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Purpose 
 
Suicide is the 3rd leading cause of death in children and young adults ages 15-24, and the 4th leading 
cause of death in children ages 10-14. To aid in the prevention of such tragedy, Portland Public Schools 
utilizes a Suicide Prevention Protocol. The Suic
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neglect is involved. If there is no indication that abuse or neglect is involved, compassionately disclose 
that the parent/caregiver need to be involved. 

 
 
Definitions 
       
1. At-risk A student who is defined as high risk for suicide is one who has made a suicide attempt, has 
the intent to die by suicide or has displayed a significant change in behavior suggesting the onset or 
deterioration of a mental health condition. The student may have thought about suicide including 
potential means of death and may have a plan. 
       
In addition, the student may exhibit feelings of isolation, hopelessness, helplessness, and the inability to 
tolerate any more pain. This situation would necessitate a referral, as documented in the following 
procedures. 
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6. Risk factors for suicide Characteristics or conditions that increase the chance that a person may try to 
take his or her life. Suicide risk tends to be highest when someone has several risk factors at the same 
time. Risk factors may encompass biological, psychological, and social factors in the individual, family, 
and environment  
       
7. Self-harm behavior that is self-directed and deliberately results in injury or the potential for injury to 
oneself. It can be categorized as either nonsuicidal or suicidal. Although self-harm o en lacks suicidal 
intent, youth who engage in self-harm are more likely to attempt suicide. 
8. Suicide Death caused by self-directed injurious behavior with any intent to die as a result of the 
behavior. Note: The coroner’s or medical examiner’s o ce must first con rm that the death was a suicide 
before any school official may state this as the cause of death. 
       
9. Suicide attempt A self-injurious behavior for which there is evidence that the person had at least 
some intent to kill himself or herself. A suicide a empt may result in death, injuries, or no injuries. A 
mixture of ambivalent feelings such as wish to die and desire to live is a common experience with most 
suicide attempts. Therefore, ambivalence is not a sign of a less serious or less dangerous suicide 
attempt. 
       
10. Suicidal behavior Suicide attempts, intentional injury to self associated with at least some level of 
intent, developing a plan or strategy for suicide, gathering the means for a suicide plan, or any other 
overt ac on or thought indica ng intent to end one’s life. 
       
11. Suicide contagion The process by which suicidal behavior or a suicide influences an increase in the 
suicidal behaviors of others. Guilt, identifica on, and modeling are each thought to play a role in 
contagion. Although rare, suicide contagion can result in a cluster of suicides. 
       
12. Suicidal ideation Thinking about, considering, or planning for self-injurious behavior which may 
result in death. A desire to be dead without a plan or intent to end one’s life is s ll considered suicidal 
ideation and should be taken seriously.  
 
 

 
District Policy Implementation: 
A district level suicide prevention coordinator shall be designated by the Superintendent. This may be an 
existing staff person. The district suicide prevention coordinator will be responsible for planning and 
coordinating implementation of this policy for the school district.  
Each school principal shall designate a school suicide prevention coordinator to act as a point of contact 
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Suicide Prevention Efforts: 
 

➢ Staff: All staff should receive training (or a refresher) once a year on the policies, procedures, 
and best practices for intervening with students and/or staff at risk for suicide.  

➢ Students: Students should receive information about suicide and suicide prevention in health 
class. The purpose of this curriculum is to teach students how to access help at their school for 
themselves, their peers, or others in the community. 

➢ Parents/Caregivers: Provide parents with informational materials to help them identify whether 
their child or another person is at risk for suicide. Information should include how to access 
school and community resources to support students or others in their community that may be 
at risk for suicide. 

 

Suicide Prevention Training for Staff: 
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■ Provide suicide first aid and intervention to students when high risk or having 
thoughts of suicide 

■ Practice these skills in group and one on one interventions 
■ Composed of lectures, small group, discussions, and interactive exercises 

○ safeTALK- 4hours, 1 session 
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○ RESPONSE: High School-Based Suicide Awareness Response. 9-12 
■ Students will gain awareness about suicide prevention, depression and suicidal 

ideation 
■ Discover barriers that interfere with getting help 
■ Help a friend 
■ Improve Identification and referral process for at-risk students 

○ SEL Curriculum 
○ GSA/QSA/SAGA Groups 
○ Race-Based Student Affinity Groups 
○ DHS Prevention efforts 

 
PPS Suicide Intervention Process  
The Suicide Intervention process should be initiated when a student is exhibiting any of the 
following behaviors: gestures, talk of suicide (including those thoughts expressed in writing, art, 
or other forms), or suicide attempts. The purpose of the suicide protocol is to assess immediate 
risk and to inform a plan of action. To initiate the protocol school staff will immediately notify 
the counselor or school psychologist AND administrator who form the decision making team 
and who will initiate the Suicide Prevention Protocol. [3] 
 
School-Based Intervention Process [4] 
 

○ PPS Suicide Intervention Protocol Chart.Covid adapted  
○ PPS Suicide Screening Form 

■ COVID-19 Version Suicide Screening Interview Guidelines-Long Version 
■ PPS Suicide Screening Conversation Toolkit-Short Version 

○ Example of a PPS HS: Lincoln HS Suicide Prevention PPT 

 
Parent/Caregiver Notification and Involvement 
It is best practice to engage parent/caregiver when there are concerns about suicidality. 
 
Request From Student To Withhold From Parents/Caregivers 
The school suicide prevention contact person can say “I know that this is scary to you, and I care, but 
this is too big for me to handle alone.” If the student still doesn’t want to tell his/her parents, the staff 
suicide contact can address the fear by asking, “What is your biggest fear?” This helps reduce anxiety 
and the student gains confidence to tell parents. It also increases the likelihood that the student will 
come to that school staff again if they  need additional help. 
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involved on a need to know basis. If a student makes a statement such as “My dad/mom would kill me” 
as a reason to refuse, the school staff can ask questions to determine if parental/caregiver abuse or 
neglect is involved. If there is no indication that abuse or neglect is involved, compassionately disclose 
that the parent/caregiver need to be involved. 

 
 
 
Re-Entry Procedure: After a suicide attempt and psychiatric hospitalization can be a difficult 
one, especially if the attempt was very public. The student's privacy going forward is critical and 
the student and his or her parents need to be an integral part of the decisions that get made in 
the reentry plan.  
 
PPS School Procedures 
 
Prior to Return:  
 
Sample meeting agenda for school staff 

➢ Support Planning Agenda for Students Returning from Hospital or other mental health  
➢ Settings 

 
Transition plan that agencies use when students are returning to schools 

➢ Multnomah County Transition Plan for agencies to use 
 
Safety and Supervision Plan 
 

➢ If not done by the mental health provider at the parent’s request already, obtain 
releases of information from the parent so the mental health provider, inpatient, or 
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other students, including by social media. Explain that peers talking to peers about the 
details of an attempt may give ideas to other students who are struggling with their own 
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➢ Meet with students and parents/guardians as soon as practical in order to develop a 

safety plan and identify necessary supports for the student and family. 
 
 
 In-School Suicide Attempts/Out-of-School Suicide Attempts 
Consult with the Suicide Intervention Flow Chart (
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• When a student is identified as being at-risk, a risk assessment will be completed by a trained 
school staff member who will work with the student and help connect the student to 
appropriate local resources  
• Students will have access to national resources that they can contact for additional support, 
such as: 

➢ National Suicide Prevention Lifeline: 1-


