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Introduction of Topic: School-based Suicide Prevention Program 

 Although I am in the process of changing my profession, my occupational 

objective of doing the very best I can to help children has not changed for my adult life.  I 

am drawn to the problem of youth suicide because of its tragic nature and how urgent it is 

to find solutions to this problem which should be almost completely preventable.  With 

proper attention and resources, we really could make sure “no child is left behind” to 

suffer this ultimate failure of a society caring for its youth.   

 The severity of this issue was not lost on the authors of our text as they have 

devoted a chapter to youth suicide and indicated it was an at risk category of our youth 

(McWhirter, J.J. et al., 2007).  The statistics are hard to comprehend.  For adolescents, 

suicide is the third leading cause of death.  The research also shows that 9% of youth 

attempt suicide each year, 15% - 17% develop a plan on how they might do it, and 19% 

seriously consider suicide as an option (McWhirter, J.J. et al, 2007, p. 210).   

 These difficult to understand numbers can be found in Wisconsin too.  “In 2004, 

47 of the 656 Wisconsin residents who died by suicide were between 10 to 19 years of 

age. … Suicide is the fourth leading cause of death in the 1 to 14 year-old age group and 

the second leading cause of death in the 15-19 year-old age group. … According [a 2005] 

survey, 18 percent of Wisconsin high school students reported to have seriously 

considered attempting suicide (WI Bureau of Health Information and Policy, 2006).”  

These youth are quite clearly at risk for the most serious of consequences.  To lessen 

(ideally eliminate) this risk, it is important that helping professions take significant 

proactive actions. 
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Overview of the Suicide Prevention Program Proposed 

 I propose a suicide prevention program that would be administered in the schools 

to all students to help change the environment that allows the muffled cries of youth in 

distress go unheard.  I have read of the value that screening programs can be for 

identifying those youth that might be in greater danger of committing suicide; but I am 

concerned those programs rely too much on adults getting signs from troubled youth 

rather than using a combined method of having adults and peers learn the signs and work 

together in tackling this problem.   

 Prior to the program being started, the schools network to community mental 

health resources will need to be confirmed and strengthened.  It is recognized that schools 

do not have the resources to provide counseling to all students who made need 

intervention due to their suicidal potential.  It is important before a program is started that 

will likely produce a number of referrals to mental health professionals that a system is 

clearly in place to provide the needed treatment. 

 With the network in place, the program would begin.  The program will be the 

Lifelines program developed by John Kalafat (and others) and the reasons for its 

selection will be seen as the program is described in detail.  The program is inexpensive 

and all inclusive.  The faculty and staff will first go through a day long program training 

them on youth suicide and how to administer the rest of the program to the students.  A 

one hour program is also included for the parents.  Although parental participation is 

helpful, the turnout is usually not great.  All the students are then given the program in 4 

classes each lasting 45 minutes.  The students learn in the program the signs of what to 
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look for when a peer might be in distress and considering suicide.  The students also learn 

specific procedures to follow if they believe a peer is in distress and know which caring 

adult to report it to and also know of its confidentiality.  Following the program, 

evaluations can be done to determine its success. 

Rationale justifying the need, approach, and goals of my program 

 It is important in discussing the rationale for choosing this program to clear up the 

myth that is often stated regarding the danger of even talking about suicide in that it 

encourages teens to consider it who would not have if the subject was not talked about.  

Our text exposed the myth saying there is no evidence that this happens and that adults 

should not avoid this topic based on this fear (McWhirter, J.J. et al., 2007, p. 221).  

Research has also shown the effectiveness of these programs to negate this fear as well.  

“School-based intervention programs at the universal, selective, and indicated levels can 

help to limit suicide among youths and should be pursued (Goldsmith et al., 2002).” 

 “A clear conceptual basis gives us the rationale for choosing a particular 

prevention strategy for a particular problem, with a particular population, in a particular 

setting (American Association of Suicidology, 1999).”  The conceptual basis for the 

Lifelines suicide prevention program fits well with the objectives that I have for the 

stated need.  First, the selection of the school for the setting is important in order to reach 

the broadest population possible.  Schools have a stake in this issue as well as there is no 

doubt the negative affect a suicide can have on the learning environment.  “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, 2003).” 
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 The Lifelines program is a universal intervention as it is directed at an entire 

population of individuals (the entire school).  These prevention methods “enhance the 

supportiveness of populations … to provide a helpful initial response to a troubled youth; 

they may include teaching generic coping skills to an entire population; or, they may seek 

to enhance the sense of connection and participation among members of an organization 

or community (American Association of Suicidology, (1999).”  Lifelines includes all of 

these aspects of universal approaches.   

