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Suicide rates in adolescents are at an all-time high in the United States and currently the
2nd leading cause of death in adolescents ages 10-19 (CDC, 2017). School counselors have an
ethical obligation to protect students from unforeseeable harm and are often on the front lines of
intervening when a student is at risk of suicide (ASCA Ethical Standards, 2016). To assess
suicide risk, many school counselors use risk assessment tools (screeners and assessments),
followed by an intervention and referral plan (ASCA Ethical Standards, 2016). A common
practice in many suicide protocols is including a parent interview to gain a more comprehensive
understanding of the students’ symptoms. Although school counselors may be tasked with
determining the level of suicide risk a student is encountering, no research exists on the
experience of school counselors when performing screeners and assessments (ie. Suicide
protocol). The researcher analyzed the high school counselor’s experience when using suicide
risk assessment tools, as well as their work with the parent/ guardian during the suicide risk
assessment process through two studies.
Each study utilized interpretative phenomenological analysis (IPA) as the qualitative
research approach. This approach examines a particular moment that may be ordinary,

conducting a suicide assessment, and focuses on the significance of what has happened by
allowing the individual to reflect and make sense of what has occurred (Smith, Flowers, &
Larkin, 2009). The researcher recruited eight participants in the Clark County School District
(CCSD) in Las Vegas, NV, the 5th largest school district in the country (CCSD, 2018).
Participants met the following criteria: high school counselors, have received training in suicide
screeners and assessments, and administered at least 10 suicide protocols, including the parent
interview component. The researcher used Smith and Osborn’s (2003) step-by-step analysis
process. Following analysis, a master table was created of themes discovered. Strategies were
used to increase trustworthiness, including peer debriefing, research reflexivity, and member
checking (Morrow, 2005).
The first study (N=8) explored the experience of school counselors as they engage in
suicide screeners and assessments with students. Findings suggest that school counselors
experience conflict between their role as a school counselor and reality, feel deep emotional
responses, convey the seriousness of focusing on the student in front of them, and experience a
need for positive collaborations with other staff members. Additionally, school counselors
experience their prior training and education not fully preparing them for the ambiguity of this
work.
The second study (N=8) explored the experience of school counselors when working with
the parents/guardians of students while conducting suicide screeners and assessments. Findings
suggest that when school counselors work with parents/guardians during suicide protocols, they
experience the need to understand the parent/guardian while making efforts to develop a
relationship with the parent/guardian in order to secure appropriate treatment for the student.

Additionally, school counselors experience emotional responses during their work with
parents/guardians.
Implications for research are directed towards the growth of knowledge in the experience
of school counselors during crisis response, specifically in working with students who are
suicidal. The findings provide insight into the profound impact this work has on school
counselors, personally and professionally. Implications are directed to practicing school
counselors, counselor educators, school districts, families, and other stakeholders working with
adolescent populations.
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Chapter 1: General Introduction
Dissertation Overview
Suicide rates continue to rise for adolescents in the United States. According to the
Center for Disease Control, suicide is the 10th leading cause of death, however it is the 2nd
leading cause of death in youth, ages 10-19 (2017). For every young person who dies by suicide,
an estimated 100-200 youth make suicide attempts (CDC, 2015).
However, while the rate of suicide and suicidal ideation is high, treatment of mental
health in adolescents is low. Of those adolescents who are struggling with depression, 80% of the
population do not receive mental health treatment or receive insufficient treatment (Mental
Health America, 2017). Due to the growing concern of suicide rates and the lack of mental health
treatment in this population, there is a recent push to add mental health services within schools.
Currently, it is estimated that 70-80% of students who receive mental health services receive
them at their school, although little is known about the effectiveness of these services (Atkins,
Hoagwood, Kutash, & Seidman, 2010). This places emphasis on the school counselor’s role.
The school counselor has an ethical obligation to protect students from unforeseeable
harm (ASCA Ethical Standards, 2016). This includes identifying behavioral and social/emotional
signs of suicide risk (ASCA, 2018). School districts “acknowledge that comprehensive suicide
prevention policies include prevention, intervention, and postvention components (American
Foundation for Suicide Prevention, American School Counselor Association, National
Association of School Psychologists & The Trevor Project, 2019). When a student is identified
as potentially suicidal, “the student shall be seen by a school-employed mental health
professional, such as a school psychologist, school counselor, school social worker, within the
same school day to assess risk and facilitate referral if necessary.” To assess risk, many school
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counselors use risk assessment tools, followed by an intervention and referral plan, in order to
provide responsive services (ASCA Ethical Standards, 2016). In addition to the student suicide
screener and assessment, there is often a parent interview. A parent interview is used to gain a
more comprehensive picture of the situation, providing more insight to the students’ symptoms.
(Mash & Hurley, 2005).
The suicide risk assessment tools used are termed screeners and assessments (Gray &
Dihigo, 2015). Screening tools are brief and used to eliminate individuals of low risk, while
assessments are more in depth and quantify the severity of risk (Boudreaux & Horowitz, 2014).
A very common practice of suicide assessments in children and adolescents includes a parent
interview component, providing a comprehensive understanding to a child’s symptoms (Mash &
Hurley, 2005). Often times, screeners are used in order to determine if a more comprehensive
assessment is needed. When there is use of both the screener and assessment, it can be termed
suicide protocol. These tools are used dependent on the policy of the administration, school
district, and state (Cooper, Clements, & Holt, 2011).
Interpretative Phenomenological Analysis
Creswell (2013) describes the qualitative research approach as providing a holistic
account of participants’ meaning. The method of approach for this dissertation is interpretative
phenomenological analysis (IPA), which focuses on the significance of an experience by
allowing the individual to reflect and make sense of what has occurred (Smith, Flowers &
Larkin, 2009). The researcher carries a large role in the IPA process, as it is a hermeneutic circle
of research where the researcher is making sense of the experience as the participant reflects on
the phenomenon (Smith & Osborn, 2003). Utilizing IPA was useful in gaining a deeper
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understanding of school counselors as they engage in suicide screeners and assessments, or
protocols, with students and their work with the parents/guardians in the process.
The purpose of this dissertation is to demonstrate scholarly research utilizing the
Manuscript Dissertation format outlined by Oregon State University. This will consist of
Manuscript 1 (Chapter 2) titled, Understanding Secondary School Counselor Experience of
Conducting Suicide Screenings and Assessments. Manuscript 2 (Chapter 3) is titled,
Understanding Secondary School Counselor Perspective of Working with Parents/Guardians
During Suicide Screenings and Assessments on Students.
Implications for research are directed at improving the training and education of school
counselors in crisis response, specifically in working with students who are suicidal. Developing
the understanding of how school counselors feel during the suicide assessment process can
provide insight into possible deficits. Additional outcomes are aimed at required professional
development for current school counselors to work towards remediating current practices in
suicide response practices.
The first manuscript, Chapter 2 of this dissertation, is qualitative research, with the
method of approach being interpretative phenomenological analysis (IPA). This manuscript will
be exploring the complex experience of school counselors as they engage in suicide screeners
and assessments. For the purposes of this study, screeners and assessments will be termed as
suicide protocol. The research question seeks to answer: How do school counselors experience
conducting suicide protocols on students?
Despite the rise of suicide and suicidal ideation in adolescents in the United States, there
is a low treatment rate (Mental Health America, 2017). This places emphasis on the school
counselor role, as they are often the first to respond to students at risk of suicide (Cooper,
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Clements, & Holt, 2011). School districts “acknowledge that comprehensive suicide prevention
policies include prevention, intervention, and postvention components (American Foundation for
Suicide Prevention, American School Counselor Association, National Association of School
Psychologists & The Trevor Project, 2019). According to ASCA (2016), part of this intervention
responsibility may involve conducting evaluations, such as screeners and assessments, in order to
provide responsive services (ASCA Ethical Standards, 2016). Screening tools are brief and used
to help identify students who are at risk of suicide (Boudreaux & Horowitz, 2014). Assessments
are in-depth and typically used after the screening process to evaluate risk and secure appropriate
treatment (Boudreaux & Horowitz, 2014).
Professionals working with suicidal clients and students experience a range of emotions
including stress, compassion fatigue, uncertainty, fear, and guilt (Miller et al., 2011; Rossouw,
Smythe, & Greener, 2011). In particular, school counselors have experienced high levels of
stress when working with suicidal individuals, which could affect their quality of work
(Jacobson, Ting, Sanders, & Harrington, 2004). Nonetheless, school counselors need to ensure
the accuracy of administration of assessment tools as they are used for determining intervention
plans. Further, the National Action Alliance for Suicide Prevention (2014) state that the majority
of deaths by suicide can be prevented with accurate identification and assessment. Although
there is a range of feelings experienced by a counselor when working with a suicidal client or
student, little is known about the emotions experienced by school counselors when performing
suicide risk instruments with suicidal students. By gaining a holistic understanding of this
experience for school counselors, it may provide knowledge on the impact of engaging in suicide
screeners and assessments, as well as the efficacy of the school counselor in delivering suicide
responsive services.
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Recruitment for this study consisted of school counselors at the high school level who
had training in suicide protocols through their school district and have experienced the suicide
protocol process. The researcher made initial contact utilizing a high school counselor list serve
through the local school district. Interpretative phenomenological analysis (IPA) was selected as
the research method in order to gain a holistic account of participants’ experience engaging in
the suicide protocol process (Smith, Larkin, & Flowers, 2009). The researcher followed IPA
recommendations for data collection and analyses, as outlined by Smith, Larkin, and Flowers
(2009), Creswell (2013), and Smith and Osborn (2003). Additionally, the study includes methods
of trustworthiness and discussion of limitations.
The second manuscript, Chapter 3 of this dissertation, is qualitative research, specifically
an interpretative phenomenological analysis method (IPA). The study focuses on understanding
the experience of school counselors when working with the parents/guardians of students while
conducting suicide screeners and assessments. For the purpose of this study, screeners and
assessments will be termed suicide protocol. The research question being explored is: How do
school counselors experience engaging with parents/guardians when conducting suicide
protocols on students
School counselors work with parents/guardians primarily in support of students in the
three domains of academic, college/career, and social/emotional development (ASCA, 2018).
They also work with parents/guardians in supporting mental health concerns among students in
order to increase success in the three domains (ASCA, 2015). A component of this work consists
of assessments and reporting of suicidality (ASCA, 2016, A.9.b.). School counselors are legally
and ethically responsible with informing the parent/guardian of a student’s suicidal ideation and
are often the first individuals to report this information (ASCA, 2016, A.9.a.; Cooper, Clements,
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& Holt, 2011). Additionally, school counselors are often tasked with conducting suicide
screeners and assessments to determine the level of risk for a student experiencing suicidal
thoughts. A common practice in many suicide assessments is including a parent interview to gain
a more comprehensive understanding of the students’ symptoms (Mash & Hurley, 2005).
Parent/guardian engagement during the suicide assessment process is imperative in order
to have successful outcomes for the child (Omer & Dolberger, 2015). The school counselor is
dependent on the parent/guardian of the student to seek treatment and support for their child if
there is cause for concern (ASCA, 2016, A.9.c.). Unfortunately, this can be a difficult process.
Schools have noted difficulty in engaging parents in mental health services for their child due to
various obstacles including lack of knowledge, denial of their child’s problem, minimizing the
risk, and lack of financial resources (Fox, Eisenberg, McMorris, Pettingell, & Borowsky, 2012;
Williams & Sanchez, 2013; Slovak & Singer, 2012). Additionally, school counselors may or
may not have difficulty with engaging parents due to lack of education and training in family
systems (Martin, 2017).
Although there is extensive involvement when working with the parents/guardians during
the suicide screener and assessment process, little is known about the experience school
counselors face in this work. By attempting to gain an understanding of this experience, a more
holistic understanding of the relationship dynamic can be developed and that may affect the
assessment and treatment of a child. Additionally, it may also provide insight into current deficits
in the training of school counselors regarding family systems and their knowledge on how to
tackle obstacles to mental health access.
Recruitment for this study consisted of high school counselors who have training and
experience in conducting suicide protocols. The researcher made initial contact utilizing a list
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serve of high school counselors through the local school district. Interpretative
phenomenological analysis (IPA) was chosen as the research method. IPA provides a holistic
perspective of participants’ experience engaging with parents/guardians during the suicide
protocol process (Smith, Larkin, & Flowers, 2009). Smith, Larkin, and Flowers (2009), Creswell
(2013), and Smith and Osborn (2003) outline IPA guidelines for data collection and analyses.
The study includes methods of trustworthiness and discussion of limitations.
Thematic Relevance
The two manuscripts are connected thematically by exploring the experiences of school
counselors as they engage in the process of suicide screeners and assessments. Manuscript 1 will
describe how school counselors experience the process of conducting suicide protocols on
students. Manuscript 2 will deepen the understanding of this experience by gaining the
perspective when working with the parent/guardian during the suicide protocol process. Both
manuscripts will address the current lack of research in suicide screeners and assessments from
the perspective of school counselors. The data gathered is imperative to assist in the education
and training of school counselors, specifically in their work of crisis response and efforts to
reduce suicidality in adolescents.
Organizational Structure of Dissertation
The organizational format of this dissertation follows the Manuscript Document
Dissertation required of Oregon State University. Chapter 1 introduces the growing rates of
suicide and suicidal ideation in adolescents in the United States, the relevance of suicide
screeners and assessments, and the perspectives of school counselors in this process. Chapter 1
also introduces Manuscript 1 (Chapter 2) and Manuscript 2 (Chapter 3), and discusses
implications of this research. Manuscript 1 (Chapter 2) will outline research completed with
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school counselors’ experiences when conducting suicide protocols with students. Manuscript 2
(Chapter 3) will outline school counselors’ experiences when working with the parent/guardians
when conducting suicide protocols with students. The final chapter will present the findings and
conclusions, along with contributions and future research within the field.
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Chapter 2
Understanding Secondary School Counselor Experience of Conducting Suicide Screenings
and Assessments
Abstract
Suicide rates in adolescents are increasing and school counselors have an ethical
obligation to respond, often with the use of suicide screeners and assessment (ie. Suicide
protocols). Although school counselors may be tasked with determining the level of suicide risk
a student is encountering, no research exists on the experience of school counselors when
performing screeners and assessments. This interpretative phenomenological analysis study
examined the experiences of secondary school counselors conducting suicide protocols on
students (N=8). The author found that when school counselors conduct suicide protocols, they
experience conflict between their role as a school counselor and reality, feel deep emotional
responses, convey the seriousness of focusing on the student in front of them, and experience a
need for positive collaborations with other staff members. Additionally, school counselors
experience their prior training and education not fully preparing them for the ambiguity of this
work. These findings offer implications for practicing school counselors, counselor educators,
schools and school districts, other stakeholders, and future research.
Keywords: adolescents, suicidal ideation, suicide risk assessment, suicidality, school
counseling
Suicide rates are at an all-time high in the United States, and school counselors are on the
front lines (ASCA, 2016; CDC, 2015). School counselors may be tasked with determining the
level of suicide risk a student is encountering, however little is known about what a school
counselor experiences during this time. How do school counselors experience performing suicide
risk instruments? What is the impact on school counselors when conducting these instruments?
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These questions are the focus of this study.
With the increase of depressive symptoms and suicide rates in adolescents ages 13 to 18
(CDC, 2016; Johnston, Bachman, O’Malley, Schulenberg, & Miech, 2016), there has been an
increase in students struggling with suicidal ideation (CDC, 2015). Suicide is the tenth leading
cause of death in the United States, however it is the 2nd leading cause of death among youth
between the ages of 10-19 (CDC, 2017). According to the Center of Disease Control (2015),
17% of 9th-12th grade students have seriously thought about attempting suicide, 13.6% made a
plan about how they would attempt suicide, and 8% of students have attempted suicide one or
more times. Although the rate of suicide and suicidal ideation is very high in adolescents,
treatment is low. Mental Health America (2017) states that 80% of youth experiencing
depression do not receive mental health treatment or receive insufficient treatment.
With the growing concern about the lack of mental health treatment for youth, there has
been a recent push to integrate mental health services into schools. It is estimated that 70-80% of
students who receive behavioral or mental health services receive them at school (Atkins,
Hoagwood, Kutash, & Seidman, 2010). However, little is known about how to effectively
provide these supports to students (Kutash, Duchnowski, & Lynn 2006). This highlights the
importance of a school counselor’s role within the school.
The school counselor serves as a gatekeeper as they are in the position to intervene with
students at risk of suicide (Cooper, Clements, & Holt, 2011). The American School Counselor
Association (ASCA) guides school counselors to “Provide support for students, including
individual and small-group counseling, during times of transition, heightened stress, critical
change or other situations impeding student success” (ASCA, 2019). This includes identifying
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behavioral and social/emotional signs of suicide risk (ASCA, 2018). School counselors have an
ethical obligation to protect students from unforeseeable harm (ASCA Ethical Standards, 2016).
Recently, the American Foundation for Suicide Prevention, American School Counselor
Association, National Association for School Psychologists, and the Trevor Project collaborated
to develop the Model School District Policy (American Foundation for Suicide Prevention,
American School Counselor Association, National Association of School Psychologists & The
Trevor Project, 2019). This model outlines policies and best practices for school districts to
protect the health and safety of all students. Within the model, school districts “acknowledge that
comprehensive suicide prevention policies include prevention, intervention, and postvention
components (American Foundation for Suicide Prevention, American School Counselor
Association, National Association of School Psychologists & The Trevor Project, 2019). When a
student is identified as potentially suicidal, “the student shall be seen by a school-employed
mental health professional, such as a school psychologist, school counselor, school social
worker, within the same school day to assess risk and facilitate referral if necessary.”
To assess risk, many school counselors use risk assessment tools, followed by an
intervention and referral plan, in order to provide responsive services (ASCA Ethical Standards,
2016). Two tools are typically utilized by professionals in suicide ideation response, screeners
and assessments (Gray & Dihigo, 2015). Screening tools are brief and they are used to eliminate
individuals of low risk, while assessments are more in depth and quantify the severity of risk
(Boudreaux & Horowitz, 2014). Often times, the screener is used to determine if the
comprehensive assessment tool should be completed, therefore they are each used within the
school.
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Screening tools are used to help identify students who are at risk of suicide. School
counselors use two types of screenings within a school, targeted screenings and school-wide
screenings. Screeners and assessments are used concurrently and are often termed ‘suicide
protocol.’ A school-wide screening is given to a large number of students, which may include the
entire school, a specific grade level, or an individual class where the student self-reports on
suicidal thoughts. Typically, school-wide screenings are completed alongside a suicide
prevention curriculum (Joe & Bryant, 2007). A common school-wide suicide screening is the
Signs of Suicide (S.O.S.), which integrates an educational curriculum, along with a brief selfreported screener (Screening for Mental Health, Inc., 2018). A targeted screener is when a
screener is completed on an individual student who has displayed factors that may indicate they
are at risk of suicide (Horowitz, Ballard, & Pao, 2009). Screening tools have been shown to be
an effective way to identify students at-risk of suicide (Horowitz, Ballard, & Pao, 2009). One
commonly used screening tool is the Suicide Risk Screen (SRS). This tool assesses suicide risk
factors using sets of rank-ordered criteria (Hallfors et al., 2006). Another prominent screener is
the Suicidal Ideation Questionnaire (SIQ). The SIQ rates items on a 7-point scale and assesses
the frequency of suicidal thoughts of adolescents between the ages of 15 to 18 (Thompson &
Eggert, 1999; Gray & Dihigo, 2015). One of the most commonly used screening tools is the
Columbia Suicide Screen (CSS). The CSS is a brief, self-administered screening questionnaire
designed to identify high school students at-risk for suicide (Shaffer et al., 2004). A common
limitation with screening tools is the possibility of false positives (Cooper, Clements, & Holt,
2011). However, work has been done in this area in order to improve this limitation and
screeners continue to be an important piece in suicide prevention (Cooper, Clements, & Holt,
2011).

