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Abstract

Adolescent suicide has become more frequent over the past few decades, despite school-based suicide
prevention programs which have been in place since the 1970's. As youth suicide rates have increased,
so has the amount of literature regarding youth suicide increased. Many authors have suggested that
teachers play an important role in the prevention of youth suicide, yet very little seems to be known
about teachers’ preparedness for providing suicide prevention, intervention, and postvention'. This
study explores teachers’ perceptions of their preparedness for participating in school related suicide
prevention and intervention, as well as their preparedness for postvention with other students following
a suicide completion.

! For the purpose of this study, the term postvention includes all activities that a school or
teacher must engage in following a completed suicide or a suicide attempt. Such activities may include,
but would not be limited to, informing students of a classmate’s death, engaging in individual or group

discussion following a suicide attempt or completion, and providing follow-up and referrals for other at-
risk students.
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CHAPTER 1
Introduction

Youth suicide has become a growing problem over the past few decades (Cimbolic & Jobes,
1990). Health and Welfare Canada has reported that adolescent suicide has quadrupled in the past
thirty years (Everall, 2001; Schmidt, 2000), and suicide is now considered the second leading cause of
death in people aged 15-24 in Canada (Everall, 2001). Drimmie (2001) reports that the suicide rate
for Canada in 1997 for male children aged 15-19 was 19.9 per 100,000, and, for females the same
age, the rate was 5.5 per 100,000. Younger children are also committing suicide. In 1990, in Thunder
Bay, Ontario, alone, 13 children between the ages of 10 and 19 years took their own lives (Foster and
Sakiyama, 1992). Overall, these statistics are alarming.

Drimmie (2001) states that the statistics provide the argument for teaching teachers about
suicide prevention and intervention. Some schools and school boards have responded to the issue of
students’ suicidal behaviour by establishing protocols for dealing with students who are at risk.
Community tragic events teams are also recommended for schools and school boards as a means of
dealing with the aftermath of tragedies within schools, including death by suicide (Dornai, Johnson,
Smith, & Thomas, 2001).

Protocol and tragic events teams, while important, are not the most critical or logical first line of
defense. Rather, classroom teachers, those with direct and prolonged contact with students, have a
greater ability for engaging in preventative management of suicidal behaviour. Even with strong
preventative strategies in place within schools, some students will still be at risk. Teachers who are
aware of suicide risk factors are in an immediate position to intervene and refer the student for help.

1
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Following a suicide attempt or a completed suicide, it is the teacher who must be able to work with the
confused or grieving students in the classroom.

Many authors in the literature on adolescent suicide have suggested that teachers can play a
role in suicide prevention in schools, and should be trained to do so. Nevertheless, very little seems to
be known about teachers’ actual training in and experience with suicidal issues. King (2000) suggests
that only one in 10 teachers feel confident about identifying students who are at risk for suicide. Some
school boards, such as the Calgary Board of Education, have suicide intervention trainers who educate
teachers, peers, and at-risk students about suicide prevention and intervention (Schmidt, 2000).
However, there is otherwise little evidence in the literature to suggest that the majority of Canadian
teachers are currently prepared to provide suicide prevention, intervention, and postvention in the
classroom.

Teachers are certainly in a unique position to be able to assist in the prevention of youth suicide.
They spend lengthy periods of time with students and may be able to note either subtle or dramatic
changes in their students (Johnson, 1999). Teachers play a different role than parents, and may thus be
a neutral source of help for their students. Unfortunately, teachers, fellow students, and school officials
may also unknowingly, either directly or indirectly, add stress to a vulnerable student, thereby increasing
the likelihood of an impulsive suicide attempt by the child (Bossy, 2000; Everall & Paulson, 2001;
Guetzloe, 1989; Johnson, 1999).

Since teachers are already in a position to influence suicidality, they should be alert for risk
factors in their students. Such factors, if noted and dealt with at an early stage, may help prevent

escalating problems, including suicidal behaviour and completion (Drimmie, 2001). To effectively
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identify risk factors and prevent suicidal behaviour, teachers need to be educated about suicide
prevention, intervention, and postvention (Drimmie, 2001). They need to be able to identify at-risk
students, intervene in an appropriate and helpful manner, and provide on-going monitoring and
intervention to previously identified at-risk students. In doing so, teachers will h¢lp to build a supportive
school community which can help students find alternative solutions to their problems. Teachers must
also be able to deal with students individually and in groups following a suicide completion, often at a
time when they themselves will have overwhelming emotional responses to losing a student in such a
tragic fashion (Johnson, 1999). These can be challenging situations for trained mental health workers
(Robbins, 1998), let alone for teachers who are not trained in clinical mental health practices.
Nevertheless, given the rising rate of youth suicide (both attempts and completions), it must be assumed
that every teacher is at considerable risk of having an experience with a suicidal student. Johnson
(1987) suggests that all teachers need to be prepared to deal with suicidal students. One must

question, then, if teachers are adequately prepared to deal with suicidal students.

