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Why I do this 
work



If we want a world 
where people feel 
like their lives are 
worth living, we 
can’t have a 
society that says 
that some lives are 
worth more than 
others.



Definitions
Terminology Definition

Non-suicidal self injury Deliberate direct destruction or alteration of body tissue without a 
conscious suicidal intent. (e.g., “She cut herself but had no intention 
to end her life.”)

Non-suicidal morbid ideation Thoughts about one’s death without suicidal or self-injurious content. 
(e.g., “He wondered if the roof would collapse on him tonight.”)

Suicidal ideation Thoughts of ending one’s life

Suicide attempt Any non-fatal potentially injurious behavior with intent to end one’s 
life. A suicide attempt may or may not result in injury. (e.g., “She 
took seven ibuprofen hoping she would die.”)

Aborted suicide attempt Individual stops themselves before making an attempt

Interrupted suicide attempt Individual is stopped by an outside force (person or circumstance)

Suicide The act of intentionally ending one's life.



Preferred and problematic terms
Problematic Why? Preferred

Failed / 
successful 
suicide

Frames living as a failure and dying as 
a success

Suicide attempt / suicide

Non-serious vs. 
serious attempt

Judging the severity diminishes the pain 
that the person who made the attempt is 
experiencing. If distinctions are 
necessary, describing the lethality is 
preferred. 

Low-lethality vs. high 
lethality

Committed suicide The term “committed” has negative 
connotations, such as committed murder 
or committed rape.

Died by suicide / killed 
themselves



“BEHIND EVERY 
STATISTIC IS A TEAR”

Jerry Reed

Photo by Ante Hamersmit on Unsplash

https://unsplash.com/@ante_kante?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/father-and-son-silhouette?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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2021 USA Suicides
10 – 24 years by Race
Rate per 100,000

Myth: Suicide 
is a “White 
People” 
problem.

Fact: Suicide 
kills people of 
all races and 
ethnicities. 
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Myth: People who are 
suicidal are weak. 

Fact: People are suicidal 
despite enormous strength 
and courage.



Myth: If I ask someone 
about suicide, I’ll put the 
idea in their head.

Fact: Asking someone about 
suicide will not make them 
suicidal (Gould et al., 
2005).



T6: 
SAFETY

T5: ABFT

T4: ABFT / DBT / 
CBT-SP

T3: PREPaRE / Safety 
Planning

T2: CARE / RY

T1:  GBG / SOS / YAM / QPR

Out of school

In school



Screening



SiS screening 
form



C-SSRS



Social media



Teens and
social media use
• 46% almost constantly online

• 35% almost constantly on 
social media

• 41% of girls and 31% of boys 
say they spend too much time 
on social media

• 54% say it would be hard to 
give up social media

Source: Vogels et al (2022). Teens, Social Media and Technology 2022. Pew Research Center.  https://www.pewresearch.org/internet/2022/08/10/teens-social-media-and-technology-2022/



Ever vs. constant social media use



Most teenagers aren’t addicted to technology;
If anything, they’re addicted to each other.

danah boyd



Photo by Shawn Fields on Unsplash

SOCIAL 
SURVEILLANCE

STUDENTS USING DIGITAL 

TECHNOLOGY TO MONITOR EACH OTHER



On social media 

interactions are often 

public by default, 

private through effort. 

danah boyd
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Take home points
• Kids self harm at school

• Kids use social media to reach out when they are distressed

• Kids are afraid of the consequences of adult intervention more than the benefits 
of talking with adults

• Kids support each other

• Kids distract each other

• Kids encourage each other NOT to hurt themselves

We should be talking with kids about their social media use

43



SELF-
SURVEILLANCE

USING DIGITAL DATA TO 

MONITOR OUR OWN ACTIVITIES



Suicide Risk Monitoring tool 2.0

45



Solutions



Sleep Hygiene 
and technology

1. Help youth and their parents co-
develop and “acceptable use” policy 
for technology, including digital 
curfews (Homayoun, 2017; Vernon et 
al., 2018); 

2. Encourage parents to establish a 
monitored bedtime routine that 
ritualizes disconnecting from the 
phone, such as charging the phone in 
the kitchen or giving the mobile 
device to a parent; 

3. Talk with youth about setting peer-
group expectations that mobile 
communication will pause during 
sleep hours; if your closest friends 
are not on their phones, then you 
won’t experience a fear of missing 
out (FOMO) by not being on the 
phone. 



