Signs 

Strategies for helping an at-risk teen 

School and community treatment resources 

School policy regarding student's suicide attempt or threat 

Attitude toward: 

Behavior: 

The programs 

Mental health professionals and help seeking 

Peer and administrative support regarding referrals and 
consultation. 

Referrals to mental health resources 
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STUDENTS 
OUTCOME VARIABLES 

Knowledge about: 
Warning Signs 

Strategies for helping an at-risk teen 

School and community treatment resources 

Attitude toward: 

Behavior: 

The programs 

Suicidal behavior as a coping strategy 

Mental health professionals and help seeking 

Self reported suicidal ideation 

Self reported suicide attempts 

Referrals to mental health resources 

Number of reported suicides under age 19 

Number of attempted suicides under age 19 presenting to 
local emergency rooms 
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EVALUATION PLAN FOR ADOLESCENT SUICIDE PREVENTION PROJECT - John Kalafat, Ph.D. 

Students 

faculty (Teachers 
& Administrators) 

Parents 

MH Personnel 

TABLE 1 

OUTCOME VARIABLES FOR ADOLESCENT 

SUICIDE PREVENTION PROJECT 

Knowledge 

• su·icidal phenomena & 
consequences 

• Waming signs 

• What to do with at-risk teen 

• School & community 
resources 

• All of above, plus -

• School policies & pro-
cedures 

• Overview of curricula 
rationale, goals & content 

• All of above 

\ 

• All of above, plus 
• Agency policies & pro­

cedures 

Anttude 

• Toward suicidal be-
havior 

• Toward help-seeking 

• Toward referring an 
at-risk teen 

• Toward amicula 

• All of above, plus 

• Toward school policies 

• Toward talking with 
troubled teen 

• All of above 

• Toward suicidal behavior 
• Toward wori<ing with 

suicide referrals 

• Toward school policies 
• Toward agency policies 
• Toward a.irricula 

Behavior 

• Self & peer referral 
of at-risk teen 

• Reduction of suicidal 
behavior 

• Identification & ref err al 
of at-risk teens 

• Above 

• Referrals received 
• Contacts ( consultation, 

education, liaison) with 
schools 
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"If I were to di~ before tomorrow, 
I wonder if there would be any sorrow. 
Living in a world of misery and pain, 

I wonder if I'm normal or insane. 
My family won't talk 

and my friends don't understand, 
Even though they want to give a hand. 

It's hard to explain the way I feel, 
I can't figure out if this feeling is real." 

-Given by a 16-year-old girl to her 
best friend two weeks before 

her suicide attempt. 

Jlaureen Underwood, ACSW, is coordinator of the New 
Jersey Adolescent Suicide Prevention ProJ·ect. 
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We may not want to believe that the teenagers sit­
ting in our junior high and high school classrooms 
today are experiencing the kind of hopelessness 

and desperation described in this poem written by a 
16-year-old sophomore, but many of them are. And, in in­
creasingly large numbers, adolescents are acting out those 
feelings in the form of suicide completions or attempts. 

In the last 20 years, the rate of adolescent death from 
suicide has increased almost 300 percent, making it the 
third leading cause of death in the 15-24 age bracket. Only 
accidents and homicides claim more teenage lives, and 
many deaths in these two categories may, in fact, be 
suicides in disguise. Estimates place the number of teens 
who take their lives 50 to 100 percent higher than the 
recorded statistic of 5,000 because of inaccurate reporting 
procedures and the societal stigma against labeling a death 
as suicide. More concern is raised about the estimated 
500,000 teens who attempt suicide each year. 

In New Jersey, the suicide rate for teenagers is lower 
than the national average. The most recent figures available 
from the State Center for Health Statistics show New 
Jersey reporting 9.4 suicides per 100,000 in the 15·24 year 
old age bracket, with national statistics at 12.2 per 100,000. 
Before we congratulate ourselves too loudly, though, we 
need to realize that this represents an increase from 7.5 
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A 
Matter 
of 
Life 
or 
Death 
BY ::\IAUREEN M. UNDERWOOD 

per 100:000 in 1983 and that suicide's rank as the leading 
cause of death among New Jerseyans is highest in the 15-24 
age bracket, where it is tied with homicide as the second 
leading cause of death. These figures come closer to home 
when we realize a reported 115 adolescents-at least two 
teenagers a week-died in 1984 by their own hand. The 
numbers have even more impact when we think of our own 
school district's experiences-the teens we know who have 
attempted or completed their own self-destruction. 

There are a variety of theories offered to explain the 
dramatic increase in adolescent suicides. They range from 
im:reasing competition and pressure to succeed in a non­
agrarian society to the lack of structure and support avail­
ahle in contempor:i.ry f:-tmily systems. :Vlost experts agree 
that the adolescent's L :, of life experic'nce and consequent 
limited.problem-solving abilities contribute to the trapped 
helplessness that often leads to the feeling that there's no 
way out except suicide. 

Current research seems to be confirming that white 
males continue to have the highest rate of suicide comple­
tion. and that about one-third of teenage suicides have made 
a pre\'ious suicide attempt. Drug and alcohol use and a 
history of impulsive, aggressive behavior also figure pro­
minently with sui~ide victims, as does a family history of 
sui1·ide rompletions or attempts. Girls attempt suicide more 

frequently than boys, but the methods they usually choose­
drug ingestion or wrist slashing-generally leave time for 
rescue. Firearms is the method used most frequently by 
suicide completers of both sexes. Depression is common in 
attempters and completers but may be. masked in boys by 
aggressive or troublesome behavior and in girls by pro­
miscuity. There may be clues in school behavior; teachers 
have reported academic or di51ciplinary problems, truancy, 
and isolation or withdrawal in students who have later been 
identified as at-risk. 

When asked, teens often talk pointedly about the prob­
lems they experience. They mention specific areas of con• 
cern, including parents, peers, drinking and drugs, and also 
discuss more generalized worries. As one 14-year-old girl 
explained : "Now r see all the new responsibilities I have. 
Sometimes I wish I could go ~ack to a younger age when 
everything was simple and all problems were trivial and easi­
ly forgotten; I never worried about anything. But then I 
realized that wanting to be younger is immature and is no 
way to solve problems. It seems rather ridiculous to want 
to go back, but what direction should I go in? I wish I knew." 

Some teenagers are even more specific. A 15-year-old 
boy stated: " .. .I have thought about committing suicide 
because at once everything came down on me-my school­
work, the athletic teams. my friends and parents." 

But despite what teens tell us, and what the experts 
theorize, the reasons for the increase in both completed 
suicides and attempts remain complex and unclear. What 
is clear, however, is the troublesome fact that an increas­
ingly large number of teens seem to be choosing death. 

