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Screening for Mental Health, Inc.
·Screening for Mental Health, Inc. (SMH) is a non-profit 501(c) (3) 

organization that develops evidence-based mental health education 
and screening programs for use by members of the public. 

·The mission of Screening for Mental Health is to promote the 
improvement of mental health by providing the public with education, 
screening, and treatment resources.

· Programs include: SOS Signs of Suicide®Prevention Programs
Signs of Self Injury Prevention Program
CollegeResponse®

National Depression Screening Day®

National Alcohol Screening Day®

National Eating Disorders Screening Program®

WorkplaceResponse®

HealthcareResponse®

Military PathwaysTM

Dƻŀƭǎ ƻŦ ¢ƻŘŀȅΩǎ ²ƻǊƪǎƘƻǇ
·Learn about depression, suicide & self-Injury

·Distinguish between self-injury & suicide

·Review essential steps in planning school-based 
prevention programming

·Review 2 examples of universal prevention 
programs

·Review the evidence-based behind the prevention 
programs

Non-Suicidal Self-Injury (NSSI)

ɆSelf-injury is when people intentionally hurt their bodies, 
generally without suicidal intent, in order to reduce and/or 
communicate serious psychological distress. 

ɆCommon forms of self-Injury include: cutting, scratching, 
hitting, burning, biting, abrading, picking, head -banging 
and self-inf licted tattoos.

ɆSelf-Injury comes at the cost of: bodily harm, potential 
scarring, and social stigma.

Risk Factors for Self-Injury
·A risk factor is anything that increases the likelihood that a person will 

intentionally injure themselves.

· Individuals with major psychiatric diagnoses continue to have high 
rates of self-injury.

·Those dealing with a combination of intense stress, inadequate coping 
skills, and peer influences that endorse self-injury are more likely to 
self-injure.

·Self-Injury usually occurs when an individual lacks the healthy coping 
skills necessary to acknowledge and reduce emotional distress.

tǊŜǾŀƭŜƴŎŜ ƻŦ b{{L !ƳƻƴƎ ¸ƻǳǘƘΧ
ɆA study in the Journal of School Health found that 81% of 

the school counselors they surveyed reported working with 
a self-injurer during their career, 51% during that academic 
year. (Roberts-Dobie & Donatelle, 2007) 

ɆData from the 2007 Massachusetts Youth Risk Behavior 
Survey indicated that 22% of female and 12% of male high 
school students reported having self-injured. (17% 
combined)

ɆSimilar NSSI rates, ranging from 15-20%, have been 
reported in other youth samples. (Nixon & Health, 2008)
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Prevalence of Suicide Among Young People

·Nationally, suicide is the 3rd leading cause of death 
among children ages 10-24 (4,405 deaths in 2006) 
(CDC, 2004).

·Adolescent suicidal behavior is deemed to be 
underreported because many deaths of this type are 
classified as unintentional or accidental (World 
Medical Association, 2004).

Depression & Youth
·In 2007, 8.2% of adolescents (an estimated 2 million youth 

aged 12 to 17) experienced at least one major depressive 
episode in the past year (SAMHSA, 2009).

·What is a Major Depressive Episode?
·DSM-IV:  a period of 2 weeks or longer in which there is either 

a depressed mood or a loss of interest or pleasure AND at 
least 4 of the following:

· Increase or decrease in appetite

· Problems with sleeping

· Fatigue or energy loss

· Feelings of worthlessness or excess guilt

·Diminished ability to think or concentrate

Depression & Youth
·In children and adolescents, an untreated depressive 

episode may last between 7 to 9 months, potentially an 
entire academic year!

·Overall, 20% of youth will have one or more episodes of 
major depression by the time they become adults (NAMI, 
2003).

·Major Depressive Disorder is the leading cause of disability 
in the U.S. for people aged 15-44 (WHO, 2003).

·More than 90% of people who complete suicide have a 
diagnosable mental disorder, most commonly a depressive 
disorder or a substance abuse disorder (NIMH, 2009).

.ȅ ǘƘŜ ƴǳƳōŜǊǎΧ
·2007 Youth Risk Behavior Survey found that:

·29% felt so sad or hopeless for 2+ weeks that they 
stopped doing some usual activity.

·14.5% seriously considered attempting suicide.

·11% made a suicide plan.

·6.9% attempted suicide.

· 2% of those who made an attempt required medical attention.

Find the data for your city/state:

http://www.cdc.gov/HealthyYouth/yrbs/index.htm

Suicide ςRisk Factors
·Risk factors are not necessarily causes.

·Suicidal distress can be caused by psychological, 
environmental, and social factors.

·The first step in preventing suicide is to identify and 
understand the risk factors.

·The strongest risk factors for suicide in youth are 
depression, substance abuse, and previous attempts 
(NAMI, 2003).

·Mental illness is the leading risk factor for suicide.

·Over 90% of children and adolescents who die by suicide 
have a least one major psychiatric disorder (Gould et al., 
2003).

SUICIDE:  A MULTI -FACTORIAL EVENT
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Suicide & Self-Injury
·Non-suicidal self-injury has been conceptualized as 

operating along a continuum of self-harmful behavior, 
where suicide is the final endpoint.

·Self-injury is generally not about suicide;  however, it is 
a risk factor for suicide. 

·Those who self-injure can become suicidal when self-
injurious actions fail to provide their usual distress-
reducing effect.

·Self-injuring adolescents who attempt suicide have 
greater suicidal ideation and depressive symptoms 
than those who only engage in self-injury. 

Suicide & Self-Injury
·Self-injuring adolescents who go on to make a suicide 

attempt can be distinguished from those who self-
injure only.  