This study investigates teachers’ preparedness for engaging in suicide prevention, intervention,
and postvention within the school and classroom. Through in-depth, individual interviews with ten
teachers, information has been gathered regarding teachers’ training in suicidal issues and their
experiences in dealing with suicidal issues. Furthermore, the participants have provided information on
their comfort levels for dealing with various degrees of prevention, intervention, and postvention,
ranging from the delivery of preventative curriculum to dealing with students who are at imminent risk of

committing suicide. The participants also provided information on potential barriers for
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4
dealing effectively with suicidal issues in the school setting, as well as advice on course content for

teacher training.

Personal Ground

I have had a considerable amount of experience with suicidal issues, both in my personal life
and in my work experiences. My first memorable exposure to suicidal behaviour was as a young
teenager. A person close to me overdosed on pain medication that she had found in her house. The
medication was quite potent, and the amount that she took could have been lethal.

The individual survived her suicide attempt, but that experience with suicide was, unfortunately,
only the first of many for me. As a camp counselor, at the age of sixteen, I had a fourteen year old
camper write a suicide note and run into the woods with a razor blade. She was found unharmed, and
revealed that her threat was due to a relationship issue with one of the other campers.

Several years later, I worked in Aboriginal communities in Northern Ontario, teaching
swimming and other outdoor recreation programs. I worked in one remote community which would
later be devastated by multiple suicide clusters. Many young teenagers from that community have
chosen to end their lives over the past decade.

In another Aboriginal community that I had visited for work, I was shown a closet in a home
where teenagers had chosen to hang themselves. The person explained, in detail, exactly how the
children had caused their own deaths. The swimming instructors from our program were expected to
teach people in that community how to do first aid on someone found in a hanging suicide. I remember

being quite shaken by the experience.
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I have also been exposed to suicidal behaviour throughout the remainder of my career. I have
worked as an outreach worker for a mental health consumer and family program in a small, northern
community, and have worked on a crisis intervention team. Throughout both of those jobs, I worked
with individuals who experienced a mental health crisis, including suicidal ideation and behaviours. I
have also worked directly with family members and friends of those who have considered, attempted,
or completed suicide. In those jobs, I have worked in prevention, intervention, and postvention.
Fortunately, I received on-the-job training and participated in workshops that prepared me to deal with
suicidal situations and issues.

Currently, I have completed my third year of full-time teaching. I have taught adults in a
maximum security correctional facility, as well as in a regular adult education classroom setting. Since
teaching full time, I have not had a year go by where I have not had to deal with suicidal issues among
my students. Often, I deal with suicidal issues several times within a month’s time. Students have lost
family members, friends, and community members to suicide. Some of my students have had suicidal
thoughts or have engaged in suicidal behaviour. Many of my students who have not directly attempted
suicide have engaged in other risky behaviours that could ultimately end in their death. Some of those
high-risk behaviours include excessive drinking, drug use, and casual, unprotected sex. As a teacher, I
am once again actively and frequently involved in suicide prevention, intervention, and postvention. As
a teacher, however, I would have had little training on how to deal with these issues if it had not been

for the training that I received while working in the mental health field.
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CHAPTER 2
Literature Review and Rationale
Literature review

Youth suicide seems to be on the rise in North America, as well as in other countries (Bossy,
2001; Drimmie, 2001; Everall & Paulson, 2001). Some experts predict that suicide rates will continue
to climb, while others speculate that adolescent suicide will decrease dramatically (Guetzloe, 1989).
Some researchers have concluded that current suicide statistics are grossly underestimated, due to the
inability of coroners to accurately differentiate between accidental and purposeful deaths.

Other factors also affect the accuracy of currently reported suicides, such as cultural norms,
religious belief systems, and familial stigma (Davis & Sandoval, 1991). If suicide statistics are under-
reported, then youth suicide is indeed a growing concern, because a significant number of youth are
engaging in suicidal or risky behaviour. This is the case for preadolescent as well as adolescent children
(Greene, 1994). Many authors have suggested that, due to increased suicidality among youth,
emphasis should be placed on prevention in the school system (Portes, 2002).

In order to understand how critical youth suicide awareness is for educators, one must
understand the impact of the school on suicidal behaviour. Johnson (1999) identifies that ‘gay’ youth
are at greater risk for attempting suicide, in part because of a lack of acceptance at school from
educators and from peers. The notion of an increased risk for suicide in gay, lesbian, and bi-sexual
students is supported by other authors as well (Rutter &Soucar, 2002; Woodiel, Angermeier-Howard,
L. & Hoblson,S., 2003). Additional school factors which may impact on an at-risk students’ suicidal
behaviour include isolation, bullying, poor educational performance, and negative teacher attitudes

6
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(Bossy, 2000; Scott, Hague-Armstrong, & Downes, 2003).