 Universal suicide prevention approaches, including Lifelines, have “specific 

conceptual and empirical bases for such programs (Kalafat, 2003, p. 1214).”  This basis 

includes the fact that most suicidal youths confide their concerns to peers and not to 

adults.  This is even more true of disturbed youth (depressed, substance abusers) who 

prefer peer supports over adults even more that non-disturbed youth.  What is also critical 

to know is that peers who are confided to by troubled youth only let an adult know about 

it around 25% of the time (Kalafat, 2003, p. 1214). 

 These factors make it valuable to have the entire school environment trained on 

the dangers of suicide, what to look for, and what procedures to follow when one 

becomes aware of a youth in despair.  The goals of universal approaches like Lifelines 

follow this empirical foundation as they “increase the likelihood that school gatekeepers 

(administrators, faculty, and staff) and peers who come into contact with at-risk youth 

can more readily identify them, provide an appropriate initial response to them, will 

know how to obtain help for them, and are consistently inclined to take such action 

(American Association of Suicidology, 1999).” 



  Research Topic Report     6 
 Further rationale for the Lifelines program is the reality that both time and money 

are in short supply in the schools.  The schools need to have confidence that the program 

they have has been empirically tested and has been proven to be reliable.  The Lifelines 

program has moved from “promising” (Suicide Prevention Resource Center, 2005) to 

being described as a “well established” program (ProMenPol, 2008).  A study done for 

over a decade on the Lifelines program indicated a significant change to suicide rates for 

the area where the program was analyzed.  Before implementation of the program the 

suicide rate in the nation was 12.30 and in the county involved in the study the suicide 

rate was 7.26.  After the implementation of the program, the suicide rate in the nation 

elevated to 13.16 while the rate in the county that was part of the program fell to 4.38 

(Kalafat, O’Halloran, and Underwood). 

 The Lifelines program is one that would meet the stated objectives, is appropriate 

in scope, and fits very well into the school environment. 

  Comprehensive universal prevention programs fit within the school’s  
  resources and culture because they have an educational rather than clinical 
  focus; the classroom curriculum consists of packaged, self-contained  
  lesson plans designed to be provided by teachers rather than external  
  consultants; and they fit within the existing curriculum structure without  
  requiring pull-out activities (Kalafat, 2003, p. 1216). 

 

It is not disputed that there is a need to address the alarming need to reduce the amount of 

teenage suicides.  The Lifelines program is an inexpensive, proven model that is well 

suited to the school environment where it can have its largest influence. 

Expected student outcomes or change because of implementation of this program 

 The expectations of the outcomes on the youth can be seen in the data supporting 

the results of previous times the Lifelines program has been used.  The Lifelines 
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curriculum was evaluated using the quite reliable Solomon four-group design 

(ProMenPol, 2008; and Suicide Prevention Resource Center, 2005).  The outcomes show 

what can be expected in implementation of the program in any school district. 

  Four outcomes were studied: knowledge about suicide, attitudes toward  
  suicide, responses toward suicidal peers, and satisfaction with the suicide  
  class.  Lifelines students demonstrated significantly greater knowledge  
  about suicide …. Lifelines students also demonstrated increased positive  
  attitudes toward suicide prevention, especially attitudes related to help- 
  seeking behavior. …  Students also rated the Lifelines curriculum more  
  favorably than their regular health class curriculum (Suicide Prevention  
  Resource Center, 2005). 
 
 
What is so important to notice here is that not only do the students learn more about 

suicide and suicide prevention, but they think positively about suicide prevention and are 

more inclined to seek out help for their peers. 

 Another way to see how students might respond is getting feedback from 

individuals who were part of teaching the program in their school.  In 2001 Maine 

adopted the Lifelines program for its schools.  Although there was resistance at first due 

to the busy schedules and required curriculum that the schools already had to deal with, 

the program caught on.  “We chose Lifelines because it has clear and simple protocols to 

guide the school staffs, and because it provides really effective first-response training to 

deal with troubled kids who might be in danger (Snider, 2006).”  Further testimony 

shows how the program uses the peer network to help attack this problem.  “One thing 

we know about kids between the eighth and tenth grades is that they really want to help 

their friends, and this program shows them how to best do it (Snider, 2006).”  One thing 

that should not be expected to change in different school districts is the genuine desire a 

youth has to help a peer if given an opportunity and a clear plan of action. 
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Timeline for implementation and a description of the stages 

 Another benefit for the Lifelines program is the timeline for implementation can 

be relatively quick once the first stage is completed.  As indicated above, the first stage is 

a preparatory one in which the school needs to have in place resources available in the 

community to handle the expected increases in discovered troubled youth.  The school 

may have this already in place or it may take some time to develop.   

 The second stage involves educating the teachers, administrators, and parents 

about the program.  For parent, administrators, and teachers that will not be implementing 

the program, a one to three hour presentation is done.  For those teachers and individuals 

who will be implementing the program, a one day program is often used to provide the 

necessary training. 