For the last five or six years, various mental health agen­
cies and school systems in New Jersey have been active in 
the development of programs for reaching teens who are 
potentially at-risk for suicide. A coordinated, state-wide ap­
proach, however, began in 1985 when legislation sponsored 
by Senator Richard Codey of Essex County was signed into 
law. The result was an innovative project that created a 
partnership between the State Department of Education 
and the State Department of Human Services for the 
design, implementation, and evaluation of school-based 
suicide awareness programs. · 

From the beginning, this was a unique -approach. While 
a large percentage of currently existing suicide awareness 
programs are structured by having m~ntal health practi­
tioners present programs or actual curricula in the school 
setting, the importance of a partnership between the two 
systems has rarely been given more than passing acknow­
ledgement. As the institution in which teenagers spend the 
largest percentage of their time, the significance of the 
school system in adolescent growth and development has 
never been denied, but the uniqueness of the school com­
munity as a system with a life and resources of its own often 
goes unrecognized by program planners from the mental 
health sector. The project's official demonstration of the 
key function of this partnership was in the composition of 
the Governor's Advisory Council, mandated by the legisla­
tion to oversee the projed. Edurators and mental health 
practitioners serve side by side, evaluating probrram material 
that will be presented in September 1987 to the governor 
and Legislature in the form of recommendations for state­
wide adolescent suicide awareness programming. 

The objectives of the ASPP project are to increase 
awareness of the problem of adolescent suicide in school 
administrators, teachers, students and parents: to impart 
skills in the identification and referral of high risk teens 
by these same groups: and to ensure a eoordinated, easily­
used system for referral of identified teens to local mental 
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health resources. 
The project clearly recognizes that the school is not in 

the position to counsel potentially ~uicidal youth, but agrees 
with the position taken by most educators that school per­
sonnel do have responsibilities in the following areas: 

• to identify students who are at-risk; 
• to link these stude_nts and/or their families with ap· 

propriate mental health agencies; 

• to work cooperatively with mental health agencies to 
assist with students' therapy; and 

• to help others in the school community deal with the in­
tense emotional reactions evident after an attempted or 
completed suicide. 

A mental health agency was selected in each of the three 
regions of the state to work cooperatively with two school 
districts to design and implement suicide awareness pro­
grams. The evaluation component, one of the key elements 
in project design, w~ consistent statewide, with research­
ers from Columbia University College of Physicians and 
Surg.eons, who are doing other work in the area of adoles­
cent suicide, coordinating the evaluation team. 

There are several reasons why the evaluation was so 
critical. Despite the fact that the number of school-based 
youth suicide awareness programs is increasing and support 
for federal and local legislation to fund such programs ap­
pears strong, there is a lack of evaluative research investi­
gating the effect of these types of programs for students. 
Evaluation is essential because the efficacy of these pro­
grams, in terms of cost effectiveness and outcome, cannot 
be assumed. There is a wide variety in the programs for 
students that have been implemented in schools, but there 
is no general agreement on whether one is more effective 
than another. This is another focus of the evaluation design. 

There is agreement, however, from all practitioners in 
the field that the foundation of any school-based suicide 
awareness program must begin at the administrative level . 
with the development of school policies and procedures for 
handling at-risk or suicidal students and for responding in 
the event of a suicide. These procedures are designed to 
help schools quickly mobilize a coordinated support system 
for students in crisis and to identify resources both within 
the school and the local community for responding to 
suicidal emergencies. The emphasis in procedures is on the 
liaison role of the school, clearly delineating the treatment 
responsibility to other community resources. 

There are two reasons why the establishment of policies 
and/or procedures is a critical first step. They represent 
the school's concrete recognition of the special issues 
presented by suicidal or at-risk teens, and in some ways, 
an acknowledgement of the commitment of a school system 
to interventions for these students. Secondly, procedures 
serve as a reassurance to faculty that a mechanism exists 
for referral of students who may be identified as at-risk; 
the burden will not remain with the teacher, who tends to 
be already overloaded with a variety of other responsibili­
ties. Clear delineation of a response hierarchy in a suicidal 
crisis can begin to address faculty concern about assuming 
yet another duty, and may encourage cooperation and sup­
port if other program elements are subsequently presented. 

While some schools routinely have such procedures in 
place, it is more frequent to find that awareness of the 
numbers of at-risk students in a given school stops at the 
guidance office or nurse's door. Requests for specific pro­
cedures go as unheer.~d as do requests for faculty inser­
vice training in the area of suicide awareness. "Suicide can't 
be a problem in our school," one guidance counselor 
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reported a school administrator as saying, discounting her \\
1

i 

reports of the numbers of attempters in her caseload alone. 1 

"It wasn't until we had an attempt in the locker room," 
she continued, "that he agreed to schedule an inservice for 
guidance staff. It took another year before a general faculty 
program was presented. Does a student have to die before 
we can talk about it in the classroom?" 

Many schools unfortunately wait until a tragedy has oc­
curred to recognize the helpfulness of specific procedures 
and programs for coping with the aftermath of suicide com· 
pletions or attempts. Guidelines for the development of 
policies and procedures do exist, and their routine imple­
mentation enhances a school district's administrative capa­
bilities for responding in an organized, helpful manner to 
both at-risk students and the general school community in 
the unfortunate event of a crisis. Any programming in the 
area of suicide awareness must start here. 
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A part of the s~icide awareness project reviews with the students the aspects of being an 
adolescent-including all the problems and concerns inherent to this particular age group. 
After reviewing a movie narrated by a teen who attempted suicide (or a friend of an 
attemptor) students engage in a 'rap seHion' to air their feelings about what they have seen 
and heard. Finally, students take a test to gauge their emotional level in certain situations. 
Possible solutions are offered to help them cope when they feel helpless or alone. 
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Another essential program component is a general facul­
ty inser-vice. All staff who come in contact with students, 
from bus drivers to cafeteria workers, as well as board 
members and administrators, should have the opportunity 
to receive information about suicidal teens, a description 
of the warning signs of suicide, clarification of school pro­
cedures, and identification of resources available locally for 
referral of at-risk teens and their families. 

An effective faculty in~ervice acknowledges potential . 
resistance to what may be perceived as the additional 
responsibility of identifying at-risk students by framing the 
role of the educator as someone who helps students to grow 
and think and to learn the basic skills necessary for adult 
living. By viewing suicide as the dramatic failure of these 
so-called life skills, the program ties suicide awareness in­
to the established function of the educational community. · 
Indeed, initial evaluation data from the New Jersey pro­
ject supports the contention that faculty generally respond 
favorably to suicide awareness programs, and of the 307 
educators who participated in the pilot program, 84 per­
cent indicated they wished their own children could attend 
similar programs. 

'What do programs for students look like? While the for­
mat can range from special assemply to classroom cur­
riculum and be taught by either mental health professionals 
or selected and trained faculty, the content is generally con­
sistent. Two basic premises, which should underlie any pro­
gramming in this area, are the recognition that adolescence · 
is a difficult time and that suicide is the inappropriate choice 
some teens make to use death as a way to deal with life. 
Keeping adolescent developmental issues in mind, both the 
positive and negative impacts of peer pressure must also 
be recognized. The positive aspect, of course, is that peers 
are ust..~ily the first to know about a friend's troubles; but 
in a negative sense, peer culture may often apply pressure 
to keep this information a secret. For students, a shift must 
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be made so that secret-keeping is viewed as a burden and 
telling someone as a responsible act that requires courage. 
As with the faculty, this "responsible act" does not include 
solving a friend's problem, but simply telling someone else 
who is in a better position to help. Not unsurprisingly, while 
teachers often feel identifying an at-risk student as burden­
some, the initial response of students often is to not want 
to tell anyone but to keep the responsibility to themselves. 
The task is to persuade both groups that referral is in their 
best interests. This may be easier to do with teachers who 
appropriately welcome the opportunity to pass the buck 
than with teens who are sometimes caught up in omnipo­
tent fantasies of rescue. 