Many students come to school with risk factors already in place from their environment.
Factors such as family difficulties, drug and alcohol use, chronic illness, death and loss, poorly
developed communication skills, anger, and familial histories of suicide all place youth at risk for suicidal
behaviour (Hawton, 1986; Robbins, 1998; Johnson,1999). Students from historically disadvantaged
groups may be at particular risk. For example, Aboriginal youth have been identified as having a higher
risk for suicidal behaviour (Minore & Hopkins, 2003; Minore et al., 1991; Quantz, D., 1997,
October). The Canadian Institute of Child Health published a fact sheet which states that “the suicide
rate among Indian youth was five times that of the total Canadian population.” (1996, p. 2) Additional
stressors at school, such as heavy work loads, peer difficulties, lack of social supports, and lack of
acceptance by teachers can elevate the level of distress experienced by youth (Everall & Paulson,
2001). Such stressors, coupled with a lack of coping strategies, can leave youth feeling hopeless and
vulnerable (Johnson, 1999). While adults often have the skills to understand the temporary nature of
many stressors, young people may see them as insurmountable. Students may see suicide as the only
plausible means for ending their distress and may impulsively act upon their thoughts (Schmidt, 2000).

There is a lot of information on suicide available through many sources. Unfortunately, there
are also many myths about suicide. Many people believe that people who have committed suicide did
not provide warning signals prior to taking their life. It is also a common belief that those who talk
about committing suicide will not actually commit suicide (Newman, 1993). The reality, however, is
quite different from the myth.

Some students may provide obvious cues about their suicidal thoughts. Students may have a

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



known history of self harm or suicidal behaviour. They may express suicidal thoughts or identify that
they have a plan to commit suicide. Such overt cues demand action from the teacher, but they are not
the only signs that teachers need to be aware of. There are many other clues that can help trained
individuals identify at-risk students. While the following are not specific to suicide risk alone, they are a

few of the indicators noted by Newman (1993) that educators can look for in identifying at-risk

students:
1. dramatic shifts in academic performance
2. changes in social behaviour
3. changes in personal behaviour
4. fatigue or boredom
5. loss of weight or decreased appetite
6. increased daydreaming or an inability to concentrate
7. obvious signs of mental illness
8. the giving away of possessions
9. lack of school attendance
10.  drug or alcohol use
11.  decreased communication
12. acting out behaviours
13.  anincreased focus on morbid topics. (p. 105)

Many of the stressors, behaviours, and situations which put students at risk for suicide or

indicate potential suicidality are part of the teenage experience, however, in the suicidal student, such
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behaviours may be symptoms of situational and personal crisis. There are many factors, both
environmental and personal, which contribute to the development of an individual crisis that leads to
suicidal behaviour. Teachers or other school leaders who have developed trusting relationships with
their students are in a good position to identify dramatic changes in students and act to intervene on the
part of an at-risk student.

Schools can impact suicidal behaviour, but suicidal behaviour also impacts schools in staggering
ways. One of the regularly cited concerns for a school body in the wake of a suicide is the
phenomenon of copy-cat suicides. Cluster suicides (sequential suicides of a similar nature within a
specific region) have been noted throughout history (Coleman, 1987), and can occur within a school
system. Sometimes, an attempted or completed suicide can lead to subsequent suicidal behaviour in
other students. In light of this, educators must be ready to act immediately following a suicide attempt
or completion in order to prevent further suicidal behaviour within the student body. In particular, close
friends of a student who has completed suicide, as well as other students who have been identified as
at-risk, must be monitored following a youth suicide (Costaniuk, Robicheau, & Shaver, 1999).

Many schools have processes in place for dealing with the aftermath of a student (or staff)
suicide. Tragic events teams come into the school immediately following a tragedy and assist in helping
the school community through the first stage of crisis. These teams may include trained professionals
who have the expertise to deal with the crisis, but they are involved with the school for a limited time.
Teachers, however, work with their classes throughout the remainder of the school year. They must
continue to teach the class that has lost a peer, and may be required to assist students from their own or

other classes as they work through different stages of grief (Costaniak, Robicheau, & Shaver, 1999).
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10
At the same time, teachers may be questioning themselves and asking what could have been done to
prevent the tragedy (Johnson, 1999).

Foster and Sakiyama (1992) identified that for every 1500 students, there will be one
completed suicide every three years. Within the same group, 30 suicide attempts will be made each
year. This means that most schools will be faced with suicide attempts every year. Many of the youth
who attempt suicide will give some indication of their intent prior to their attempt. This is where a
teacher can be of assistance.

Pfeffer (1986) notes that teachers may be one of the first professionals to identify suicidal
students. Diekstra and Hawton (1986) suggest that teachers are the ‘gatekeepers’ who can identify
warning signs for at-risk youth. Bluestein (2001) also notes that “teachers are often the first line of
defense in crisis prevention, even in schools in which counselors, psychologists or social workers are
available.” (p. 263). Nevertheless, teachers often fail to identify or else ignore risk factors in their
students. The aforementioned authors suggest that teachers who are educated about youth suicide can
act to prevent suicidal behaviour. Teachers may be able to help address some of the issues which are
troubling a student and help the student find plausible solutions for their difficulties. Sometimes, there
are no solutions available, as in the case of chronically ill students. In such situations, the teacher can
still be a major source of support for the student and can help arrange for intervention as appropriate.
In order to function so as to assist a student effectively where suicidal issues have arisen, it is imperative
for teachers to be trained in suicide prevention and intervention.

