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Learning Objectives

Enhance Enhance participants' understanding of non-suicidal self-injury (NSSI) and 
its prevalence among K-12 students, as well as the potential connection 
between NSSI and suicide.

Equip Equip participants with practical strategies for identifying students at risk 
of NSSI and suicide, providing effective support and interventions, and 
fostering a safe and inclusive school environment.

Explore Explore the importance of collaboration among school personnel, mental 
health professionals, and community resources to ensure comprehensive 
and coordinated care for students struggling with NSSI and at risk of 
suicide.





Suicide 
Mortality by 

State



Estimates of attempted suicide

25 attempts for each 
documented death

49,430 suicides =
 1,235,750 attempts 

annually



Impact of Suicide
Inclusive of blood relatives, Julie Cerel at the 
University of Kentucky has reported the 
following additional impacts from a single 
death by suicide:

135 are 
exposed

53 have 
short-term 
disruptions 

in life

25 have a 
major life 
disruption

11 have 
devastating 
effects on 
their life

Impacts are especially severe in small, tight-knit communities.



NSSI
Intent: emotional 
relief, not to die
Methods: cutting, 
burning, scratching, 
biting, hitting
Frequency: often 
repetitive
Outcome: non-
lethal, but risky

Shared Traits
Emotional 
Distress
Mental Health 
Risks
Shared Risk 
Factors
Need for 
Intervention

Suicide
Intent: To end life
Methods: Overdose, 
firearms, hanging
Frequency: May be a 
single attempt
Outcome: Can result in 
death

Understanding 
Suicide and Self 
Harm



Myth or Fact: NSSI
• People who self-injure are always suicidal.

• Cutting is the only form of self-injury.

• People who self-injure do it for attention.

• Self-injury is a teen girl problem.

• The best way to respond to someone engaging in 
NSSI is to tell them all of the risks and reasons why 
they need to stop.

• There aren’t any good ways to prevent someone 
from engaging in NSSI.



Myth or Fact?

Suicide prevention is everybody’s business, and anyone can help 
prevent the tragedy of suicide. 

No one can stop a suicide, it is inevitable.

Confronting a person about suicide will only make them angry and 
increase the risk of suicide. 

Myth – If people in a crisis get the help they need, they will probably 
never be suicidal again

Myth – Asking someone directly about suicidal intent lowers anxiety, 
opens up communication, and lowers the risk of an impulsive act

Fact – It is not only experts that can prevent suicide



Suicide Myths and Facts
Suicidal people keep their plans to themselves. 

Myth - Most suicidal people communicate their intent sometime 
during the week of preceding their attempt.

Those who talk about suicide don’t do it. 

Myth - People who talk about suicide may attempt an act of self-
destruction. 

Fact

Suicide is the most preventable kind of death, and almost any positive 
action may save a life. 







Populations with elevated 
risks 

Sexual Minorities Virtual Learners Ages 10-17

Mental Health 
Diagnosis

Family 
History

(Suicide)

Youth with 
Disabilities 



Risk Factors 
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Mental Health 
Concerns

Academic Demands Anxiety Disorders

Depressive Disorders

Schizophrenia and 
Psychosis

Financial Distress 

Relational Concerns 

Future Stressors 

Overwhelming feelings 
of helplessness and 

hopelessness.

Makes passing 
statements about 

suicide or the 
meaninglessness of 

life.
Loses interest in 

the things that 
mattered most to 

them.

Trauma or Stress Disorders

Everyday Stressors

Substance Use Disorders

Bipolar Disorders

Attention Deficit/Hyperactivity
Disorder

Time Management 

Social Isolation

Loss and Grief

Cultural and Societal Pressures

Suicide 



• If a person talks about:

• Killing themselves

• Feeling hopeless

• Having no reason to live

• Being a burden to others

• Feeling trapped

• Unbearable pain

• Use of alcohol/drugs

• Looking for a way to end life 
(E.g., searching online)

• Aggression

• Fatigue

• Withdrawing from activities

• Isolating from family and 
friends

• Visiting or calling people to say 
goodbye

• Display one or more of the 
following moods:

• Depression

• Anxiety

• Loss of Interest

• Irritability

• Humiliation/Shame

• Agitation/Anger

• Relief/Sudden Improvement

Warning Signs

Talk Behavior Mood



Protective Factors Social-Emotional 
Learning

Close adult and 
peer relationships

Positive Mental 
Health

School Culture



Case Study 1: NSSI

Lily, a 16-year-old high school sophomore, has recently shown signs of 
emotional distress, marked by withdrawal from social activities, 
academic decline, and physical evidence of self-harm. Living with her 
mother and younger brother after her parents' divorce, Lily struggles with 
feelings of isolation, worsened by a strained relationship with her father 
and past bullying. She has developed a pattern of cutting her forearms, 
wrists, and thighs, which she tries to conceal by wearing long sleeves, 
and has made cryptic social media posts about self-harm, though she 
denies it when asked directly. Lily describes feeling numb, unworthy, and 
emotionally disconnected, often expressing that self-harm "relieves the 
pain." Teachers and the school counselor have noticed her 
disengagement in class and tendency to isolate herself. 