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

13

Suicide risk assessment (SRA) tools are typically used following the screening process.
They are used to evaluate risk and secure appropriate treatment for students who demonstrate
warning signs of suicide during the screening process. There is no uniform assessment used
among schools, and the use is dependent on the state and school district policies (Cooper,
Clements, & Holt, 2011). However, one SRA tool used by school counselors is the ColumbiaSuicide Severity Rating Scale (C-SSRS). The C-SSRS is a semi-structured interview that is
designed to quantify the severity of suicidal ideation and behavior (Posner et al., 2011). This
assessment allows for distinguishing suicidal behavior and nonsuicidal self-injury behavior while
allowing for incorporation of additional information including parent interviews (Posner et al.,
2011). Some have noted possible limitations of the C-SSRS including wording that can lead to
multiple interpretations, along with misclassifications of categories, definitions, and probes
(Giddens, Harnett Sheehan, Sheehan, 2014; Interian, et al., 2018).
Osteen, Frey, and Ko (2014) state that training in suicide response is difficult to evaluate
due to the array of individuals conducting assessments, multitude of settings, and limited
methods of assessing outcomes. Although there are many variations of screeners and
assessments, it is important to use tools appropriate for school-aged children (Gray & Dihigo,
2015). Due to the lack of uniformity, it is difficult to find any statistics on how many schools use
specific screeners and assessments. Each are used dependent on the policy of the state, school
district, and administration (Cooper, Clements, & Holt, 2011). A common occurrence among
school districts is the development of their own suicide screener and assessments based on a
multitude of screeners, assessments, and/or suicide prevention trainings. The Suicide Prevention
Hotline developed minimum core principles and subcomponents of what a suicide risk
instrument should consist of, including suicide desire, suicidal capability, suicidal intent, and
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connectedness (Suicide Prevention Hotline, 2016). This aligns with Joiner’s Interpersonal
Theory of Suicide (IPTS) which offers an evidence-based model for suicide ideation and attempt,
suggesting that thwarted belongingness, perceived burdensomeness, and acquired capability are
interpersonal factors that contribute to risk (Joiner et al., 2009). Additionally, the Model School
District Policy on Suicide Prevention (American Foundation for Suicide Prevention, American
School Counselor Association, National Association of School Psychologists & The Trevor
Project, 2019) outlines a risk assessment “elicits information regarding the student’s intent to die
by suicide, previous history of suicide attempts, presence of a suicide plan and its level of
lethality and availability, presence of support systems, and level of hopelessness and
helplessness, mental status, and other relevant risk factors.”
Following the assessment process, the outcomes of the tools are used to better identify
what intervention plan needs to be implemented. If a school counselor is using suicide risk
assessment tools, they need to ensure the accuracy of these instruments due to what is at stake.
The majority of deaths by suicide can be prevented with accurate identification and assessment
(NAASP, 2014). Therefore, gaining information into what school counselors experience while
conducting screeners and assessments can provide insight into any possible deficits that may
create an interference in this process.
Extensive research on suicidality has demonstrated helping professionals experience a
range of emotional responses to working with suicidal clients. School counselors experience high
levels of stress when working with suicidal individuals, and this can affect a counselor’s quality
of work (Jacobson, Ting, Sanders, & Harrington, 2004). Working with this high-risk population
can cause stress, compassion fatigue, and burnout (Miller et al., 2011). Other researchers have
noted that counselors may experience feelings of shock, uncertainty, fear, and guilt (Rossouw,
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Smythe, & Greener, 2011). Although conducting suicide risk instruments on clients is a
component of work with suicidal clients, little is known about the complex emotions experienced
by counselors during this time. More specifically, no research exists on the experience of school
counselors when performing screeners and assessments, or suicide protocols, with suicidal
students.
During a review of the research on the work of counselors with clients who experience
suicidal ideation three key themes emerge (Banks, 2016; Christianson & Everall, 2009; Hendin
et al., 2014; McAdams & Foster, 2000; Morris & Minton, 2012; Richards, 2000; Rossouw,
Smythe, & Greener, 2011). These themes are: the impact on the counselor when experiencing
the aftermath of a client suicide, preparedness in working with suicidal clients, and the
experience of working with clients that self-harm or who are suicidal. Some of these studies
include the school counselor perspective but do not address their experience during suicide
screeners and assessments (Christianson & Everall, 2009; McAdams & Foster, 2000).
Administering suicide protocols on students is complex, multisystemic, and can be a stressful
experience. Understanding this experience more holistically can provide insight to the impact
this process may have on school counselors and potentially provide guidance for such screeners
and assessments.
An aspect that is often discussed in the literature and research on suicidality is the
counselors’ or therapists’ experience of clients who have died by suicide. Christianson and
Everall (2009) explored the school counselors’ experience of a client suicide through a grounded
theory method. Themes of lack of control, limited access to resources, and intense emotional
responses were discovered. Similarly, McAdams and Foster (2000) surveyed 376 professional
counselors and found participants reported professional and personal reactions (McAdams &
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Foster, 2000). Professionally, participants reported a heightened sense of legal liabilities,
increased focus on suicidal warning signs, and more consultation with peers. Personally,
participants reported anger, guilt, loss of self-esteem, and intrusive thoughts (p.113). Further,
Hendin et al. (2004) surveyed 34 therapists and found feelings for severe distress around
treatment plan, fear of lawsuits, and fear of negative reactions from their workplace. While
important, these studies are focused on the aftermath of the suicide, rather than the screening and
assessment process.
Ample research exists on how prepared counselors and counselors-in-training feel for
handling suicide response. Morris and Minton (2012) conducted a study that examined new
counselors’ reports on counselor preparation, experiences, and self-efficacy in crisis. Many
counselors felt they were not adequately trained in handling crisis. However, almost half of the
counselors reported feeling prepared with suicide assessments (p. 262). A more recent
quantitative study completed through a dissertation by Banks (2016), evaluated the knowledge,
attitudes, and behavior of counseling students when working with suicidal clients. Banks’ (2016)
outcomes suggests that the more factual knowledge a counseling student has about suicide, the
better they are able to work with suicidality in clients. Although there is research in counselor
preparedness in working with suicide response, there is no research on how school counselors
feel when they engage in the process of screeners and assessments.
Some research exists on the counselors’ perceptions when working with clients who are
suicidal. Rossouw, Smythe, and Greener (2011) conducted a phenomenological study on
therapists’ experiences when working with suicidal clients. Therapists expressed feelings of
shock due to the lack of warning signs typically related to suicidal behavior. Additionally,
therapists noted feelings of responsibility to their clients, as well as questioning their own self-
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understanding. Another study conducted by Richards (2000) found that many therapists
experienced feelings of countertransference and transference when working with suicidal clients.
In spite of the research on the perception of counselors working with suicidal clients, there is no
research on the school counselor experience.
The studies discussed focus on the complexities of working with suicidal clients. Many
studies exposed the effects suicidality can have on a counselor including lowered self-efficacy,
questions regarding competence, and the intense, array of emotional responses that occur.
Although this type of research is important to the counseling field, it does not provide a thorough
understanding of how school counselors experience working with suicidal students. These
studies addressed experiences of counselors working with suicidality, however they do not
directly address how school counselors experience conducting suicide screenings and
assessments and the impact this may have on them. For the purposes of this study, screenings
and assessments will be termed ‘suicide protocol.’ The lack of research demonstrates a need to
further explore school counselors’ experiences when conducting suicide protocols with students.
Therefore, this study will explore the research question: How do secondary school counselors
experience conducting suicide protocols on students? By understanding this perspective, it may
provide insight into current deficiencies and future needs with training and education of school
counselors during crisis response.
Method
This study aims to provide a more holistic understanding of the complex experience of
school counselors as they conduct suicide protocols. A qualitative approach best supports this
research question because of its’ potential to provide a holistic account of participant meaning
(Creswell, 2013). The approach selected for this qualitative study is interpretative
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phenomenological analysis (IPA). This approach examines a particular moment that may be
ordinary and focuses on the significance of what has happened by allowing the individual to
reflect and make sense of what has occurred (Smith, Flowers, & Larkin, 2009). The IPA
approach and research activities fit the social constructivism paradigm (Smith, Flowers, &
Larkin, 2009). This allows for integration of the voice and views of the participants during the
experience (Creswell, 2013). Gaining this understanding with respect to this study’s question is
important for students, families, the school system, and systemically.
Researchers as Instruments
Interpretative phenomenological analysis is a hermeneutic circle of research where the
researcher is involved in making sense of the experience while the participant reflects on the
experience (Smith & Osborn, 2003). This gives the researcher a large role in the research process
therefore, it is imperative to be aware of one’s preconceptions (Smith, Flowers, & Larkin, 2009).
The first author is a doctoral student in counselor education and a full-time high school
counselor. The second author served as a consultant to the research process. The first author was
the primary data collector and analyst.
Prior to data collection, the researcher wrote a statement of positionality to provide
clarification to the reader on the researcher’s past experiences, biases, and orientations that may
have likely shaped the interpretation and/or approach to the study (Creswell, 2013, p. 251).
Although subjectivity cannot be eliminated during the qualitative process, reflexivity was used
throughout data collection and analysis (Corbin & Strauss, 2015).
As previously stated, the primary researcher is a high school counselor employed in the
same district as the participants. She has received the same training the district provides, and
holds experience completing suicide assessments on students and working with families.
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Reflection on her personal experiences, the researcher noted feelings and assumptions on the
phenomenon. The researcher noted some feelings that arise during the student portion of the
suicide assessment including anxiety, empathy, and sadness. At times, she has noted having
thoughts while conducting suicide assessments, including being concerned about the accuracy of
results, as well as trepidation about next steps and parental receptiveness. The researcher’s
assumptions about the student assessment process is that further education and training in
administering assessments is needed in order to ensure accuracy of results.
Participants and Setting
In phenomenological research, authors recommend interviewing five to 25 participants
who have experienced the phenomenon, therefore the researcher obtained eight participants
(Polkinghorne, 1989). The researcher developed a purposeful, homogenous sample due to their
ability to offer insight to this particular experience (Smith, Flowers, & Larkin, 2009). The
participants met the following criteria: high school counselors, have received training in suicide
assessments, and administered at least 10 suicide protocols, including the parent interview
component. Of the eight participants, two identified as male and six identified as female. Two
participants identify as African Americans, one Hispanic/Latino/a, one Asian American, and four
identify as White. Participant experience as a school counselor ranged from five to 17 years. A
local sample was used for the accessibility of participants, highly diverse students being served,
and the high rates of suicide (Nevada Office of Suicide Prevention, 2018; CCSD, Fast Facts,
2018).
Participants are typically contacted through referrals within phenomenological research
(Smith, Larkin, & Flowers, 2009). Thus, the researcher gained permission to contact potential
participants who met criteria through an email list serve with the Clark County School District
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(CCSD) in the Las Vegas, NV area. The Nevada average school counselor to student ratio is 485
students to one school counselor, slightly higher than the national average of 464 students to one
school counselor (ASCA, 2016). This school district is the 5th largest in the country with over
320,000 enrolled students. According to CCSD Fast Facts (2018), students are primarily
Hispanic/Latino (46.4%) and Caucasian (24.5%), with remaining students Black/African
American (14.1%), Multiracial (6.6%), Asian (6.4%), Hawaiian/Pacific Islander (1.6%), and
Native American (.4%).
According to Mental Health America (2018), Nevada ranks last in mental health access
and has the highest prevalence of mental health illness in teens, more specifically in Major
Depressive Disorder. Focusing on the Las Vegas, NV area which houses the Clark County
School District, the Clark County Coroner’s office has seen an increase in adolescents
completing suicide. In the year 2015, there were nine completed suicides in adolescents under
the age of 18 with the youngest being only 8 years old. The next year in 2016, that number
nearly doubled to fifteen, ages ranging from 12 to 17. In 2017, the number dropped slightly to
eleven completed suicides, with ages of 13 to 17 (Clark County Coroner’s Office, personal
communication, March 19, 2018). In 2018, there was a significant increase of suicide to 21
completed suicides between the ages of 11 to 17. In 2019, there was a decrease to ten completed
suicides between the ages of 13 to 17 (Clark County Coroner’s Office, personal communication,
January 9, 2020). It’s important to note that these numbers do not account for older high school
students of ages 18 and 19. The Nevada Coalition for Suicide Prevention (2018) states suicide is
the 3rd leading cause of death for Nevadans ages 15-24.
Every school counselor in Clark County School District is required to complete a 3-hour
Suicide Protocol training. In this training, participants are trained on the screening and

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

21

assessment process developed by the Department of Student Threat Evaluation and Crisis
Response of CCSD. The training focuses on interviewing protocol of student and parents, data
collection, risk determination, determination of treatment needs, re-entry safety planning, legal
2000 regulations, and working with community providers. School counselors are only required to
participate in this training once in their career, however can elect to take it more often as they see
needed.
The suicide risk screener used by CCSD is based on the Beck Scale for Suicide Ideation
and has been adapted to the school district in collaboration with the Nevada Coalition for Suicide
Prevention (Nevada Coalition for Suicide Prevention, personal communication, November 15,
2018). The screener briefly gains information on warning signs, history/risk factors, and suicide
plan. The comprehensive suicide risk assessment used by CCSD has been created based on the
Applied Suicide Intervention Skills Training (ASIST) and adapted in collaboration with the
Nevada Coalition for Suicide Prevention (Nevada Coalition for Suicide Prevention, personal
communication, November 15, 2018). The assessment gains detailed information on warning
signs, burdensomeness, past attempts/self-harm, acquired capability, exposure to violence/abuse,
plan/pathway to violence, connectedness/thwarted belongingness, protective factors, and current
stressors. The parent interview is similar to the student assessment, however it gathers
information on the parent/guardian’s perspective of their child. Areas covered include warning
signs, burdensomeness, history/risk factors and habituation, plan/pathway to violence,
connectedness/protective factors, current stressors, and resources/supports.
Data Collection
The goal of interpretative phenomenological analysis is to gain a detailed account of the
participants’ experience (Smith, Flowers, & Larkin, 2009). In order to facilitate this, data was
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collected through in-depth, semi-structured interviews. The interview was guided using an
interview schedule in order to help facilitate conversation to permit participants to share their
experience of the phenomenon (Smith, Flowers, & Larkin, 2009). In attempts to build rapport,
the researcher explored interesting areas, and followed the participants’ interests and concerns
(Smith & Osborn, 2003). In IPA, it is recommended to schedule six to ten questions that are open
and do not make assumptions of the participants’ experiences (Smith, Flowers, & Larkin, 2009).
The first round of interviews was conducted face-to-face, however to accommodate the
schedules of participants, online Zoom conferencing was used for the second round of
interviews. Two interviews were conducted with each participant in order to reach saturation.
Saturation occurs when no additional data can be found and similar instances are seen repeatedly
(Glaser & Strauss, 1967). The researcher achieved saturation by gaining full understanding of
participant’s perspectives by utilizing open questioning techniques (Legard, Keegan, & Ward,
2003).
Data collection aimed to address the central research question, “how do school
counselors experience conducting suicide protocols on students?” In order to further analyze the
central question, subquestions were developed (Creswell, 2013). Subquestions explored include:
“How does a high school counselor describe their experience of their education/training while
conducting a suicide protocol on a student?” “How do high school counselors experience
working with the student during a suicide protocol?” “How does the school counselor feel while
working with students during suicide protocols?” “How do school counselors experience and
perceive the student during the suicide protocol?” “How does the high school counselor perceive
themselves while engaging with students during suicide protocols?” “How do high school
counselors describe working with other staff/administration during the student portion of suicide
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protocols?”
The interview schedule was generated based on the central research question and
subquestions in order to allow maximum opportunity for participants to share their experience
(Smith & Osborn, 2003). For the first round of interviews, participants were asked the following
questions: How would you describe your experience of conducting suicide protocols with a
student? How would you describe your feelings when conducting suicide protocols with a
student? How do you experience the training you've received in suicide assessments while
conducting suicide protocols on a student? How do you experience the student during the suicide
protocol? How do you experience yourself during the suicide protocol? How do you experience
your work with staff/administration during the suicide protocol process? Additionally, the
following background information questions were collected prior to the interview: How many
years have you been a school counselor? What type of education and training have you received
for suicide protocols? How many suicide protocols would you estimate you complete in a school
year? For the second round of interviews, participants were asked: What is your experience in
obtaining additional training on suicide protocols? How do you experience your counseling skills
during your work with a student in a suicide protocol? How do you experience building of
rapport with students as part of the suicide protocol process? What is your experience/feelings
around balancing other duties as a school counselor during a suicide protocol? How does your
own life experience come into work during a suicide protocol? I noticed some participants
having feelings around working with specific counselors on suicide protocols, can you share
your experience or feelings on this?
Data Analysis
In interpretative phenomenological analysis (IPA), data analysis is flexible in order to