Observation is key to identifying at-risk students’ warning behaviours (Guetzloe, 1989;

Cimbolic & Jorbes, 1990). For instance, troubled youth may act out within the classroom. They may
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11
show a marked decrease in educational performance, and may become isolated and withdrawn
(Johnson, 1999). Suicidal youth may make reference to their ideation through essays or art work.
Some students may have a known history of suicidal behaviour or may be engaging in acts of self-harm,
such as slashing themselves. Teachers may note that a student gives away treasured belongings, or
seems to be angry or upset frequently. Students may make vague references about their future, or lack

- of a future (Drimmie, 2001), or they may clearly express a wish or plan for death. Diekstra and

Hawton (1986) suggest that other students may receive suicidal threats from their peers but may not
know how to help. A teacher who is caring and accessible may be able to help these students arrange
appropriate intervention for their friend.

The potential role of the teacher in suicide prevention seems to be clear. Teachers are the gate
keepers, the first line of defense against the growing phenomenon of youth suicide. The question
remains as to whether teachers are adequately prepared for this onerous task. Are they even aware of
their potential impact on their troubled students? This research sought to find the answers to some of
the above questions, and in so doing, determine possible avenues for future teacher training in youth

suicide prevention, intervention, and postvention.

Rationale

Suicidal behaviour, as revealed in Canadian statistics, is alarming for our society as a whole,
but, given the expectations that teachers respond adequately to suicidal students, suicide is an issue that
should be of particular concern for the education system. Teachers need to be prepared to intervene if

they notice a student who is at risk (King, 2000). Given that suicidal behaviour may even take place on
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12
the school grounds, educational staff need to be prepared to respond to life threatening behaviour.
Because completed suicides and public suicide attempts affect students within the school system,
educators must also know how to respond after a suicide attempt or a completed suicide. This
expectation that teachers assist students in dealing with death and suicide is consistent throughout the
literature on youth suicide. Thus, the issue of teachers’ preparedness for responding to suicidal issues
cannot be ignored.

In Preventing Suicide; A Resource for Teachers and Other School Staff, (World Health
Organization, 2000), it is noted that often, at-risk students have been identified, but teachers and other
school authorities do not knowing how to deal with the identified student. At the same time, it is noted
that not all teachers have difficulty dealing with suicidal students. The same resource notes that “some
school staff have learnt how to treat distressed and suicidal students with sensitivity and respect, while
others do not. The latter group’s skills should be improved.” (p. 12)

Suicide is a topic with which many people are uncomfortable. Our current culture seems to
avoid the issue of death in general. When a death occurs, many families are not able to provide
direction for their children, because adults are unaccustomed to speaking about death and dying. Asa

result, educators are often left to deal with children’s fears and emotions after a significant death occurs
(Newman, 1993).

While it is unrealistic to expect untrained people to deal with those issues that we, as a society,
find distasteful or uncomfortable, teachers are expected to do just that. When a school related suicide
attempt or death occurs, teachers must respond to the needs of their students. The education system

must not only respond to such events, but must also provide a sound basis for doing so. Teachers and
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13
administrators within the school system need to play a significant role in ensuring that schools are
effective in dealing with both suicidal behaviour and completed suicides.

Johnson and Maile (1987) note that suicide training is essential for educators. They also
indicate that teachers can be trained to be knowledgeable about and sensitive to suicide in a very short
period of time. Such training does not provide schools with expert interveners, but it does help
teachers know when and how to get help for at-risk students. It can also prepare teachers to deal with
an imminent threat or suicidal crisis so that students receive immediate help and intervention.

While suicide intervention training may seem like a reasonable response to increased suicidal
behaviour, Johnson and Maile (1987) indicate that there is some reluctance on the part of teachers and
administrators alike to engage in such training. The authors note that this is due to role definitions for
both teachers and school systems that typically exclude mental health issues. Nevertheless, Johnson
and Maile call upon educators to join with the community as a whole in responding to youth suicide.

The ability to recognize an at-risk student, and to intervene appropriately, requires some
knowledge and skill. Suicide prevention must be an ongoing process, allowing for the development of a
skill base for teachers. The need for suicide intervention, however, is thankfully sporadic. The need to
learn about suicide prevention and intervention can be compared, perhaps, to cardio-pulmonary
resuscitation (C.P.R.). People are often required to have training in C.P.R., yet few people ever need
to use the skill. Repeated skill training allows individuals to maintain a skill base so that they will know
what to do in the event of an emergency.

Teachers, according to suicide statistics, are much more likely to have to do suicide intervention

than they are to have to do C.P.R. Based on adolescent suicide statistics, it would make sense that
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14
suicide intervention training should be a required educational component for teachers, much like C.P.R.
is required training for nurses and ambulance drivers. Publicly displayed manuals, such as Hang On!,
by Rodrigue Gallagher (1998), can remind staff of the protocol for suicide intervention in case they
forget the details of their training during a crisis. In time, however, suicide preventibn and intervention
could become such an embedded skill for teachers that it would be exercised when required as a
matter of habit, with all of the requisite skills for teacher preparedness already in place.

