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Introduction

The World Health Organization1 declared suicide a fatal 
international concern. Suicide is one of the leading causes 
of death among Canadian youth.2 In 2016, suicide 
accounted for 29% of all deaths among youth between the 
ages of 15 and 19 years.3 Over the past 2 years, adjacent to 
the pandemic, suicide rates among youth have tripled.4 
School board administration is in a unique position to 
assist and support their staff who interact with youth on a 
regular basis.5 More than half of the individuals who have 
seriously contemplated suicide first considered it in early 
adolescence,6 highlighting the importance of addressing 
suicide prevention within high schools.

Conditions such as depression and anxiety are both 
linked to suicidality which generally commence in early 
adolescence.3,7 Brain development and puberty also 
emerge within adolescence, where youth attempt to navi-
gate their fluctuating hormones, impulses, and peer 
acceptance.7–11 The combination of a mental health issue, 
changes in hormones, and exposure to an adverse social 

experience have been connected to an increase in suicidal 
behavior.7,10,12 Suicide ideation in youth warrants early 
intervention to promote recovery from mental illness and 
prevent death by suicide.13,14 Understanding the red flags 
associated with a youth at risk of suicide is critical and can 
be addressed in the school setting by educators if these risk 
factors are understood.15 Because youth spend a large por-
tion of their time in schools surrounded by educators,16,17 
educators are seamlessly positioned to recognize and sup-
port students at risk of suicide.14 This unique position 
places schools in a critical role in determining what 
resources and support their educators require based on 
their specific needs.
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Background

There is a great demand for educational opportunities 
geared toward educators,18 specifically suicide awareness.19 
In terms of identifying youth at risk, school mental health 
professionals are critical in monitoring and addressing 
youth at risk of suicide;20 however, they are not interacting 
with the students to the same degree as the educators 
within the schools. School board administration is aware 
that educators are at the forefront of assisting their students 
in feeling safe and supported within their schools who may 
need to address death and emotions surrounding a loss or a 
potential loss.17 The notion of educators supporting their 
students in times of potential crisis infers an ideal access 
point for early identification of youth at risk of suicide.13,14 
The educators possess the power of building upon an 
already existing trusting relationship between themselves 
and the students. This existing relationship is exceptionally 
beneficial as the students are more likely to confide in 
someone they know and trust.16 Students are continuously 
being monitored to some degree, such as monitoring a 
student’s academic performance, attendance, general 
observation, and behavior which supports the need to 
address suicidality within the schools.17,16,21,22 If a change 
or decline in a student’s academic performance and attend-
ance is altered, the student and their caregivers are notified 
to understand the root cause of such changes and issues.21,22 
Implementing appropriate suicide prevention strategies 
into the schools can add to the multitude of protective fac-
tors that already exist by increasing the educator’s confi-
dence and competence in addressing issues related to 
suicide.16 School board administration feels suicide preven-
tion programs are necessary; however, that it depends on 
the type of education offered.5 School board administration 
felt that time constraints affected their decision on what 
type of suicide prevention program to endorse.5,23 Whitney 
et al.5 and their team’s findings prove the need to individu-
alize education programs on suicide prevention and mental 
health awareness that fit the unique needs of that school.

Although there are various suicide prevention strategies 
available, a more cohesive multi-discipline approach for 
those in direct contact with those at risk of suicide such as 
educators is recommended.24 A randomized control trial 
was conducted that provided a cost-effective analysis of 
different suicide prevention programs implemented for 
schools, concluding that a program designed for youth 
would be the most cost-effective.25 In summary, whatever 
prevention strategy is selected, they should be tailored to 
the exclusive needs of the educators and be feasible for 
that unique school setting.19

Methodology

The purpose of this qualitative study was to explore the per-
ceived learning needs of high school educators regarding 

suicide prevention in Northwestern Ontario (NWO). The 
study was approved by Walden University’s Institutional 
Review Board (approval no. 08-24-21-1014380). The 
research question for this study was “What are the per-
ceived learning needs of high-school educators regarding 
suicide prevention?” The information produced by the par-
ticipants can allow mental health professionals and school 
board administration in tailoring education on suicide pre-
vention that can benefit the high school educators when 
interacting and identifying youth at risk of suicide.