Another critical element in the construction of a student 
program is to confront the developmental movement of 
adolescents from dependence to independence and convince 
them that the paradox of independence means knowing 
when to ask for help. From our perspective as adults, we 
appreciate that shuttling back and forth between depen­
dence and independence in order to gain strength is the 
optimal way to negotiate this developmental challenge, but 
a lot of stereotypes must be broken to convince urban males 
in particular that help-seeking behavior is an indication of 
strength. 

Unfortunately, the typical school community also does 
not reinforce the concept that asking for help is acceptable. 
Schools encourage competition. Sharing, collaboration, col­
lective problem-solving are often just synonyms for 
"cheating" in academic vocabulary. Students are frequently 
led to believe early on that there are only so many As to 
go around that helping a peer to do well may be at their 
own expense. Certainly knowing how to compete 
appropriately is a necessary life-skill, but knowing when 
and how to be independent is equally important. Making 
students aware of resources both within the school and local 
community is pointless if their resistance to using them is 
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T not addressed. 
Most programs for students incorporate these prin~iples 

by using creative, interactive methods that capture a stu­
dent's attention and capitalize on the adolescent's current 
life experiences. Their counterpart is a program for parents 
that acknowledges the challenges that parents of teenagers 
face today. The program also provides information about 
how to recognize when teens are in trouble, and outlines 
local resources. All four program components-adminis­
trative guidelines, faculty inservice, and student and parent 
workshops-form the basis for a complete school-based 
suicide awareness interv·ention. 

And your role as school board members? The key ele­
ment in any program design is your responsibility-the 
development and adoption of administrative policies and 
procedures that reflect the needs and resources of local 
districts. But, as in other areas of administrative concern, 
the creation of policy isn't enough . 

When asked by the New Jersey Adolescent Suicide 
Prevention Project prior to a faculty inservice if they were 
aware of school policy and procedures for suicide manage­
ment, only 29 percent of 426, educators responded affir­
matively. Promulgation of policy with clear delineation of 
responsibilities and resources is essential to demonstrate 
board and administrative commitment in this sensitive 
area. 

·By actualizing the Legislature's commitment to the 
development of programs for at-risk teens, New Jersey has 
become a national forerunner in addressing the tragedy of 

adolescent suicide. Through a coordinated approach that 
recognizes the need for a partnership between mental 
health resources and school systems, the groundwork has 
been laid for a comprehensive state-wide approach to pro­
vide a range of services to teenagers who are having trou­
ble coping with life. The beginning step is not at the state 
level, however. It begins in your district, in your schools, 
with the recognition that this isn't someone else's problem 
... there are at-risk teenagers in your school, too. 

As adults, we often offer long-winded explanations to 
make a point; the simplicity of childhood seems lost as our 
vocabularies expand and our need to offer complicated 
justifications becomes greater. So what is the simple reason 
to consider programming in the area of suicide awareness? 
As one 15-year-old boy who participated in a school-based 
program succinctly put it: "It might save a life or two." 

Resources 
New Jersey Adolescent Suicide Awareness Program, New Jersey State 
Department of Human Services, Division of Mental Health and 
Hospitals 
Adolescent Suicide Awareness Training Manual, New Jersey State 
Department of Education, published 1984, reprinted 1985, available 
from: Forms, Management & Distribution Services, New Jersey State 
Department of Education, 225 West State Street, CN 500 
Trenton, NJ 08625 
"Teenage Suicide Prevention in Schools," by Valerie L. Brown, Esq. 
In Administrative Guide: A Publica.tion o( the New Jersey Associa· 
tion of School Administrators, June 1986. Vol. 15, -12. 0 
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Custom-made Computer Covers of Poly/Cotton Poplin in YOUR 
SCHOOL COLORS ... with YOUR School Logo ABSOLUTELY FREE 

MADE IN U.S.A. by WILL-CO PRODUCTS, INC., Wall, N.J. 

PROTECTION GIVERS 
• Save on costly computer repairs 

and "downtime" through 
preventive maintenance 

• Protect against a major cause of 
malfunctron ... dust build-up 

Our SCHOOL COMPUTER 
PROTECTION COVERS are: 

• DUSTPROOF • CUSTOM-FITTED • 
STATIC-RESISTANT• BREATHABLE • 

WATERPROOF • MACHINE WASHABLE 

ONE YEAR WARRANTY 
SATISFACTION GUARANTEED 

For a Free Estimate, Call: 
In N.J. (201) 280-8444 

Nationwide 1-800-654-6827 

FACTORY DIRECT SAVINGS ... 50% 
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l'le...,,.. ... SCHOOl, Page •A 

IHIAT PARFNfS SHOULD 
LOOK FOR 

• Verbal suicide heats. 

• Peraonallly changes 
. (unuaual wlllldrawal, 
aggrWianar1■iDudi...._ 

• o.p,....,,. fchanges m 
normal l!pplllle, sleep dis­
~ alddln drop in 
acnoolpMC,111•1109,tllC., 

• Rnll ., • ..,. ••• cm-­
.') ..... - .... vlng.away ...... , .. 

--------- -- -- -· --- . -· --

- - --- ---------====~~---------=----- - ------- . ------···-- ---- --
. - . --·--fiiil 



I '//1 I 
: ,1: I 

i 
:\ 

,, 
';,1' 
·, l:i 

·1 ,:, :,, 

', i: 
:!J1 

'1: 

I 

I 

!'li!I : 
I ji !I/ 

I 111:i.11\\. 

. '.·,11 I :i:·,, 
I ,: '1 

I;,', ,',1 
,1 

Ii' '1,·1 

l:i, :, 
'l"I ,I :I !1, 1: 

1
1
1
, 'I 11 

!1:1'11 :i 

·: f I 1 

I .I[ 
';:1 

I ii', 

:111'j' 
. ,I: ., 

,;1
1 

I 

. r: , 

T 
p~h?9ls en~er. f ilot program 
fo help .despo11rdent Y?uths . 
~ lrOIII ,aoe IA , ICion .. we bfta aalped lo Ula llip 
i PREJIENTJON TIPS Udmidcllucllooilul&oaahr,waJ 
1--f1111H4.1M1ne111re-c,n1yurfor · l&aff PIJCNICllilll Ml dlnlapad I 
!JMn 0,W. IN IH1l1llle. TIii followille Ups• llllc:lcle ~ IIIKWlJ III laldd9 ,rr,----. 
' A...U"l"f•dnl•lotofadult fttltlall came lrom llW Commatty ·w, IA 11L111i. •Ill OS polic'J,· 

111d 1"11.Dc Uley do IICll !lave Mnul HalUI cater for C'-cester pidallce dinclar Fred Kuu.1 sai4. 
pennc:w. • u.Ld lllmoff. (Mffly, De11mmeet of ConnltlUalt 0 Wt'ff&141ill&IU01111inee •aen peo-

. pie u" Ud 10 act lllder tut poli~. 
,., .. 11 IIOt Rttlt'd or Nter- 1114 Ed11c:1U.. . 'n. far. hlcaily, '"'7Wal"I ..... 