Teachers need to take an active role in assisting students who are at risk. While not all at-risk
students will attempt or commit suicide, many may engage in other self-injurious behaviors, with long
term effects in their life. Many of the circumstances that place students at risk for suicide may also
place students at risk for other negative and potentially life-threatening consequences. Burt, Resnick,

and Novick (1998) identify the following range of potential negative outcomes for students who are at

risk:
. “Dropping out of school, poor credentials for economic self-sufficiency;
. Pregnancy, childbearing, poor pregnancy outcomes;
. Sexually transmitted diseases, including chlamydia and AIDS;
. Abuse of or addiction to alcohol or other drugs, and associated health problems;
. Homelessness, physical abuse and battering, sexual abuse, rape or incest, prostitution;
. Death or permanent injury from guns, knives and other violent behaviour, automobile

accidents, other accidents;
. Other morbidity or mortality outcomes, such as hepatitis, tuberculosis, pneumonia, and

AIDS complications;
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. Depression, suicide; and

. Criminal convictions.” (p.57)

Burt, Resnick, and Novick (1998) identify that the above outcomes are frequently the result of
earlier chronic behaviour problems. They also note that continued involvement with the above
behaviours exposes young people to consequences that significantly increase their risk of dying before
reaching the age of 20. A supportive school environment, however, can be very effective in reducing
risky behaviour, thereby reducing the likelihood of long term consequences for the student. One can
see that the consequences of failing to provide supportive prevention and intervention for at-risk
students are staggering. Conversely, the potential impact of identifying at risk youngsters and providing
effective intervention reaches far beyond the issue of suicidality.

When young lives are at stake, leaders and educators are morally and professionally obligated
to become supportively involved with their at-risk students. The literature regarding suicidal youth
repeatedly identifies teachers as key players in dealing with suicidal issues. In addition, the Child and
Family Services Act (1990), requires that children under the age of sixteen who are known to be at risk
be reported to a protective services agency. Teachers, according to the Standards of Practice for the
Teaching Profession (undated), as found on the Ontario College of Teachers web-site, must maintain
safe and supportive classroom environments and respond to the needs of their students. The literature,
the law, and the professional standards for the teaching profession in Ontario all indicate, whether
directly or indirectly, that teachers can and should respond to the students that they identify are at risk

of suicide. This response would include engaging in suicide prevention and intervention. Despite all of
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this, there is little reliable evidence in the literature to suggest that teachers are in any way prepared for

the task.

Aim of research project

Teachers enter their profession with varying levels of education and vocational experience.
Some may already have had training in suicide prevention. Others may be familiar with issues related to
suicide through undergraduate courses, other related training, or personal experience. Some teachers
may have had little or no training in or experience with suicidal issues. This study is an attempt to
investigate, with a small number of participants, some of the perceptions teachers may have regarding
their preparedness in dealing with student suicide issues. Thus, the aim of this research project is
twofold: (a) to gather information from the study informants on teachers’ perceived level of
preparedness for engaging in suicide prevention, intervention, and postvention, and (b) to objectively
assess teachers’ preparation for engaging in suicide prevention, intervention, and postvention, in terms
of the relevant training in this regard among the study participants.

This research project uses a qualitative approach to explore teachers’ preparedness for dealing
with suicidal situations in the classroom. In addition, the researcher explpres
teachers’ interpretations and, where applicable, experiences with suicidal youth. The study will also
seeks to “understand how and what meaning [teachers] construct around [suicidal issues and]
events in their lives.” (Bogdin and Biklin, 1998, p.23)

This research looks at teachers’ assumptions and experiences around suicidal issues within the

school in an effort to understand the teachers’ perspectives on their role in dealing with suicide. In
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particular, the study seeks to gain an understanding regarding (a) teachers’ perceptions of their role as
“gatekeepers” for suicidal students, (b) teachers’ experiences with suicidal behaviour, (¢) teachers’
training, if any, for dealing with suicidal situations, (d) teachers’ comfort levels with dealing with suicidal
situations, and (e) teachers’ own recommendations for training in dealing with suicidal issues.

The researcher’s goal was to determine teachers’ perceived level of readiness for dealing with
suicidal situations in the group of participants studied. In addition, the researcher hoped to identify any
gaps between the common perception of teachers as gatekeepers, versus teachers’ self-identified level
of preparedness for dealing with youth suicide and actual level of relevant training. It is hoped that,
through this research, insight into required teacher training in suicide prevention and intervention will be
gained, contributing ultimately to teachers being better able to fulfill the role of gatekeeper. The
knowledge gained from this study will hopefully contribute to the effort to reduce the risk of youth
suicide through adequate prevention, intervention, and postvention support in the case of an attempted
or completed suicide.