Researcher background

At the time of the study, the researcher was a graduate stu-
dent, working full time as a nursing professor. She had pre-
viously worked as a mental health nurse within the schools 
for just under 10 years in NWO. She also was a trainer in 
both SafeTALK and Mental Health First Aid. The partici-
pants may have encountered the researcher on various pro-
fessional occasions, such as referring a student to her 
services. The participants were provided with a brief biog-
raphy of the researcher, goals of the study, and reason for 
the study during the initial recruitment stage.

Participant selection

Parameters for participant selection were established via 
inclusion and exclusion criteria. The inclusion criteria 
were high school educators in NWO. The participants 
must have had access to the Internet, given that the inter-
views were being conducted via ZOOM. The exclusion 
criteria were any educators who do not fit within the inclu-
sion criteria.

Purposive sampling, where a group of specific individu-
als with unique characteristics that can provide insight into 
the phenomenon of this study, was used as the sampling 
method for this study.26,27 Convenience sampling was 
used to target a specific population that may be easily 
accessible.27 Snowball sampling was used when applicable, 
where participants recommended other individuals using 
their own connections to recruit suitable participants.26 The 
proposed participant sample size was between 10 and 20 
participants based on Patton’s28 discussion and averages on 
sample sizes. The sample size was also dependent on the 
information gathered and data saturation.28 Once no new 
themes or codes emerged from the participants, data satura-
tion was reached.28 No further recruitment was necessary, 
and the final sample size was established.27

Setting and recruitment

Facebook was utilized for recruitment through an infor-
mational flyer. The recruitment timeline took approxi-
mately 1 month. The flyer was shared with various school 
boards of NWO that was then shared or tagged to other 
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Facebook users. The recruitment flyer had study informa-
tion, the researchers contact information, and a deadline 
date on the bottom for transparency among the partici-
pants. Participants self-screened via the recruitment flyer 
and emailed their interest in participating to the researcher. 
At this point, the researcher would provide them with a 
consent form. If they consented to partaking in the study, 
an interview time was established that was convenient for 
the participant. The setting of the study involved audio-
conferenced interviews via ZOOM, cameras were not 
turned on to ensure confidentiality and anonymity of the 
participants.

The participants were able to monitor the study’s ongo-
ing progress, stages, and results during the study via a 
social media page they were given access to. Providing the 
participants with a link to monitor the study’s progress 
provided transparency and allowed the participants to 
ask any questions or provide feedback to the results if 
necessary.

Demographics

A total of 16 consent forms were sent out. However, one 
individual did not teach between Grades 9 through 12, and 
another individual did not respond to the informed con-
sent, resulting in a total of 14 consents obtained. Three 
demographic questions were asked: age, pronouns, and 
predominant grade taught.

Data collection

Fourteen participants participated in semi-structured; vir-
tual interviews used to explore their perceptions regarding 
youth suicide prevention. Three demographic questions 
were asked during the interview process, after which the 
researcher explained the intent and boundaries of the study. 
The interview guide itself contained seven neutral open-
ended questions to allow for the participants to answer 
freely without any prejudices.29 The interview guide was 
followed precisely during each interview, with some fol-
low-up questions verifying what was said to be accurate 
based on their given perceptions or opinions. Following up 
with verifying questions allowed the researcher to grasp 
what was said and allowed the researcher to avoid miscon-
struing what was articulated.28 An additional observation 
sheet was used to ensure the researcher was gathering all 
possible forms of data and information provided by the 
participants.

