
Signs of Suicide Program



What we will cover today
Youth Suicide

● Background of the SOS Program
● Myths and Facts
● Facts and Statistics
● Risk factors, warning signs, protective factors, and 

precipitating events
● Best practices for responding to students in need
● Gatekeeper Video (SOS program)



SOS Signs of Suicide Program
Is a nationally recognized evidence-based program developed by 
Screening for Mental Health, Inc.

Program Goals:

● Help students recognize the symptoms of depression or warning signs of suicide in 
themselves or their friends.

● Teach students the appropriate action steps they should take to get help.

The purpose of this program is NOT to diagnose depression, but to inform students of 
symptoms that may need further evaluation.



SOS Signs of Suicide Program
The SOS Program consists of:

● A video about the signs of suicide and the steps to take if a student feels a friend or 
loved one is at risk.

● An explanation of a way to help a friend in crisis called “ACT” which stands for:
○ Acknowledge
○ Care
○ Tell

● A depression screening form for the student to complete anonymously
● A referral form for getting further help for the student or for a friend, if necessary.



Myths of Suicide
MYTH:

Talking about suicide may give someone the idea.

FACT:

Bringing up the subject of suicide and discussing it openly provides 
an opportunity to talk about unspoken feelings and is one of the 
most helpful things you can do.



MYTH:
It’s normal for teenagers to be moody; teens don’t suffer from 
“real” depression.

FACT:
Depression can affect people at any age or of any race, ethnicity, or 
economic group.

Myths of Suicide



MYTH:

Teens who claim to be depressed are weak.  There’s nothing anyone 
else can do to help.

FACT:

Depression is not a weakness, but a serious health disorder.  Both 
young people and adults who are depressed need professional 
treatment.  For many people a combination of psychotherapy and 
medication is beneficial.

Myths of Suicide



MYTH:
People who talk about suicide won’t really do it.

FACT:
No matter how casually or jokingly said, statements about suicide 
may indicate serious suicidal feelings. Almost everyone who dies 
by suicide has given some clue or warning.  Do not ignore suicide 
threats.

Myths of Suicide



Myths of Suicide
MYTH: 
Anyone who tries to kill themselves must be crazy.

FACT:
Suicidal people may be upset, grief-stricken, depressed, or 
despairing. Extreme distress and emotional pain are not necessarily 
signs of mental illness.



Myths of Suicide

MYTH:
If a person is determined to kill themselves, nothing is 
going to stop them.

FACT:
Most suicidal people do not want death; they want the 
pain to stop.



Youth Suicide Facts

● Suicide ranks as the second leading cause of death for young 
people ages 15-24.

● Each day there are approximately 11 youth suicides. 
● Every 2 hours & 11 minutes, a person under the age of 25 

completes suicide.
● From 1992-2015, 564 students died from school shootings in 

the country, but 113,100 students died from suicide!



Youth Suicide Facts
• Within the typical high school classroom, it is likely that 1 male & 2 

female students have made a suicide attempt in the past year.
• These percentages decrease from freshmen (10.1%)  to seniors 

(6.1%).
• Research has shown that the access to and availability of firearms is 

a significant factor in the increase of youth suicide.
• More teenagers and young adults die from suicide than from cancer, 

heart disease, AIDS, birth defects, stroke, pneumonia, influenza, and 
chronic lung disease combined.



Depression and Suicide

● 90% of youth suicides involve a mental illness, typically, 
depression.

● Depression is the most treatable mental illness.

● Of youth who meet the criteria for mental illness, 80% are not 
diagnosed or receiving services.