Key research questions

The key research questions for this study are as follows:

1. Do teachers perceive themselves as gatekeepers?

2. What experiences have teachers had in dealing with suicidal issues?

3. Are teachers trained in youth suicide prevention, intervention, and postvention?

4. Do teachers feel prepared for and comfortable in dealing with suicidal issues in their schools or
classrooms?

5. What recommendations, if any, do teachers have regarding required training in the area of
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suicide prevention?
6. What additional comments can teachers provide on their perceived level of preparedness in

dealing with student suicide issues?

Significance of the study

Some teachers will continue to be uncomfortable with the subject of death and dying. Such
habits of thinking are difficult to change, because they are so deeply ingrained in our culture. A school
that chooses to adopt a supportive culture for at-risk students will have a struggle to break out of
cultural constraints around suicide prevention and intervention. Many of the myths around suicide, as
discussed earlier in this essay, prevent people from openly dealing with suicidality. Habits of thinking
around death, dying, and suicide need to change, not only within the school, but also within the
community that the school serves.

Suicide has a shared meaning within our society. It is a word that evokes strong emotions, such
as fear, discomfort, and even disgust. Yet, for the sake of our children, we can no longer ignore either
the word or the phenomenon. Suicide will not go away if we ignore it. Like it or not, suicide is a
prevalent part of our culture. Contrary to popular belief, most suicides do not just happen. They are a
culmination of multiple prior events, and, given some form of intervention, many suicides can be
prevented.

Andrew Oldquist (Sergiovanni, 1994) states that “schools alone can’t fix the problems of
society. Schools alone cannot mend community where community is broken. But schools can provide

substitutes by becoming communities themselves.” (p. 62) Likewise, schools can not undo all of the
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factors that contribute to teenage suicide through the development of supportive communities. Schools
and teachers can, however, make a large impact on the lives of their students, and are in a unique
position to affect, negatively or positively, lifelong outcomes for their students. Given that students’ lives
are at stake, it is imperative that educators and the community at large do as much as possible to
prevent as many deaths as possible.

A plethora of literature exists regarding suicidality, however, the information about adolescent
suicide has many gaps and inconsistencies. Researchers are unable to speak with the deceased
adolescent in order to accurately study the phenomenon of youth suicide, and so must rely on
retrospective reports of debatable reliability from significant others to develop theories regarding the
etiology of youth suicide. As a result, much of the writing regarding suicide is atheoretical, and seems to
be based on assumptions rather than on valid and reliable research (Leenars et. al., 2001).

In a similar manner, much of the literature perused for the purpose of this study referring to the
role of teachers in preventing and intervening in youth suicide is less than rigorous. It is interesting to
note that, although many people seem willing to point the finger at teachers and schools in order to
place responsibility, few seem to question the preparedness of teachers for dealing with teen suicide.
Schmidt (2000) notes that “not everyone can identify a teenager at risk, particularly if they are not
trained in how to detect suicidal symptoms. And once having intervened, it is equally difficult to monitor
the effectiveness of prevention strategies, particularly over the long term.” (para. 2) Given this, it is
important to know whether or not teachers are adequately trained and comfortable in dealing with
suicidal students if they are to be regarded as having a large role in suicide prevention.

In 1993, MacDonald surveyed teachers to determine their level of knowledge about teenage
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suicide. The study results showed that teachers’ overall knowledge regarding youth suicide was low.
This study assessed teachers’ preparedness for dealing with adolescent suicide, but it still did not
address whether teachers are trained or otherwise prepared to deal with youth suicide. Despite the
lack of evidence to support the plausibility of teacher intervention, adolescent suicide resource materials
continue to identify the responsibility of educators for identifying at-risk students, and for providing the
necessary interventions.

Adolescent suicidal behaviour has continued to escalate over the past decades, increasing the
likelihood that teachers will encounter such crises repeatedly throughout their professional lives. This
situation does not seem to be abating, and so it becomes imperative to ask whether teachers themselves
feel adequately trained to deal with suicidal students. It is also important to note if there are any

barriers to their effectiveness in dealing with adolescent suicidal issues that teachers have identified.
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CHAPTER 33
Methodology
Beginning the Research
This chapter describes how the research was conducted for this study. It will cover the ethical
issues considered prior to initiating the research. In addition, information is provided regarding how
sites and participants were found for the study. The methods used for data collection and analysis are

also discussed.

Ethical considerations

Prior to searching for a site, approval for conducting this research was sought from the
Lakehead University Research Ethics Board. A proposal for the study was submitted, along with
cover letters and consent forms for the governing body of the school, the school principals, and the
participants. Considerations were made in the cover letters and consent forms for ensuring the
anonymity of the school board, the school sites, and all participants. All of the cover letters and
consent forms can be found in the Appendix section at the end of this thesis.

In addition, to ensure that the transcripts used for this research were accurate, consent forms
were drafted to be sent to each participant, along with a copy of the participant’s transcript. A letter of

instructions for reviewing the transcripts was also drafted and sent to each participant.