 The third stage is the core of the program as the students are taught about suicide 

and suicide prevention in 4 different 45 minute programs.  The final stage would be to 

evaluate how well the program met the objectives.  Initially, the program may be 

instituted for an entire high school or eighth grade (if that is the highest grade in the 

middle school).  In subsequent years the program could be implemented in only one 

grade (likely either 8th or 9th grade).  All of the stages could be done in a matter of a 

month or less once the community resources are in place.  The individual who does the 

initial training would need time to become familiar with the training manual as well (this 

would likely be a school counselor or social worker). 

Strategies and interventions including activities that may be used 

 Part of the Lifelines strategy is to make the lessons to the students interactive and 

not overwhelming.  “The presentations are kept short and jargon free and are confined to 
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three topics per session (Snider, 2006).”  The reason the lessons are confined to 3 points 

is that is about the limit most students will retain in a 45 minute session (Kalafat, 

O’Halloran, and Underwood).   

 The Lifelines curriculum is very interactive.  Two different videos are shown 

during the four session program with discussions following that engage the students.  

Group exercises are done to help the youth identify the qualities of helpful people and to 

indicate what helpful people exist in the school environment.  “The use of student written 

role-plays involves all students as ‘helpers’ through discussion and advising the role-

players.” And “[s]igning of Help Seeking Pledge seeks commitment to help self and 

others during troubled times.  Wallet card [given out] provides review of suicide 

prevention information and resources (Kalafat, O’Halloran, and Underwood).”  

Intervention strategies that attempt to engage students to help their peers cannot be done 

passively.  Lifelines uses the strong feelings students have for the well-being of their 

peers and enlivens the activity with drama and interaction. 

Facilities, personnel, and budgetary needs to complete the project 

 Another strength of the Lifelines program is the limited need of other resources.  

The school already has the facility in place.  The school also has the personnel it would 

take to implement the program.  At least one individual, likely a school counselor or 

social worker, would need to go over the manual and videos in order to prepare for 

instruction to the rest of the staff and parents.  The teachers are already in place to 

instruct the students using the all-inclusive program materials. 

 The costs are quite low as well for a program that has been proven effective on 

such a serious matter.  The manual is $40, one video is $89, and the other video is $25.  
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The cost of copying the materials for handouts will vary depending on the size of the 

population being served.  There would be the salaries of those school personnel that are 

implementing the program, but they would be involved in activities that are consistent 

with their job descriptions.  Overall, Lifelines is a very cost-efficient program. 

Evaluation of the project by assessing the effectiveness, efficiency, and costs of the 

program; How will you accumulate data to show the effectiveness of this project 

 The American Association of Suicidology in its guidelines for school-based 

suicide prevention programs is concerned about effective programs.  “We must have 

confidence in both the efficacy and efficiency of any program we propose (American 

Association of Suicidology, 1999).”  The guide goes on to describe the characteristics of 

effective prevention programs and effectively implemented programs and the description 

matches the description given of the Lifelines program in other sources.  As one would 

start to evaluate the effectiveness of a program based on its supported research, the 

Lifelines program has ample empirical data supporting its effectiveness as stated above. 

 But what of the specific project that would be implemented in one’s school 

district?  The outline that I had of the Lifelines program did not indicate whether a pretest 

and posttest questionnaire was included in the materials.  I believe it is likely there is 

such a questionnaire as Lifelines has been involved in research for more that a decade 

which included pretests and posttests (Suicide Prevention Resource Center, 2005).  There 

would also likely be an interest on their behalf to continue the research in other parts of 

the country.   

 But in the event a pretest/posttest questionnaire is not included, the administrator 

of the program at the school (counselor/social worker) would need to develop a 
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questionnaire that assesses student’s knowledge of suicide and their willingness to seek 

help for peers that are in distress.  Help with developing this evaluation could be found 

through the guide, “Suicide Prevention: Prevention Effectiveness and Evaluation (SPAN 

USA, 2001),” or any of the other evaluation guides I included in the attached resources 

pages.  In addition to the questionnaire, the administrator would also wish to get more 

subjective feedback from the student and instructor participants in order to determine if 

the manner in which the program was implemented could have been smoother or if 

certain aspects were not as effective as others.  The data could then be collected and 

compiled by the administrator of the program in order for the program to be compared to 

subsequent and prior implementations.  The cost of the program is so minimal that it 

should not affect the implementation of the program.  If high costs are encountered, it 

should be analyzed to assess where that expense could have come from. 

Conclusion 

 The Lifelines program is one I would highly recommend for any school district 

that has not addressed suicide education and prevention.  The model is well researched 

and very cost efficient.  Highest praise for the program, however, must be left for the 

sensible way it makes use of the most valuable resource available in working with 

troubled youth: peer connections.   
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