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Suicide is a significant public health problem for school-age children and adolescents (Granello et al., 
2023). For persons ages 10 to 24 years old, suicide is the second leading cause of death (CDC, 2024a). In 
2023, two in 10 youths reported considering suicide and one in 10 youths reported a suicide attempt 
(CDC, 2024b). Non-Hispanic American Indian or Alaska Native youth experience the highest suicide risk, 
followed by non-Hispanic White youth (CDC, 2024a). Suicide risk is higher for individuals with lower 
socioeconomic statuses and education levels in areas where unemployment and deprivation are high 
(Qian et al., 2023). 

Prevalence
The 2023 Youth Risk Behavior Survey (YRBS) reported 9% of youth (ages 13 to 17) attempted suicide. Two 
percent of these youth were injured in their suicide attempt. In the same survey, females were more 
likely than males to be injured in suicide attempts. The YRBS also found that LGBTQ+ young people are 
14% more likely than cisgender and heterosexual students. Additionally, 16% of high school students 
reported having a suicide plan (CDC, 2024b). Females are more likely to have suicide plans than males, 
and LGBTQ+ students are 21% more likely to make such plans than cisgender and heterosexual students 
(CDC, 2024b). 

Per the Trevor Project’s (2024) U.S. National Survey on the Mental Health of LGBTQ+ Young People, 46% 
of LGBTQ+ young people between the ages of 13 and 17 seriously considered suicide in the past year; 
16% attempted suicide. Young people who are transgender, nonbinary, and/or people of color reported 
higher suicide rates than their peers. Transgender men have the highest rates of suicide ideation (52%) 
and attempts (18%) among LGBTQ+ youth. Pansexual persons also have high rates of ideation (47%) and 
attempts (16%) (The Trevor Project, 2024). Transgender and nonbinary young people who “reported that 
all of the people they live with respected their pronouns” reported fewer suicide attempts those who 
lived with people who did not respect their pronouns (The Trevor Project, 2024).

Assessment Strategies
School-age children have a range of suicide risk factors, vulnerabilities, and predispositions. These 
factors can be negative life experiences (e.g., neglect, abuse, poverty, adversities, trauma), biological vul-
nerabilities (e.g., predisposition to mental health issues like depression and anxiety), unhealthy think-
ing patterns (e.g., cognitive distortions), and social problems (e.g., poor peer relationships, loneliness, 
isolation, bullying). Schools are a natural place for suicide prevention programming to occur (Granello et 
al., 2023). For youth with immediate suicidal intent or for those returning to school after serious suicidal 
intent or attempts, risk assessment and postvention programs within schools can provide prosocial 
help-seeking skills to students (Granello et al., 2023).
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Intervention Approaches

Comprehensive School-Based Suicide Prevention Programming
At all three levels (elementary, middle, and high school), comprehensive suicide prevention program-
ming is best offered through a multitiered system of support that allows for the provision of relevant 
services to students at all need levels (Granello et al, 2023). This comprehensive approach incorporates 
three tiers of prevention: universal, selected, and indicated (Ziomek-Daigle et al., 2016), recognizing the 
importance of a broad approach to suicide prevention. Universal (primary prevention) is for everyone 
in the school and includes outreach and education. Selected (secondary prevention) is for students with 
elevated needs who have been identified as having some risk for suicide-related behaviors. Indicated 
(tertiary prevention) is intended for those who have been identified as high-risk. Typically, these stu-
dents already have outside providers and school personnel who work closely with parents or caregivers 
to provide for their safety.

It is important that all stakeholders (e.g., counselors, administrators, school nurses, teachers) within 
schools at all levels know and understand their roles in comprehensive suicide prevention program-
ming. Universal programming (outreach and education) includes everyone in the school, not just stu-
dents. Teachers and staff, including clerical and support staff, should be trained to recognize risk and 
know what to do, and who to tell, if they are concerned about a student. This training should occur before 
students are identified. This is important because students are often taught to talk to an adult if they 
need help or to tell an adult if they are concerned about a friend. Therefore, it is essential that all adults 
know what to do. Students may talk with a counselor, but they also may approach the person who serves 
them their lunch, cleans the building, or drives the bus. All adults must be trained (Granello et al., 2023). 

Prevention in Elementary Students

School-based suicide prevention approaches for elementary-aged students typically use a different type 
of universal prevention programming than is used in middle or high schools. Suicide-specific programs 
may not be appropriate for very young children, but positive mental health programming should 
begin as early as possible (Posamentier et al., 2023). Social and emotional learning (SEL) programs do 
not explicitly focus on suicide prevention and intervention but can help prevent the development of 
emotional and behavioral disorders (Lemberger-Truelove et al., 2025). Examples may include exercises 
in identifying emotions, expressing emotions, working safely with negative emotions, loneliness pre-
vention, shifting unhealthy thinking patterns, and improving communication skills. Schools can give 
parents or caregivers important skills and strategies to help teach their children how to identify and 
manage emotions. This reinforces the skills that the students are learning in class. 

It is also important to identify students with early suicide onset risk factors, such as learning disabilities, 
cognitive problems, impulse control difficulties, attention-deficit/hyperactivity disorder (ADHD), mood 
disorders, and family violence, so they may be referred to appropriate services both within schools and 
the community. Whenever possible, strengthening relationships with parents or caregivers is import-
ant, as research demonstrates that strong parental relationships have significant potential to act as a 
protective factor for children’s suicidal behavior, and family dissonance and instability is a common 
theme in suicide risk for children (DeVille et al., 2020). Further, helping parents understand the impor-
tance of means restriction is vital, as a large-scale national study of elementary-aged children who died 
by suicide found that all children who died by firearm obtained a gun that was stored unsafely in the 
home (Ruch et al., 2021). 