Talking with youth about social media use
• How does social media usually fit into your life?

• Which apps/social media sites do you typically use?

• Can you tell me about how you use each site?

• What are some of the best parts of having social media? 

• What are some of the most challenging or difficult parts of having social media? 

• Were there times that social media/cell phone were helpful related specifically 
to your mental health? 

• Were there times that social media/cell phone made your mental health worse or 
made you feel worse? 

48Source: Weinstein, E., Kleiman, E. M., Franz, P. J., Joyce, V. W., Nash, C. C., Buonopane, R. J., & Nock, M. K. (2021). Positive and negative uses of social media among adolescents hospitalized 
for suicidal behavior. Journal of Adolescence, 87, 63–73. https://doi.org/10.1016/j.adolescence.2020.12.003

https://doi.org/10.1016/j.adolescence.2020.12.003


Social media and digital re-entry from 
hospitalization
• Hospitals restrict access to mobile devices and social media

• Youth report appreciating the forced break from routine use

• Post-hospitalization is a time of increased suicide risk

• Considerations for “digital re-entry”

+ What awaits them? 

+ How will it affect their recovery? 

+ How will they explain their absence? 

49



notOK App™
• What if there was a button you could 

press and someone would immediately 
know you were not okay?

• https://www.notokapp.com/trusted-
contacts

https://www.notokapp.com/trusted-contacts
https://www.notokapp.com/trusted-contacts
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Caring letters
1969 - 1974

Jerome Motto sent 
“Caring letters” to 
people discharged 
after a suicide 
attempt. 

2 years later, those 
who received them 
were half as likely 
to die by suicide. 

52



Caring texts
Text check-ins provide connection 
and resources for the clients and 
reassurance for the therapist. 

This is an example of a simple 
“caring text.” No deep clinical 
work, just genuine connection. I 
could be silly because I knew the 
client and was pretty sure it would 
extend the good mood. I anchored 
her “win” with an earworm. 

53



LGBTQIA+
• Are there times when your parents say 

or do things that suggest they reject 
you because you are [sexual 
orientation and/or gender identity], 
such as telling you 
+ to “tone down” how you look or behave;

+ that you’re just going through a phase;

+ refusing to call you by your name or use 
your pronouns;

+ or preventing you from seeing your LGBTQ 
friends?

https://lgbtqfamilyacceptance.org/

https://www.instagram.com/famacceptproj/

https://lgbtqfamilyacceptance.org/
https://www.instagram.com/famacceptproj/
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Latinx Mental 
Health
• 21% meet criteria for at least one 

mental illness

• Of those, only 10% accessed mental 
health services

• 80% of Latinx individuals have 
access to the internet via a mobile 
device

• Language can be a barrier. 

• Spanish-language mental health apps 
are a solution

• Only 14.5% of apps are offered in 
Spanish

Source: https://www.frontiersin.org/articles/10.3389/fdgth.2021.615366/full



Source: Singer, J. B. (Host/Producer). (2016, August 23). #105 - Recovery High Schools: Interview with Lori Holleran Steiker, Ph.D. 
[Audio Podcast]. Social Work Podcast. Retrieved from http://www.socialworkpodcast.com/2016/08/RecoveryHS.html

http://www.socialworkpodcast.com/2016/08/RecoveryHS.html


POSTVENTION
Intervention after a 
suicide death to address 
grief and loss and prevent 
future suicide deaths



POSTVENTION
Research shows that postvention is 
effective in addressing grief and 
loss, including traumatic loss, but 
there is no evidence that postvention 
is effective in preventing suicide 
deaths (Sokol, 2021).

Postvention is most effective when it 
is planned for and is respectful of 
the cultural variations associated 
with grief and loss. 

You want to step into a cultural bubble 
without breaking it.