·,, --~,ouicwi..-. WIIII•-~•· , o,LW1uft11a&ll .... cuaba& 
1,· ~-• saac&amuull\'\111 WID&rl e Delllt ,tofl,ill ~--- I a,cret ftMtlllU .. ny•..-...., rul llrl-

_,IO 111117T 11111 Uint oC llr· for I fnw .... feels •lcidal. leep- NI lltllllpll. 
......,. 1n1 lrillldl 11in me.,. more Uw, •Wt1n11GtO'l'fflyr,ifemq. .. t,et 

lo& of lnacvnUa ariM in 1111 llft111111 I.Mtr -=ret:t' . we,9 still ¥try afraid •• will a1111 a 
... of WU& taetr pll)'ltcal lm111 11, e Do not luwe lN penon al- ii ctl&ld. ner.·1 I cltOcalol baluce . 
... u.ir l'ftlllCIIIUIIDI II !My •111· ,ou beli"' Ute rilk (U SIiicide 11 ·w, 1oat for llllltadlanC\er1Stlcs. 
.... fnm &M,r flm&il•. • immediate. wbln! 1M nudat wiD IPfl • t-. 
...... uoweuctJywllatcaua • Donotactlll~llecht wutlbe lllree. ma.ybe row.· al Ule waraillc 

• ....... -Spac,ai1U•-. , perMa ielll , ... ; ; ~ • .-. • ....... llld Jtuua,. 
wttll funilJ bruldoW'ft. • • Do not CINIINI t11e penon YOW'· ·tn Ille event ol u ICUIII attempt or 

AJc:IIMl ... ftllllult "llclefilllllely MIi. • • a very 1er1aa C'011Cff11- hid cine Mt 
I caa&. . . : II. 1M .._ lut sao- • Do~te•hataenuicidetJ of procedur• and In tbe IYftt of 1 

------ to !'ffDC'W """",... rlllll or WRIIC- 'nil itta, mallt th, suspent'dcaae•lereUlffOICOll•ff· 
~-~ Uli!lr IAllib1uons. • persqo f~I g!Qrt &1114.1-. Mllloa. draw1npor mytJ1i111111.1111vea 
.. ..W. . • · · t' • •• • •. ~t !" fe the counselor or tuc-r some 1nd1ca-
i,i~ 11 IIGt . jat Ult ••Uldnwn. lion Ulll 1111! cluld Ls Ulink1nc about 
._.1ui1-1uiwtoworry1llout.· • 13c1'e'teortn,,~yoursu:spicions sucll I Uun1 but 11 not actually Ulru-
CllmolfaaicL "Alotof Llme3acl.ia1out- tllat!t,e~nma7.t1etluaiungJbollt 1e111n1 or IJ!to Ule~ we llave anolllff 
~111:eHIOI' - la C,,Yffllf Ill su1m• ~ Ulat "!·~ N!lf•d~rue• wt of rn,c~vn!!I, 

~ of clellair llv:. CommlllliUll,VU,tnllt'l!nllor "But both proc:r<tunos IM-•1n Wi\.11 ~ 
;:;,r,.llipedlleven ire \"try vuln!'r• nul1111• sve •• nouf, lN pattnt 
......... Soa.olUaee lUdt ro1!!ro11111 lile the•ell-bentt•ltlltpe.._.Be•llood 111UN1Wlety1n -,11111.,~ tr:a111fer 
- li.\4.ffllr. . 
~•llltn..,..wanLS~ll'lto4e • Be dina. Tait ..,.._, and to._ ,-nt Ille Ida tllat .. -• 
• ..,... flll 1111 ''"'"'M eeae of prvlllfflt witlt yo.r dlil4 and Ulat it's 
mot.lHUCIII In Ulem,el, !!! • ,~ty ancl .a~II di~ queLlllftS abcM!l somct111n1 \"OU hid b•'Sl lcwili: into. Tittl 
- lllmof! Mid Olau~tf'r i::-~unq, •n~ ii,, ocrsoa • ia1.eii1.1am. Try todf'ter- ,., or ••thll~t us. but look into 11. • 
ioc dlma, fllt' l!le ~,I,:: orocnm m,ne 11 Ill, l)"r'IOII li;is I pl.an far SIM• 

51eww of 111111 su•~i~- i• . .atL~t•~ _ c:d, ·how. •tm,. wtieni. Thr. more ,~:Tt.7!:.~:.:•~~~!'',!~~::h:::.: 
~•ereflve1uc~drJ:•,r~~ud1n oet.aill'd LIie ,,, .. n. 11~ a;r~"r 111 " 1bou1.•uic1t1e I p~non1llylll!lievew, 
lie 1~24 111., rr01:p :~ : 9~4 - but r,'\l should, ~m1lu 10 an1a: 111 alc-:,1101 
Siicause of IU niral c~.arJr!e~•11~ 1 

(;rt pruf~<inn.il help F'.11<"0ur• tra1n1n1, 11111 tuch1nL ~nd e1plc,rn,1 
• "But IJltre LS Id~:~,~"- t~, p1r1 of aic th e person lo SC'l'il help from I lh, !Uhll'Ct doc.• nnt l?flt'ourace 11.· 

.i.1eowi1y 11ellooiS tc rr..11c me tnere !~:~~:::~::r ';', 1;;i~':;' ,,~~1:~C:: The Maril on d1..m1c1 middle sctlo,:il 
ii,oc a problem." slu! 1ac,d. 10 do. If. the rienon re!l!IU ~•tng ba.srJdnosu1c1dei bat10meauemct.s. 
: Menl.lJ bulUI pro!e!.51onals 1lso and guidance COWIIIIDn lut year 
~• wt NUJLIO in U'Js field could belp, vovsllouldl"! proh!3·"

0
"•

1 !>tip 1rnn1ed 1u1c1de awareness sc=L110r.1 
911dens&1mate tbt J)roblem, she s.a1d 1"r Ulem yovself. lor te.1cbcn and s11tb-Ull"Ollgtt-e1cn1J1 
: "!t II very l1erd to 1i1.~er iccuri1e 'w••••••••••••I rnde students 
tat.LsOCI about I.lie ei:c:it of adolM• ·w,11andleituarnm~lheall.lle<111-
•• MU~estructJOII." !'C:,mofl s111i In 1ddllion to ~•1n1 teachen Jnd caUGn type 111 thine, 10 rn.U.e 111e c~L· 
: "Finl oC all. lbe -.,1, : , c,n.1ly a su1- ~tucient.s tbe risk fad ors or ••mine d"'" and I.lie 1uchen awan there are 
d* 1:1 u.e •~ ol ,~1,.~non;11i1y," 11r-.1 of su1C1de - ,uc1111 cnanc,-, ,n c,.rt.111111cnuhect11lctrmr1v,0tre~en 
'1lmoff said. "'no! belt w1:,, to llelirr• sl.fl!p an• aca~mu: perform•~ Ind if Ole, re not directly l•lll1n1 IOID\lt 
IIJal l!ltentlonallt:, LI a""',. Ind only '"""' away value,:! pos:ll'SIIOl\9 - lhl" s11~1rie.' ~lldlnt,! dirl!('\M Kll!l)I uout :5 tolO ptl'C'l!Tll-'I •-~~ ~""'plewtio preHnll0 n proirlm 11'1II nrei1:; llow 11'1 nradlty s.ai1d 
~ tbenueh,e leave i Mt~ • rl"!'pond 1f the s1ar~ lff found ·v.·e have alwa), had student. 
■ '"nlereis~ a bes111nc:, nntbe l),irt ·we are P,,tun« 1 lot ol empll:m.s on texner 11111 sclf-re4etT1l III this aru. 