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

24

gain a deep understanding of the participants’ point of view and personal meaning (Smith,
Flowers, & Larkin, 2009). With IPA, the researcher is presenting an interpretative description of
what it means for the participant to have concerns or experiences within a particular context
(Larkin, Watts, & Clifton, 2006). With this study, the researcher attempted to make sense of the
participants’ experience as the participants made sense of their experience of conducting the
suicide protocol on students.
The researcher used Smith and Osborn’s (2003) step-by-step analysis process. Each
interview was transcribed. Following transcription, the research began initial noting for each
participant interview. The researcher read and reread the transcripts, making comments
throughout in the margins. The comments varied between summarizing, making connections,
and noticing similarities and differences (Smith & Osborn, 2003). After these initial comments
were made, the researcher documented emerging themes that began to arise. These descriptive
comments have a phenomenological focus and stay close to the participants’ meaning (Smith,
Flowers, & Larkin, 2009). Following this step, the researcher attempted to make a table to cluster
themes, ensuring to check with the transcript to make sure it works with the wording used by
participants (Smith & Osborn, 2003).
Following the completion of charting, each of the cases was compared to look for
patterns across participants (Smith & Osborn, 2003). A master table was created of themes
discovered (see Appendix L & M). This allowed the researcher the opportunity to deepen the
level of interpretation.
Trustworthiness of Results
With a qualitative study, it is imperative that steps are taken in order to increase
trustworthiness (Hays & Singh, 2012). Specific steps were taken to increase trustworthiness
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through creditability, dependability, transferability, and confirmability (Morrow, 2005).
In an effort to increase creditability, several strategies are used including peer debriefing,
research reflexivity, and member checking strategies were utilized (Morrow, 2005). Peer
debriefing is the process of having a disinterested peer play as “devil’s advocate.” The researcher
attempts to make the peer (investigator) aware of his or her process. By doing so, the investigator
searches for opportunities to test the hypothesis of the research. The process of peer debriefing
opens up areas that the researcher may have not thought of, nor had awareness of. This allows
the researcher to discover next steps in developing the methodological design (Lincoln & Guba,
1985, p. 308). The peer debriefer in this study is an Assistant Professor in an Art Therapy and
Counseling masters program. She received training with qualitative research during her doctorate
program at Oregon State University. The peer debriefer is a board certified registered art
therapist and licensed professional counselor who does not have experience in school counseling.
Reflexivity was applied by reporting on the researcher’s context using a statement of
positionality. This statement provides clarification to the reader by providing comments on the
researcher’s past experiences, biases, and orientations that may have likely shaped the
interpretation and/or approach to the study (Creswell, 2013, p. 251). Member checking was
utilized by playing a role in data analysis, interpretations, and conclusions. The participants had
the ability to ensure accuracy of interpretation which allowed for alternative language to be used
(Creswell, 2013, p.252).
To assist in transferability, the researcher provided sufficient information on themselves,
research context, processes, participants, and the research/participant relationships (Morrow,
2005). Dependability is accomplished by keeping a detailed audit trail of research activities and
processes (Morrow, 2005). The audit trail also assists in confirmability, as well as researcher
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reflexivity, as mentioned earlier (Morrow, 2005).
Findings
As a result of the data analysis, the researcher developed themes and corresponding
subthemes describing the school counselors’ experience in administering suicide screeners and
assessments (ie. Suicide protocol) on students. The themes include (a) experiencing conflict with
school counselor role and reality, (b) focusing on the student in front of the school counselor, (c)
deep emotional reactions, (d) experiencing collaborations, and (e) feeling unprepared to handle
the ambiguity of suicide protocols. The themes and subthemes are described below.
Experiencing Conflict with School Counselor Role & Reality
School counselors believed that conducting suicide protocols was a part of their work
within their school counseling role, however it conflicts with other duties they are responsible
for. Specifically, school counselors expressed their feelings on their (a) school counselor identity
and (b) balancing of responsibilities. One participant describes this experience by stating, “If I
had a major protocol situation come across my desk now, everything else that I'm doing must
come to a stop, it just must. And all of my attention must go to that one student. And that is fine,
but, yes, it does mean that the two areas of high school counseling conflict with each other.”
School counselor identity. According to the participants in the study, they believed in
their role as a counselor within the school although it can look different at times. One
participated stated, “We aren’t guidance counselors. Yeah, I can tell you what you need for a
standard diploma, but if they’re dealing with emotional stuff, that is more important because
that’s going to impact your academics.” Another participant states, “I cannot offer regular
therapeutic services, but I'm a counselor, and so I feel like I'm caught in this limbo where the
district is not necessarily giving more teeth to the process, and yet, professionally, I am
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responsible for the student.” Another participant states, “… it's so much more than putting a
schedule together or, you know, yeah, doing a credit check or looking at transcripts or helping
them get involved in sports or doing like the honor roll, you know, achievement party
recognition thing or what have you, but it's like so much deeper than that.”
Balancing of responsibilities. All of the school counselors in this study spoke about the
difficulties of balancing other duties they are responsible for within their role at the school. One
participant describes, “It almost seems like suicide protocol is like, oh, it's an extra side thing,
but really it has become a main thing and that's what makes it challenging to get all of your tasks
done in the day.” Another states, “If a student is going to take up six hours of my day, then it
does, then I have to take work home. Like that's what I signed up for.” Participants described
balancing other duties with their work in suicide protocols as challenging and stressful. One
school counselor specifies by saying, “…we do a little bit of everything, and so when you're in a
situation to where you have to do a protocol and then you got a new student that's showing up
that needs a schedule, and then you got your admin that needs this, and then you got to answer
this email, and the teacher needs you, you know, it takes some craft in trying to balance that.”
Focusing on the Student in Front of the School Counselor
Despite the distractions of other tasks that need to be accomplished, all of the participants
discussed their experience of focusing on the student in front of them. A school counselor
explains, “You can't compare a life with paperwork. The paperwork will get done. So I think
that you can't sit there in a suicide protocol and be thinking of, oh my gosh, what else do I have
to do, because I don't think you or your heart is really into it, and I think that student is really
going to know.” More specifically, participants described the seriousness of their work with
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students who are at risk of suicide. They actively engage in assessing this risk through (a) use of
counseling skills, (b) and building of rapport and trust with students.
Use of counseling skills. According to participants, they feel it’s necessary to utilize
many basic counseling skills while working with students during a suicide protocol. They noted
that students are very aware of the school counselor in front of them, therefore it is extremely
important to convey they care. Many school counselors discussed demonstrating empathy and
remaining calm throughout the suicide protocol process. One participant states, “If it’s like
you’re reading like robotically through the five-page suicide protocol, they can feel that.”
Another participant described being present and demonstrating unconditional positive regard by
“…trying to remain calm and soft-spoken and asking questions that are more open-ended so it
allows them more time to talk about their feelings and not trying to, you know, just kinda overtalk so that they can't share.” Another participant states, “I will kind of purposely lower my voice
and slow my speech down, really give them time to answer, not rush them in any way, and really
allow whatever emotions come up to come up.”
Building of rapport and trust with students. School counselors discussed how they
experience building rapport and trust with students and why it is important to do so.
One participant states, “…if they're resistant to the process, I have to kind of make it organic,
otherwise they're just going to shut down if it feels clinical.” Another says, “So I feel like when
you kind of like put that paper [assessment] aside for a second and you talk to them and you
really let them know, I do care, this is not just a job for me, this is because—I'm here because I
care and I want to help you, yeah, I think it makes a big difference.” All participants discussed
that having rapport and trust with the student who is at risk of suicide allows for the student to be
more honest with their answers during the screening and assessment process. One school
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counselor describes, “Yes. I just feel like there are these steps. Like one is, okay, do this first
with this piece of paper and then ask the student these questions… I just feel it makes the kids
just feel so unimportant. And I think, when you have that, and then that's how they're feeling,
they're never going to open up to you. They're not going to trust you, and trust is the number one
thing you need from them, so.”
Deep Emotional Reactions
School counselors experience deep, emotional reactions when they are conducting
suicide protocols and there is uncertainty to what feelings come up until the protocol process
begins. It’s important to note some participants became emotional when expressing these
emotions during the interview process. One school counselor explains, “…you take on a lot of
that raw emotion that comes out, and it does affect you, again, in some way, shape, or form.”
Reactions experienced by school counselors during the suicide process include (a) feelings of
sadness, (b) feelings of responsibility and guilt, (c) feeling compassion fatigue and burnout, and
(d) thinking of their own personal life/experience.
Feelings of sadness. The school counselors in this study experience heavy feelings while
working with students during suicide protocols. One states, “Some of the students and their
stories are tragic and heartbreaking and, you know, sometimes I—what kind of can creep out is,
you know, I might get tears in my eyes sometimes because it's horrible to experience suicidal
thoughts, and, in my eyes, they're still babies and they're struggling so desperately." Another
participant states, “…it's just, it breaks your heart that these kids sometimes just have no control
over it, and they just want peace and they want things to be—and you really want to wave a
magic wand and make it go away because they're going to—their whole lives, they're going to be
dealing with that trauma.” Another participant describes, “…in terms of, you know, how likely
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are you to die on certain types of, you know, suicides if you perform this or do that, and how
likely—which causes the most pain, what's the least painful but the most successful way to kill—
and it's just really sad that the kids know this so well and have researched it and talk about it with
their friends.”
Feelings of responsibility and guilt. School counselors feel a high level of responsibility
over the student’s wellbeing when the have to complete a suicide protocol due the uncertainty of
the outcome. All the participants expressed how imperative it is to take each suicide protocol
seriously. A participant describes, “You never know if that kid is serious and they are going to
go home and do something. And maybe that you are the last person they talk to that changes
their mind or you give them that five minutes they need or whatever and that could change
everything.” They don’t feel like their responsibility ends once the protocol is complete. One
participant states, “you feel a big sense of responsibility, you know, once a student leaves your
office, depending on the parent's reaction, what's going to happen and is that student going to be
safe?” Additionally, school counselors feel a level of accountability for their work during the
suicide protocol process. One states, “So there's a huge responsibility once we work through that
protocol and we are able to kinda pinpoint the level of risk that, you know, we have with that
individual. And, again, there's a lot that comes with it because then it's, am I doing the right
thing in ensuring that this kid is receiving the right type of help?” Another participant goes on to
say, “…you can always look for a way to be better, but the question is, did I make it better?”
Some school counselors that participated in the study have lost students to suicide, magnifying
these feelings of accountability and guilt. One school counselor describes, “…she actually did
end up killing herself at the end of last year…it's just so heartbreaking and, like I was saying,
you wonder, should I have done more? I think everyone feels that.”
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Feeling compassion fatigue and burnout. Participants noted their experiences of
conducting suicide protocols created some feelings of compassion fatigue and burnout. One
described, “…it's not the most comfortable thing to have to go into, especially when it happens a
lot, so you do feel, especially as the school year progresses, a little more burned out with each
protocol that you have to do.” Another participant states, “I've had some weeks where I've had
almost a protocol every single day, and then you begin to get kind of, I don't know, almost like
fatigued because it is such an emotional experience and then it becomes hard.” Some participants
noted that these feelings made it more difficult implementing as much counseling skill as they
wanted or even difficulty building rapport. One participant states, “we have them [suicide
protocols] so often that, mm, it's almost like you're kinda going through the motions and just
trying to be present in the moment and listen to what they say, make sure you hit all the—you
know, ask all the questions. But then, as far as developing rapport, it can be difficult because
you become a little bit jaded by the frequent or just the amount of suicide protocols.”
Thinking of personal life/experience. Participants mentioned their own personal life and
experience having a ripple effect on their work in the suicide protocol process. Many of the
participants disclosed their thoughts of their own children as part of the experience of conducting
suicide protocols with students. One participant states, “…being that I have my own kids, I kind
of take it more personally, because I start, you know, projecting those things onto them [own
kids], thinking, oh my goodness, when they're a teenager, are they going to have these things and
go through these different things?” Another participant states, “I hope my kids never go down
this road. I hope I've prepared them enough and given them enough love and just taught them to
love themselves enough to never even have these thoughts, that's definitely one thing that goes
through my mind during this process.” These thoughts surrounding the school counselors’
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personal lives informed their work in the suicide protocol process. A participant describes, “I
would say because I'm a parent and I have kids, it makes me a little bit more sensitive to the
needs of making sure that I can help the kid to the best of my ability navigate through their
situation.”
Experiencing Collaborations
When a suicide protocol needs to be completed with a student, the school counselor often
collaborates with a second school counselor and notifies administration at the school
immediately. In this study, participants had specific feelings and experiences surrounding their
work with these colleagues. One participant describes, “I think there's a huge difference in who
you do your suicide protocol with and the outcome of the level of assessment done based on who
you're with during that time.” Additionally, strong feelings are experienced around
administration, who tend to be direct supervisors of school counselors. Mainly, the school
counselors described their (a) perceptions of 2nd counselor’s efficacy level with suicide
protocols, (b) the flow of the process with 2nd counselor who is assisting, and (c) the level of
perceived support received from their administration.
Perceptions of 2nd school counselor’s efficacy. Majority of the participants worried about
the efficacy level of some of their fellow school counseling colleagues. One participant
describes, “I’ve worked with people who, professionally, they’re great, but when it’s come to a
suicide protocol, they’ve steamrolled the process and I left feeling like I needed to do a lot more
follow-up with that student and family to ensure that it wasn’t a negative experience." One
described there is even a potential of not completing a suicide protocol when needed stating,
“…there are certain counselors that won't ask questions, deeper questions that may lead to a
suicide protocol." Another participant described a more positive efficacy level by stating, “Ones
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[school counselors] that, you know, have a great relationship with their students, and those are
going to be the counselors that usually have more protocols because, if a student knows that you
care about them and you have a good relationship, they’re more willing to open up with you.”
An important note to make is participants did not have these feelings towards new counselors. As
one participant states, “I would definitely say that I shy away from the counselors that I don't feel
have a good rapport with students because not all counselors do have a good rapport with
students, and you can tell that.” Rather, they enjoyed working with new counselors during the
suicide protocol process. One participant states, “I feel like it's good for me because the
questions that the new counselors have remind me, oh, yeah, I need to look back at this, or if I
can explain it to them in a way that makes sense to me, I can help them and help remind myself
of some of the things where maybe I've just kinda glossed over it over the last couple years, so I
really love working with new counselors.”
Flow of the process with the 2nd counselor. Comparably, participants tend to gravitate
towards working with other counselors who have a similar counseling style. One participant
states, “…we just have kinda that rhythm and—or just that familiarity with each other and each
other's style and personality.” School counselors describe this flow as being something
imperative to the suicide protocol process and that without it, the student and outcome of the
protocol may be affected. A participant describes, “I think because the student is already
uncomfortable enough with everything that’s going on, they're vulnerable, they're sharing this
information, I think it's important to have that rhythm and to have someone you're also
comfortable working with because you don’t want to make an uncomfortable situation even
more uncomfortable.” Another participant describes, “there are some [school counselors] that I
just am amazing with, it's just effortless, and when we get in, you know, the energy is good, we
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understand each other, we don't step on each other's toes. Like I said, it's effortless. And then
there's the flipside of that is I've been in a few where it's not—I don't want to say tension, but you
can feel the other person may be uncomfortable, and when that person is uncomfortable, it does
change the general dynamic of how the protocol could go.”
Level of perceived support from administration. All participants discussed the need to
have administration understand suicide protocols, and provide support throughout the process. A
participant states, “Having an administrator who understands the process is invaluable.” Another
states, “You need to have their support. They need to have your back and understand things…”
One participant described their administrator understanding the impact suicide protocols can
have on school counselors, “So I think he was very understanding, and I think he helped and
allowed for like mental health days, too, throughout the year just because it's so draining and it
can be really like overbearing and it's just intense when you're doing that and you're thinking, oh
my gosh, I still have to do schedule changes and do re-entry and do parent-teacher conferences
and, you know, plan for the Straight A Breakfast and all this other stuff.”
Although all participants felt the need for support from administration, the level of
perceived support may be lower for some. One participant describes an experience of battling an
ethical dilemma of conducting a suicide protocol versus completing administrative requests
stating, “To me, I don’t understand what could be more important than that. The kids could go
without M&M’s for lunch.” Another participant states, “It can be hard to relay that information
to administrators or even other teachers that we're not behind our door playing solitaire, we're not
behind that door entertaining silly conversations with kids, that if we have to get pulled for
something [suicide protocol], that takes precedence and priority.”
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Feeling Unprepared to Handle the Ambiguity of Suicide Protocols
The school counselors in this study felt there is not enough training or education in
suicide protocols. More specifically, the process of suicide protocols can feel ambiguous due to
the uncertainty and complexity of the process. This ambiguity can be seen in other themes
including the emotional response and the school counselor role conflict. One participant stated,
“…the reason I feel most comfortable doing the protocol is just because I’ve done so many
protocols. It’s not because I feel highly trained in doing protocols.” As such, school counselors
described (a) training and education do not account for ambiguity, (b) experience is crucial, and
(c) seeking additional training and education feels necessary.
Training and education do not account for ambiguity. The school counselors experienced
their training and education not adequately preparing them in handling the ambiguous reality of
conducting a suicide protocol. Many noted that the training they received was geared to
procedures and not necessarily what is occurring during their work with the student. Although
understanding the procedural process is necessary, it does not equip them to handle the unclear
and unique experience while working with each individual student. One school counselor
describes, “…we're all trained to—I hate to say this, it's almost like a robotic type of a—we've
got to do this, this, this, this, you know, in a row, by this sequence. And I feel like it's just so
unnatural that I think sometimes you have to go with your gut and maybe the experiences you've
had. So I think you have to go off of that versus just the training you've had.” Another participant
states, “It's laid out, so if you follow it, it's easy for you to get through. The part that is different
is, again, you're talking about dealing with a human being. You know, we all have different
ways that we rationalize stuff. So that's the part where I don't think it's necessarily taught in the
protocol training.”
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Experience is crucial. The school counselors in the sample felt as a new counselor, they
were not comfortable to handle suicide protocols. Only until they gained experience in
administering suicide protocols did they being to feel more prepared in this work. One
participant expressed, “I felt very ill-prepared to deal with such a heavy topic, but, you know,
with the experience, I think I feel a lot more confident…” Additionally, some noted the
importance of learning from more experienced counselors. One participant states, “…you start as
a new counselor, you're flying blind...you hope that the school psych or the other counselor
knows what they're doing.”
Seeking additional training and education feels necessary. The school counselors noted
that seeking additional training and/or education in working with students who may be at risk of
suicide was very important to them. One participant stated, “even the best counselor sometimes
gets into habits and routines and when you go to these… when you go to these trainings, you
know, they may point out new aspects of the form, but they're there to answer your questions,
too. So, if something comes up, you know, like with a Legal 2000, they can really walk you
through the process. And if you haven't had to do a lot, I think those are crucial to refresh your
abilities.” Another school counselor describes, “…it's good to have a refresher because, you
know, some things we may overlook. It's always good to have that.”
Although school counselors believed obtaining additional training and/or education is
valuable, some feel it may not be easily accessible or as beneficial to their work as they hoped.
One participant stated, “I feel like I don't really need a refresher course. I think if they rolled out
maybe some new stuff or new resources, that I would go, but that doesn't seem like that's really
happened in quite some time.” Another participant explains, “I'm in enough professional
organizations that I see those trainings and I see those conference schedules, but they just come
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with a price tag or travel requirements, and it's not something that I could necessarily do around
my job, but it's usually just more cost-prohibitive than anything else.” Another participant states,
“...when I reflect on it, sometimes I'm like, ahh, I mean, am I doing all this right, was the training
enough? I mean, yeah, I kinda feel like maybe this year I need to do the training again just to see
if there's anything I'm missing or just refresh my memory. I don't think it's enough...I think it
should be required more often.”
Discussion
The school counselors who participated in this study reported five themes regarding their
experiences with conducting suicide screeners and assessments: (a) experiencing conflict with
school counselor role and reality, (b) focusing on the student in front of the school counselor, (c)
deep emotional reactions, (c) experiencing collaborations, and (e) feeling unprepared to handle
the ambiguity of suicide protocols. This study provides school counselors’ experiences of
conducting suicide screeners and assessments on students, providing foundational research on
the unique perspective and impact these have on the school counselor, professionally and
personally.
Experiencing Conflict with Role and Reality
School counselors in this study strongly believed suicide protocols was a component of
their role as a school counselor. Participants reported they believed their role as a school
counselor encompasses work with suicide protocols, which fits well with the ethical
responsibility of school counselors to assess suicide risk through use of risk assessment tools
(ASCA, Ethical Standards, 2016). This parallels with the Model School District Policy on
Suicide Prevention where if a student is identified as potentially at risk of suicide, the risk must
be assessed within the same school day by a school-employed mental health professional, such
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as a school counselor (American Foundation for Suicide Prevention, American School Counselor
Association, National Association of School Psychologists & The Trevor Project, 2019).
Nonetheless, the task of completing suicide protocols makes it difficult to balance other
responsibilities that school counselors are expected to complete. Participants felt it be
challenging and stressful to complete other tasks within the school day. Some noted that
balancing other duties can be overwhelming and even distract them during the protocol process
with a student. Nonetheless, all of the school counselors felt the student was the number one
priority and all other duties must come to a complete stop. Most expressed feelings of
contentment with other duties not being completed right away, while some reported taking work
home.
Focusing on the Student
While the balance of completing suicide protocols and completing other responsibilities
expected of a school counselor can be an obstacle, all of the school counselors in this sample
stressed the importance of being focused and actively engaged with the student they are working
with. School counselors in the sample felt that completing a suicide risk assessment on a student
can feel very robotic, leaving the student uncomfortable with the process and less willing to
openly share their feelings of suicide. With this awareness, school counselors focus on
employing counseling skills such as unconditional positive regard, demonstration of empathy,
reflecting feelings, adjusting vocal tone, and asking open-ended questions. Additionally, school
counselors felt a strong need to develop trust and rapport with their students during a suicide
protocol. This was in efforts to gain honest, candid answers to the questions on the suicide
assessments in order to have the most accurate results. These skills employed are crucial given
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that the majority of deaths by suicide can be prevented with accurate identification and
assessment (NAASP, 2014).
Emotional Reactions
School counselors in this sample expressed a range of emotions experienced during the
process of conducting suicide protocols, including sadness, responsibility, guilt, burnout,
compassion fatigue, and thoughts of their own personal life. Participants’ feelings of
responsibility and guilt are comparable to past research with therapists (Rossouw, Smythe, &
Greener, 2011). Similarly, feelings of burnout and compassion fatigue are aligned with other
literature of mental health counselors working with individuals who are at risk of suicide (Miller
et al., 2011). Although participants discussed thinking of their own kids during and after the
process of conducting suicide protocols, it doesn’t necessarily fit with past research around
countertransference (Richards, 2000). Past literature has noted counselors’ feelings of sadness
following a client suicide attempt (Cureton & Clemens, 2015), however participants experienced
sadness when assessing suicide risk of adolescents. Participants discussed feelings of heartbreak,
even suppressing tears, while hearing adolescents express their pain, despair, and hopelessness.
Experiencing Collaborations
Due to the range of emotions experienced within the protocol process, as well as the
importance of having good rapport and trust with their students, participants expressed their need
positive collaborations with other key staff members, specifically other counselors and their
school administration. All participants felt they gravitated towards particular school counseling
colleagues when deciding who will assist them in conducting the suicide protocol. Reasons for
this were specifically around their perceptions of the efficacy level of that 2nd counselor, as well
as how similar the 2nd counselor’s philosophy and counseling style was to their own. The
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purpose for this was the belief that the 2nd counselor in the room can change the dynamic of the
suicide protocol. More specifically, participants believed that the flow of the process and a
student’s comfort level could be negatively affected, leaving for less accurate results of the
assessment.
Additionally, school counselors also believed that having support from their
administration in the building during the suicide protocol process is essential. Some participants
reported being supported by their administration which help provide some relief to the heavy
work that’s entailed with working with suicidal students. Others reported difficulties with
administration who created additional stress by not providing support and questions regarding
the need to allot time to completing suicide protocols versus other duties.
Feeling Unprepared
The sample of school counselors felt there is not enough training or education in
conducting suicide screeners and assessments. School counselors felt they were adequately
trained on how to deliver the step-by-step processes of a suicide protocol, reflecting previous
research that suggests many new counselors feel prepared with suicide assessments (Morris &
Minton, 2012). However, participants reported neither their training or education equipped them
to handle the high level of ambiguity that accompanies the process. Only until school counselors
gained experience of conducting suicide protocols did they begin to feel comfortable in handling
suicide protocols. Due to participants feeling there was minimal training and education, they felt
it necessary to seek additional training and education but some expressed difficulty in finding
relevant or accessible continuing education.
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Limitations
It is necessary to indicate that the participants in this study are only a limited
representation of high school counselors in the Las Vegas, NV area. Each of the participants
were required to attend the same school district training at least once in their careers, however
their educational background, continued education/training, and years of experience in suicide
protocols varied. The study looked at a limited population in depth, therefore it may not be
generalizable to other populations.
Another possible limitation to note is the use of Zoom audio conferencing for the 2nd
round of interviews. Although the first round of interviews was conducted face-to-face, the
second round of interviews occurred online through Zoom audio conferencing. Using this
modality for the 2nd round of interviews allowed for the convenience of scheduling for the
participants. The use of audio conferencing could have affected communication due to the
inability to observe participants’ nonverbal communication. However, participants seemed to
feel comfortable enough to express their experience in depth and at times becoming emotional
during the interview process.
Lastly, interview lengths varied. Despite some interviews being shorter in duration than
desired, the researcher was able to gather rich data on the participants’ experience of the
phenomena of conducting suicide risk assessment tools. According to Polkinghorne (2005), “the
concern is not how much data were gathered or from how many sources but whether the data that
were collected are sufficiently rich to bring refinement and clarity to understanding an
experience” (p. 140).
Implications
This study has meaningful implications directed towards the growth of knowledge in the
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experience of school counselors during crisis response, specifically when responding to a student
who may be at risk of suicide. The findings suggest conducting suicide screeners and
assessments profoundly impacts their personal and professional work, leading to implications
systemically, in counselor education and supervision, and future research.
There are significant implications for work on the systemic level. First, findings suggest
that building rapport is extremely important for successfully working with students at risk of
suicide, which poses the concern of large caseloads. Having a large student caseload reduces the
ability to build significant connections with students. This provides valuable information for
advocacy efforts for reduction of school counselor caseloads at the school, district, and state
level. Currently, the national average for school counselor to students is 464 students to one
school counselor (ASCA, 2016). The Nevada average is 485 students to one school counselor
(ASCA, 2016). Further, school counselors and stakeholders should advocate for training that
reflects and enables the process experienced by school counselors as findings suggests
preparation may not meet the needs currently.
Conducting suicide protocols have a significant emotional impact on the school counselor
administering them. Therefore, implications for administrators, who are supervisors of school
counselors, are aimed at the need for awareness and support through this process. The emotional
burden of doing suicide protocols is high. Schools and school districts should consider tracking
the numbers of completed suicide protocols between school counselors. Those who are engaged
most heavily in this task or disproportionately burdened should be accommodated and supported.
This may also provide implications for schools to increase efforts in suicide prevention programs
to reduce the high rate of suicide screeners and assessments that occur.
Implications for counselor educators in training and supervising school counselors is to
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focus on more on work with children and adolescents in suicide responsive services, including
the screening and assessment process. Findings suggest that school counselors may feel
unprepared to handle the ambiguity of this work. Counselor educators should focus on training
school counselors to feel comfortable in counseling processes where there may not be a clear
path. This can be done by assisting school counselors to use creativity without structure.
Further, findings propose the school counselor’s identity and the use of counseling skill is
imperative within this work. This places emphasis on developing a strong sense of counselor
identity for school counselors, as well as focusing on development of counseling skill in times of
crisis. Specifically, findings stress the importance of therapeutic alliance between the school
counselor and the student at risk of suicide. This makes it crucial to educate school counselors in
the development building therapeutic alliance with their students. Counselor educators may
consider focusing on Bordin’s (1979) therapeutic alliance as a focus of the strength of the
relationship between a school counselor and their student. Additionally, due to the emotional
impact working with a student at risk of suicide has on the school counselor, it would be
beneficial for counselor educators to focus on advanced training in navigating the tensions
between alliance, systemic demands, and emotional burden.
Implications for future research would be to further examine the experience of school
counselors conducting suicide risk assessment tools on students. This can be done by exploring
this work with school counselors who are working at the elementary and middle school level, as
well as school counselors in different regions across the United States. Additionally, it would be
important to examine if the emotional impact of conducting suicide protocols changes the
efficacy level of the suicide protocol. Another area of interest would be to delve into the
development of effective collaborations with the 2nd school counselor, as well as the school
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counselor’s administrative team as this seems to play a role in the process of suicide protocols.
Lastly, it is important to note the school counselors in this sample follow a specific protocol
process, using a suicide screener and assessment tool to assess the suicide risk of a student.
However, there are many schools across the country that do not have a protocol in place. It
would be compelling to explore the experience of school counselors who do not have a guide or
tool to follow, if and when they assess a student for suicide.