Sade Heart of the Hawk Ali



Strangers

Acquaintances

Family

Most at risk

Brent, 1993; 
Gould et al., 2018

60

Most in need 
of grief support



Digital grief and loss
• Don’t dismiss the positive use of social media. Digital users, particularly teens, 

turn to social media for immediate emotional support from their online communities. By 
connecting with others, they feel less isolated. Try to be understanding if someone’s 
style of grieving is more public than yours. Family members should not discourage 
loved ones from reaching out to their peer groups online.

• Find out what the family’s wishes are before posting anything. Not everyone wants 
their lives or their emotions to be shared online. It’s important to know what the 
family wants to share and what they would prefer to keep out of the public eye.

• Be thoughtful when sharing your message of grief and support. The phrase “thoughts and 
prayers” has been repeated so many times that it’s lost meaning. Be authentic and 
sincere. Share a memory. What was special about them? How did you meet, and what did 
you enjoy together? A short message that will remind others of what the person meant 
to you will be appreciated.

Source: https://www.directivecommunications.com/netiquette-experts-agree-guidelines-are-needed-on-death-in-a-digital-world/

https://www.directivecommunications.com/netiquette-experts-agree-guidelines-are-needed-on-death-in-a-digital-world/


7 TIPS FOR PARENTS

What can we do right now to decrease the risk of suicide in our 
children? (Strassberg, 2015)

1. Make your teen sleep

2. Talk with your teen

3. Model mental health treatment 

4. Want the best for your child, not for your child to be the best

5. It's you and the teachers for your teen, not you and your teen 
against the teachers

6. Get a pet

7. Keep Calm

Jonathan B. Singer, PhD., LCSW & Terri A. Erbacher, PhD



6 TIPS FOR SCHOOLS

1. Conduct universal screening

2. Collaborate with parents and communities

3. Aspire to zero suicides

4. Train staff to recognize and respond to suicide risk

5. Recognize mistakes as learning opportunities

6. Care for staff

Jonathan B. Singer, PhD., LCSW & Terri A. Erbacher, PhD



5 TIPS FOR YOUTH

1. Don’t worry about upsetting adults

2. Your reasons for living might not be in your life yet. 
#LiveYourBestLife

3. Don’t confuse being sad, angry, scared or lonely with wanting to 
die. 

4. Don’t discount your experiences: some are windows, and some are 
mirrors

5. It isn’t about you / It is all about you

Jonathan B. Singer, PhD., LCSW & Terri A. Erbacher, PhD



I’m a social worker.
I talk and listen all day.

At the end of the day,
I don’t want to talk

OR listen.  

Makes my
self-care hard,

especially 
for those I love.

Photo by Priscilla Du Preez on Unsplash



Call 800-852-8336
from 6pm to 10pm PST

or text "TEEN " to 839863
from 6pm to 9pm PST

(877) 565-8860



TEXTS ABOUT SUICIDE AND 
BLACK AMERICANS

Dr. Sherry Molock 
https://psychology.columbian.gwu.edu/s
herry-molock
Dr. Arielle Sheftall 
https://www.nationwidechildrens.org/fi
nd-a-doctor/profiles/arielle-h-sheftall
Dr. Sean Joe 
https://brownschool.wustl.edu/Faculty-
and-Research/Pages/Sean-Joe.aspx

https://psychology.columbian.gwu.edu/sherry-molock
https://psychology.columbian.gwu.edu/sherry-molock
https://www.nationwidechildrens.org/find-a-doctor/profiles/arielle-h-sheftall
https://www.nationwidechildrens.org/find-a-doctor/profiles/arielle-h-sheftall
https://brownschool.wustl.edu/Faculty-and-Research/Pages/Sean-Joe.aspx
https://brownschool.wustl.edu/Faculty-and-Research/Pages/Sean-Joe.aspx


PRACTICAL TEXTS ON YOUTH SUICIDE



PRACTICAL TEXTS ON SUICIDE & 
ASSESSMENT



PRACTICAL TEXTS ON SUICIDE & 
ASSESSMENT



PRACTICAL TEXTS ON SUICIDE & 
BEREAVEMENT



Thank you!
Jonathan B. Singer, PhD, LCSW

Loyola University Chicago, School of Social Work

Social Work Podcast
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