cil tveryllody- medic.ii i:,rorw1111YII 11Unm1Str.1u"·~a and ma-. It I JUJI lut CNr ma111t'VIIC'l!m w11 lor 
iaiU1mW•-wuy1de11t1•a.a1M- 1n1turellleyue111pl1ce1ndknowoby cblldren to l1■ r111.0 be wm11i11e and 
c,QI -- It C'Ulf! I lot ol everyt'nl!, • Kl1moll Uld. ·5o if I CTISIS pie• up •li~ii'somehc-dy dnesn l n~ to 
~ • s·bouid arise. tney 1mnwd111.,1y r.no• be 1c:ued or~ 1 shoulder: addl!12 
. °Wul you llave LO 100, 11 LI u,, liact •ho tn ~1• to.• middle ICIIDc>I t'OIUIMlcr Nanc, 
~t !or nery CllfflPteled dcaLII Ulere Thir I, houn of SU.If IJISlrUCUOQ O'Neal, 
9' lOauatpea. • IN acid~ w1ll no01l111UUGIOlaldlen,Xllmoff Saad Bndltr. "Tie children ~lly =~ 11'W all IIUlda of lines. sal4. ·w,1.111nir,,erybodylntlleldlool l&Heltll"IINUlaleYenil10fflf'One1,11.s 
-----~)-1tl.l'mpu1111• h.aw1n1 C'OTIU.C\ WIUI IIMII lllollld be lllem ·1 do1n Wllll Joa to tell anyooe,' 
e'lde. Ulll IS oae of Ule r11k facton," 1nctuded - pmple 1nlft'W1ty, main,., tlllt ii a person is 1nclan~ lt'ull r1p1. 
siucl Tim Md'Mde. ooe of two ei,uo- nanc-e and bm dnven. Oflnl 1l lurna lo bfuli:. Llllt con1~•. • -•••"'. 

- -- ~paycboloewu •orlur,g ••lll ICh· DUI tll•Y .,. tae P"flll k.ids tallll to.· - •. ..__,. "°'f oa Uie prnnUGn proiect. The pro.,.ct w1U Ila n1h11Lad by 
, "'T1MI buac IIG&MIII II IWd4e ii a Cohamb&a Uni•Hnit, naAn:ben wllo 
..... It •• «Ndll• pmipi. IUU -- haH ~'Nd ...... (edtral cranta 

1 
.., 119Wf .,_. ~ 1. l'DUIII lo lo atad, CIIIICI of '"9 Nlade • 
.. ,. tul ..,..._.Jt 1,a .-zi all,IOo per- ·voa prr raU:rsvtnt lllto uabowa · 
.... •lt1U. LIi WhaS II l&SUally a territory df velop1111 a IIUC1de prevn-
..., lalporary pr-1em. • lloa procr•m. • Riel Klimoll. "Tllil II 

i 1'e otMr callr PIJCHlolPSl oa llle Ult lll'll llrne • IICIYl9YOII procram 
iritec& II Har.-... •M 10 yeanaao •1U be pntlltld flCI pat•lel\ed. • 
1'iud•&-lMUU1M1'1flnuuack» Ona KNel l)'lt«D Ullt 11ruc1, bu 

C .caa.s IJ. S.• Ml&.N, pn,,nU1111proced"wallP1NUullen. 
. •llerelllllbolnl0feduc1Uaa1dopted1 

of lt'1 buuty and IWCIW"'9, SUletdl '"'lf."'IKIOII poijey ill I Ill. 
l,J!ld ... ofU11ilpat1ulcider1ta1D aft.er I bill IC..-1.Cirl lOOi lier Lilt 
.. uttoa. • COllllr IIJd. •Nolll1n1 wu w1L11 1 1t1ot1llll. .. 
.. .. 111 tM ldlooll It tut wne. Some 400 le~ 111d Ilda abo 
- UM llftlpepen wen repanlAI •ere lrl~ jO l"eCVCft&D awclde 

'-~--~ • .,...~~-Cr1161-=--
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Ufelln•• 
Sonia Klimoll. dtrec:cr ~H;onsuJtauon and 
education lor tl'le Giov:ester County Com­
munlf'I Mental Healll'1 Center, goes over 

• • I 

guldetines tor the state-mandated pilot 
program •o••nst teen suicide with center 
psychologist, Ron Comet'. 

•••' '. I 

we made I miataie," HJ~mc:b 111d. meal UIII Off!' UM proer1111. 
The lixal ldlGol board III Apnl ll'la.ld . Hilll11¥1Cb u1d be especu to be rus-" 
to abolJ.Sh PEER. reinstated it alter- sigMd !ram /ull-~e pee, ,u.irJtlir:1 
protest., aad ~tly r~ved I dir«tor1ouc1encetuch1n1pos11aon. 
co1111ty,c!leolsuc,ert11ttnclent'Srec1:1m- "II is not an ea.sy t.ransillon lO ruie," 
rnudauoa tut Ule l\l,ldlDCt depart• be 111d. 



t 

es . :ttrt'.&·rn m:tn,, rc fr .J 
Tesch8rs lezrri: to save lives 
-w hffl a 14 ynr-oldJ--,r Clt,pd 

. · l)roJm.up with her bo!,vimd. ml 
to,d her parents and teachers 

that i-.e: iife WU O\"f!'r wi!t>out nim. it ap­
peared to be nc,thint morr tho a simple 
ca.~ ,;if a broken heart. 

But when she trit-d to kill henell b,· 
swaJlO'\,·inrz a handfal of barhitur■tes. 
~- l,:1ew there was nothing simple about 
her intentions. 

The drl was amomi some 2 million 
t~ns who trted to commit suicide ill the 
l'.S. :a.ct, l!.tr. Cuner.t starutics rewal that 
e.1ch ,niek O\'er LOO \'JUths. from various 
relicions. ethnic -~nd cultural back­
ilT'OUr.cis. trv to take thdr 17-'·n lh-cs. Some 
come irom ·broken horn~. are ,ictims of 
c.-hild abuse. or suffer from drug problems. 
:o-;.> ma-:ter what the cause. the-v all shuw 
the s.:.me ~elf-dl'\trw:tive rzoal ·of ending 
their ;:,rob!ems ~- ending their liws. 