Prevention in Middle School Students

Suicide is the second leading cause of death among middle school students ranging from 10 to 14 years 
old (CDC, 2023). A large-scale screening (N = 2,537) of middle school students found that nearly 20% were 
at risk for suicide (Clark et al., 2021). That same study found that sixth graders were at 1.5 times greater 
risk than eighth graders. There are many reasons for this elevated risk as children transition into adoles-
cence. High rates of bullying victimization, including cyberbullying, have been linked to higher suicide 
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risk (Bhatta et al., 2014) This is particularly true for Black youth (Richardson et al., 2024). Racism and 
discrimination also elevate suicide risk for Black youth (Young et al., 2024). This underscores the need 
for culturally appropriate suicide prevention in middle schools as well as the importance of school-based 
efforts to create antiracist programming (Stickl Haugen et al., 2022).

In addition to the preventative types of mental health programming that a counselor can provide ele-
mentary-aged students, middle school students are old enough for direct suicide-specific universal 
prevention programs. Such programs should focus on destigmatizing help-seeking behaviors. Clark et 
al. (2021) discussed the Acknowledge, Care, Tell (ACT) program in middle schools that participated in 
their research. The ACT program focused on raising mental health awareness by educating students 
about suicide warning signs and actions in response to the warning signs. The program was considered 
effective and well-organized but put a lot of responsibility and stress on school mental health staff who 
must continually focus on psychoeducation in addition to their other charged tasks (Clark et al., 2021). 
The researchers suggested involving community mental health resources to assist school counselors 
in supporting middle school students (Clark et al., 2021). School-based screening during middle school 
is vital to support student mental health needs through skill-building interventions (Clark et al., 2021). 
Endorsing a central theme of how to “get help for oneself or get help for a friend” can prove helpful. It is 
important to provide local and national suicide hotline information to middle (and high) school youth. 
The national 988 Suicide & Crisis Lifeline is available 24/7 via talk, text, or chat. 

Middle school students should learn the difference between normal feelings of sadness that all people 
experience and clinical depression, which is a diagnosable illness for which they should seek help. 
Lastly, it may be helpful for students to identify specific adults in the school who they would be willing to 
talk to about their mental health. Some research has reported “one shot” programs (school assemblies) 
are ineffective (Granello et al., 2023). Instead, a several-lesson intervention delivered to a small group, 
such as a health class, is more desirable.

Prevention in High School Students

High school-aged students should all receive universal suicide prevention education. Psychoeducation 
focused on meeting the cultural needs of youth both in schools and the community can be helpful for 
students. For example, helping Hispanic youth learn help-seeking behavior in culturally appropriate 
ways can greatly increase help-seeking behaviors. This is particularly important for these students who 
generally have low help-seeking behavior without this type of intervention (Shin et al., 2023). 

High schools can include other types of outreach, engagement, and programming as part of comprehen-
sive school-based approaches to suicide prevention (Granello et al., 2023). The comprehensive suicide 
prevention model in high schools should include some student leaders and peers trained as suicide 
prevention gatekeepers. Gatekeeper training entails having individuals learn to engage with people they 
suspect as suicidal in an empathic manner and knowing how to get that person help if needed. 

A comprehensive approach may also use school-wide mental health screenings for depression and anxi-
ety disorders, which are useful to detect mental health disorders that underlie many suicides. However, 
it is important to note racially minoritized youth often limit their disclosure of suicidal thoughts and 
behaviors on these types of screenings. They may fear adverse reactions from others or worry that they 
will be more likely to be put in treatment when compared to White youth (Shin et al., 2023). Hence, all 
suicide prevention models and mental health screening protocols must be culturally appropriate and 
recognize the disparities in disclosing suicidal ideations that exist for racially minoritized youth. 

A special note is important concerning postvention programming (i.e., what to do in the school following 
a suicide). It is important to try and prevent subsequent related suicides or contagion. The loss of a high 
school student by suicide can affect an entire school. Much of the proper programming for postvention is 
counterintuitive, such as not having memorials at school. Instead, it is better to make increased counsel-
ing services available for those in need. 



Suicide Prevention with School-Age Students  •  4

Resources

•	 School-based Prevention Guide – http://theguide.fmhi.usf.edu/: This guide provides free check-
lists, programs, and resources for schools.

•	 American Association of Suicidology – http://www.suicidology.org: For up-to-date information, 
professional conferences, and suicide research

•	 American Foundation for Suicide Prevention – http://www.afsp.org: Research, education about 
suicide and mood disorders, policy promotion. Video program with an educational guide that may 
be used with high school students.

•	 The National Suicide Prevention Resource Center (SPRC) – http://www.sprc.org: SPRC has a best 
practices resource list available to see what commercial and/or free programs have been vetted 
for use with differing age groups. Resources, fact sheets, and other information are also available.

•	 National Alliance on Mental Illness – https://www.nami.org/get-involved/awareness-events/sui-
cide-prevention-month/: Suicide Prevention Month

•	 988 Suicide & Crisis Lifeline – https://988lifeline.org/help-yourself/youth/

•	 The Trevor Project – https://www.thetrevorproject.org/get-help/ 
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