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

45

References
Allegria, M., Vallas, M., & Pumariega, A. J. (2010). Racial and ethnic disparities in pediatric
mental health. Child and Adolescent Psychiatric Clinics of North America, 19(4), 759–774.
doi:10.1016/j.chc.2010.07.001
American Foundation for Suicide Prevention, American School Counselor Association, National
Association of School Psychologists, & The Trevor Project. (2019). Model School
District Policy on Suicide Prevention: Model Language, Commentary, and Resources
(2nd ed.). New York: American Foundation for Suicide Prevention.
American School Counselor Association. (2016). Ethical standards for school counselors.
Alexandria, VA: Author. Retrieved March 6, 2018, from
https://www.schoolcounselor.org/asca/media/asca/Ethics/EthicalStandards2016.pdf
American School Counselor Association. (2018). Position Statement: The School Counselor and
Suicide Prevention/Awareness. Alexandria, VA: Author.
American School Counselor Association. (2019). ASCA School Counselor Professional
Standards & Competencies. Alexandria, VA: Author.
Atkins, M. S., Hoagwood, K. E., Kutash, K., & Seidman, E. (2010). Toward the Integration of
Education and Mental Health in Schools. Administration & Policy In Mental Health &
Mental Health Services Research, 37(1/2), 40-47. doi:10.1007/s10488-010-0299-7
Banks, B. (2016). Suicide Response Preparedness in Counseling Students: A Study of
Knowledge, Attitudes, and Simulated Behavior. (Doctoral dissertation).
University of Tennessee. Retrieved from http://trace.tennessee.edu/utk_graddiss/3891
Boudreaux, E., & Horowitz, L. (2014). Suicide risk screening and assessment: designing
instruments with dissemination in mind. American Journal of Preventive Medicine,

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

46

47(3S2), 163–169.
Centers for Disease Control and Prevention (CDC). (2014). Web-based Injury Statistics Query
and Reporting System (WISQARS) [Online]. National Center for Injury Prevention and
Control, CDC (producer). Retrieved from
https://www.cdc.gov/injury/images/lccharts/leading_causes_of_death_age_group_2014_
1050w760h.gif
Centers for Disease Control and Prevention. (2017). Web-based Injury Statistics Query and
Reporting System [Data file]. Retrieved from
https://webappa.cdc.gov/sasweb/ncipc/mortrate.html.
Centers for Disease Control and Prevention. (2016). Youth Risk Behavior Surveillance System
(YRBSS). Division of Adolescent and School Health. Retrieved from
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
Centers for Disease Control and Prevention. (2015). Suicide Facts at a Glance [PDF file].
Retrieved from https:// www.cdc.gov/violenceprevention/pdf/suicide-datasheet-a.pdf.
Christianson, C. L., & Everall, R. D. (2009). Breaking the silence: School counsellors'
experiences of client suicide. British Journal Of Guidance & Counselling, 37(2), 157168. doi:10.1080/03069880902728580
Clark County School District. (2018). Fast Facts. Retrieved from https://newsroom.ccsd.net/wpcontent/uploads/2018/10/Fast-Facts-2018-19-Eng.pdf
Cooper, G., Clements, P., & Holt, K. (2011). A Review and Application of Suicide Prevention
Programs in High School Settings. Issues in Mental Health Nursing, 32(11), 696-702,
DOI: 10.3109/01612840.2011.597911
Corbin, J., & Strauss, A. (2015). Basics of qualitative research. Thousand Oak, CA:

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

47

Sage.
Creswell, J.W. (2013). Qualitative Inquiry and Research Design: Choosing Among Five
Traditions, 3rd Ed. Thousand Oaks, CA: Sage.
Cureton, J.L., & Clemens, E.V. (2014). Affective constellations for countertransference
awareness following a client’s suicide attempt. Journal of Counseling & Development, 93
(3), 352-360. doi:10.1002/jcad.12033
Curtin, S.C., Heron, M. (2019). Death rates due to suicide and homicide among persons aged
10–24: United States, 2000–2017. NCHS Data Brief, no 352. Hyattsville, MD: National
Center for Health Statistics.
Fleet, D., & Mintz, R. (2013). Counsellors' perceptions of client progression when working with
clients who intentionally self-harm and the impact such work has on the therapist.
Counselling & Psychotherapy Research, 13(1), 44-52.
doi:10.1080/14733145.2012.698421
Giddens, J., Harnett Sheehan, K., & Sheehan, D. (2014). The Columbia-suicide severity rating
scale (C-SSRS): Has the gold standard become a liability? Innovations in Clinical
Neuroscience, 11(9-10), 66-80.
Glaser, B.G., Strauss, A.L. (1967). The Discovery of Grounded Theory: Strategies for
Qualitative Research. Chicago: Aldine.
Goldston, D. (2000). Assessment of suicidal behaviors and risk among children and adolescents.
Technical report submitted to NIMH under Contract No. 263-MD-909995. Retrieved
from http://www.sprc.org/library_resources/items/assessment-suicidal-behaviors-andrisk-children-and-adolescents
Gray, B., Dihigo, S. (2015). Suicide risk assessment in high-risk adolescents. The Nurse

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

48

Practitioner, 40(9), 30-37.
Hallfors, D., Brodish, P. H., Khatapoush, S., Sanchez, V., Cho, H., & Steckler, A. (2006).
Feasibility of screening adolescents for suicide risk in “real-world” high school settings.
American Journal of Public Health, 96, 282-287. doi: 10.2105/AJPH.2004.057281
Hendin, H., Haas, A.., Maltsberger, J. T., Szanto, K., & Rabinowicz, H. (2004). Factors
contributing to therapists’ distress after the suicide of a patient. American Journal of
Psychiatry, 161, 1442-1446. doi: 10.1176/appi.ajp.161.8.1442
Horowitz, L., Ballard, E., & Pao, M. (2009). Suicide screening in schools, primary care and
emergency departments. Current Opinion in Pediatrics, 21, 620-627.
doi:10.1097/MOP.0b013e3283307a89.
Interian, A., Chesin, M., Kline, A., Miller, R., St. Hill, L., Latorre, M., Stanley, B. (2018). Use of
the Columbia-Suicide Severity Rating Scale (C-SSRS) to Classify Suicidal Behaviors.
Archives of Suicide Research, 22(2), 278–294. https://doiorg.ezproxy.proxy.library.oregonstate.edu/10.1080/13811118.2017.1334610
Jacobson, J. M., Ting, L., Sanders, S., & Harrington, D. (2004). Prevalence of and reactions to
fatal and nonfatal client suicide behavior: A national study of mental health social
workers. Omega: Journal of Death and Dying, 49(3), 237-248. doi: 10.2190/hpkq-t700epql-58jq
Joe, S., Bryant, H. (2007). Evidence-based suicide prevention screening in schools. Children &
Schools, 29(4), 219-227.
Johnston, L., Bachman, J., O’Malley, P., Schulenberg, J., & Miech, R. (2016). Monitoring the
Future: A continuing study of American youth (8th- and 10th-Grade Surveys), 2015
(ICPSR36407). Ann Arbor: Institute for Social Research, The University of Michigan

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

49

Joiner, T.E., Van Orden, K.A., Witte, T.K., & Rudd, M.D. (2009). The interpersonal theory of
suicide: Guidance for working with suicidal clients. Washington, DC, US: American
Psychological Association.
Kutash, K., Duchnowski, A., & Lynn, N. (2006). School-based mental health: An empirical
guide for decision makers. University of South Florida, The Louis De La Parte Florida
Mental Health Institute, Department of Child and Family Studies, Research and Training
Center for Children’s Mental Health.
Larkin, M., Watts, S., & Clifton, E. (2006). Giving voice and making sense in interpretative
phenomenological analysis. Qualitative Research in Psychology, 3, 102-120.
Legard, R., Keegan, J. and Ward, K. (2003). In-depth Interviews. In: Richie, J. and Lewis, J., Eds.,
Qualitative Research Practice, Sage, London, 139-168.
Lincoln, Y., Guba, E. (1985). Naturalistic Inquiry. Newbury Park, CA: Sage.
Lotito M., Cook E. (2015). A review of suicide risk assessment instruments and approaches.
Mental Health Clinician, 5(5), 216-23. DOI: 10.9740/mhc.2015.09.216.
McAdams III, C. R., & Foster, V. A. (2000). Client Suicide: Its Frequency and Impact on
Counselors. Journal of Mental Health Counseling, 22(2), 107.
Mental Health America (2018). Retrieved from
http://www.mentalhealthamerica.net/issues/mental-health-america-youth-data
Miller, G., Iverson, K., Kemmelmeter, M., MacLane, C., Pistorello, J., Fnizzetti, A., &
Crenshaw, K. (2011). A Preliminary Examination of Burnout Among Counselor Trainees
Treating Clients with Recent Suicidal Ideation and Borderline Traits. Counselor
Education & Supervision, 50(5), 344-359.
Morris, W., Minton, B. (2012). Crisis in the curriculum? New counselors’ crisis preparation,

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

50

experiences, and self-efficacy. Counselor Education and Supervision, 51(4), 256–269.
doi: 10.1002/j.1556-6978.2012.00019.x
Morrow, S. L. (2005). Quality and Trustworthiness in Qualitative Research in Counseling
Psychology. Journal of Counseling Psychology, 52(2), 250–260.
http://doi.org/10.1037/0022-0167.52.2.250
National Action Alliance for Suicide Prevention: Research Prioritization Task Force. (2014). A
prioritized research agenda for suicide prevention: An action plan to save lives.
Rockville, MD: National Institute of Mental Health and the Research Prioritization Task
Force.
Osteen, P. J., Frey, J. J., & Ko, J. (2014). Advancing Training to Identify, Intervene, and Follow
Up with Individuals at Risk for Suicide Through Research. American Journal of
Preventive Medicine, 47(3), 216–221. doi:10.1016/j.amepre.2014.05.033
Polkinghorne, D. E. (1989). Phenomenological research methods. In R.S. Valle & S. Halling
(Eds.), Existential-phenomenological perspectives in psychology: Exploring the breadth
of human experience (pp. 41-62). NewYork, NY: Plenum.
Polkinghorne, D. E. (2005). Language and meaning: Data collection in qualitative research.
Journal of Counseling Psychology, 52, 137-145. doi:10.1037/0022-0167.52.2.137
Posner, K., Brown, G. K., Stanley, B., Brent, D. A., Yershova, K. V., Oquendo, M. A…Mann, J.
J., (2011). The Columbia-Suicide Severity Rating Scale: Initial validity and internal
consistency findings from three multisite studies with adolescents and adults. American
Journal of Psychiatry, 168, 1266-1277. doi: 10.1176/appi.ajp.2011.10111704
Richards, B. (2000). Impact upon therapy and the therapist when working with suicidal patients:
some transference and counter-transference aspects. British Journal of Guidance &

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

51

Counselling, 28, 325-337
Rossouw, G., Smythe, E., & Greener, P. (2011). Therapists’ experience of working with suicidal
clients. The Indo-Pacific Journal of Phenomenology, 11(1), 1-12.
Scott, M., Wilcox, H., Huo, Y., Turner, B., Fisher, P., & Shaffer, D. (2010). School-based
screening for suicide risk: Balancing costs and benefits. American Journal of Public
Health, 100, 1648-1652. doi: 10.2105/ AJPH.2009.175224
Screening for Mental Health Inc. (2018). Retrieved from
https://mentalhealthscreening.org/programs/youth
Shaffer D., Scott M., Wilcox H., Maslow, C., Hicks, R., Lucas, C. P…Greenwald, S. (2004). The
Columbia Suicide Screen: Validity and reliability of a screen for youth suicide and
depression. Journal of American Academy of Child and Adolescent Psychiatry, 43(1),
71–79.
Smith, J., Flowers, P., & Larkin, M. (2009). Interpretative Phenomenological Analysis: Theory,
Method, and Research. London: Sage.
Smith, J. & Osborn, M. (2003). Interpretative Phenomenological Analysis. In J. Smith (ed.),
Qualitative Psychology (51-80). London: Sage.
Suicide Prevention Lifeline (Year or n.d.) Retrieved from
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Suicide-RiskAssessment-Standards-1.pdf
Thompson, E, & Eggert, L. (1999). Using the Suicide Risk Screen to Identify Suicidal
Adolescents Among Potential High School. Journal of the American Academy of Child
& Adolescent Psychiatry, 38(12), 1506. Retrieved from
http://proxy.library.oregonstate.edu.ezproxy.proxy.library.oregonstate.edu/login?url=http:

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

52

//search.ebscohost.com/login.aspx?direct=true&db=aph&AN=2568633&site=ehost-live

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

53

Chapter 3
Understanding Secondary School Counselor Experience of Working with
Parents/Guardians During Suicide Screenings and Assessments on Students
Abstract
Suicide is the 2nd leading cause of death in adolescents and school counselors are
ethically and legally responsible to respond to this potential risk, as well as inform the parent or
guardian. School counselors often respond through the use of suicide screeners and assessments
(ie. Suicide protocol). A common practice in many suicide protocols is including a parent
interview to gain a more comprehensive understanding of the students’ symptoms. Despite this
extent of involvement and duty working with the parents/guardians of a student, little is known
about what school counselors experience during this process. Therefore, this interpretative
phenomenological analysis study explored how secondary school counselors experience
engaging with parents/guardians when conducting suicide protocols on students (N=8). The
author found that when working with parents/guardians during suicide protocols, school
counselors experience the need to understand the parent/guardian while making efforts to
develop a relationship with the parent/guardian in order to secure appropriate treatment for the
student. Additionally, school counselors experience emotional responses during their work with
parents/guardians. These findings provide implications systemically, within counselor education
and supervision, and for future research.
Keywords: adolescents, suicidal ideation, suicide risk assessment, suicidality, school
counseling, parents/guardians, family
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Suicide rates are currently the 2nd leading cause of death in adolescents ages 10-19 (CDC,
2017). According to the Centers of Disease Control (2015), nearly one in five high school
students will seriously think about suicide, and 7% will attempt. School counselors are legally
and ethically responsible with informing the parent or guardian of a student’s reported or
suspected suicidal ideation (ASCA Ethical Standards, 2016, A.9.a.). Additionally, school
counselors are reliant on the parent or guardian of the student to seek support for their child if
there is cause for concern (ASCA Ethical Standards, 2016, A.9.c.). Despite this extent of
involvement and duty working with the parents/guardians of a student, little is known about what
school counselors experience during this process. Does this play a role in the school counselor’s
approach while engaging in suicide screeners and assessments? How do school counselors
experience their work with parents/guardians during the suicide screeners and assessment
process with students? These questions are the focus of this study.
One of the most effective tools for positive change in the counseling process is the
quality and strength of the relationship between a counselor and their client, often referred to as
the working alliance (Bordin, 1979). The working alliance can be extended to other helping
relationships and is not restricted to the work between a counselor and a client (Bordin, 1979).
Recent research has explored the working alliance between children/adolescents and their
parents during therapy. Feinstein, Fielding, Udvari-Solner, and Joshi (2009) refer to this as a
secondary relationship or supporting alliance. This supporting alliance is argued to be the most
effective form of working alliance in therapy as it links key relationships in a child’s life,
including the relationship between the child’s counselor and the parent of the child (Feinstein et
al., 2009, Shirk, Karver, and Brown, 2011). Hawley and Garland (2008) suggest that the parenttherapist alliance, or parent rapport and buy-in to therapy, may be associated with decreasing
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externalizing symptoms in youth. The importance of this alliance is not surprising given the
influence of the various systems on a child’s development, including family, school, and
community (Brofenbrenner, 1979).
The three components of the working alliance are goal, task, and bond, and each are
interrelated and co-dependent with each other (Bordin, 1979). When the client and counselor
agree on a realistic goal, identify a manageable task, and hold a strong bond, it contributes to a
successful counseling process. Ruptures may occur between the client and counselor around the
goals and tasks of counseling and this may weaken the bond. The strength within the alliance is
dependent on the degree of agreement between the counselor and client on these factors. When
there is a disagreement about the goal and the task, or the bond is weak within the counseling
process, it can be difficult to move forward to positive treatment outcomes (Safran & Muran,
2000).
Given the power of the working alliance, it would be worthwhile to further examine the
relationship between counselors and parents/guardians, more specifically, the relationship
between the school counselor and the parent or guardian. School counselors work with parents
and guardians in many different capacities. According to the American School Counselor
Association (ASCA) Model, these roles and responsibilities are primarily working with parents
in supporting their students with academic, college/career, and personal/social development.
School counselors serve as facilitators between students, parents, and teachers concerning a
student’s goals, abilities, and areas of improvement (ASCA, 2018).
To add another layer to this multidimensional relationship, school counselors work in
collaboration with parents and guardians in supporting students on mental health issues. The
American School Counselor Association’s (2015) position on mental health is that school
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counselors recognize and respond to mental health concerns among students in order to increase
student success in academic, personal/social, and career development. This occurs by counselors
providing short-term counseling interventions, providing the family with community resources,
and actively offering education, prevention, and crisis response (ASCA, 2016). Due to the
layered work between school counselors and parents/guardians, it is no surprise that this
relationship can be very complex. It may be helpful to conceptualize the working alliance
between school counselors and the parents/guardians of the students they work with. Although
the relationship between counselors and parents is crucial in supporting a child’s development,
there can be ruptures to this working alliance.
Recent research suggests that school counselors may not feel educated or trained
sufficiently on how to include parents in their work (Martin, 2017). This may affect the school
counselor’s ability in working effectively with the parents and families of students. Analyzing
this through the working alliance, difficulties within the relationship of the counselor and parents
could create a rupture in the bond between the parent or guardian and school counselor (Safran &
Muran, 2000). Martin (2017) found that school counselors felt a need for more family systems
training. School counselors reported lack of knowledge, lack of parental involvement, and lack
of administrative support as barriers in using a family systems perspective. Martin (2017)
suggests that more training in family systems can help school counselors better engage parents
while increasing preparedness and competency when working from this perspective.
Along with the potential difficulties in relational bond with parents, Wilder and Ray
(2013) suggest that parents may perceive a school counselor’s role in inaccurate ways. More
specifically, parents may prefer counselors align more closely to the ASCA model role of
academic counseling and not to focus on personal, family, or relationship counseling (Wilder &