In tM attempt to prt!\fflt the rise of teen 
,uic:c!es in :,.;_. Jel'SC\·. Go,-emor Thomas 
H. ~e,11 rccc11tly'ap;,r0\·ed .l $300.000 
~~.i.;•.· .\;:-:-,:·>priat1on :t•~ the formation of 
•hrt·•.· \c.;c:e,c-.-nt Smc:ide Pre,.·,mtion .Pro­
~rams. The •~rn11t ·.\ d-> .iwarded to three 
men:;J hl"alth c..:nters. in thi= northern. 
.:c,::~ ~'. ... :.-.i ,, -,,u:i:r:i :t·:10:i~ <>i t!w state. 
... nci ..&,"-' ;",)\ 1,_•,;; ,, ; ·.:·,:· r..il\l'\0Dll1l!r,l ,· i 
J ~r~--= Y. ,.·:L 1...i11i::1(i'-, P:-,··•l<1t1un-l'ounc: .. 

'• ··~ ~,-~. 
'¼ ··.• 

' .. 

\'~~. .. ~., 

.. 

,-_,, City 111o·• selected u the urban 
site in ~ northern region. The Christ 
Hospital Comm,inity Mental Health 
Center. in rolla!x•r-Jtion with South Ber­
~en Mental Health Center, ~h-.d 
SB0.000 in 2J'lHlt money to pilot pro~arm 
in Ferri.s Hi~h S.::hool and ,\cademic Hi;;h 
School. O,·er the past five yean Soi.th 
Bergen h:LS de'l-eloped and implemented 
their Adolescent Suicide Awareness 
Pro;ect (ASAP) for schools in many Berqen 
Counr..· communities. Thi£ pilot project 
will allow the A.SAP to be tested in an ur­
ban school sett in~ in orde:- to identify any 
program modiflcati~ns or adaptations. 

The tr:ainlng worbhopi and seminars 
approllCh tnt' sensiti\-e issue in a straight­
forward manner with the facts about teen · 
~uicide. and the pla~ to go for help. ··for 
some time ~here h:is been a 'tanoo· sur­
r,,undini: the disc-l.Js.~i::m of suicidt' with 
kids;· statt"I Diaa~ lhenon. Coordinator 
vf thi! S(Juth 8..-r:;en '.\lental Health Cen­
ter's Consultation and Education Serv­
i~. and Director of ASAP. -we·re not 
goina to place any thoughts of suicide in 
kids headJ. We want to help them to open 
up and understand that there ■re 
altcmati,-es to suicide. and that help is 
available." adds Ryerson. 

"We're not going to place any thoughts of suicide in kids' 

heads. We want to help them co open up and understand 

that there are alternatives to suicide. ... '' 

"Tht' k{.,.. tc' a:i t:ff,•t·'.i,·e prv1!r:1m is IC' 
,,•CLt:h :\lC' ._.,_.,,:,\c· :ri a ·c·•·:.:...:•.·r,· !ift' ·., ho 
call :JI:!~) -~-,. :.~1),( l1ll! :,.•~t'.i·. :!1i.1~c:· ., 

Jilfcn.:n~t·. _.,, 1'.,.1•.- .. nu \1.,z,.'teo. D1rl!C'· 
wr uf tilt- L!1ri,t flo~;.1itai Cur:,mu!lit\· 
~dent .. ! Ht•;,iri, c:..:mcr . .. That's wh, th!! 
:\~AP i, .111:il..·J at L'Jucutin~ ~~a,;!1t::·s. ,tu­
d.,nt~ :.:mi :•.,rents .,tJ,,ut ti1e c:iu,e~ ,ind 
,..,:ar:11n4:! ,;•_ .... ~, l 11 ,111c1Ut" .. J.' ,,t·ll :is,, h.:'. to 
<lo l! th.\ 1'r:f,,,· <-,·m~""Jne "ho ma,· N' ac 
nsk:· c!.ri .. uns '.'ts. ~fazzeo. 

Jersey City's Assistant Su­
p..-rintendcnt of Secondar"'· 
Schuol~ Joan C. Ktgclman 
lister,, intcntlv as the-staff of 
Chri~t Hospital"s Com,nun­
i~· \lcntal Health Center 
describes suicide warning 
signs among teenagers. 

_ .. 

.Satinr.alk thl" su1c:de r:ite for !)l'Opie 
~:•.: Ii t<1 :2i h·is .1":•,C'U in t1.l, I.1st 2:; 
\t· .. r·. :"''~li.:C' ;~ ·:,.·•. ·•:: .. : .. · . .: •JH~ ~•::..::lii1

,: 

f"J.ll!-~ ot ti,.-at11 i1 ir u,~c ~-.'!: f.!rr111:1. r . .!.tinn­
~ll~,- .1nri ii1 \· ',' ;•:" ~•\. :~1 ~'.IS\. ~'r.C! i=...st 
:,,·;Hi~ which qJ·.t:, deal•h Dcpar~r.1,;nt 
:--tuti::.t1c~ \\er,: a\ ,"\1; .,r.ll". I !11d."1 ,i. Cuunt,· 
rt·,lOrted n:ae .._, ::cteil ·s. J.~c~ l,j t,·, .l-~. ,,·iliic 
,t;.tll:'\ 1dt· rn-: r:1?::i.~>Pr rl·ac:hed ~!5. 

··:\lti1uL1'~h tr.r ic·t-n su1c1de r:1:e m :\ew 
Jic,r~l''.' i, i,\\\er :ha.: th~ 1:..1\Juua, a,·e1a2e. 
:-ate~ :1-:rP rin nu· 1nt1il ace r:i1at y1,11,.,th1; are 
. il\ ~l •. ;': I . l I: I;·- ~ l ~ \ .,: r. ' I "ti"\".'~ u.: re Ir, ~~II •• '~ -

tit,:i.' ~t11re~ ~\,1:, i~,.c. 1'-~r. ,_:uurt11r,a'.or uf 
O.i.tna~u·nt \l,.-nral rlt',ilth Sen·i~ and 
C.,-LJ1rt•dnr c: :he mii;t pruject. 

:-r,rri<· •j.L•IJtl .\.n,·ric-an t.,..,11agcrs kill 
then1~eht·'\ (:,:ch \ t,.•iJ~ ~net (lCC!)rCi:.;,: t<, 
\Ir. Ber.;_er. iur ~,·en· ~11t:CL'S~tul <1•1lirie 
thcrt· 1s an 1.",t1::1att:d .'iO tu [,iQ mr~n at­
tl"mnts ... ln :Le o1ro,.11 S•::ll.1L! :.i rnun\!.<tt.::·s 
dcp~ess1011 nia,· turn into self-c.:struc-m·e 
or YiL1it:nt bt·ha\·1or. whic!1 lcad.5 to death 
but c.:o.:s nut luoi< like suicic.Je,·· he ,1ddt:d. 
"These tet!ll su1c1ck., :ire uiten m1.~labt•!c<l 
as ·acc1d~nt:11' cbath or en·n 'lo:nicid,::.·· 

7hc .-\5:\P tirst <'<lucates and in:.tructs 
t<'acners . .,;oun,dors. nursE.-S am: other 
sch(l()I oersonnel to id,rntifv oos.sible sui­
cicie prone students. "The ~:.,ii::ai warrung 

------ ·- -----------·-··- ·-

ri!PII inctucJe any ~ change In b. 
havior such as constant fighting. with­
drawal from normal ac:t.i\ities, di;pnstk,a 
or ,,olt'Tlt 011thursu. ~ explains Inna &dri­
;l;Ue%. Coordinator of f.mergency "lmtal' 
Health Services. and Co-Director of the 
pilot pro~am. 