Case study 1: Recognizing Signs

Talk Behavior Mood
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The Role of 
Schools Suicide

&
NSSI



Fostering Collaboration

• Building relationships with 
community resources

• Developing crisis response 
plans

• Providing professional 
development for school staff



Providing Support 
and Interventions

• Creating a safe and inclusive 
school environment

• Developing positive coping skills
• Encouraging open 

communication and seeking 
help

• Collaborating with mental 
health professionals



Intervention
• Remain Calm

• Ask the youth directly if they are thinking about suicide

• Focus on your concern for well-being and avoid being 
accusatory

• Listen

• Reassure them 

• Do not judge

• Provide constant supervision (do not leave them alone)

• Remove means for self-harm

• Get Help



Prevention

• Regular training for teachers and other school 
personnel

• Educating students on mental health, wellness, 
and suicide risk to empower them to know when 
and how to reach out for help when they notice 
warning signs or risk factors in themselves or 
peers e.g., Signs of Suicide/SOS)

• Schools need comprehensive suicide 
prevention, intervention, and postvention 
policies in place



Case Study 2: Effective Intervention
• Principal Carter, a K-12 school administrator, became concerned when a teacher reported that 15-

year-old Emma, a 10th-grade student, had been absent frequently and appeared increasingly 
withdrawn during the past few weeks. On the morning of a scheduled parent-teacher conference, 
Emma confided to the school social worker that she had been struggling with feelings of 
hopelessness and had thoughts of ending her life. Alarmed, the social worker immediately alerted 
Principal Carter, who took swift action to ensure Emma's safety. Principal Carter met with Emma 
privately, offering a calm, empathetic space where she could express her emotions. Emma 
revealed that she had been dealing with severe bullying, family issues, and academic pressure, all 
of which had been overwhelming her. Principal Carter reassured her that her safety and well-being 
were the top priority and that she wasn’t alone. He calmly discussed available resources, 
including crisis counseling and a local suicide prevention hotline, and encouraged her to speak 
with her parents, offering to facilitate the conversation if needed. Principal Carter also worked 
closely with the school’s counseling team to implement a safety plan, ensuring Emma had regular 
check-ins with a counselor and a safe space at school to decompress when needed. With the 
support of Principal Carter and the counseling team, Emma received professional help outside of 
school, and her family was better equipped to provide emotional support. Over the following 
months, Emma’s situation improved as she engaged in therapy and began to reconnect with her 
peers. Principal Carter’s prompt, compassionate response and dedication to supporting Emma 
during a crisis made a significant difference, helping her feel valued and cared for in her school 
environment.



Case study 1: Recognizing Signs

Talk Behavior Mood



Let’s 
Practice!

Mrs. Rivera, a third-grade teacher, was concerned 
when she noticed one of her students, Mia, had 
become unusually quiet and withdrawn. Mia, a bright 
and usually cheerful child, had started coming to 
school with disheveled clothes, often appearing tired 
and refusing to participate in group activities. She 
would sit alone at recess and avoid eye contact during 
class. One afternoon, during a one-on-one reading 
session, Mia seemed especially distracted and 
anxious. Mrs. Rivera gently asked if everything was 
okay, and after some coaxing, Mia quietly confessed 
that she felt sad and didn't want to go home because 
her parents were always arguing. She also mentioned 
that she sometimes thinks about "not being around 
anymore." Mrs. Rivera, deeply concerned, calmly 
assured Mia that she was safe and that it was okay to 
talk about her feelings.



Case study 1: Recognizing Signs

Talk Behavior Mood



Resources and 
Additional 
Information
• National Suicide Prevention Lifeline: 988
• Crisis Text Line: Text HOME to 741741
• The Jed Foundation
• The Trevor Project
• Tips for Teans (LEARN) -

https://intheforefront.org/resources/learn-
saves-lives/

• National Association of School 
Psychologists Tips for Parents and 
Educators: www.nasponline.org  

https://intheforefront.org/resources/learn-saves-lives/
https://intheforefront.org/resources/learn-saves-lives/
http://www.nasponline.org/


Key Take Aways 



Questions/Comments



CONTACT US

sreed36535@troy.edu

scrawford@troy.edu

Dr. Shelley Reed sreed36535@troy.edu

Dr. Sherrionda 
Crawford scrawford@troy.edu 

mailto:kmdoss@troy.edu
mailto:scrawford@troy.edu
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