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

57

Ray, 2013). This creates disagreement on the tasks of the school counselor in their working
relationship with parents.
The ruptures that may or may not lie within the relationship between the school counselor
and parent/guardian can create obstacles when supporting students. More specifically, when
there is a disagreement on the goal or task of counseling or the bond is weak between the
counselor and parent/guardian, it can magnify barriers encountered when working with students
on more personal issues, such as mental health. Not only is there a push for more mental health
services in schools (Atkins, Hoagwood, Kutash, & Seidman, 2010), school counselors are
expected to respond to crisis prevention and postvention (Erikson & Abel, 2013; Fineran, 2012).
With the rise of mental health issues among youth, suicidal ideation, attempts, and
completions have increased. The Center of Disease Control (2015) state that 17% of students in
9th-12th grade have seriously thought about attempting suicide and 13.6% of students have made
a plan about how they would attempt suicide. Within this group, 8% of students have attempted
suicide one or more times (CDC, 2015). Despite the suicidality rate in adolescents being high,
the treatment rate is low. According to Mental Health America (2017), 80% of youth
experiencing depression receive insufficient treatment or do not receive mental health treatment
at all.
School counselors work in collaboration with parents/guardians in cases of assessments
and reporting of suicidality (ASCA, 2016, A.9.b.). School counselors are often the first to report
to parents/guardians when their child has suicidal ideation (Cooper, Clements, & Holt, 2011).
Additionally, school counselors are tasked with conducting suicide screeners and assessments on
students to determine the level of risk a student is in. Often within the suicide assessments
process, a parent interview is completed. The American Academy of Child and Adolescent
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Psychiatry (2001) recommends that assessment information be gained through multiple sources,
including the parent or guardian. The parent interview component of suicide assessments is
necessary in order to gain a more comprehensive picture, giving more insight to the student’s
symptoms (Mash & Hurley, 2005). Additionally, it provides information on parent-child
agreement on factors such as family communication, family support, and parental warmth (Klaus
& King, 2009). However, it becomes problematic when the parent and the child have varying
information, leaving the counselor considering all the information gained for intervention
planning.
The work between school counselors and parents/guardians during suicide screeners and
assessments is important to explore for several reasons. The number one objective is to engage
parents/guardians in supporting their children who are experiencing suicidal threats (Omer &
Dolberger, 2015). It is essential for parents to be involved in the process in order to have
successful outcomes of treatment (Omer & Dolberger, 2015). However, engaging parents may be
challenging and may result in resistance, minimization of the risk, and shock (Slovak & Singer,
2012). School counselors may or may not have difficulty engaging with parents as some have not
received family systems training (Martin, 2017). Attempting to understand how school
counselors experience working with parents/guardians on suicidality may provide a more holistic
understanding of the relational dynamic that may affect assessment and treatment of a child.
Another reason for exploring how school counselors experience the process of suicide
assessments with parents/guardians is the importance of accurate assessment administration.
According to the National Action Alliance for Suicide Prevention (2014), majority of deaths by
suicide can be prevented with accurate identification and assessment. Therefore, school
counselors need to accurately administer suicide assessment tools to students in order to
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determine the appropriate intervention plan needed for each student. Further, parents play a role
in this process. Research has demonstrated that parental support of mental health within schools
leads to greater outcomes in academic and socio-emotional outcomes for youth (Hoagwood, et
al., 2010). Without parent engagement and support, school counselors have an ethical obligation
to report to child protective services (ASCA, 2016, A.9.c.).
Additionally, school counselors often serve as advocates that assist families with access
to resources to meet the needs of students (ASCA, 2018). Providing resources is crucial when
working with a student who may be suicidal. Nonetheless, schools can have difficulty in
engaging parents in mental health services due to various obstacles including lack of knowledge,
denial of their child’s problem, and lack of financial resources (Fox, Eisenberg, McMorris,
Pettingell, & Borowsky, 2012; Williams & Sanchez, 2013). Understanding the perspective of the
school counselor when engaging with parents during the suicide assessment process may provide
insight to how school counselors tackle obstacles to mental health access.
The research on adolescent suicidality and parents contains a few central themes. These
themes include parents’ influence on a child’s suicidality (Connor et al., 2016; Fu, Xue Zhou, &
Yuan, 2017; Klaus, Mobilio, & King, 2009; Yen et al., 2015), helping parents cope with
suicidality (Hickey, Rossetti, Strom, & Bryan, 2015; Barnes, Pazur, & Lester, 2014), and
parents’ attitude toward suicidality (Fox, Eisenberg, McMorris, Pettinell, & Borowsku, 2012;
Askell-Williams, 2015). Some of these studies include the school personnel perspective or
involvement when working with parents, however they do not include the school counselor
viewpoint (Nadeem, Santiago, Kataoka, Chang, & Stein, 2016). Although each of these themes
is important when working with parents and students on suicidality, few include the school
counselor perspective. More specifically, no research has been conducted that explores the
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school counselor’s perspective when working with parents during a suicide assessment on their
child.
A review of the research on parents and suicidality reveals a common focus of examining
the parent-child relationship and the influence of this relationship on suicidal behavior. Connor et
al. (2016) conducted two studies looking at the connectedness to parents and suicidal thoughts
and behavior. In both cases, they found that increased perceived connectedness with a father (not
mother) is associated with lower suicidal thoughts and behavior. A similar study was conducted
examining parent absence and suicidal ideation in children. Fu, Xue Zhou, and Yuan (2017)
found that in 4,500 children in China, the absence of a father, mother, or both parents were
significantly associated with negative mental health including suicidal ideation. Looking further
into the effect of parents and family influence, Klaus, Mobilio, and King (2009) found that
adolescents and parents had significant disagreement on the level of adolescent’s suicide risk,
however when adolescent perceived family support the agreement about risk level increased. In
the same degree, Yen et al. (2015) explored perceived family and peer invalidation as predictors
of adolescent suicidal behaviors and self-mutilation. Yen et al. (2015) found that boys who
experience high invalidation from their family had higher suicidal events.
Research exists on supporting parents when their child experiences suicidality, primarily
after a suicide attempt or completion. Hickey et al. (2015) explored what was most important to
parents after their child attempts suicide. They found that parents were concerned about keeping
their child safe and how to prevent another attempt, understanding what triggered the attempt,
and building communication and trust. Barnes, Pazur, and Lester (2014) conducted a qualitative
study with parents of children who died by suicide. Almost half of the parents who participated
in the study were unaware of suicidal behavior, wishing they had noticed warning signs and had
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been more open to warnings that were given to them by others. This is important to acknowledge
as a concern in the school counseling profession. It is often left to the school counselor’s
discretion when determining whether or not to notify a parent/guardian of suicide ideation or a
rumor of suicide ideation (Stone, 2018). As school counselors who often notify parents of
warning signs, this information should not be glossed over. Even with understanding the gravity
of suicidality, the perspective of a school counselor during this determination, or risk assessment
process is unknown.
Some research exists that is focused on the parents’ perspective on suicidality and their
involvement with prevention at their child’s school. Fox et al. (2012) surveyed parents on their
attitudes towards school-wide depression and suicide screenings in education. Overall, the
majority of parents who supported these initiatives had greater knowledge and fewer
stigmatizing beliefs about suicide. Similarly, Askell-Williams (2015) surveyed parents and found
that parents who had low perceptions of their own parenting capabilities had significantly lower
perceptions of the mental health promotion initiatives within the school. More recently, Nadeem
et al. (2016) conducted a qualitative study on school staff (administrators, teachers, and social
workers) perspectives on parent involvement in a school-wide suicide prevention program. The
study was conducted with five schools in one of the largest school districts in the United States,
with a predominately low-income and racial minority population. Forty-five staff members
participated in interviews and focus groups. Nadeem et al. (2016) found that when concern about
suicide arose, school staff contacted parents but found many barriers to follow up care, including
lack of consistent follow-up, financial strain, parental stress, and availability of services.
Although this study included the perspective of school personnel, it did not mention the school
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counselor perspective. Additionally, its’ focus was primarily on notifying parents of suicidality
but not the suicide assessment process.
The studies discussed focus on parents and the work with schools around suicidality.
Many studies focus on the parents’ relationship with the child and the affect it has on the child,
others focus on supporting parents of suicidal children. There are studies that focus on the
parents’ attitudes about suicide and the school’s initiatives. Although this research provides some
insight into the collaborative work between parents and the school on suicidality, it does not
explore the complexity of the relationship between parents and school counselors during this
time. Additionally, this research does not address the work of school counselors and parents
when engaging in the process of suicide screeners and assessments. For the purposes of this
study, screenings and assessments will be termed ‘suicide protocol.’ Therefore, this study will
explore the research question: How do secondary school counselors experience engaging with
parents/guardians when conducting suicide protocols on students? Understanding their
experiences may provide additional insight into the current needs of training and education of
school counselors in crisis response, specifically in the area of family engagement.
Method
This study aims to gain a deeper understanding of the experience of school counselors
and their work with parents as they conduct suicide protocols. A qualitative approach best
supports this research because it provides a more holistic perspective of a complex phenomenon
and of participants’ meaning (Creswell, 2013). The method selected for this qualitative study is
interpretative phenomenological analysis (IPA). The IPA approach facilitates understanding of
the individual’s experience and personal perception of an event (Smith & Osborn, 2003). The
IPA approach and research activities lean towards social constructivism (Smith, Flowers, &
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Larkin, 2009). In qualitative research, constructivist approach guidelines are more flexible and
there is less focus on systematic approaches as presented by Strauss & Corbin (1990) in Creswell
(2013). Constructivism allows for incorporating more of the voice and views from the
participants during the experience (Creswell, 2013). Gaining insight into the school counselor
experience when working with parents during suicide protocols is important to supporting
families and students in the intricate work around suicidality.
Researchers as Instruments
Interpretative phenomenological analysis is an analytic circle of research, where the
researcher plays a larger role. Meaning is co-constructed by the participant and the researcher,
considering the researcher is involved in making sense of the phenomenon while the participant
reflects on their experience with the phenomenon (Larkin, Watts, & Clifton, 2006; Smith &
Obsorn, 2003). Given this qualitative approach, it is imperative the researcher is aware of their
own preconceptions surrounding the phenomenon (Smith, Flowers, & Larkin, 2009). The first
author is a doctoral student in counselor education and a full-time high school counselor in the
Clark County School District. The second author served as a consultant in the research process.
The first author was the primary data collector and analyst.
Prior to data collection and analysis, the researcher documented a description of their past
experiences, biases, and orientations that may have shaped interpretation and/or the approach of
the study (Creswell, 2013). In the qualitative research process, subjectivity cannot be completely
removed. Therefore, reflexivity was used throughout the data collection and analysis (Corbin &
Strauss, 2015). This means the researcher tries to put aside preconceptions and pre-existing
knowledge to be open to participants’ account (Oxley, 2016)
The primary researcher is a high school counselor in the same district as the participants.
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She has completed the suicide protocol training, has experience completing suicide protocols on
students, and has worked with parents during this process. The researcher reflected on her
personal experiences around this phenomenon and noted feelings and assumptions. The
researcher noted some feelings that arise during the parent portion of the suicide process
including frustration, anxiety, relief, empathy, and a sense of accomplishment. At times, she has
felt the need to strongly advocate on behalf of the student with parents who do not consider their
son or daughter’s suicidal ideation a serious concern. The researcher’s assumptions of the parent
involvement process is the need for further education in family systems to gain the ability for
understanding, support, and engagement when working with parents.
Participants and Setting
In interpretative phenomenological research, there is no right sample size (Smith &
Osbron, 2003). However, Smith, Flowers, & Larkin (2009) recommend interviewing five to 25
participants. The researcher gained eight participants. The author developed a purposeful,
homogenous sample due to the ability to offer perspective into this particular experience (Smith,
Flowers, & Larkin, 2009). Within phenomenological research, participants are typically
contacted through referrals (Smith, Larkin, & Flowers, 2009). The researcher recruited
participants through a school counselor email list serve through the school district. Participants
volunteered based on meeting the following inclusion criteria: high school counselors, have
received training in suicide assessments, and administered at least 10 suicide protocols, including
the parent interview component. Of the eight participants, two participants identify as African
Americans, one Hispanic/Latino/a, one Asian American, and four identify as White. Two
participants identified as male and six identified as female. Participant experience as a school
counselor ranged from five to 17 years. A local sample was utilized due to the high rates of
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suicide, the highly diverse population of families being served, and the accessibility of
participants (Nevada Office of Suicide Prevention, 2018; CCSD, Fast Facts, 2018).
Participants in this study are currently employed school counselors in the Clark County
School District (CCSD) in Las Vegas, NV. The Nevada average school counselor to student ratio
is 485 students to one school counselor, somewhat higher than the national average of 464
students to one school counselor (ASCA, 2016). The school district is the 5th largest in the
country with over 320,000 enrolled students. Demographics breakdown include students are
primarily Hispanic/Latino (46.4%) and Caucasian (24.5%), with remaining students
Black/African American (14.1%), Multiracial (6.6%), Asian (6.4%), Hawaiian/Pacific Islander
(1.6%), and Native American (.4%) (CCSD, Fast Facts, 2018). According to Mental Health
America (2018), Nevada ranks last in mental health access and has the highest prevalence of
mental health illness in teens, more specifically in Major Depressive Disorder. Additionally,
Clark County Coroner’s office has seen an increase in teens completing suicide. In the year
2015, there were nine completed suicides in adolescents under the age of 18 with the youngest
being only 8 years old. The next year, that number nearly doubled to fifteen from ages 12 to 17.
In 2017, the number dropped slightly to eleven completed suicides in those under 18, ages 13 to
17 (Clark County Coroner’s Office, personal communication, March 19, 2018). In 2018, the
amount of suicides doubled to 21 between the ages of 11 to 17. In 2019, the completed suicides
dropped to ten between the ages of 13 to 17 (Clark County Coroner’s Office, personal
communication, January 9, 2020). The Nevada Office of Suicide Prevention (2018) states suicide
is the 2nd leading cause of death for Nevadans ages 10-24.
Each school counselor employed in Clark County School District is required to complete
a 3-hour Suicide Protocol training. In this training, participants are trained on the assessment
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process developed by the Department of Student Threat Evaluation and Crisis Response of
CCSD. The training focuses on interviewing protocol of student, data collection, risk
determination, determination of treatment needs, re-entry safety planning, legal 2000 regulations,
and working with community providers. A component of this training includes the parent
interview protocol. School counselors are only required to participate in this training once in
their career, however can elect to take it more often as they see needed.
Clark County School District’s suicide risk screener is based on the Beck Scale for
Suicide Ideation and modified in collaboration with Nevada Coalition for Suicide Prevention
(Nevada Coalition for Suicide Prevention, personal communication, November 15, 2018). The
screener is brief and inquires about warning signs, history/risk factors, and suicide plan. The
school district’s comprehensive suicide risk assessment was created based on the Applied
Suicide Intervention Skills Training (ASIST) in collaboration with the Nevada Coalition for
Suicide Prevention (Nevada Coalition for Suicide Prevention, personal communication,
November 15, 2018). The assessment gathers detailed information on warning signs,
burdensomeness, past attempts/self-harm, acquired capability, exposure to violence/abuse,
plan/pathway to violence, connectedness/thwarted belongingness, protective factors, and current
stressors. The parent interview is similar to the student assessment, however, it aims to gain
information the parent/guardian’s perspective of their child. The questions for the
parent/guardian include warning signs, burdensomeness, history/risk factors and habituation,
plan/pathway to violence, connectedness/protective factors, current stressors, and
resources/supports.
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Data Collection
Interpretative phenomenological analysis aims to gain a detailed perspective of the
participants’ experience with the phenomenon (Smith, Larkin, & Flowers, 2009). Congruent with
this method, data was collected through in depth, semi-structured questions (Smith, Flowers, &
Larking, 2009). The first round of interviews was conducted face-to-face, however online Zoom
conferencing was used for the second round of interviews in order to accommodate participant
schedules. Questions were guided by an interview schedule, developed to help facilitate
conversation with participants (Smith & Osborn, 2003). It is recommended to schedule six to ten
questions that are open and do not make assumptions of the participants’ experiences (Smith,
Larkin, & Flowers, 2009). The interview schedule attempts to build rapport, inquire in
interesting areas, and follow the participants’ interests and concerns (Smith & Osborn, 2003).
Open questioning techniques were utilized in order to gain more in-depth and understanding of
the participants’ perspective (Legard, Keegan, & Ward, 2003). Two rounds of interviews were
conducted in order to reach saturation, where no additional data can be found (Glaser & Strauss,
1967).
Data collection aims to address the central research question, “How do school counselors
experience engaging with parents when conducting suicide protocols on students?” To analyze
the central research question, subquestions were developed (Creswell, 2013). Subquestions
include: “How does a high school counselor describe the education/training they have received
to work with parents/guardians during suicide protocols?” “How do high school counselors
describe their experience working with parents/guardians during suicide protocols?” “How does
the school counselor feel while working with parents during suicide protocols?” “How do school
counselors experience and perceive the parents during the suicide protocol?” “How does the high
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school counselor perceive themselves while engaging with parents during suicide protocols?”
“How do high school counselors describe working with other staff/administration during the
parent/guardian portion of suicide protocols?” “What is the high school counselor experience
working with parents/guardians on the follow up of suicide protocols?”
The interview schedule was created with the central research question and subquestions
in mind. The first round of interviews, participants were asked the following questions to begin
discussion: How do you experience working with the parent/guardian during suicide
protocols? How do you feel when working with the parent/guardian while conducting the parent
portion of a suicide protocol? What type of assumptions or thoughts have you had of the
parent/guardian during the parent portion during a suicide protocol? How do you experience
yourself when engaging in the parent/guardian portion of the suicide protocol? How would you
experience your education/training when working with the parent/guardian during suicide
protocols? How do you experience working with parents/guardians on the follow up of suicide
protocols? How do you experience your work with other staff/administration during the
parent/guardian portion of suicide protocols? For the second round of interviews, participants
were asked: What is your experience like with helping parents through their own emotions
during a protocol? How do you experience responsibility of the student’s wellbeing after
notifying the parent of potential suicide risk? How do you experience responsibility of the
student’s wellbeing after notifying the parent of potential suicide risk?
Data Analysis
Interpretative phenomenological analysis allows for flexible analysis to gain a deeper
understanding of the participants’ perspective and be fully immersed in the data (Smith, Flowers,
& Larkin, 2009; Oxley, 2016). Within this study, the researcher is making sense of the
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participants’ experiences of working with parents during the suicide protocol process.
The researcher utilized Smith and Osborn’s (2003) step-by-step data analysis process for
IPA. After each interview was transcribed verbatim, the first step of analysis begins with the
researcher reading and re-reading the transcripts, making initial noting in the margins (Oxley,
2016). The comments vary between summarizing, paraphrasing, making connections, and
noticing similarities or contradictions in the participants’ answers (Smith & Osborn, 2003).
Following initial noting, emergent themes were documented, attempting to cluster them into
superordinate themes, followed by reporting them in a table (Smith & Osborn, 2003; Oxley,
2016). This analysis process continued throughout each interview. In order for the research to
deepen the level of analysis, a master table was created of the themes that were discovered across
participants (Smith & Osborn, 2003) (See Appendix L & M).
Trustworthiness of Results
In qualitative research, it is important to take steps to promote trustworthiness or
goodness of results (Morrow, 2005). The researcher took steps in order to increase
trustworthiness through its components, credibility, dependability, transferability, and
confirmability (Morrow, 2005).
A few strategies are used to increase credibility, including peer debriefing, reflexivity,
and member checking (Morrow, 2005). Lincoln & Guba (1985) describe peer debriefing as
allowing a peer to play as “devil’s advocate.” This gives the researcher information of areas that
may not have been thought of, or awareness the researcher may not have had (Lincoln & Guba,
1985). The peer debriefer in this study is an Assistant Professor in an Art Therapy and
Counseling masters program who received training with qualitative research during her doctorate
program at Oregon State University. The peer debriefer is a board certified registered art
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therapist and licensed professional counselor who does not have experience in school counseling.
The second strategy of reflexivity begins by providing a statement of positionality. This
provides the readers with clarity on the researcher’s past experiences, orientation, and potential
biases that may have shaped the interpretation or approach to the study (Creswell, 2013). The
process of reflexivity is continued throughout the research process. The third strategy utilized is
member checking which is noted to be the most crucial in establishing credibility (Lincoln &
Guba, 1985). The researcher brought the data, analyses, and conclusions back to the participants
to ensure accuracy (Creswell, 2013).
To assist in transferability, the researcher provided sufficient information on themselves,
research context, processes, participants, and the researcher/participant relationships (Morrow,
2005). Dependability was accomplished by keeping a detailed audit trail of research activities
and processes (Morrow, 2005). The audit trail also assists in confirmability, as well as researcher
reflexivity, as mentioned earlier (Morrow, 2005).
Findings
As a result of the data analysis, the researcher developed themes and corresponding
subthemes describing the school counselors’ experience in working with parents/guardians
during the parent interview of suicide protocol process. The themes include (a) understanding the
parent/guardian, (b) building relationships with the parent/guardian, and (c) emotional response
while working with the parent/guardian.
Understanding the Parent/Guardian
The school counselors in this study describe their experience of working with the
parent/guardian of a student who may be at risk of suicide as varied and unpredictable. More
specifically, participants expressed developing an understanding of what was occurring with the
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parent/guardian. One participant states, “I think most all of us, we just kind of jump in and try to
be as kind as we can and caring because it’s a sensitive subject and try to understand
everything.” Thus, school counselors described their experience understanding the (a) emotional
reaction of the parent/guardian, (b) receptiveness of the parent/guardian, and (c) the obstacles
that parents/guardians encounter.
Experiencing the parent’s/guardian’s emotional reaction. The school counselors in this
sample experience parents/guardians having a wide range of emotional responses when they are
notified of their child’s potential risk of suicide, including anger, defensiveness, denial, shock,
frustration, thankfulness, sadness, and fear. One participant describes, “…range of emotions
from beginning to end of a meeting. Because they come in sometimes very angry, sometimes
very sad and upset, sometimes just in complete shock because they had no idea, and other times,
well, yeah, my student—my son or daughter does this all the time, so it's nothing new.” Another
participant states “…the parent comes in, and they are blindsided, and they are just heartbroken.”
Many participants noted that they experience the parent/guardian level of frustration increase
when a suicide protocol needs to be completed multiple times. One participant states, “…also
some parents that get annoyed that we do have to follow up every single time, especially if it's
like the third or fourth time.”
Parent/guardian receptiveness of student’s suicide risk. In addition to a wide range of
emotional responses from the parent/guardian, school counselors in the study also experience
varying levels of receptiveness from the parent/guardian regarding the suicide risk of the student.
One participant states, “Most parents have been very, very supportive in the sense, after they find
out that their students are suicidal, they’ve been pretty receptive to getting help. So I think, with
our society now and just because there's such a rise in it, I think parents are taking it more
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serious. And they’re willing to come in and they’re willing to help and do what they can.”
Another participant states, “I've done protocols where parents are like, not my kid. Like, no, this
is not how my kid acts.” Another participant states, “Some parents are very understanding and,
you know, willing to help their child get the help they need and, okay, what can I do? I don't
know where to start, but they want information, phone numbers, whatever they can get from you.
And then, other times, they're just very—some are in denial or they just are so jaded because
their child is constantly attention-seeking, or so they say or whatever.” Many participants discuss
cultural differences as they pertain to the parent/guardian’s level of receptiveness. One
participant states, “We've had parents who, for religious purposes, don't believe in depression or
anxiety, sometimes it's a cultural difference, the parent is an immigrant, but the child was born in
the States and is much more western in their behavior and approaches…”
Understanding the obstacles parents/guardians encounter. School counselors in this
sample discussed their experience in understanding and navigating the obstacles that
parents/guardians experience. Many participants discussed difficulties surrounding insurance or
lack thereof. One participant states, “That was my biggest fear, okay, if they say something, what
do I do then? Where do they go? Especially because insurance and stuff is so complicated, so
you don't always know where you're supposed to send a student. If they don't have the proper
insurance and they don't have any mental health component to their insurance, that makes it
tricky.” Another participant discussed navigating community resources and insurance stating,
“And I think like I have gone to trainings where they throw a lot of information at you, but it’s so
overwhelming when you’re in a suicide protocol to remember they’ve ever told you about where
you can go if you have this insurance or that insurance. That’s really hard to remember when it’s
such an emotional experience and you’re just trying—the parent is there, and they just want to
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get out of the office, and it makes it hard because you just don’t know right away what the best
option is.”
Building a Relationship with the Parent/Guardian
Given the wide range of dynamics the school counselor experiences with the
parent/guardian, participants discuss their work to build a relationship the parent/guardian in
order to secure appropriate treatment for the student. One participant states, “you’re supporting
the student, but you also have to support the parent. You don’t just shove them out and close the
door behind them.” Another participant states, “I think it's more difficult with the parent, to be
honest.” Thus, participants experience (a) addressing the parent’s/guardian’s emotions, (b)
barriers in relationship building, (c) and attempts in overcoming obstacles.
Addressing parent’s/guardian’s emotions. All of the participants discussed the need to
help the parent/guardian process their own emotions in order to shift the focus back to student
needs. One participant states, “Some parents are defensive and angry, and it's, you know, my
responsibility to try to calm them down in any way that I can, and problem solve and alert them
to the struggle that their child is experiencing. Some parents have had tragedy, other types of
tragedy, and so it may spark in them, you know, tears and crying and very upset and scared, and
that's understandable. And then you have some parents that are just flat, and they give you
nothing, and you really don't know, and so you kinda probe and, what are your thoughts, and so
it goes all extremes.” Another participant states, “I feel like it's important that like—I find myself
constantly reiterating that it's like not anything that you've done, it's just like a way that someone
feels. Like it's not necessarily anything that you personally have done. So I feel like that is kind
of what I'm experiencing a lot.”
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Barriers in relationship building. All of the participants discussed barriers in working to
build a relationship with the parent/guardian. Primarily, these obstacles are related to the
relational dynamic between the school counselor and parent/guardian. One participant states,
“…they don't really know who we [school counselors] are. They don't have a history. They don't
have a rapport with us unless we've done it a couple times or there's like been a parent-teacher
conference.” Another participant states, “…they're kind of frustrated because they don't know
why the student is talking to you and not them, why they haven't talked to the parent, and I get
that.” One participant describes, “…there are some parents that are in denial, and I don't know if
they're just like overly sensitive or if they take it like personally or it's an attack on their
parenting skills or, you know, they might be a little threatening or just, you know, accusing
people or the counselors or what have you…”
Also, there are difficulties stemming from notification of suicide risk, as one participant
states, “…some parents that get annoyed that we do have to follow up every single time,
especially if it's like the third or fourth time.” Another states, “If you can tell that the parent
wasn’t happy about having to come down, then usually, when you follow up with the student,
they’re going to not tell you very much because it seems like maybe—my impression is, when
they went home, they were told, don’t talk to that person again about what’s going on.”
Many participants discussed cultural barriers when attempting to build relationships with
the parents/guardians during the suicide protocol. One participant states, “Some of the cultures
feel like, well, I just want to keep it inside of our family, and we can do anything, and it's not a
big deal, they're going to get through it.” Another participants states, “There was a situation
where I was working with a kid, and when the parents came in, he started picking his finger nails
and they literally started bleeding, and the parents were—you know, they told the kid in his own
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language, do not tell her anything else, you know, or just don't say anything, don't come to this
office or anything.”
Attempts in overcoming obstacles. As there are obstacles the school counselors face in
understanding and building relationships with the parent/guardian, there are many ways
participants experience the process of working through the obstacles in order to secure treatment
for the student. Some participants discussed changing their approach with the parent/guardian.
One participant describes, “I have to do this a different way because this way obviously did not
work, or get other parties involved or recommend to a different agency or have a different type
of conversation with the parent because what we tried isn't necessarily working.” Other
participants discuss that in situations where the parent/guardian is in denial or minimizes the risk
of the student, they do not take the parent’s/guardian’s perception into consideration. One
participant states, “I had someone say, you know, you were a little crisp with the parent. And
I’m like, okay, I can live with that. I can live with being a matter of fact with parents, and
saying, well, okay, I understand what you said. However, look at the elephant in the room. And
I can sleep at night being crisp if I know that kid went to a counseling appointment that night.”
Another states, “So regardless, if they don't feel like it's important, I know it is. So, yeah, that's
what I guess I'm saying. But in terms of their kids being healthy mentally and successful in
terms of getting taken care of mentally so that they don't have suicide ideation any longer or
follow through, you know, how they perceive it is really important, but their perception on how I
perceive it, it doesn't really matter…”
Many participants discussed attempting to connect with the parent/guardian by disclosing
they are a parent themselves. One participant states, “You know, I'm just like—and I kind of help
talk to them and talk them through it, like, okay, I understand you're feeling this way, and I get it,
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and I have talked to them about it. And like if, you know, if it were my child, yes, I would 100%
hope that they would come to me and talk to me first, but I said, I guess I'd have to just try to
take a step back and be happy that my child is talking to somebody about it rather than just
keeping these thoughts in and doing something they're going to regret that's going to affect
everyone. So I guess that's—I try to take that approach.”
In addressing cultural barriers a participant states, “…I try and be respectful when the
parent has a differing opinion but if professionally I feel like there needs to be attention brought
to the child, that's where I may have firmer words with the parents or more transparent words
with the parents or sit there and go through the process of booking an appointment with them just
so it's out there that we did that and we went that far and the parent can't say that never
happened. But ultimately the student's safety comes first above the parent's opinion and
comfort.”
Emotional Response
School counselors experience high levels of emotions during their experience of working
with parents/guardians during suicide protocols. More specifically, school counselors spoke
about feelings of (a) empathy, (b) frustration and anger, (c) helplessness, and (d) responsibility
for student’s wellbeing when they are unable to successfully work with parents.
Empathy. Although there may be some difficulty in working with the parent/guardian, the
participants felt a level of empathy for parents/guardians. Similar to how participants described
related to parents/guardians as a parent themselves, many empathized for parents/guardians as a
parent themselves. One participant explains, “…parent first gets there and they get reunited after
you tell them like how they're feeling and just like the parent's reaction, like I feel myself getting
emotional because I can't imagine what it would be like to have somebody tell me that about my
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own kid.” Another participant states, “You know, what if this were my child, how would I feel?
And then I think I understand a little better.” Another participant expressed, “I think like once I
had kids, it definitely allowed me to be more empathetic towards parents, like what it would feel
like to like, oh my gosh, if I got a phone call home that my kid felt this way and I didn’t know
this, like I could understand why parents come in with that range of emotions because it such a
kind of a heavy thing and such a scary thing.” Another participant states, “I do try to think about,
you know, during that, like, okay, where are they coming from, and try to put myself in their
shoes. Because I think I've seen other counselors where they're like, what's wrong with you?”
Frustration and anger. School counselors in the sample expressed feelings of frustration
when working with parents/guardians when conducting suicidal protocols on students. Feelings
of frustration center around difficulties of engaging the parent/guardian to secure treatment for
their student who is at risk of suicide. One participant states, “At times, frustration because there
have been times when I'm doing multiple protocols and screeners on the same student, and they
have not received any community-based counseling. And the frustration is with parents or the
guardians. Obviously, this child is struggling, either truly suicidal or needing attention on some
level, and the parent/guardian is not providing them any help.” Another participant expressed,
“…the parent doesn't necessarily want to follow up or seems to not care, that part is very
frustrating because the kid just is screaming for help.” One participant states, “Sometimes you
deal with parents that are just so—what’s the word—their behavior with their child is so
repugnant that that protectiveness comes up and it’s looking at a parent like, dude, this is your
kid. That’s so frustrating. And I feel angry with that, you know. Because do they want to go
home and find them hanging from the fan? No. So hear them. Hear what they’re saying.”