··I t'ncourall~ school officials to ask 
questions that could help to open up the 
child and beJDn them talking, such u, 
what's goin~ on at home, or where do you 
spend ~-our time after school. I also nreu 
that it's alrid,t to llik these~~ questions 
and to alu;ays take students senousiy 
when th~· exp~ any ~uicidal t~nden­
cies,"" she added. 

A major focus of the pilot prov,ram is to 
help deo.--elop nt!tworks of reft"rraJ between 
tht' schools and the mental heal ch renters. 
and within each school\\ hichcan beust:d 
whPnever a student net.-<ls help. "School 
pe~onnt"l need to know whom to~ to if 
th~· belie\-e a student is at rislc," e.xplains 
Ro~ann ;\lazzen 

Pa~11ts an<l ~tudl"nts wc-ei\ e similar in­
,tn·ct1,111 from mt'ntai health proiession­
ais :,., w:imin::: ~i:.:n and :lie ::>rtJper action 
to tJke. .-kwr:Ln!:! 1 o ;\ k [1uJricuez. some 
oi the nro!1l,·n•• ih.:.t :..,:::,i to suicide a'!'e 
<lru:.: .u'id Jk,1•101 .,i101<1· • i ,,. lheat"<.h:nt c:,r 
~an.:nt· .._·:ii\J .1b11:-~. ;1c,'1••i11tC,ac~:, arili 
: :.:.:11:.:- :·n,! ,~t: 1:, v 1c.:n J.., ,t.\·1 :re':' ~i: ::J.n1..1~ 
tro;u,: .. ,. or, :nutiur.a! j,~1:r"5. 

··c:11,t- to.;,,·, of tile 1...-.·;: ,u;-::i<lec~s 
l\c ,v,rke<l on ha·:i- ;,.., .• , ·r•.:!Jt•!d co ~rim~ 
furm pf i-.11'1:\ prniile:'!l.'. <a\-~ H·•dril(tJe7-
l' .. renc., :1111.;I kvl',- a11•·•;'-·11 1ir:P.r.f comm 11-

n1e::::t1• -:1 \\';t:1 •ne1r ci11l-Jr1:1,. :iliowm::: :ill 
c:1,nt:•:r11~ ,u,d ;i,ub\1•?1\: t , surface. This 
pr,·:cr,i, ;wy nmhle-rm. u:i:..own- tri t:1e 
par: n _- ! rn:i, h1J1lclim: •.• ithin t!1cyo•J~h . 
..... ::~~ ~-·: 1,1,t":""<.:~-="-H1 ~r,,H tl.l :~ ,~ uu su,1....­
tion:· ~I.~ :dds. 

In the fall. the pr'!i,:r:w1 ,·.-ill be pre­
~ntec to 10th c:r:idc ~tu,km, at .\cadc:mc 
Hi-.::1 ':id1uoi .;nd Ft."rm Hi:.;h School. 
· CL .. , .. r.iCJ.t<.:> unU friend, nf pntrntial ,'Ji­
•·HI•· -. ,c-: ::ns can be tno: rirst to r,·ceive the 
w~r~i:n! s11sm:· e•:r:ains tht: Christ Hos?i-
tal '.:rx-'al \\."rker. ·•suicidal ,t11dents send 
out ,~1r-..,.11!t~ that indicate they're trou­
bk ... ! ,.::ci cnns1derir.l! t.i:-,n~ their life. 
Th'=" «1ay ,tart q,\'ml( ilway their prize ,, 
pos..~,10m ~uch as tavonte records or arti­
ci•-,; of dctning. K1ci.~ also makeveryob\i­
ou.~ stattements <11ch as. , ou won't ha1o1e rr.e 
to ;)U:.ii aruun<.! :invmore. or what"s the 
rlif!erence. I won·t ~ here anyway;· say'I 
Rodricuez. 

A.ccorciir.,z to Rodri::uez. the social p!"e'5-
sure plac.ccl on ,·ouths to ';'rnw up qu1d:er 
and hanc.ile adult problems is .i <lirt'ct link 
to the rise m teen suicide :iC'ross tht' state 
and cou:itr\". ":,,,'ot all 01 these kids c1m 
cope with the demands placed on them by 
societv. lamily or peers.·• she aplains. 

Rodri~ez encourag15 young people to 
befriend any student the,· ~u.spect might 
be at risk, since teens will often ,-onflde ill 
another teen rather than open up to an 
adult or school teacher. "'I strcsa the 
importance of listenintt to their problema. 
discu.ssin!t suicide openly. tellln~ an adult. 
and not keeping the secret:· . .h1: adda. 

With some 7.600 hitth school students 
in tht> Jersey City school system. school 
olficial:-. are pleased to ~ the program 
gettim:: undeN .iy here in Hudson Coun~ . 

"\\'c\·e l>ttn aware of the rise in teen 
suicidl'5 acros!i'the country for !IOme time I 

now;· sar! Jo.an Kc~eiman. A55i..~tant Su­
perintem.lcnt of Serun<lary 5':hool'- Jene,,. I 
CilY. '"t.:r until now. we ·.rnuld contact ' 
Chri<t Ho.,pital for help on" c:.;c ~- c:ue , 
b,L<o.\. f111t t lit- .'t.dol~"t•nt Snicidc '°'" .ire- I 
r.t>,< l~rol!r:im will 1:1,·t- us an nrl!aniz1-d ' 
11 ,:,m 1hat :,ct.s bdore tlw .11tempt 15 
IT'~• h.:"and,,\~ ill hopcf11il~ ,a,.- liw_,_ · ,he 
~~ r~ .. ,l~< !. , . . 

T:-:t;.::·,J, ,1 ·irr,'!ra111s" ,H 1.- L°'·aluat,"tl bl. 
rL" ... rti,, r, ''tro,11 Cull1r111ia Cmn·r"t'., 
;.incl th·.: 1111,j1m:~ 11·,i! :,.. 11.wd h, th, : 
i\d11ic,a•1;I-, 1;c;de Pr1.--·1•11uon Co11ncil le 
:"("('I ,l~l!llt•11il J 1:,'k.k•i prt"'l ntiun (h"O~r~,n 
r11r schu,nb <liill'\\'i<le. + 
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Bergenfield leaders urge com mu nit ics to prepare for emotional disaster 

By JULIA DOlAN 
Auocleted PreH Writer 

llEIWF.NFIF.LU, N.J. - In 
the six months since rour 
teenagers mode a suicide 
port nnd dird In nn f'xlmust­
fillrcl rnr, romnmnlly lrnclrrs 
in this mhldle-dnss 511b111b 

!:ay thry have learned two 
lrssons. · 

Firsl, tlrnt thr.y will nrver 
know why the four made the 
pnd or ir lhe tragedy could 
have been prevented. 

And serond, that just as 
communilies prepore for. 
physical disaslcrs, so must 
lhry prepare for emotional 
ones. 