The participants were given a number to replace their 
names, viewable on the audio recording and the tran-
script. The links to the interview audio recordings are 
password secured on my ZOOM account. The interviews 
were transcribed using ZOOM’s transcription function. 
Observational notes were taken during each interview 
where the researcher captured key points that stood out 

during the discussion of each question. The researcher 
reviewed each audio recording twice before comparing 
the audio to the transcripts to immerse themselves in the 
data fully. The researcher then compared the audio to the 
transcriptions to ensure that what was said was accu-
rate, as the ZOOM transcription function can capture 
different words than what was said. The researcher 
compared the audio recordings to the transcriptions 
multiple times to enhance the accuracy of the tran-
scripts. The researcher cross-analyzed their observa-
tional notes with the reviewed transcripts to ensure that 
their notes written were not leaning toward a particular 
direction based on their own influences. After listening 
to the recordings and reading the transcriptions, the 
researcher coded line by line, adding keywords, codes, 
and emergent themes. NVivo version 12.0 was used to 
assist the researcher in any additional keywords they 
may have missed. Each analysis of the individual inter-
views encompassed the same process. The responses 
were analyzed on an individual question basis prior to 
using the NVivo software to categorize them systemati-
cally. The participants reviewed their transcripts which 
augmented the accuracy of the dialogue on the transcrip-
tions. In addition, the data were reviewed by the research-
er’s dissertation committee for accuracy.

The researcher created a table to track all pertinent infor-
mation such as date consent collected, follow-up email, and 
the date the gift card was sent to ensure there was no omis-
sion to follow through on any required task. For example, 
the follow-up email had essential information such as a cri-
sis response number and was time-sensitive  had the inter-
view discussion caused any triggers. After the fourteenth 
participant, data saturation had been established, and no 
further interviews were required.

The analysis process followed an organized coding pro-
cess of starting with the data, finding common codes 
(potentially subcodes), which then turn into categories, 
and then formulating the themes (potentially subthemes).30 
Using Saldana’s30 streamlined codes-to-theory model, the 
data generated multiple codes and various categories that 
produced a total of seven key categories resulting in two 
overarching themes to this study that will be discussed in 
the next section.

Findings

The interviews were done throughout August 2021 and 
September 2021. The interviews lasted between 13 and 32, 
averaging approximately 19 min per interview. The length 
of the transcriptions varied between three and ten pages. 
The discussion pace of the participants appeared to be the 
primary factor in the differing interview times and their 
own experiences.

The 14 participants had a wide range of experience, 
some teaching over 20 years, others having experience 
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working within the transition classes, and others working 
in regular classes. Regarding how the educators prefer to 
learn, there was some variation; however, most preferred 
visual, hands-on, and in-person training. Learning oppor-
tunities that enticed the educators in ongoing professional 
development were based on the relevance and needs of 
their student population. Barriers to ongoing professional 
development unanimously were time constraints. Other 
participants added barriers such as lack of relevance to 
their student population and content that was not appeal-
ing. All participants were open to the notion of suicide pre-
vention training.

A few educators had experience in formal suicide pre-
vention training such as Mental Health First Aid and 
SafeTALK. Of these trained, none were recent. Despite lit-
tle training provided on suicide prevention, most educators 
stated they felt comfortable discussing concepts such as 
suicide. Many participants mentioned they did not know 
much in relation to suicide, but a few stated they possessed 
knowledge recognizing basic red flags such as a change in 
behavior, although they felt like they required more exten-
sive information on warning signs. A prominent trend 
that emerged almost immediately was that the participants 
expressed that they did not know how to approach or 
address a student at risk. The concept of “knowing what to 
say” became a solid key concept in the finding of this study. 
The suggestion of a written script and pathway to execute 
or address a student at risk was given multiple times. 
Another common trend was a subcategory of knowing 
what to say regarding the educator’s scope regarding talk-
ing to students at risk. Many participants expressed legal 
implications that could arise and did not know what they 
could or should do within their roles as an educator in terms 
of dialogue with a student at risk. Finally, the COVID-19 
pandemic, which was never mentioned by the researcher in 
the interviews, came up multiple times as a current stressor 
on their student population. They mentioned that because 
of this pandemic, more training is required as there is an 
apparent increase in the struggles among their students.

Some educators had experience in working within the 
guidance department, which gave them more opportunity 
to access training given they had fewer time constraints 
versus those teaching who were tied to their assigned 
course teaching timelines. This was not significant in the 
findings as these same educators, who worked in guidance, 
expressed they lacked knowledge in certain areas of youth 
suicide and wanted to know more about the common 
themes found throughout all the participants. No discrep-
ant cases were noted throughout the study process. The 
study aligned and followed the proposed study plan 
explicitly.