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS

78

Helplessness. Along with frustration and anger, school counselors feel helpless when it
comes to securing treatment for students at risk of suicide due to lack of parent/guardian
engagement. One participant states, “…you feel kind of helpless sometimes when you don’t—if
you’ve done all you can and there’s no follow-through on the other end, it makes you feel pretty
helpless because you know that student needs help.” Another participant states, “…saying that
they feel like committing suicide, they're constantly in your office because they need somebody
to talk to and they're crying every day and they're so depressed, and it starts to feel like it's just so
aggravating because we can't do anything else.” Another school counselor expressed, “…I also
feel like, as a mandated reporter, that once a student leaves the school building, aside from
calling CPS, if I really feel like that parent will not get services, I don’t have any backing. I don’t
have maybe a medical RPC where we can say you can only come back once you have seen
somebody.”
Responsibility of student’s wellbeing. Although the parent/guardian is notified of a
student who may be at risk of suicide, most of the participants felt a level of responsibility for the
wellbeing of the student. One participant expresses, “you feel a big sense of responsibility, you
know, once a student leaves your office, depending on the parent's reaction, what's going to
happen and is that student going to be safe?” Another participant states, “And then you kinda
take that home with you, and then, you always worry, like sometimes at night, if you have like a
parent that didn't seem supportive, I think, my gosh, when I get to school tomorrow, is that kid
going to be okay? And, you know, it kinda weighs heavy on you.” Some participants felt torn
about the level of responsibility following the notification and support given to the
parent/guardian during the suicide protocol process. One participant explains, “…ultimately, the
parent has to do the right thing. Because I'm not the parent, I'm the counselor, and I'll make the
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referral and it's about to the parent to do the follow-up.” Another states, “I just try to do what I
can while I'm here and while I'm doing protocol and everything and talking to the parent and
hope that they—and basically putting the responsibility back onto them at that point, when they
leave, that they need to do what they—they need to get help for their kid and to be there for them
and help them through it.” Another participant states, “That one is really, really hard because I
experience that as that the student is my responsibility until I've confirmed that they've seen a
professional, and that can take weeks and weeks. And so it's really hard for me, as a parent and a
professional, to just draw that line that, well, the parent signed the paperwork and now they're off
campus, so they're the parent's issue right now.”
Discussion
The school counselors who participated in this study reported three themes regarding
their experience in working with the parent/guardian during the suicide protocol process:
(a) understanding the parent/guardian, (b) building relationships with the parent/guardian, and (c)
emotional response while working with the parent/guardian. This study provides school
counselors’ experience of working with the parent/guardian. Providing knowledge on this
unpredictable experience offers insight to the difficulties this work brings, as well as the impact
it has on the school counselor.
Understanding the Parent/Guardian
School counselors in this study felt understanding the parent/guardian was necessary in
order to determine how to support the parent/guardian and student appropriately. First,
participants in this sample experience the parent’s/guardian’s emotional reaction to the potential
risk of suicide their child may be in. In turn, the parent/guardian’s emotional reaction seems to
provide information to the level of receptiveness of the parent/guardian to the understanding of
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the student’s suicide risk level, as well as openness to receiving support from the school
counselor in order to secure appropriate treatment for the student. Additionally, school
counselors experience obstacles faced by parents/guardians with securing appropriate treatment,
primarily with insurance and cultural barriers to understanding mental health. These themes are
consistent with previous literature of various obstacles including denial of child’s problem, lack
of knowledge, and lack of financial resources (Fox, Eisenberg, McMorris, Pettingell, &
Borowsky, 2012; Williams & Sanchez, 2013).
Building Relationships
Through the development of understanding to the complexities of emotions, obstacles,
and perception of risk of the parent/guardian, school counselors are able to move forward in
developing a relationship with the parent/guardian in efforts to support the student appropriately.
This is consistent with the literature that states that engaging parents in supporting their children
who are experiencing suicidal threats is the number one objective (Omer & Dolberger, 2015). In
order to do so, school counselors reported challenges in working through parent/guardian
emotions and overcoming barriers to the working relationship. This finding is similar to prior
literature that suggests it can be challenging to engage parents due to resistance, minimization of
the risk, and shock (Slovak & Singer, 2012). However, the specific steps taken by school
counselors in this study to move past barriers in the working relationship, including relating
parent to parent and using firmer words, seems to be unique to this study.
Emotional Response
Along with understanding and working with the parent/guardian, school counselors in the
sample feel a range of emotions. Those in the study experience feelings of empathy, frustration,
anger, helplessness, and responsibility for student’s wellbeing during their work with the
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parent/guardian. Although research has been focused on difficulties in working with
parents/guardians, it is not focused on the emotions that are experienced by school counselors.
Further, there is some research on feelings working directly with the student or client who is at
risk of suicide, however it is not focused on the emotions that are experienced when working
with the parent or guardian (Rossouw, Smythe, & Greener, 2011; Miller et al., 2011; Cureton &
Clemens, 2015). The emotions that are elicited in the counselor in their work with parents in the
suicide protocol process is exclusive to this study.
Limitations
Participants in this study represent a small population of high school counselors in the
Las Vegas, NV area. It’s important to note that this study examined the experience of working
with parents/guardians during a suicide protocol process with a limited population. Therefore,
experiences may not be generalizable to other school counselors’ experiences when working
with parents/guardians.
The first round of interviews was conducted face-to-face. However, for the second round
of interviews, the researcher utilized Zoom audio conferencing for convenience of the
participants’ schedules. This may have been a possible limitation due to the inability to observe
participants’ nonverbal communication. Nonetheless, participants seemed to express their
experiences of working with parents/guardians openly and in depth.
Additionally, interview lengths with participants varied with some being shorter than
others. However, Polkinghorne (2005) states, “the concern is not how much data were gathered
or from how many sources nut whether the data that were collected are sufficiently rich to bring
refinement and clarity to understanding an experience (p. 140). Although some interviews did
not meet the desired length the researcher was hoping for, rich data was able to be collected. The
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researcher was able to gather data that gives an in depth look into the experience of participants’
experience working with the parent/guardian.
Implications
This research offers significant implications to the school counseling profession,
primarily on the work with the parent/guardian of a student who is at risk of suicide. Findings
suggest the working with the parent/guardian of a student who may be at risk of suicide is very
complex, posing a large concern for securing treatment for a student who is at risk of suicide.
This leads to implications on the systemic level, within counselor education and supervision, and
future research.
Findings suggest that there are systemic barriers to securing treatment for a student at risk
of suicide. First, participants experience difficulties of navigating insurance, lack of insurance,
and lack of resources. This poses an implication on the state and national level. Additionally,
there are obstacles surrounding the relationship between the parent/guardian and the school
counselor. Schools may want to look at bridging this gap to improve rapport through reducing
caseloads of school counselors to give them more time to connect with parents/guardians, as well
as developing programs that increase parent/guardian school involvement. Also, there is concern
regarding the receptiveness of potential suicide risk with the student, therefore schools and
school counselors should consider psychoeducation courses for parents/guardians on suicidality.
Findings also provide implications to counselor education and supervision. Participants
reported obstacles that are encountered while working with the parent/guardian. This emphasizes
the importance of training in family systems, as well as cultural competency when working with
families regarding suicidality. With the importance of engaging the parent/guardian, counselor
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educators should also consider education on the Bordin’s (1979) therapeutic alliance as it
pertains to the school counselor and parent/guardian working relationship.
Lastly, implications for future research would be to further explore the relationship of
working with the parent/guardian of a student at risk of suicide. This can be done by expanding
this research to other regions and different levels of education, including middle and elementary
schools. Another area of research should be focused on the parent/guardian experience during
their work with the school counselor, providing a more holistic account of this relational
dynamic. Additionally, it’s important to note that participants in this study use a school district
suicide protocol, which includes a parent interview component. As there are many school
districts that do not follow a protocol, it would be fruitful to research this experience with school
counselors who do not utilize a parent interview component.
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Chapter 4: General Conclusions
This chapter summarizes the two dissertation research studies that examined the
secondary school counselor experience when conducting suicide screeners and assessments (ie.
Suicide protocol) on students, as well as their work with the parent/guardian of the student. Each
study utilized interpretative phenomenological analysis (IPA) as the qualitative research
approach. Eight participants volunteered for the studies and met the following criteria: high
school counselors, received training in suicide assessments, and administered at least 10 suicide
protocols, including the parent interview component.
Summary of Manuscript I
The first study explored the experience of the high school counselor when conducting a
suicide protocol for a student who is at risk of suicide. The researcher developed five themes as a
result of data analysis. These themes are (a) feeling unprepared to handle suicide protocols, (b)
experiencing conflict with school counselor role and reality, (c) focusing on the student in front
of the school counselor, (d) deep emotional reactions, (e) experiencing collaborations.
The school counselors in this sample felt they did not receive adequate training or
education in conducting suicide screeners and assessments (ie. Suicide protocol) with students.
More specifically, they felt trained to follow the step-by-step process, however they do not
believe their training or education prepared them to handle the complexities and ambiguity of the
process. Participants felt more comfortable with the process only after the gained experience.
Additionally, participants believed it was important to seeking additional refresher trainings.
While participants felt there is a lack of preparation, participants believed that conducting
suicide protocols is a responsibility of a school counselor. Nonetheless, they experience
difficulty in balancing other responsibilities expected of them. Participants noted the challenges
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of completing other tasks, as well as feelings of stress. Still, participants expressed their number
one priority was to work with the student and many felt contentment with not completing other
duties right away.
Although there are difficulties in balancing suicide protocols with other responsibilities,
each of the participants expressed the importance of focusing and actively engaging with the
student they are working with. The participants experience the suicide protocol process to be
very robotic and believe this may have an effect on the student’s level of comfort in the process.
To counter this, the participants employ many counseling skills including adjusting vocal tone,
demonstration of empathy, and reflecting feelings. Additionally, participants experience the
process of building rapport and trust the most critical factor in working with a student who may
be at risk of suicide.
Considering the intensity of working with a student at risk of suicide, the school
counselors in the sample experience the suicide protocol as an emotional process. Participants
describe a range of emotions they experience, including sadness, responsibility and guilt, burnout
and compassion fatigue, and thoughts of their own personal life. The process of conducting a
suicide protocol can be such an emotional process, that a couple of the participants became
emotional during the interview process when describing their experience.
Given the importance of building rapport and trust, and the range of emotions
experienced by the school counselor during the process, participants felt it was important to have
supportive and positive collaborations with staff members. More specifically, participants felt the
2nd counselor who was completing the suicide protocol was a key individual in the process.
Participants look for similar philosophy and counseling style, as well as higher level of efficacy
in conducting suicide protocols. Additionally, participants felt it’s imperative to have
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administration that understands and supports them in the process. Some participants have
experience very supportive administration, and others experience less supportive administration.
The findings provide meaningful implications to the school counseling profession, given
the impact the experience creates, personally and professionally. First, there are implications on
the systemic level including, reducing large caseloads, easily accessible continuing education
trainings, administrative support, emotional support for school counselors, and increased suicide
prevention efforts. Implications for counselor educators in training and supervising school
counselors includes, education in working with children and adolescents in suicide responsive
services, development of therapeutic alliance with students at risk of suicide, and the importance
of self-care. Implications for future research include exploring the experience of elementary and
middle school counselors, development of effective collaborations with the 2nd counselor and
administrative team, and exploring the experiences of school counselors who do not follow a
suicide protocol process.
Summary of Manuscript II
The second study explored the experience of the high school counselor when working
with the parent/guardian during the suicide protocol process. Following data analysis, the
researcher developed the following themes: (a) understanding the parent/guardian, (b) building
relationships with the parent/guardian, and (c) emotional response while working with the
parent/guardian.
The participants in this study experience their work with the parent/guardian as complex.
Specifically, a part of this experience includes developing an understanding of the
parent/guardian. School counselors in the sample experience the parent/guardian’s emotional
reaction to the potential suicide risk of their child. This emotional reaction provides information
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to the parent/guardian level of receptiveness of this risk and their openness to receiving support
from the school counselor. Additionally, participants experience the parent/guardian navigating
obstacles including cultural differences, lack of insurance or insufficient insurance, and lack of
resources. All of the participants experience the process of building a relationship with the
parent/guardian in order to secure appropriate treatment for the student. Recognizing the barriers
that are encountered, emotions the parent/guardian experiences, and perception of the risk,
school counselors attempt to engage parents in supporting their children. Similar to the
participants’ work with the student, they experience an emotional response when working with
the parent/guardian. Feelings experienced include empathy, frustration, anger, helplessness, and
responsibility of the student’s wellbeing.
Findings of this study provide rich implications to the school counseling profession,
specifically on their work with the parent/guardian of a student who may be at risk of suicide.
Implications on the systemic level are directed at the barriers in securing appropriate treatment
including navigating insurance, lack of insurance, and lack of resources. Due to the difficulties
encountered in engaging the parent/guardian, states and schools should consider reducing student
caseloads, developing programs to increase parent/guardian school involvement, and opportunity
for psychoeducation on understanding their child’s mental health. Additionally, implications are
aimed at counselor education and supervision. Findings suggest that additional training in family
systems, cultural competencies, and the therapeutic alliance between the school counselor and
parent/guardian may be beneficial. Implication for future research is to expand the study to
elementary and middle school counselors, developing an understanding of the parent/guardian
experience during the suicide protocol process, and exploring the experiences of school
counselors who do not follow a suicide protocol process or complete a parent interview.
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Implications and Recommendations
In reviewing the findings of each manuscript, both studies in the dissertation provide
valuable information on the complex experience a school counselor goes through when
conducting suicide screeners and assessments and their work with parents/guardians. Although
both manuscripts have limitations, the studies provide growth in knowledge on the impact this
work has on the school counselor.
In regards to practice and training, findings suggest there is limited and insufficient
training for school counselors administering suicide screeners and assessments. Practicing school
counselors, should work towards seeking more training and education in this area to remediate
any current limitations, as well as receive up to date information on working with students who
are at risk of suicide. Additionally, school districts and counselor preparation programs should
focus on adequate and relevant preparation along with increasing accessibility for continuing
education in working with suicidality in adolescents.
Each study offers significant systemic level implications which lends to increased
leadership and advocacy within the school counseling profession. In manuscript one, findings
suggest it is imperative to build strong rapport with students during the assessment process in
order to gain their trust to gain more truthful responses. Similarly, in the manuscript two, it is
necessary to build a relationship and rapport with the parent/guardian of the student at risk to
adequately engage them in securing appropriate treatment for the student. Unfortunately, the
Nevada average school counselor to student ratio is 485 students to one school counselor, which
mirrors the national average of 464 students to one school counselor (ASCA, 2016). This is
above the recommended average of 250 students (ASCA, 2019). With high ratios, it is difficult
to have to opportunity to development significant relationships with students and their
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parents/guardians. By the same token, the high stress process of administering many suicide
protocols with students and their parents/guardians, school counselors experience varying range
of deep emotional reactions. This lends itself for more prevention programs in order to reduce
the amount of suicide protocols being completed and stronger understanding and support from
school administration.
Counselor preparation programs should focus on educating future school counselors in
working with adolescents who are at risk of suicide, as well as the administering of suicide
screeners and assessments. Given the strong need for development of rapport with students and
their parents/guardians, it would be beneficial to focus on the development of the therapeutic
alliance and use of counseling skills. Additionally, it is imperative there is focus on family
systems and cultural competencies as it relates to working with the parent/guardian. This is
necessary in order to engage the parent/guardian in securing appropriate treatment for their child.
Past research indicates that more training in family systems can help school counselors better
engage parents (Martin, 2017). Additionally, due to the personal impact conducting suicide
protocols has on school counselors, it would be valuable for counselor education programs to
focus more on education on ongoing self-care throughout professional careers.
Future studies need to deepen the understanding of the experience of school counselors
during the suicide protocol process. This research should expand to other education levels,
including middle and elementary school due to increase of suicide rates in younger ages (CDC,
2017). Nevada ranks last in mental health access and holds the highest prevalence of mental
health illness in teens (Mental Health America, 2018). However, this study should be expanded
to other regions and states with similar challenges. Further, future studies should explore the
parent/guardian experience and perception of the school counselor during the suicide protocol
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process as past research suggests parents may prefer counselors to align more with academic
counseling and not focus on social/emotional counseling (Wilder & Ray, 2013). Additionally,
research should examine the significance of the collaboration between the 2nd counselor and
school administration during the process of conducting suicide protocols.
It’s important to be aware that the school counselors in this sample are required to follow
a protocol developed by the school district’s Department of Student Threat Evaluation and Crisis
Response and the Nevada Coalition for Suicide Prevention office (Nevada Coalition for Suicide
Prevention, personal communication, November 15, 2018). Although it is recommended that
schools have a policy on suicide protocols (American Foundation for Suicide Prevention,
American School Counselor Association, National Association of School Psychologists & The
Trevor Project, 2019), there is a lack of uniformity in this process (Cooper, Clements, & Holt,
2011). Future studies should examine the experience of school counselors that do not follow a
suicide process that includes a screener, student assessment, and parent interview. Finally, due to
the emotional impact the suicide protocol process has on the school counselor, it would be
essential to examine the efficacy of assessments as past research suggests that the high level of
stress can affect quality of work (Jacobson, Ting, Sanders, & Harrington, 2004).
In conclusion, the purpose of both studies is to gain a better understanding of the school
counselor experience during the suicide protocol process as student lives are at risk. With the
increase of suicide in adolescents, it’s imperative to examine intervention practices in schools
and the impact this work has on the school counselors who are on the front lines of suicide
responsive services as this impact may change the outcome of the process.
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Appendix A
Oregon State University Approval for Research Pending Peer Debriefer

