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COMMENTARY
The Key Role of Schools in Youth Suicide Prevention
Lynsay Ayer, PhD , and Lisa J. Colpe, PhD, MPH
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he coronavirus disease 2019 (COVID-19)
pandemic has presented unprecedented chal-
lenges for youth and families dealing with
remote school and work, lack of childcare, and social
isolation over the course of 2 years. In response, the US
Surgeon General recently published an advisory warning
of a mental health crisis among youth,1 noting that
youth with intellectual and developmental disabilities,
racial/ethnic and sexual/gender minority youth, and
youth in low-income, rural, and immigrant households
were at higher risk of mental health challenges in the
pandemic. The advisory arrived on the heels of an
emergency declaration about child and adolescent mental
health put forth by the American Academy of Pediatrics,
American Academy of Child and Adolescent Psychiatry,
and Children’s Hospital Association in October 2021.
Both emphasize that the COVID-19 pandemic exacer-
bated already growing youth mental health concerns and
highlight the key role schools must play in preventing
youth suicide. In this commentary, we make the case for
why we need schools to be in the business of youth
suicide prevention.

Although more research is needed to develop and test
promising school-based suicide prevention programs,2

policymakers recognize that schools play a key role in
suicide prevention. Most state governments had already
increased their budgets for school-based mental health
and suicide prevention training before the pandemic.3

More recently, the federal government added $122
billion in school funding in part to address the suicide
prevention needs of students during the pandemic. In
contrast, however, some community members and parents
are escalating concerns about whether it is appropriate to
implement suicide prevention in schools in the first place
(vs in clinical settings or homes). Such concerns may be
driven partly by cultural and societal polarization and
partly by misconceptions about suicide prevention. For
example, some families may fear that talking about sui-
cide in school can “put ideas into kids’ heads” that they
weren’t having before. Schools also may have these
he American Academy of Child & Adolescent Psychiatry
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concerns and worry about adding suicide prevention to a
growing list of issues they often take on, such as food
insecurity, housing instability, and teacher burnout. As
disagreements around schools as a suicide prevention
setting escalate, mental health researchers and practitioners
will be asked to respond. The purpose of this commen-
tary is to outline key, evidence-based points that the
Journal readers can use to communicate about the value
and importance of school-based suicide prevention efforts.
1. IT IS SAFE FOR SCHOOLS TO ASK YOUTH
ABOUT SUICIDAL THOUGHTS/BEHAVIORS;
ASKING ABOUT SUICIDE PROVIDES AN
OPPORTUNITY TO SAVE A STUDENT’S LIFE
Asking adults and adolescents about suicidal thoughts
and behaviors using validated screening tools is not
harmful.4 Research also shows that youth are generally
supportive of efforts to ask them about their suicidal
thoughts and behaviors5 and that youth suicide risk
identification and prevention in schools is likely to help
high-risk youth obtain needed treatment that they
otherwise would not have received. One study on a high
school suicide screening program found that 72% of
youth identified as at risk for suicide were not yet
receiving any kind of mental health treatment.6 Of
youth referred for treatment, 70% obtained care that
they may not have received without the screening pro-
gram. School-based suicide screening can be universal or
more targeted (eg, screening only students with a mental
health diagnosis), depending on available resources and
capacities. However, data show that there are major
advantages to screening for suicide specifically (vs general
mental health screening only): screening for related
problems such as depression, but not for suicide risk
specifically, fails to detect about one-third of youth
experiencing suicidal thoughts and behaviors.7 Taken
together, the evidence indicates that talking to youth
about suicidal thoughts and behaviors is not harmful
and could result in life-saving benefits.
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2. SUICIDE PREVENTION SHOULD BE
IMPLEMENTED IN MULTIPLE SETTINGS,
ESPECIALLY SCHOOLS
Having schools involved in preventing and detecting suicide
risk can be particularly impactful because parents/caregivers
may not realize that their child is at risk for, or know how to
talk to their child about, suicide. One recent study of
11,814 children 9 and 10 years old found very low agree-
ment between parent and child reports of child suicidal
thoughts and behaviors.8 Among children reporting suicidal
ideation, 77% of their parents did not report that their child
experienced suicidal thoughts or behavior. Moreover, 88%
of the parents whose children reported suicide attempts did
not report that their child had attempted suicide. This el-
evates the importance of suicide risk identification and
prevention efforts in schools, where students at risk can be
identified using safe, valid, and reliable approaches within a
familiar and trusted setting. Upstream, universal school-
based suicide prevention delivered in elementary schools
can prevent the development of suicidal thoughts and be-
haviors in adolescence.9 Thus, while parents should feel
empowered to talk with their children about suicidal
thoughts and behaviors, K-12 schools play an important
role in preventing youth suicide and connecting at-risk
students with needed services.
3. SUICIDE PREVENTION AND INTERVENTION
IN SCHOOLS IS MORE ACCESSIBLE AND
EQUITABLE THAN SPECIALTY MENTAL
HEALTH CARE
An overall shortage of mental health care providers, further
stretched by the COVID-19 pandemic, along with financial
costs and mental health stigma mean that many youth—
especially marginalized youth who are at increasing risk for
suicide—face numerous barriers to accessing mental health
care. As nearly all US youth have access to school settings,
delivering suicide prevention in schools expands access,
regardless of sex/gender, race/ethnicity, and other charac-
teristics that are associated with unequal access to mental
health care. Universal school-based suicide prevention
strategies that use measurement-based approaches are less
likely to worsen inequities that can result from more bias-
prone, subjective approaches to determining who receives
help (eg, individual school staff judgment). To the extent
possible, providers should also consider expanding their
own community practice/consultation boundaries to
include school-based services or offer guidance to schools on
2 www.jaacap.org
culturally competent best practices associated with youth
suicide prevention programming. However, mental health
care providers often lack specific training in suicide pre-
vention,10 so while it is important to bolster the suicide
prevention skills of mental health and primary care, reliance
on this already stretched workforce is insufficient. School
staff see students many hours a day or week, which uniquely
positions them to have conversations with students about
their mental health, including when they observe suicide
warning signs. That said, it is crucial to note that teachers
need not be tasked with all suicide prevention activities: a
growing body of evidence shows that trained and supervised
laypersons can successfully deliver evidence-based mental
health strategies. Providers can work with schools to train a
range of school staff or community health workers to deliver
evidence-based mental health and suicide prevention pro-
gramming. Leveraging technology (eg, through validated
electronic screening tools and telehealth) also can help to
expand schools’ capacities.
CONCLUSION
With youth suicide of increasing concern, it is critical for
mental health providers, suicide experts, and researchers to
find ways to support school-based youth suicide prevention
programming. Schools are stretched thin, and lack of
consensus on effective approaches to addressing mental
health and student safety is making implementation more
difficult and adding stress. Mental health and suicide re-
searchers and providers should communicate the value of
suicide prevention efforts in schools and the importance of
using valid, culturally competent, measurement-based ap-
proaches so that progress can be documented.
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