Demographics

Most of the participants were between the ages of 30 and 
40 years (71.14%), 21.42% were between the ages of 40 

and 50 years, and 7% were 50 years or older. Regarding the 
participant’s pronouns, 62% went by she/her, and 38% 
went by he/him. Finally, the demographic encompassing 
predominant grades taught were primarily “multiple,” 
accounting for 84% of the participants. Most educators (11 
out of 14) float between levels and do not have a predomi-
nant grade. Educators can move around within their posi-
tions, resulting in difficulties in recruiting an explicit group 
of educators of participants who teach only one predomi-
nant grade.

Theme 1

Educators prefer ongoing professional development based 
on a mixture of styles that is relevant and current to their 
student needs. Educators realize time constraints are a fac-
tor preventing them from ongoing training. This theme 
was based on categories one through three.

Theme 2

Educators are interested in knowing the legalities and their 
scope when addressing youth at risk of suicide. However, 
knowing what to say is required. Although training was 
limited, educators stated feeling comfortable talking about 
suicide and understood basic warning signs. This theme 
was based on Categories four through seven.

Category 1: type of learning

Educators prefer to have a mix of learning styles while 
being trained. One participant stated,

I think I’m more a hands-on kinesthetic type of learner I also 
do better with in-person discussion versus like video 
monologues or you know training modules that way and I do 
need to read my information, so I guess so it’s a like a few 
different things.

Category 2: enticement to learning

This category focused on the evolving changes and needs 
driven by the students as their core interest in continued 
learning. One participant mentioned,

I’ve just seen so much change in the education system within 
even the last 10 years and our students are very different than 
they were even 10–15 years ago when I started teaching and I 
want to be able to still be relatable and effective when I’m 
working with them.

Another participant stated,

So, what entices me for professional development is just the 
need for up and coming. anything up incoming, learning new 
strategies learning new techniques. keeping up to date, 
keeping informed and just bettering myself and I guess the 
platform and how I help kids.
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Finally, one participant said,

It would have to be student need driven, so if there’s an area 
or a need that students are presenting with that, I don’t feel 
adequately prepared to deal with that would entice me to do 
some professional development in that area.

Category 3: barriers to learning

Time constraints related to pursuing ongoing learning 
appear to be the most significant barrier for educators. 
Irrelevance was also mentioned and supported the entice-
ment section, where relevance is a critical indicator in 
wanting to pursue ongoing learning. One participant said,

A barrier for me is more personal just the business of life 
responsibilities with home children and such.

Another participant stated,

Time is always a huge factor, it’s just you know, wanting to 
accomplish so much in a given day or a month or a year or 
semester, whatever it is. I feel like being allotted time to 
dedicate to professional development is difficult.

Similarly, one participant mentioned,

Not having enough time, or if I have to prep or I’m really busy 
at that time, sometimes you’re teaching multiple classes and 
there’s not really enough time in the day, sometimes to get 
everything done that you would like.

Category 4: pre-existing training

Many educators had minimal to nil formal training on sui-
cide. Those who were formally trained had roles that 
extended beyond the average high school educator such as 
being a part of a committee within the school that pro-
motes wellbeing or those in the role of guidance. One par-
ticipant stated, “I don’t think I’ve ever really done any 
formal suicide prevention like I’ve always been I’ve 
always given, sort of some strategies kind of here and 
there.” Another participant expressed, “None because 
they’ve never been offered.” Finally, one participant 
said,

Honestly, I don’t think we’ve experienced that much I 
remember it coming up in a PD Day, a few years ago that we 
may be spent an hour or so on it I’m pretty sure It was an 
online course, but there really hasn’t been that much.

Category 5: perceived existing knowledge on 
suicide

Many educators knew basic warning signs associated with 
suicide in youth. One participant mentioned,

well, I think we could pick up some signs of like students 
struggling. So, people withdrawing from classes or their peer 
groups or anyone experiencing some mental health, maybe so 
just kind of some warning signs.