Gaining access to the sites

After receiving approval from the Lakehead University Research Ethics Board, a school board
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was approached with information about the proposed research. A description of the research and a
covering letter (see Appendix A) were sent, and written, signed consent forms (see Appendix B) were
collected from the participating school board. The principals in that board were approached by a
supervisor within the board. Any interested principals were encouraged to contact the researcher. A
principal of an elementary school from a small, semi-isolated community in Northwestern Ontario
contacted the researcher and indicated an interest in having the research done at his or her school. A
secondary school was also approached at the suggestion of the supervisor from the board of education.
The principal from the secondary school agreed to allow the research to be done within the highschool,
if any teachers were willing to participate. One teacher from the secondary school agreed to participate
in the research. Prior to initiating any interviews, cover letters (see Appendix C) were given to the
principals of the participating schools. Signed consent forms (see Appendix D) were collected from the

principals of both the schools in which the research was conducted.

Finding the participants

As a qualitative study, one of the biggest limitations of this research is the generalizability of the
outcome of the study to other teacher populations. This study took place within a limited geographical
area, with participants self-selected, primarily, from one school. The number of participants was also
limited, with only 10 participants in the study. Thus, this research, as a qualitative study, does not
provide data which can be replicated or from which generalizations can be made. Instead, by seeking
participants from one main educational institution, the researcher had an opportunity to look in-depth

into the story of self-selected teachers from one school (School A), providing an up-close, focused
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snapshot on teacher perceptions regarding the sensitive topic of student suicide. By having a teacher
from a highschool (School B) participate as well, there was representation from all four teaching
divisions. This provided information across the public education system within the geographic region
where this study was conducted. This research thus provides some information regarding the
preparedness of the teachers within the targeted schools and region for dealing with suicidal issues.

The participating teachers from both School A and School B were approached by their
principal, and there were a number of individuals from the elementary school and one individual from
the secondary school who indicated that they were interested in being interviewed for this study. All
teachers from the School A and School B who indicated an interest in participating in the research were
interviewed.

The researcher spoke with eight of the participating teachers the day before the interviews took
place during an after-school meeting to explain the nature and purpose of the research. The
participants present at this meeting signed consent forms and contact information forms at that time.
The other two participants were recruited and interviews were arranged by the researcher independent
of this meeting. All of the participants were given cover letters (see Appendix E) and asked to sign the
consent forms (see Appendix F) before any interviews were conducted. Arrangements were made
with the participants for the times of each interview, and a supply teacher was brought in by the
principal to cover the classes of those who participated in the interview process during class hours. All

participants had the procedures and consent forms explained to them prior to their interviews.
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Data collection

To get an in-depth look at teachers’ perspectives on dealing with suicidal issues, the researcher
conducted semi-structured, face to face interviews with the teachers. The interviews took place at the
participating schools, over the course of a three-day period. At School A, the principal provided the
researcher with the spare room where the interviews took place. At School B, the sole participant was
interviewed in a private office. The researcher explained the nature and purpose of the research to
each of the other two participants and ensured that consent forms and contact information forms were
signed prior to initiating the interview process. Ten participants in total were interviewed, with each
participant being interviewed once. The interviews varied in length from approximately twenty minutes
to ninety minutes. All of the interviews were audio-taped and later transcribed.

To ensure their accuracy, copies of the transcribed interviews were then sent back to the
teachers through pre-arranged, mutually agreed upon, confidential methods. Instructions were
provided, in which the teachers were asked to carefully review their transcripts and remove any part of
the interview that they felt might identify either themselves, a student, or the participating school (see
Appendix H). Any words or portions removed by the participants were not included in the findings or
analysis of the study. The teachers were then asked to return their modified transcripts with a signed
consent form (see Appendix I).

In the initial part of the interview, the participants in this study were asked structured questions
designed to gather demographic information about their age, educational background (including extra
qualifications), years of teaching experience, and teaching area. For the remainder of the interview, the

participants were asked open ended questions which addressed teachers’ perceptions about their
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preparedness for dealing with suicidal issues in the classroom.

The closed-ended questions used to collect demographic data were as follows:

1. How old are you?

2. How many years of experience have you had in teaching?
3. What are your teachable subjects?

4. Which classes are you currently teaching?

5. Which degrees and/or diplomas do you hold?
6. What other educational qualifications do you have?

The primary, open-ended interview questions were as follows:

1. What role do you believe that teachers have in dealing with suicide or suicidal issues in the
school?

2. What experiences have you had in dealing with suicidal issues?

3. What types of education or other training do you have that would help in addressing youth

suicide prevention, intervention, and postvention?

4. How prepared do you feel that you are for dealing with suicidal issues in your school or
classroom?
5. Taking all factors into consideration, how would you rate your comfort level in dealing with

suicidal issues in the school on a scale of one to five.

6. Which barriers may prevent you or other teachers from dealing effectively with suicidal issues in
your classroom?
7. What are your recommendations for teacher training in the area of suicide intervention?
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8. Are there any additional comments that you would like to add?

The purpose of the semi-structured interview is to “attempt to understand the complex
behaviour of members of society without imposing any a priori categorization that may limit the field of
study” (Denzin & Lincoln, 2003). Because of this, the interviewer did not limit the responses of
the participants unless the participant began to stray from the intended domains of the research.
Additional sub-questions were asked to gather more in-depth information in the primary domains or to
redirect conversation back to the purpose of the study (see Appendix G). Some additional questions
were asked to individual participants to help clarify their responses.