It wns on March 11 that 
Thomas 011011, 19, Thomas 
ni,.10, 18, nncl sisten Cheryl 
and Ll~a nurrr.ss, ages 17 and 
JO, were found dead or car­
bon monoxide poisoning in 
Ollon's idli11g rnr In a locked 
gnrage. 

To explore emotions 
In the days lhat followrcl, 

slmlr.nls and parents alike 
gathrred lo ex11lore their 
cmoUons. 

Counseling was offered nl 
lhe high. school the day the 
bodies were found. And more 
discussions look place the 

next night, whC'n l'llr«'11lc; 111111 
studr.11ls ~alhNt•cl to lalk with 
mc11lnl h1•alth wm kNs alioul 
lhe lrn~rdy. l'oli<-e St't up a 
21-hour hot lhw. 

"It was a scat of lh<' p;rnls 
opC'rnti1111," sni,1 Horn1wh /\1l­
ml11lsl111lor Louis 1;clf'lti111! -1. 
''In n·lrnspt•l'I, wt• clicl a lol 11f 
things ril,!ht. We ulso ma1le 
sorn<> mislakrs." 

Now, mt'mhers or th<' hor­
ough"s c ·,11111111111ily ll1·s11011c;1• 
Tenm. 1'111 nu-cl lhc clay nl1t•r 
lhe cfraths, hope lo shan! 
lh~lr f')(l>l'rir1fres in :1 IP1'111r1! 
lour, IH'l-!i11ning Ort 7 al Fair­
leigh Hic-ki11s011 l111ivC11 sily in 
lluthc1fo11I, N.J 

l.earnrd fossons 
"Wc'vt? livt>d lhrPu~h a 

lrnunrntit- lim<' 111111 l1·:111wcl 
1.-ssons that wr frd an• nil11-
nble for olh('rs to ht~ c•xp11s1•1I 
to," ~micl (:ot~lti11g, a lllt!lllllt•r 
or th" lt•:1111. 

luilinlly, policP :11111 rnlt111-
l('l'J"S ha111lh•d tht! hot li111•. 
l\1r11h1I lit•allh prof1•.c;sio11als 
now sl;iff lh1• lt•lrphu11,•s, 
whkh still :tit' al poli1·t~ h1•11tl­
q11nrh•rs. 

Wl11'11 a11l1111si('s !>hm\·c·,I 1111· 
four le,•11agc•rs Imel mwcl c·o­
raine hdore lhf'y dircl arnl 
llmt thf' lwo yo1111~ 11u•11 hail 
nlso he<>n drinking, n r,u111-

st·lor s11<'ci11li1.i11g i11 s11h­
slam•p 11h11st• was hin•cl h 1r 
~l11df'11ts In ~.-: .. It's s1·,·1·11 
lhrnu~h 12. /\11t1llll'r psyd111l­
o~ist has brt'II ;ultl1·1I lo lht• 
srhool"s guida11L'e slall, (;1wl­
li11g s:aicl. 

A 1u•1•r rmms,·11111~ ,,, 111:rnm, 
for sl11cl~11ts who wo11't s1•1•k 
ht•lp fro111 utlulls, IH'gi11s in 
1hr schools this 1111111ll1, said 
S 11 ,,., ri II le 111h· 11 I .Io h II II a · 
h1•C'h, :111ollll'r 111t•111lll'r of 1111' 
11•sp1111se h•,1111. 

I »ro11ouls llf't·tf IIC'lp, loo, 
1111' (('am cmH·l1111t-cl Thn·,· 11f 
those who die,I had quit 
srhuol ancl Lisa Burn·ss had 
he1·11 sm,111•11111•11. 

The l,•;1111 hin·tl (wo co1111-

s" Io rs who h ;n· l' I r :1 c· kc• 11 
d11w11 ul lt•usl -111 fo1111Pr st11-
1h-11ls. With lhf' ,·011nsrl111s' 
11ssisla11ct•, St'Vt'ral are wo, k­
lni:: lownnl high sd111ol Pq11iv-
11l1•111·y cliplomas; oll1Prs ha\'t) 
1·11rnlh·cl in frdPrnl joh l1;1i11-
i11g pro~rnms; 1111,·c• an· in \'o­
rutional sd111ols and two pla11 
lo slat t collt'f'.t? i11 .Ja1111a1 }'. 

'llow tough it is' 
"J\ lul ul lhc•s•· kicl.c; just 

111•t•cl ~111111°11111· lo lalk lo," 
said cmmi;rlor l\laria llislw, 
who is 2-1. "TIH'}' 0

Vt' fu11111I 11111 

how lm•~h ii is lo lw uut in 
tht• world ... 111111 thc•y just 

d1111'l kuow where to turn." 
Said her 31-yenr-old port­

rwr. Jerry Connilo, "People 
ll11111ght we'd hove doors 
slammed in our races. But no­
hmly shut the door on us." 

Tht> counsf'lors were 
hC'lp('tl hy lll·Yt'iir olcl l>c•hbic 
('lilrk, who vol1111trr.rcd In 
.J1111c to l,c their liuk to the 
,:rn111• of mostly 1111cri1rloycd 
cf rnpouts who hang nround in 
l11w11, congrcgatiug most 
11i,~lits al a co11vcnie11re store. 

''I've seen a lot of the 
stn•els and drugs and all 
that," Clark said. 

Getting worcl out 
It was Clark who put the 

wonl oul lhot counselors 
were looking for a lccn-age 
hoy living for several weeks 
011 the str<>cts. 

\\'hr.n she fi11olly caught up 
with him, she rcculled, "I told 
hi111 lherc arc allr.ruatives to 
wlwl he was doiug." 

The boy c,·e nlu ally re­
f urnt•cl home and has sought 
e.·01111sf'ling. 

J\ $ I 00,000 sh1tc graut cov­
,., t•cl the rusts or the hot line, 
1·>11111 sdiool pr.rso1111d, conn­
Sf'lors and other sen·ices ln­
m1g11rntcd afler the suicides, 
l,11( it has been exhausted 
110w. Gocltl!~g said all the 

progrnms will continue and 
be paid ror out or the bor­
ough's coffers. 

Adion postponed 
Proposed programs, surh 

. as workshops for teachers on 
how lo handle r-riscs in thr. 
schools, have been postponed 
pending more state or federal 
granls, he added. 

In the months ancr the sui­
cides, lf'glslation wos intro­
duced in Congress lo estab­
l Is hand rund suicide 
programs, but none has been 
acted upon. 

The tragedies were not the 
first for Bergenfield. 

Four other Bergenfield 
youths died In the year be­
fore the suicide pact Two of 
tliose deaths were ruled ako­
hol-rclatc-d accidents, anoth­
er was deemed accidental 
and lhe fourth a suicide. 

l\tany In Bergenfield be• 
licve all the deaths were sul­
ridrs and lhel If somt>lhing 
had been done sooner, Olton, 
Jlizzo and the Burress sisters 
might not hove died. Four 
c.faJs before they klllcd them• 
selves, Olton told an ambu­
lance crew that he had slit 
his wrists in a suicide al• 
lenwl 
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