·Research shows that adolescents who engage in self-
injury and have attempted suicide report:

·Greater levels of depressive symptoms

·Higher levels of suicidal ideations

·Lover self-esteem

·Decreased sense of feeling supported by parental figures

What do prevention programs aim to do?

·Enhance awareness and increase information among 
students, staff, family, and community 

·Change environments and systems ɀwith particular 
concern for diversity 

·Enhance identification of those at risk and build 
capacity of school, family, and community to help 

·Enhance competence/assets related to social and 
emotional problem solving (e.g. stress management, 
coping skills, compensatory strategies) 

·Enhance protective buffers (Resiliency Factors)

Why should schools play a role?

·3ÃÈÏÏÌÓ ÃÁÎÎÏÔ ÁÃÈÉÅÖÅ ÔÈÅÉÒ ÍÉÓÓÉÏÎ ÏÆ ÅÄÕÃÁÔÉÎÇ ÔÈÅ ÙÏÕÎÇ ×ÈÅÎ ÓÔÕÄÅÎÔÓȭ 
problems are major barriers to learning and development. As the Carnegie Task 
Force on Education has stated: School systems are not responsible for 
meeting every need of their students.  But when the need directly affects 
learning, the school must meet the challenge.  

· Schools are at times a source of the problem and need to take steps to 
minimize factors that lead to student alienation and despair. 

· Schools also are in a unique position to promote healthy development 
and protective buffers, offer risk prevention programs, and help to 
identify and guide students in need of special assistance.

Center for Mental Health in Schools at UCLA (http://smhp.psych.ucla.edu) 

Essential Steps in Planning a Prevention 
Program in Your School
·Identify Project Coordinator and Team Members.

·Have all team members review the program and what 
participation entails.

·Assign roles and areas of responsibility within your team.

·Know your school or district procedure for dealing with 
students in crisisɀÉÆ ÙÏÕ ÄÏÎȭÔ ÈÁÖÅ Á ÐÒÏÔÏÃÏÌ ÃÒÅÁÔÅ ÏÎÅȦȦ

·Conduct a staff in-service training (be mindful of what 
adults in your building that students actually talk to!).

·Create a Referral List for parents of the mental health 
services available within the school and community.

9ǎǎŜƴǘƛŀƭ {ǘŜǇǎ όŎƻƴǘƛƴǳŜŘύΧ

·Review your school or district's requirements for parental 
permission and take appropriate steps to implement them.

·Prepare information to send to parents about the program.

·Have a structured plan to follow-up with students who 
come forward for help or need further 
evaluation/treatment.

·Arrange alternative structure for youth opting out or whose 
parents did not want them to participate.  Plan for hall 
passes for students wishing to excuse themselves after the 
program begins.

·Review materials (DVD, TV, Projector) to ensure things are 
working properly.



4/21/2010

4

Implementation Overview

Identify your 
team & train 

staff

Decide on 
Format

Demonstrate 
the program to 

the 
administration 

to get their 
support

Prepare for 
Follow -Up

Start small 
and Pilot -test

Get Student 
Feedback!

SOS Signs of Suicide® 
Program Goals
·Decrease suicide and attempts by increasing knowledge and adaptive 

attitudes about depression.

·Encourage individual help-seeking and help-seeking on behalf of a 
friend.

·Link suicide to mental illness that, like physical illness, requires 
treatment.

·Engage parents and school staff as partners in prevention by educating 
them to identify signs of depression and suicide and by providing 
information about referral resources.

·Reduce stigma associated with mental health problems.

·Encourage schools to develop community-based partnerships.

Signs of Self-Injury Program Goals
· Decrease self-injury by teaching students behavioral strategies and more 

adaptive coping skills in response to self-injury.

· Decrease self-injury by educating students and the school community about  
risk factors, clinical implications, and outcomes associated with self-injury.

· Encourage help-seeking among students ɀeither for themselves or on behalf of 
a friend.

· Help school staff make the key distinction between self-injury and suicide.

· Engage parents and school staff as partners in prevention - teach them to 
identify and respond to signs of self-injury.

· Encourage schools to develop a school protocol for responding to self-injury 
that is strategic, compassionate, and effective.

· Encourage schools to develop community-based partnerships with 
stakeholders sharing the same mission of ensuring the safety, well-being, and 
good mental health of youth.

Acknowledge that their friend has a problem, and that the 
symptoms are serious

Let your friend know you care about them and that you are 
concerned that he or she needs help you cannot provide

Tell a trusted adult that you are worried about your friend

Parents/Guardians as Partners in Prevention

Ɇ Studies have shown that as many as 86% of parents were 
ÕÎÁ×ÁÒÅ ÏÆ ÔÈÅÉÒ ÃÈÉÌÄȭÓ ÓÕÉÃÉÄÁÌ ÂÅÈÁÖÉÏÒȢ

Ɇ 4ÈÅ ÐÅÒÃÅÎÔÁÇÅ ÏÆ ÐÁÒÅÎÔÓ ×ÈÏ ÁÒÅ ÉÎÖÏÌÖÅÄ ÉÎ ÔÈÅ ÓÔÕÄÅÎÔȭÓ 
activities is very small. 

-Doan, et al, 2003

Ɇ By raising parental awareness, schools can partner with 
parents to watch for signs of these problems in their 
children and instill confidence for parents seeking help for 
their child, if needed.

Ɇ Involving parents may increase cooperation in prevention 
efforts and broaden community support.

On the Day of the Program
Ɇ Introduce program

Ɇ Show video

Ɇ Facilitate discussion

Ɇ Students complete self-assessment and 
Response Card 

Ɇ Set expectation about when follow-up can be 
expected; provide referral information

Ɇ Follow up with students requesting help

Ɇ Respond to requests for help; track students 
seeking help using the Student Follow-Up form