Symptoms of Clinical Depression in 
TeensLooking for the prevalence of 3-5 and occurring for at least 2 weeks:

Sadness Lack of motivation

Withdrawal from family and friends Feelings of hopelessness or desperation

Loss of interest or pleasure in usual activities Extreme anxiety, agitation, or enraged behavior

Irritability Overreaction

Change in sleeping and/or eating patterns Lack of concentration

Thoughts of death, suicide, or wishes to be dead Excessive drug and/or alcohol use or abuse

Physical complaints Neglect of physical health

Chronic fatigue Problems with authority

Diminished ability to think or concentrate, slowed thinking, 
or indecisiveness

Depressed mood (sad, down, grouchy, or irritable)

Feelings of worthlessness, self-reproach, or guilt Speaking and/or moving with unusual speed or slowness.
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Populations At Elevated Risk

● Alcohol or drug use
● Non-suicidal self-injury or previous suicide attempt
● LGBTQ (share statistics)
● Homeless or out-of home settings
● Medical conditions or disability
● Impacted by suicide



Warning Signs
● Suicide Threats--Talking or writing about it

○ In almost 70% of all suicides, the person told someone their intentions at 
least 1 hour before

● Previous Suicide Attempts
● Depression; anxiety; inability to sleep or constant sleep

○ Depression is the most treatable mental illness!
● Withdrawal; hopelessness; no sense of purpose
● Rage, anger, seeking revenge
● Recklessness or risky behavior
● Making Final Arrangements



Protective Factors
● Emotional intelligence: the ability to perceive, integrate into thoughts, understand, and manage 

one’s emotions
● Strong problem-solving skills
● Frequent, vigorous physical activity
● Spiritual faith; cultural or religious beliefs that affirm life and discourage suicide
● Resilience: ongoing or continuing sense of hope in the face of adversity
● Coping skills, including conflict resolution and frustration tolerance
● Close friends or family members, ONE caring adult, and social support
● Positive school experiences
● Safe environment at school
● A sense of connectedness to school
● Restricted access to medications, alcohol, and firearms
● Access to effective care for mental, physical, and substance abuse disorders



Precipitating Event 
● A recent life event that serves as a trigger, moving an individual from thinking 

about suicide to attempting to take his or her own life.
● No single event causes suicide; other risk factors are typically present.
● Examples:  

○ A break-up
○ A bullying incident
○ A sudden death of a loved one
○ Trouble at school or at home



Student Bio:  Margaret  
Margaret, a sweet and social 9th grade student recently lost her aunt to suicide and has been treated 
for anxiety in the past.  She is very active and competitive with the debate team.  In the last month 
you’ve seen her grades drop dramatically, she’s missed 3 days of school (which is unusual) and she’s 
been seen crying in the bathroom.  Today you just found out that her boyfriend broke up with her.

Risk Factors:
● Family history (aunt’s death)
● Mental health issues (anxiety)

Warning Signs:
● Grades dropping
● Missing school
● Crying in the bathroom

Protective Factors:
● She’s social (personality 

trait) 
● Active in debate club    

Precipitating Event:
● Recent break-up



What Do You Do?   A. C. T.
Acknowledge
● Acknowledge that you are seeing the signs of depression or suicide in a friend or 

loved one and that it is serious.

Care
● Let your friend or loved one know you care about them and that you are concerned 

that he/she needs help you cannot provide.

Tell
● Tell a Trusted Adult (Parent, School Counselor, Teacher, etc.) that you are worried 

about your friend or loved one.
● The Trusted Adult should get parents involved.



Acknowledge 
● “You sound really down.  Things have gotten really tough for you.”
● “I’ve noticed how you seem really quiet recently, like something 

major is bothering you.”
● “It seems like you are dealing with some major struggles right 

now.”
● “It sounds like you’re really hurting.  Are you feeling so bad that 

you’ve thought about suicide?”

Asking the suicide question does NOT increase risk.



Care 
● “I’m really concerned about you trying to deal with 

all of this on your own.”
● “I care about you, I want to see how I can help.”
● “I would never want you to be hurting like this.”

Be persuasive! Persist in statements that suicide is not 
a good solution, but be sure to accept the reality of 
their pain.  Offer HOPE in any form and in any way!



Tell 
● “There are people at school who know how to help 

kids that are dealing with big issues like this, let’s 
walk down to the counseling office together.”

● Ms. ____________ will know how to get you the help 
you need.  Let’s go see her now.”



There is no perfect script for talking about suicide.

Simply show the student that you care and get help.

Suicide is the #1 preventable death! It is a long-term 
permanent solution to a short-term problem.