In using the semi-structured approach, participants seemed to feel free to express and elaborate
on their experiences and opinions. This allowed for rich, descriptive data to be collected. The semi-
structured interview also allowed for a more relaxed interview format. Given the sensitive topic of the
research, the less-formal, face-to-face interview design was used to put participants at ease, as
compared to a structured interview. In following a one-to-one, individual interview format, it was also
hoped that the participants would not be influenced by group cultural dynamics, such as may take place
in a focus group interview approach. Thus, by using the semi-structured, individual interview design,

the participants could feel free and uninhibited in providing their opinions and experiences.

Analysis
The data gained through interviews has been analyzed using a qualitative approach. After the
researcher transcribed the interviews, the data was organized on a question-by-question basis. To

ensure the anonymity of the participants, the demographic information gathered from the closed-ended
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questions was organized and presented in table format, as opposed to the researcher providing a
description of each participant. Given that the participants all live in a small community, with limited
numbers of teachers living in the community, it was felt that describing the participants using their
demographic data would make them identifiable to others in their community or within their school
board.

The data from the open-ended questions was also organized on a question-by-question basis.
All answers to each main question and sub-question were extracted from the transcripts and compiled.
The researcher then reviewed all of the answers for each question and looked for themes that emerged
from the data. The data from each question was then presented thematically, using narratives from the
interviews.

In the discussion section, the interview data was organized using a framework developed by
Johann Gustav Droysen (as cited in Bentz & Shapiro, 1998). The Droysen scheme permits the
researcher to conceptually organize all responses without altering their content or meaning. While the
findings of the study were presented in a sequential, questions-by question manner, the discussion
section looks at the over-all data from a hermeneutical perspective. Thus, overall summations of the
participants’ responses to all of the open-ended questions were classified and analyzed in terms of the
following four dimensions from Droysen’s classification system: (a) respondents’ interpretations of
immediate consequences, (b) respondents’ psychological interpretations of motives, (c) respondents’

social and cultural interpretations, and (d) respondents’ moral and ethical interpretations.
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Scope of the study

Assumptions. Based on the literature and on informal discussions with colleagues in the
teaching field, several assumptions were made regarding teacher preparedness for dealing with suicidal
issues. First, it was assumed that teachers have a wide variety of levels of training in dealing with
suicide. Second, it was assumed that teachers have a wide variety of personal life experiences with
suicide. Third, it was assumed that teachers vary from having no experience to having significant
experience in dealing with suicidal issues with students. Finally, it was assumed that teachers hold a
variety of attitudes towards the role of teachers in suicide prevention. No assumptions were made
regarding the adequacy of teachers’ training or their perception of their own preparedness for dealing
with suicidal issues.

Limitations and delimitations.  This research was intended to gather information about
teachers’ perceptions of their own preparedness for dealing with suicidal issues. The study also
gathered information on what training, if any, teachers in this group of participants have had for dealing
with suicide, as well as the source of that training. However, the content of pre-service teacher training
has not been analyzed. Rather, participants’ perceptions of how well their training, if any, prepared
them for dealing with suicidal issues within the classroom was gathered. Thus, this research did not
explore or critique curriculum content that would prepare teachers in suicide prevention and
intervention, as doing so would be beyond the scope of this single study. Neither did this study
investigate any curriculum on suicidal issues that is or has been delivered by the teacher to students.
Rather, the research sought to identify (a) teachers’ own perceptions of their ability to provide

suicidal prevention, intervention, and postvention, and (b) types of education, training, and experiences

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



29

that teachers themselves feel have been or would be helpful to prepare them for those tasks.

Chapter summary

In Chapter 3, the methodology for this study has been presented. Throughout the entire
process of conducting and reporting on this study, all effort has been made to maintain the
confidentiality of the participants, the participating schools, and the participating board of education.
Additionally, in the reporting of the findings, found in Chapter 4, the researcher has sought to remain as
close to the data as possible. The hermeneutical scheme used in Chapter 5 for analyzing the
information gathered in this study avoids the use of additional layers of interpretation, thus allowing the
participant’s own interpretations of their experiences to be heard. The final chapter provides some
answers to the key research questions and gives recommendations for further research in the area of

suicidality in schools.
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CHAPTER 4
Presentation of the Findings

In this chapter, the findings from the research are presented. Initially, the participants are
described using the demographic data gathered through the closed-ended questions in the interview.
To ensure that individual participants cannot be identified by members of their community or school
board, a description of each individual participant is not presented. Instead, a summative overview of
the characteristics of all of the participants is presented.

Following the description of the participants, the data from each of the main open-ended
questions is presented in its own section. Within each main section, the data from each sub-question is
also presented. Finally, at the end of the chapter, a summary of the findings is presented.

Given the sensitive nature of the data gathered in this study, confidentiality is critical in the
reporting of the findings. Given this, the names of all participants, along with any other names that
would identify the commun