Date of
Notification
Notification Type
Submission Type
Principal
Investigator
Study Team
Members
Study Title
Review Level
Waiver(s)
Risk Level for
Adults
Risk Level for
Children
Funding Source

June 20, 2019
Approval Notice
Initial Application

Study Number

IRB-2019-0132

Deborah J Rubel
Correa, Nikki;
Understanding Secondary School Counselor Experience of Conducting Suicide
Screenings and Assessments
FLEX
None
Minimal Risk
Study does not involve children
None

Cayuse Number

N/A

APPROVAL DATE: 06/19/2019 EXPIRATION DATE: 06/18/2024 A new application will be

required in order to extend the study beyond this expiration date.

Comments: Eileen Douglas has not yet been listed as an approved study team member as the EVMS IRB
has requested a copy of the approval and protocol in order to determine if they will cede oversight of
the project under an Authorization Agreement or if they will review the project as well. Eileen cannot
initiate research activities until either the fully executed agreement is in place OR the EVMS IRB has
reviewed and approved the project as well. Once we receive a response from their IRB, and fully
executed agreement (if applicable), we will issue a revised approval notice to you.
The above referenced study was reviewed and approved by the OSU Institutional Review Board (IRB).
The IRB has determined that the protocol meets the minimum criteria for approval under the applicable
regulations, state laws, and local policies.
This proposal has not been evaluated for scientific merit, except to weigh the risk to the human subjects
in relation to potential benefits.
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Adding any of the following elements will invalidate the FLEX determination and
require the submission of a project revision:
•
•
•
•
•
•
•
•
•

Increase in risk
Federal funding or a plan for future federal sponsorship (e.g., proof of concept studies for
federal RFPs, pilot studies intended to support a federal grant application, training and program
project grants, no-cost extensions)
Research funded or otherwise regulated by a federal agency that has signed on to the Common
Rule, including all agencies within the Department of Health and Human Services
FDA-regulated research
NIH-issued or pending Certificate of Confidentiality
Prisoners or parolees as subjects
Contractual obligations or restrictions that require the application of the Common Rule or which
require annual review by an IRB
Classified research
Clinical interventions

Principal Investigator responsibilities:
Keep study team members informed of the status of the research.
Any changes to the research must be submitted to the IRB for review and approval prior to
implementing the changes. Failure to adhere to the approved protocol can result in study suspension or
termination and data stemming from protocol deviations cannot be represented as having IRB approval.
Report all unanticipated problems involving risks to participants or others within three calendar days.
Use only valid consent document(s).
Submit project revisions for review prior to initiating changes.
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Appendix B
Oregon State University Approval for Research with Peer Debriefer

Date of
Notification
Notification Type
Submission Type
Principal
Investigator
Study Team
Members
Study Title
Review Level
Waiver(s)
Risk Level for
Adults
Risk Level for
Children
Funding Source

September 3, 2019
Approval Notice
Initial Application

Study Number

IRB-2019-0132

Deborah J Rubel
Correa, Nikki; Douglas, Eileen
Understanding Secondary School Counselor Experience of Conducting Suicide
Screenings and Assessments
FLEX
None
Minimal Risk
Study does not involve children
None

Cayuse Number

N/A

APPROVAL DATE: 06/19/2019 EXPIRATION DATE: 06/18/2024 A new application will be

required in order to extend the study beyond this expiration date.

Comments: An Authorization Agreement has been fully executed with the EVMS IRB regarding Eileen
Douglas’ involvement.
The above referenced study was reviewed and approved by the OSU Institutional Review Board (IRB).
The IRB has determined that the protocol meets the minimum criteria for approval under the applicable
regulations, state laws, and local policies.
This proposal has not been evaluated for scientific merit, except to weigh the risk to the human subjects
in relation to potential benefits.

Adding any of the following elements will invalidate the FLEX determination and
require the submission of a project revision:
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Increase in risk
Federal funding or a plan for future federal sponsorship (e.g., proof of concept studies for
federal RFPs, pilot studies intended to support a federal grant application, training and program
project grants, no-cost extensions)
Research funded or otherwise regulated by a federal agency that has signed on to the Common
Rule, including all agencies within the Department of Health and Human Services
FDA-regulated research
NIH-issued or pending Certificate of Confidentiality
Prisoners or parolees as subjects
Contractual obligations or restrictions that require the application of the Common Rule or which
require annual review by an IRB
Classified research
Clinical interventions

Principal Investigator responsibilities:
•
•

•
•
•

Keep study team members informed of the status of the research.
Any changes to the research must be submitted to the IRB for review and approval prior to
implementing the changes. Failure to adhere to the approved protocol can result in study
suspension or termination and data stemming from protocol deviations cannot be represented
as having IRB approval.
Report all unanticipated problems involving risks to participants or others within three calendar
days.
Use only valid consent document(s).
Submit project revisions for review prior to initiating changes.
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Appendix C
Oregon State University Approval for Research: 2nd Round of Interview Questions

Date of
Notification
Notification Type
Submission Type
Principal
Investigator
Study Team
Members
Study Title
Review Level
Waiver(s)
Risk Level for
Adults
Risk Level for
Children
Funding Source

December 06, 2019
Approval Notice
Project Revision

Study Number

IRB-2019-0132

Deborah J Rubel
Correa, Nikki; Douglas, Eileen;
Understanding Secondary School Counselor Experience of Conducting Suicide
Screenings and Assessments
FLEX
None
Minimal Risk
Study does not involve children
None

Cayuse Number

N/A

APPROVAL DATE: 12/06/2019 EXPIRATION DATE: 06/18/2024

A new application will be required in order to extend the study beyond this expiration date.

Comments: Project revision to add 2nd round of interview questions.
The above referenced study was approved by the OSU Institutional Review Board (IRB). The IRB has
determined that the protocol meets the minimum criteria for approval under the applicable regulations
pertaining to human research protections. The Principal Investigator is responsible for ensuring
compliance with any additional applicable laws, University or site-specific policies, and sponsor
requirements.
Study design and scientific merit have been evaluated to the extent required to determine that the
regulatory criteria for approval have been met [45CFR46.111(a)(1)(i), 45CFR46.111(a)(2)].

Adding any of the following elements will invalidate the FLEX determination and
require the submission of a project revision:

SCHOOL COUNSELOR EXPERIENCE OF SUICIDE RISK ASSESSMENTS
•
•

•
•
•
•
•
•
•

114

Increase in risk
Federal funding or a plan for future federal sponsorship (e.g., proof of concept studies for
federal RFPs, pilot studies intended to support a federal grant application, training and program
project grants, no-cost extensions)
Research funded or otherwise regulated by a federal agency that has signed on to the Common
Rule, including all agencies within the Department of Health and Human Services
FDA-regulated research
NIH-issued or pending Certificate of Confidentiality
Prisoners or parolees as subjects
Contractual obligations or restrictions that require the application of the Common Rule or which
require annual review by an IRB
Classified research
Clinical interventions

Principal Investigator responsibilities:
•
•
•
•

Keep study team members informed of the status of the research.
Obtain IRB approval for project revisions prior to implementing changes as required by section
8.6 of the Policy Manual.
Report all unanticipated problems involving risks to participants or others within three calendar
days.
Use only approved consent document(s).
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Appendix F
Email for Recruitment of Participants
Greetings:
My name is Nikki Correa and I am a student researcher and Ph.D. Candidate in the Counselor Education
and Supervision program at Oregon State University. I am emailing you requesting your assistance with
my dissertation. The title of this study is Understanding Secondary School Counselor Experience of
Conducting Suicide Screenings and Assessments.
To participate: I am looking for participants to self-select to be a participant in my study. To be eligible
to participate, the participants should meet the following criteria:
1. Current High School Counselor
2. Received education/training in conducting suicide screeners and assessments (ie. Suicide
protocol)
3. Administered at least 10 suicide protocols (including parent interview component)
The project: The information will be used for my dissertation and for future publication. The reason for
the study is because there is a lack of literature that provides an understanding of the complex experiences
of high school counselors when they engage in suicide risk assessment tools. Gaining the understanding
of how school counselors feel during this process, as well as the impact it may have can provide valuable
information in counselor education.
What is involved: You will be interviewed about your expereince as a school counselor engaging in the
suicide screening and assessment process. The initial interview will take approximately 60 minutes, with
one follow-up interview that would take approximately 30-60 minutes. To ensure accuracy of
interpretation of interviews and themes discovered, a brief follow-up interview may be scheduled with
you that will take approximately 15 minutes. Preferably, interviews will be conducted face-to-face in a
private location off school property, such as a public library. For convenience, a online conference can be
arranged via Zoom Conference. Interviews will be audio recorded (face-to-face) or audio recorded (via
Zoom). The study will span no more than 3 months and your responses will be kept confidential. Upon
hearing from you, we will set up a time for an initial meeting with you where we can review and sign the
consent forms and I can answer any questions you may have regarding the research study. If you agree,
the first interview may take place the same day at the meeting where consent forms are signed.
Contact information: If you or someone you know may fit the above criteria and be interested in
participating in this study, please contact me at correnc@nv.ccsd.net, or 702-768-1473.
The research is conducted under the direction of Dr. Deborah Rubel, Counseling Academic Unit at
Oregon State University. She can be reached at Deborah.rubel@oregonstate.edu. The study has been
reviewed and approved by the Oregon State University, Human Research Protection Program,
Institutional Review Board (IRB). You may contact them at 541-737-8008 or access their website at
https://research.oregonstate.edu/irb.
Best regards,
Nikki Correa, Ph.D. Candidate, Oregon State University
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Appendix G
Research Participant Consent Form
Project Title: Understanding Secondary School Counselor Experience of Conducting Suicide Screenings
and Assessments
Principal Investigator: Deborah Rubel, Ph.D.
Study Team Members: Nikki Correa
Peer Debriefer: Eileen Douglas, Ph.D.
You are being asked to take part in a research study regarding the experiences of high school counselors
engaging in suicide risk screener, assessment, and parent/guardian interview process (ie. Suicide
protocol). As a participant in this study, you must currently be employed as a high school counselor, have
received training/education on suicide risk assessments, and have completed a minimum of 10 suicide
screeners, assessments, and parent/guardian interviews (ie. Full suicide protocol). Please read this form
carefully and ask any questions you may have before agreeing to take part in the study.
What the study is about: The purpose of this study is to learn how high school counselors experience
the process of engaging in suicide protocols with students and parents/guardians.
What we will ask you to do: There will be a minimum of three interviews conducted with each
participant in order to reach saturation. The first interview will take approximately 60 minutes. The
second interview would take approximately 30-60 minutes. The third interview will be a member
checking interview to check for accuracy, which will take approximately 15 minutes. The first interview
will be conducted face-to-face in a private location off school property, such as a public library.
Subsequent interviews may occur face-to-face or an online audio only conference can be arranged via
Zoom Conference for participant convenience. Interviews will only be audio recorded (face-to-face) or
via online audio only conference (via Zoom).
The study will span no more than 3 months and your responses will be kept confidential. Upon hearing
from you, we will set up a time for an initial meeting with you where we can review and sign the consent
forms and I can answer any questions you may have regarding the research study. If you agree, the first
interview may take place the same day at the meeting where consent forms are signed.
Risks and benefits:
This research study is not meant to inflict discomfort; however, the topic of the your experience when
working with students and parents/guardians during the suicide assessment process and/or describing
these experiences may result in emotional reactions or discomfort. If you express that talking about their
experience is too difficult, we will stop the interview. There are no right or wrong answers to any of the
questions and you can skip any questions that you don’t want to answer.
Oregon State University has no program to pay for research-related injuries. If at any time you feel you
need emotional support, the researcher will work with you to help identify local clinical counseling
referrals. If at any point in the research process you decide you do not want to continue participation in
the study, you are free to cease participation immediately.
The purpose of this study is to learn more about how high school counselors experience engaging in
suicide protocols. Although there is no guaranteed benefit to participants in the research study, the
opportunity to speak about their experiences may prove to be fulfilling and empowering. Societal benefits
of this study include contribution to the understanding of the school counselor’s complex work when
engaging with students who may be at risk of suicide. The knowledge gained from this can be helpful in
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identifying any deficits in current counselor education programs related to suicide responsive services.
Compensation: There is no compensation for taking part of this study.
Your answers will be confidential. All information obtained during this research study will be kept
confidential to the extent permitted by law. All research records will be stored securely and only the
Principal Investigator, Dr. Deborah Rubel, Student Researcher, Nikki Correa, and Peer Debriefer, Eileen
Douglas, will have access to records. Nikki Correa is currently a high school counselor employed with the
Clark County School District.
Federal regulatory agencies and the Oregon State University Institutional Review Board (committee that
reviews and approves research studies) may inspect and copy records pertaining to this research. Some of
these records could contain information that personally identifies research participants.
There is a chance that we could accidentally disclose information that identifies you. Participant
information collected as part of the research, even if identifiers are removed, will not be used or
distributed for future research studies. In any sort of report we make public or is published, we will not
include any information that will make it possible to identify you. Results will be reported and
summarized so that you cannot be identified.
All research related materials will be retained for a minimum of 3 years post study termination.
Audio recordings will be a requirement of this study to participate. Transcriptions of the audio recordings
and original audio recordings will be retained until completion of research. Following completion of the
research, the audio recordings will be destroyed after transcripts and coding is verified, however
transcriptions will be retained for a minimum of 3 years post study termination. Written consent forms
will be collected, scanned, stored electronically, and the original securely destroyed. All transcriptions
and electronic copies of consent forms will be kept in a password protected file on a private computer.
No identifying information regarding employees, schools, or students will be used. All names, or other
identifying information will be removed from transcripts in order to protect participant confidentiality and
identity. Participants will receive number code in lieu of a name. Participant contact information (ie.
consent form) with the number code will be kept in a separate, password protected file in OSU Google
Drive that is kept separate from transcripts. Transcripts will only have the number code.
To help ensure confidentiality, participants are asked not to reveal any of their identifying information in
the interviews or any identifying information of anyone else they mention including students, other school
counselors, administration or other school staff during the interviews.
Oregon State University researchers are mandatory reporters. Researchers will be required to report any
information disclosed pertaining to potential child abuse to proper authorities. Researchers will also report
any threats of harm to self or others. In the event of details are disclosed by participants constituting
potential child abuse, identifying information will need to be given to authorities, and/or Child Protective
Services (CPS) and reported to the Oregon State University IRB within the required amount of time.
Taking part is voluntary: Taking part in this study is completely voluntary. You may skip any questions
that you do not want to answer. If you decide not to take part or to skip some of the questions, there will
be no negative consequences. If you decide to take part, you are free to withdraw at any time. Your
decision to participate or not in this study will not affect your relationship with other school staff or the
school district.
If you have questions: The student researcher is Nikki Correa and Principal Investigator is Dr. Deborah
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Rubel. Please ask any questions you have now. If you have questions later, you may contact Nikki Correa
at correan@oregonstate.edu or at 702-768-1473. You can reach Dr. Deborah Rubel, Associate Professor
at Oregon State University, at Deborah.rubel@oregonstate.edu or 541-737-5973.
If you have any questions or concerns regarding your rights as a subject in this study, you may contact the
Oregon State University, Human Research Protection Program, Institutional Review Board (IRB) at 541737-8008 or access their website at https://research.oregonstate.edu/irb.
You will be given a copy of this form to keep for your records.
Statement of Consent: I have read the above information, and have received answers to any questions I
asked. I consent to take part in the study.
Your Name (Printed): ___________________________________________________________
Your Signature: ___________________________________ Date: ________________________
In addition to agreeing to participate, I also consent to having the interview audio recorded.
Your Signature: ___________________________________ Date: _______________________
Printed Name of Person Obtaining Consent:________________________ Date: ____________
Signature of Person Obtaining Consent: ____________________________Date: ____________
This consent form will be scanned and kept electronically by the researcher for at least three years
beyond the end of the study.
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Appendix H
Round 1 Interview Questions
•

How many years have you been a school counselor?