Similarly, a participant expressed,

Maybe just signs, you know likes signs if you see a drastic 
change or just like you know if you notice change in the 
student or things like even drawings pictures on their 
assignments or things like that.

In addition, one participant said,

I have the knowledge .  .  . I have knowledge and being able to 
recognize people in distress. So, reading social cues of like 
recognizing the withdrawal or the change in character.

Category 6: comfort level discussing suicide

Most educators are comfortable with talking about sui-
cide, those that mentioned discomfort stated it was related 
to not knowing what to say or what their boundaries are. 
One participant stated, “I think there needs to be clear and 
concise communication about what my exact responsibili-
ties are as a educator in discussing suicide with a student.” 
Another participant stated, “I don’t really know my 
boundaries and what can be discussed with a student.” 
Furthermore, one participant stated,

I’d like to know the proper approach when a student indicates 
that they you know either self-harm or have thoughts of 
suicide what is my legal responsibility but also perhaps signs 
and symptoms, you know signs that I should be aware of.

Category 7: desired content on suicide 
prevention

More training is wanted and possibly a document to guide 
them. Educators would like to know what to say and what 
are the implications of asking a student about suicide. One 
participant expressed, “I think there needs to be clear and 
concise communication about what my exact responsibili-
ties are as a educator in discussing suicide with a student.” 
Another noted, “just being able to know what to say.” 
Similarly, one participant expressed, “I guess, even just 
like sentences, sentences that are safe, that aren’t going to 
make someone feel more in danger or more put on the 
spot.”

Discussion

School board administration is in a unique position to sup-
port their educators in a way that best fits their needs 
regarding suicide prevention. Educators want to know 
what their obligations are regarding the identification of 
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youth at risk of suicide. Educators want to know what they 
can say and not say when discussing concepts such as sui-
cide with their students. School board administration is 
also in a unique role when it comes addressing time con-
straints regarding professional development5 as many 
existing programs on suicide prevention last anywhere 
from a half a day to a two full day workshop, which can be 
an issue when it comes to providing educator relief. 
Educators appeared to dislike the option of training that 
exceeded their normal working hours. From a flexibility 
standpoint, educators expressed appreciating a mixture of 
learning styles while being trained, which welcomes a 
variety of training options. Finally, many educators had 
minimal to nil informal training on suicide. Those who 
were formally trained had roles that extended beyond the 
average high school educator such as being a part of a 
committee within the school that promotes wellbeing or 
those in the role of guidance.

Limitations

This section will discuss the limitations and possible rec-
ommendations of the study. The study was conducted dur-
ing the COVID-19 pandemic which required the interviews 
to be virtual,31 which may be seen as a limitation in that 
the interviewee and interviewer were not in the same 
room during the interview.32 However, this allowed the 
researcher to reach more participants efficiently, without 
driving to remote locations.33 An additional limitation was 
that the recruitment of the participants was voluntary and 
could not guarantee that all high school educators in NWO 
felt the same way. This may depend on many factors, such 
as their experiences and education on the phenomenon.34 It 
was anticipated more participants to have volunteered 
based on their interest in youth suicide prevention; how-
ever, many with no experience or training volunteered, 
which may have influenced the results. A limitation to be 
noted is that northern regions have less reliable Internet,35 
and some individuals may not have volunteered because 
they were worried their Internet would not sustain the vir-
tual meeting. Finally, the use of one social media platform 
to recruit participants meant the researcher was only reach-
ing those who had that specific social media account; how-
ever, snowball sampling allowed other participants to be 
gained through previous participants without Facebook.

Conclusion

Youth suicide is a worldwide concern that requires atten-
tion from all ministries and disciplines involved with this 
population. It is inevitable that youth are surrounded by 
educators within the walls of their schools. The findings of 
this study resulted in educators wanting suicide prevention 
training in a manner that incorporated various pedagogical 
styles. The high school educators declared the unknown of 
what to say, not understanding their legal responsibilities 

when discussing suicide, and time constraints to be barri-
ers to ongoing learning. These findings can assist school 
board administration in supporting the educators effec-
tively, in turn, reducing fatalities and adverse outcomes 
associated with youth suicide.
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