
 

 
 

Navigating Back to School for Elementary School Faculty 
and Staff 

Supplemental Resource For: Looking Out for At-Risk Kids 

WHAT ARE THE FACTS? 

While suicide is still rare in elementary school youth, the numbers have unfortunately been 
rising in recent years, and emergency departments across the country report increasing 
numbers of children aged 5 to 11 who present with potential suicide risk. Suicide is now the 
second leading cause of death for ages 10-24. 

In order to understand suicide in this younger age group, you have to begin by looking at 
yourself. If you are not convinced that younger suicide is a reality by the data that documents a 
200% increase in the suicide attempt rate in girls ages 10-14 between 1999 to 2014, then talk 
with some of your colleagues about their personal experiences. We guarantee you that they will 
have stories about young students who talk about suicide or have actually made attempts. Your 
awareness that suicide is a real risk for elementary school youth is the first, important step in 
trying to address it. 

While suicide is intentional self-injurious behavior designed to cause death, consider the 
following behavior-based definition of suicide, it may help you better understand the reasons 
and dynamics behind the act: 

 

Suicide is an attempt to solve a problem of intense 
emotional pain with impaired problem-solving skills. 

 
 

What do researchers tell us about suicidal behavior in 5-11 year-olds compared to their 12-14 
year-old peers? Take a look: 

 

Characteristic Ages 5 to 11 Ages 12-14 

Mental health diagnosis ADD/ADHD Depression, anxiety 

Leaves note? Less likely More likely 

Triggering problem Relationship problems with 
family or friends 

• Getting in trouble  

• Loss  

• Changes or transitions 

• Exposure to death of 
peer/role model 

Distinguishing Characteristic Less cognitive ability to plan 
and carry out a fatal suicide 
plan 

 

Likely to tell someone else 29% 30% 

 



 
 

DEBUNKING THE MYTHS 
 
The misinformation about suicide in elementary school students is similar to what we hear with 
older youth: if you talk about suicide you will plant the idea in their minds; suicide is simply a way to 
get attention; suicidal youth need hospitalization. Let’s look at each of these individually: 
 

• Talking about suicide cannot plant the idea in a child’s mind; as a matter of a fact, it can 
often have the opposite effect. For many youth, thoughts of suicide are kept secret, where 
they can grow and fester. Asking about them with younger students, especially in a 
supportive way, can help decrease their intensity and provide the opportunity for both you 
and the student to better understand them. Asking: “What’s going on in your life right 
now that makes you feel like you’d rather be dead?” is an effective way to open the 
conversation with 9-10 year-old’s. For your youngest students, saying they want to kill 
themselves is often a shorthand for the problems in their lives they feel incapable of 
solving. You can ask them to finish the sentence: I want to die because___. By framing 
suicide in this context, you can help the student recognize that there are other ways for 
coping with life’s problems and challenges, and you will have opened the door to 
prevention. Refer the student to your school resource staff to continue the conversation. 
 

• Perhaps talking about suicide IS a way for a student to get attention- and it usually works! 
There’s a reason, however, behind this plea for attention, and that’s what’s important to find 
out. Rather that discourage students from talking about suicide, perhaps we could reinforce 
their courage in calling attention to their upsetting problem/s and suggest they use an 
alternate, more direct approach to help-seeking. Many elementary students, however, can’t 
or won’t verbalize their need for help. Here are some of the other signs you may see that 
indicate a student may be emotionally at risk: 

 

• Frequent visits to the school nurse 

• Frequent requests to use the restroom 

• Suicide or threatening notes 

• Disturbing themes in school assignments 

• Unusual pattern of absences or tardiness 

• Leaving school early 

• Sudden decline in performance, appearance 

• Change in classroom behavior 

• Aggressiveness 

• Signs of anxiety 
 

Add these to the behaviors that already put a student on your radar, and if your concern 
increases, here’s a simple way to open the door to conversation: “Hey, I’ve noticed you 
don’t seem to be yourself lately. Here’s what I’ve seen (then list the behaviors that 
concern you). I’m just wondering what’s going on? Let’s talk.” Most likely, suicide will 
not be the direction the conversation takes, but if it does, remember as a faculty member, 
your critical but limited role is to simply open the door and then make a warm handoff to the 
appropriate resource in your school who can take over from here. 
 

• It would be optimistic to think that hospitalization would be the appropriate solution for 
every young student who struggles with thoughts of suicide. As you may know, however, 
there is something in mental health called the ‘least restrictive level of care’. What this 
means is that an assessment will be made by a licensed professional to determine how 



 
 

much structure and supervision is needed to keep the student safe from self-harm. For the 
majority of suicidal students, this is usually not hospitalization but treatment on an 
outpatient basis.  No matter what the treatment recommendation, however, it’s really 
important that the school be part of the safety net for that at-risk student. Check with your 
school resource staff to discuss what your role can be in the creation of your school’s 
safety net, but here are some generic tips for making school safer for all your students who 
struggle with emotional challenges: 
 

• Stick to a structured and predictable schedule with advance notice of changes. 
The more structure students have in their environment, the less likely they are to feel 
out-of-control. 

• Implement enough rules to make the classroom safe and explain the reasons for 
the rules. It’s much easier for most children to follow rules when they understand their 
purpose. 

• Keep the classroom environment as organized and neat as possible. For many 
students, disorganization creates distraction, which can compromise learning. 

• Express genuine praise for accomplishments and encourage reflection and self-
praise. (e.g. “I thought you really improved on that last assignment. Why do you think 
you did so much better?”) 

• Check in at the beginning of the day and check out at the end as a way to bookend 
the school day. Simply being recognized by a faculty member is one way to bolster a 
fragile student’s self-worth. 

• Help your students learn to help themselves. Remember that definition of suicide that 
reflects a failure in problem solving skills? Use every opportunity you can to reinforce the 
process of effective problem solving, especially evaluating the consequences of 
behaviors. 

• Validate and name feelings. One of the challenges faced by young children is how to 
describe their feelings. For most elementary students, their feeling vocabularies are still 
in the process of development. You can help by listening to and naming the feelings you 
hear them expressing. And remember, validation doesn’t mean you agree with them- it 
simply reflects that you are HEARING them.  
 

Finally, use what you already know to reinforce social problem-solving skills and resiliency 
building. At the end of the day, your at-risk students need to develop the same skills as their 
peers.  
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