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“The warning signs were there,
but as a parent, I didn’t see them.”
—Clark Flatt, who lost his 16-year-old son Jason to suicide,
and subsequently began the Jason Foundation,
a national youth suicide prevention organization.
In the mission to prevent youth suicide, it is critical that school faculty and staff
connect with and involve the parents, guardians, and family members of students
(22, 23, 24). Family involvement in schools benefits both the student and the school
as it increases student achievement and attendance, enhances school climate, and
fosters student emotional and social growth (4, 10). Research has also shown that
when schools communicate and involve parents with school activities and programs,
students feel more competent, and both students and parents are more likely to work
toward maintaining those activities and programs (2, 3, 4). The Report of the Surgeon
General’s Conference on Children’s Mental Health (17) stresses that the family is a
child’s first system of care, and that familial and educational partnership is critical not
only to children’s mental well-being, but to their academic success as well. Research
has shown that children with parents and families who were highly engaged in their
school life were less likely to experience detention or expulsion from school (11). Both
educators and parents should think of children’s mental health and well-being as a
critical part of their educational success. “Achieving the Promise: Transforming Mental
Health Care in America” (2003), the report of the President’s New Freedom Commission
on Mental Health made strong recommendations about collaboration with schools
in the treatment of children who have mental health challenges (27). We can assume
that the principles, goals, and ideas promoted in the report apply to the education
system in their efforts to educate children (21).
Sometimes parents may find it difficult to navigate the emotional journeys their children
are experiencing, or are not sure what behavior is typical development or normal “growing
pains” and what is problematic. And, there is still an unfortunate stigma that surrounds
mental illness. Parents may feel that the social stigma of mental crisis is “not what happens
to my child.” Research has found that parents often do not know how to identify suicidal
signs in their children, with one study showing that as many as 86% of parents were unaware
of their children’s suicidal behavior (25). Another study found that parents were unaware
of their children’s depressive symptoms, as well as their alcohol use, both risk factors for
youth suicidal behavior (18). These studies highlight the difficult reality that parents are
sometimes ill equipped to recognize and respond appropriately to their children’s mental
health crises (15, 18, 23, 25, 26). However, research also indicates that with education,
parent’s knowledge of suicidal signs and attitude about the importance of youth suicide
prevention can improve. One study found that parents who watched a video on youth
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suicide were able to choose more appropriate responses to suicide
statements and had more rejecting attitudes of suicide compared
to a control group (26). This study also found that parents who were
educated about youth suicidal issues increased their intention to
assist children and teens that may be facing a suicidal crisis (26).
The importance of educating students’ families about mental
health and suicide issues is highlighted by the most recent results
of the Youth Risk Behavioral Surveillance Survey 2009 (20), where
the following percentages of U.S. students responded Yes to the
corresponding questions:
 Have you seriously considered suicide? ..................... 13.8%
 Have you attempted suicide? .......................................... 6.3%
 Have you attempted suicide that required
medical attention? ............................................................. 1.9%
So how are educators and school personnel to effectively
partner with the parents and families of their students in order
to prevent youth suicide? Teachers and school counselors must
first be well educated in suicidality, its risk factors, warning signs,
protective factors, and myths (13). An evidence-based program
to educate the faculty and staff is critical, and ideally would
include warning signs, risk factors, and what to and not to do
when confronted with a student in crisis (23). The school should
then work towards gaining support from parents, administrators,
and various community members in order to inform them about
the prevalence and risk of suicide in their community (6-9, 12, 14,
16, 19). Parents and families have a right to know why a school
is engaging their children in suicide-prevention efforts, and why
their involvement is so critical (15).
Parents are sometimes not sure how to be involved in their
children’s school, so it is often up to school personnel to facilitate
and foster a positive home/school relationship (19). The following
are some ideas to involve parents and families in school-based
mental health awareness, coming from a variety of fields,
including mental health, substance abuse, special education, and
suicide prevention (1, 3, 5, 18, 23, 26):
 Present to the school’s Parent-Teacher Association or School
Advisory Council on issues surrounding mental health and
stigma
 Empower parents by involving them in decision-making
and the planning of topics to be discussed at PTA meetings
and Parent-Teacher conferences
 Help parents feel part of the school community by including
them in activities that are not directly related to children’s
health or disciplinary issues, such as school-improvement
projects or chaperoning field trips
 Schedule meetings, activities, and groups at a variety
of times, including afternoon and evenings in order to
accommodate families and parents who work “second” or
“third” shifts
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 Use the language “family and parental partnership”
instead of “involvement” in an effort to stress the shared
responsibility that educators and families share in their
children’s health and success
 Print articles to parents in the school’s newsletter and
develop handouts in parent’s first language emphasizing
the importance of parental involvement
 Schools usually have a working relationship with the
local newspapers for school news, so provide educational
information to the media
 Reach out to faith-based communities (where parents are
sometimes involved) to offer educational programs
 Offer after-school programs or support groups where
parents can join with students for peer and family
counseling
 Contact local survivor or suicide prevention advocacy
groups (e.g., Suicide Prevention Action Network [SPAN],
or the Hudson Valley chapter of the American Foundation
for Suicide Prevention [AFSP-HV])
 Teacher-to-parent contacts should occur frequently. Make
sure that you know what problems the student may be
having, and let parents know the best time to contact
teachers
 Inform parents well in advance of their child’s participation
in school activities such as assemblies and programs
 Expand the concept of “volunteerism” and actively recruit
parents as classroom volunteers during registration
process
Should teachers and/or school staff believe a child to be at high
risk for self harm or suicidal behavior, parents and families should
be notified immediately, as well as the school’s mental health
professional (10, 13, 15). If the youth’s parents or guardians do not
believe that their child is suicidal or at-risk for self-injury, the school
should confer with administration and legal counsel in order to
make sure that best practices are implemented when navigating
legal and ethical considerations (15).
Developing partnerships with family-run and youth-run
organizations can be an effective strategy to reaching and
engaging families and youth in suicide prevention activities. Many
of these organizations engage in peer support activities to reduce
isolation and gather and disseminate accurate information.
Education and partnership is the key. Take every opportunity to
discuss and present the facts regarding children’s mental health
and suicide concerns with parents and families. When families,
educators, and youth team up about these issues, all parties will
benefit.
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