•

What type of education and training have you received for suicide protocols?

•

How many suicide protocols would you estimate you complete in a school year?

1. How would you describe your experience of conducting suicide protocols with a student?
2. How would you describe your feelings when conducting suicide protocols with a student?
3. How do you experience the student during the suicide protocol?
4. How do you experience working with the parent/guardian during suicide protocols?
5. How do you experience your work with staff/administration during the suicide protocol
process?
6. How do you experience yourself during the suicide protocol?
7. How do you experience the training you’ve received in suicide assessments while conducting
suicide protocols on a student?
8. How do you feel when working with the parent/guardian while conducting the parent portion
of a suicide protocol?
9. What type of assumptions or thoughts have you had of the parent/guardian during the parent
portion during a suicide protocol?
10. How do you experience yourself when engaging in the parent/guardian portion of the suicide
protocol?
11. How would you experience your education/training when working with the parent/guardian
during suicide protocols?
12. How do you experience your work with other staff/administration during the parent/guardian
portion of suicide protocols?
13. How do you experience working with parents/guardians on the follow up of suicide
protocols?
14. Is there anything else you would like to add that I didn’t ask about that would help others
understand how you experience?
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Appendix I
Round 2 Interview Questions
1. What is your experience in obtaining additional training on suicide protocols?
2. How do you experience your counseling skills during your work with a student in a suicide
protocol?
3. How do you experience building of rapport with students as part of the suicide protocol
process?
4. What is your experience/feelings around balancing other duties as a school counselor during
a suicide protocol?
5. How does your own life experience come into work during a suicide protocol?
6. I noticed some participants having feelings around working with specific counselors on
suicide protocols, can you share your experience or feelings on this?
7. What is your experience like with helping parents through their own emotions during a
protocol?
8. How do you experience responsibility of the student’s wellbeing after notifying the parent of
potential suicide risk?
9. How do you experience responsibility of the student’s wellbeing after notifying the parent of
potential suicide risk?
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Appendix J
Round 1 Theme Development
Manuscript 1
Not enough training or education

Training

Procedures are necessary
Importance of seeking additional trainings or refresher trainings
More training on situational/scenario examples could be helpful for ambiguity
As a new counselor, felt ill-prepared to work with student and parent
Learning from practice, experience, and others

School Counselor
Role & Duties

So many other responsibilities
Can be distracting/stressful/hard to balance
Attempts to not show personal feelings of stress when in a protocol
Frustrated/irritated when taken away from other duties

Frustration with
managing protocols w/
other duties

Use of
Counseling Skill

can be distracting
during protocol process

attempts to focus on
student and not show
student annoyance

Counseling skills are imperative to positive outcomes when working with
suicidal students
Studentsa are very aware of the counseling in from of them
More focus on mental health in SC training in regards to working with suicidal
students
Attempts to remain empathtic, open, and calm
Strong rapport with students allow to help student more
Systemic issue of caseloads being too larger to get to know students
Importance of knowing student's story
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School Counselor
Reaction/Emotion

More honest
student regarding
feelings of suicide

Stronger Trust
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More accurate
suicide risk
assessment

Anger & Sadness
Responsibility
Guilt
Burnout/compassion fatigue
Emotionally draining
Thinking of own kids - countertransference?

Working with the
2nd counselor

Importance of being on the same page
Tendency to go to certain people for protocols
Feeling of frustration/awkwardness when you're not on the same page
Helpful for learning from others
Energy between the two people conducting protocol can affect
energy/process/student feelings?
Tendency to work with other counsleors who you work well with and have a good
flow with
Purposefully thinking about who to bring in to support in protocol - dependent on
the needs of the student or what they feel is best for the student

2nd person in
protocol is
important

Working with
Administration

comfort &
knowledge
with protocol

better flow

smoother
process

student isn't
distracted

Confliciting feels of moral and ethical obligation with admin requests
Support frmo admin is important with difficult parents
Admin are not forced to ackowledge that working with suicidal students is a part of
the school counseling role because not evaluated on crisis response
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Manuscript 2
Receptiveness of
parents

2 types of parents: receptive vs. not receptive
-Parent thinks student is attention seeking = doesn’t receive help vs Is receiving
help and nothing is getting better
-Never know what to expect with parent’s reaction
oDoes parent perception play into school counselor perception of student?

Emotions of
parent

wide range of emotions experience
Parent is frustated, defensive, supportive
frustration may increase if multiple protocols on student

Emotions of
school counselor

Frustration from parent as to why the
student didn’t tell them and told the
counselor
Relating parent to parent - lots of
bringing up own kids or "as a parent
myself.."
Feelings of frustration for…

Obstacles with
parents

Student not receiving help
Appear to be attention seeking
Time consuming
Parent frustrated for going down to
school every time

-Difficulty navigating system of resources and working w/ those w/ no insurance
-Training seems to be geared to procedures but does not deal with ambiguity of working with
parents
-Counseling them through their own emotions
-Need for admin to back up support in getting stu help

emotions experience by
parent/guardian

seems to have an affect on
parent's level of
receptiveness of student
suicide risk level

working through these
varying levels of
receptiveness & emotions
elicit emotions in the SC
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Appendix K
Round 2 Theme Development
Manuscript 1
Training

-Seems like they are saying they feel less confident in their current work due to
uncertainty of being up to date on current trends/research on suicidality
-More experience should translate to more comfort level
-Additional trainings outside of district are not easily accessible or are too
expensive
-Doesn’t feel training that is offered is beneficial to work
-Frustrated w/ lack of resources to provide families & nav system
-Feels there is no new information that would benefit work
- District allows for easy access to additional trainings but doesn’t seem to give
new information

Counseling
role/other tasks

-Almost a contentment w/ other duties not getting completed because stu is the
priority
-Difficulties balancing duties – frustration and overwhelmed
-Although overwhelming due to putting off other task – student safety is priority
-Burnout from balancing all other duties on top of a lot of suicide protocols
-Protocol takes priority – understanding or contentment w/ know other tasks will
get done
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-Check out emotionally when student is “doing for attention” or “crying wolf”
-More of a personal impact on counselor when you have rapport w/ student
already – more difficult to keep self out of process?
-Previous ongoing work w/ student on suicidal ideation – hits SC more emotionally
-Thinks of how they want their kids to be treated and cared for by SC if they were
struggling
-Seems to be even more frustration when multiple protocols on the same student
and nothing is changing

Counseling Skill

-Remaining calm and focusing on student – minimizing distractions
-Removal of self in process – some self disclosure when needed
-Use of counseling skill during assessment to make it more natural
-Patience/calmness/compassion – in attempt to build trust and rapport w/ a student
you don’t know
-Assessment prevents from utilizing counseling skill?
-Attempts to remain focuses and engaged w. student
-Difficult to empathize w/ some students back on background, easier to empathize
w/ other students
-Important not to be robotic in order to help kids through suicidal thoughts
-Some self-disclosure if having a hard time reaching student
-Body language, remaining calm – discussion on 2nd counselor can be
-Question of if they missed something or did something correctly applicable to self
-very aware of own body language
-If counselor is uncomfortable – changes dynamic w/ student
-Counselor own personal biases may get in the way – importance of self-awareness
-Truly wants to help and struggles w/ thoughts around effectiveness of help they are
giving
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-Some just stick to questions to get through process – don’t get to know student for a
couple reasons ….
-Rapport building may be easier w/ students you already know or have background
w/
-Less rapport building happens when student is shut down, less off the script
conversation
-No rapport = students wont be honest
-Rapport needed for student to trust counselor and be willing to open up/be honest
about feelings
-Important for student to know SC cares to engage student in the process of receiving
help
-Can be difficult to build rapport due to amount of protocols
-Focus on checking off the boxes of protocol vs building rapport w/ student to ensure
SC is covering self
-Important for students to know the SC cares so they feel like they can trust you and
open up to you

Perceptions of
2nd counselor

-More experienced counselors don’t shy away from new counselors – they like to
teach new counselor
-They shy away from those w/ different counseling philosophy
-If dynamic is not smooth/awkward/uncomfortable – changes process and student
notices – some even saying students may shut down and not answer honestly
-Empathy of other counselors may not feel as high as others
-Having a good rhythm seems to have a more positive experience of how the
process plays out
-If the process isn’t smooth, can feel fragmented/awkward making it more
uncomfortable for student
-Support from other SC’s that understand what you going through
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-Sounds like professionally it can be a challenge but having supportive admin
makes you feel secure in your work of suicide protocols
-Frustration over admin not supporting continuing education
-Support from district office – very supportive in world
-There can be lack of understanding of SC role from admin
-Supervisors of SC’s w/ no counseling background may have even less
understanding
-Its important for your admin to understand what’s going on w/ the SC’s – taking
care of them and aware of the high stress situations they are dealing w/
-Although some admin may understand the importance of protocols, they may
not give you extra time to complete other duties
-Frustration w/ admin not understanding that protocols are the more important
thing

Manuscript 2
Relationship with
parent/guardian

-Lack of rapport w/ parent – sounds like it can be more difficult to navigate work
w/ parent
-Complexities of dealing w/ a parent who may not understand or believe their
child is suffering
-May not be equipped to handle this type of parent reaction
-Need to provide psychoeducation
-Rapport building
-Having own kids allows for more understanding of parents of students
-Thinking of own kids and putting themselves in the shoes of the parent
-More relating to parent and thinking of own kids – if this were to happen to SC,.
How would they react
-Working w/ parents is more difficult than student
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Level of
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-Reassurance needed for some parents that they didn’t do anything wrong
-Maybe some difficulty keeping focus on the student and not allowing it to get too
deep in the parents own emotions
-Supports parent but still focus on the student’s needs and what they say – not
absorbing any parent opinion
-More responsible if that student has had multiple protocols and still not getting
help through parent support
-Calms down parent in order to get student help

-Responsibility doesn’t leave after notifying parent
-Sense of responsibility to ensure student is getting care – lots of follow
necessary
-Doesn’t take parent consideration of students risk level due to possibility of
stu not being 100 honest w/ parent
-Responsibility – although frustrated they’ve done all they can to support
family in getting necessary treatment
-Multiple protocols may increase feeling of responsibility
-Importance of follow up w/ student

Less
Responsibility

-Doesn’t feel liable after notifying parent and giving them all the resources –
limited by role
-Seems to not have a sense of shifting responsibility to the parent unless the
parent seems very on board and seeks treatment
-Ultimately shifts responsibility back to parent after giving resources

Parent Input

-Doesn’t take much of parent input into consideration due to possible risk
-Listens to parent but doesn’t rely on parent if it sounds suspicious
-But is also saying they look at both sides – parent doesn’t override stu feelings
-Trusting gut or instinct on what is going on
-Takes some parent info into consideration but attempts to gather information
about family dynamics prior w/ the student
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-Questioning effectiveness as a counselor?
-Again, questioning ones ability – when stu doesn’t receive help guilt of not
being effective enough?
-When first protocol process didn’t go well – some blame on own skills “I have
to do this a different way” “I have to talk to the parent a different way”
-Responsibility still on counselor!

Obstacles

-Cultural understanding of mental health
-Religious beliefs
-lack of insurance/community resrouces
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Manuscript 1 Themes
Emotional
response of
school
counselor from
this work
Need positive
collaborations
with other staff
to support
work

Need to build
trust and
rapport in
order to
engage student

Student
at risk of
suicide

School
counselor role
& duties
conflicts with
this work

High ambiguity
in this work
and training
doesn't prepare
for it

(a) conflict with school counselor role and reality
a. school counselor identity
b. balancing of responsibilities
(b) focusing on the student in front of the school counselor
a. use of counseling skills,
b. building of rapport and trust with students
(c) deep emotional reactions
a. sadness
b. responsibility and guilt
c. burnout and compassion fatigue
d. Thoughts of personal life/experience
(d) need for positive collaborations
a. perceptions of 2nd counselor’s efficacy level
b. flow of the process with the 2nd counselor
c. level of perceived support from administration
(e) Feeling Unprepared to Handle the Ambiguity of Suicide Protocols
a. training and education does not account for ambiguity
b. experience is crucial
c. seeking additional training and education is necessary
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Manuscript 2 Themes

Need to understand
parent to begin
working with the
parent/guardian

Need to build
relationship in order
to secure treatment
for student

a) Understanding the Parent
a. Emotional reaction of parents/guardians
b. Receptiveness of parent/guardian
c. Obstacles that parents/guardians experience
b) Building Relationships with Parent/Guardian
a. Addressing parent/guardian emotions
b. Barriers in relationship building
c. Attempts to overcoming obstacles
c) Emotional Response while work with Parent/Guardian
a. Empathy
b. Frustration and anger
c. Helplessness
d. Responsibility for student’s wellbeing

Emotional response
of school counselor
from the work with
parent/guardian
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Appendix N
Round 1 Interview Questions with Notes
General
 How many years have you been a school counselor?
 What type of education and training have you received for suicide protocols?
 How many suicide protocols would you estimate you complete in a school year?
Student
1. How would you describe your experience of conducting suicide protocols with a
student?
o How do you think having other things to do changes your experience with the
suicide protocol?
 Distracted?
 Impatient?
o Legalities?
2. How would you describe your feelings when conducting suicide protocols with a
student?
o What type of emotions do you feel during the assessment?
o Describe a time when you felt a sense of fulfillment
o Describe a time when you felt anxiety or fear
o Describe when you feel relaxed…tense?
Desensitized?
Frustration?
Anger?
Sadness?
Compassion fatigue? – decreased ability to empathize? Trouble sleeping?
3. How do you experience the training you've received in suicide assessments while
conducting suicide protocols on a student?
4. How do you experience the student during the suicide protocol?
o Why do you think some cases evoke emotions and others don’t?
o How do you feel when a student explains how they want to kill themselves in
detail?
5. How do you experience yourself during the suicide protocol?
o How do you experience your motivation level to complete a protocol?
o How do you think being mechanical changes the way a student responds to
questions
Parent/Guardian
6. How do you experience working with the parent/guardian during suicide protocols?
o Anxiety or worry around receptiveness?
o In the position to advocate for student?
7. How do you feel when working with the parent/guardian while conducting the parent
portion of a suicide protocol?
8. What type of assumptions or thoughts have you had of the parent/guardian during the
parent portion during a suicide protocol?
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o What is your perception of the receptiveness?
o What is your perception of their defensiveness?
9. How do you experience yourself when engaging in the parent/guardian portion of the
suicide protocol?
o Comfort level?
o Fears?
o Unsure of intervention plan to recommend to parent?
o Describe when you feel tense during an assessment?
10. How would you experience your education/training when working with the
parent/guardian during suicide protocols?
o How do you perceive the usefulness of the training you have received?
o What do you think is missing?
11. How do you experience working with parents/guardians on the follow up of suicide
protocols?
12. How do you experience your work with staff/administration during the suicide protocol
process?
o Supported?
o Do you go to certain people for help during a protocol? Why?
o Do you think the dynamic between you and the other staff member can affect the
student’s responses?
o Do you feel you take assessment more seriously then others?
13. How do you experience your work with other staff/administration during the
parent/guardian portion of suicide protocols?
14. Is there anything else you would like to add that I didn’t ask about that would help
others understand how you experience?
Training
- Not enough training or education
- Procedures are necessary
- Importance to seek additional training
- Importance of refreshers on training
- More training on situational/scenario examples could help with ambiguity
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Appendix O
Round 2 Interview Questions with Notes
1) What is your experience in obtaining additional training on suicide protocols?
o Why is it important to obtain refresher trainings for suicide protocols?
Counseling skills imperative in positive outcomes when working with suicidal students
- More focus on mental health in SC training in regards to suicidal students
- Students are very aware of the counselor in front of them
- Empathy, open, calm
2) How do you experience your counseling skills during your work with a student in a
suicide protocol?
Strong rapport with students allows to help the student more
- Systemic issue of caseloads being too large to get to know students
- Stronger rapport = stronger trust = more honest student’s regarding feelings = accurate
assessment
- Know a student’s story
3) How do you experience building of rapport with students as part of the suicide
protocol process?
o What is it like to care for students who are at risk of suicide?
o Why is building rapport important?
o Why is it important for a student to know that you care?
Counseling Duties
- So many other responsibilities
- Can be distracting/stressful/hard to balance
- Tries not to show personal feelings of stress or bad day when in the protocol
- Frustrated and irritated when taken away from other duties
4) What is your experience/feelings around balancing other duties as a school
counselor during a suicide protocol?
o Other SC’s may not be inclined to complete protocol due to pressures from
admin? Evaluation?
Personal Reactions/Feelings/Connection
- Anger, sadness
- Responsibility
- Guilt
- Burnout/compassion fatigue
- Emotionally draining
- Thinking of own kids
5) How does your own life experience come into work during a suicide protocol?
o Experience as a parent - Do you tend to think about your own kids during or after
a protocol?
o Experience w/ suicide in the family?
As a new counselor…
- Not feeling prepared w/ student or parent of suicide assessment
- Hard to account for ambiguity
- Learning through practice and others
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Work with other counselors
- 2nd person in protocol is important = comfort w/ protocol = knowledge = better flow =
smoother process = student isn’t distracted
- Being on the same page
- Go to certain people for protocols
- Feels of frustration/awkwardness when you’re not on the same page
- Learning from others
Work with administration
- Conflicting feelings of moral and ethical obligation vs admin requests
- Support from admin is important w/ difficult parents
6) I noticed some participants having feelings around working with specific counselors
on suicide protocols, can you share your experience or feelings on this?
o Do you shy away of working w/ new counselors? Why?
o Why is it important to having a good system w/ other staff?
o What’s the experience of NOT feeling you have backup legally?
Work with parents
- 2 types of parent = receptive/not receptive
- Difficulty navigating system of resources and working w/ those w/ no insurance
- Never know what to expect with parent’s reaction
- Training seems to be geared to procedures but does not deal with ambiguity of working
with parents
- Frustration from parent as to why the student didn’t tell them and told the counselor
- Relating parent to parent
- Counseling them through their own emotions
7) What is your experience like with helping parents through their own emotions
during a protocol?
8) How do you experience responsibility of the student’s wellbeing after notifying the
parent of potential suicide risk?
o Do you feel that once you have notified the parent the responsibility of the student
is no longer on you?
o Does this change w/ a student who has multiple protocols?
Multiple protocols w/ same student
- Need for admin to back up support in getting stu help
- Parent thinks student is attention seeking = doesn’t receive help vs Is receiving help and
nothing is getting better
o Does parent perception play into school counselor perception of student?
- Multiple protocols on a student
o Feelings of frustration for…
 Student not receiving help
 Appear to be attention seeking
 Time consuming
 Parent frustrated for going down to school every time
- Parent is frustrated
- Counselor is frustrated
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9) After notifying a parent, how do you experience the parents’ feelings on the
student’s level of risk?
o If a parent has the feeling “here we go” is that projected on the school
counselor?
o Does the SC take parent opinion into consideration? If so, how much?
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Peer Debriefer Notes
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Appendix R
Researcher Positionality Statement
As the primary researcher, it’s imperative to be self-reflective prior to data collection, as well as
during data collection and analysis. I have reflected on my past experiences, biases and
orientations that may have shaped my approach to the study, reason for the study, and
interpretation of the results.
I am from Las Vegas, NV where the study took place. I obtained my master’s in school
counseling from the local university. Prior to data collection, I was working as a high school
counselor in the same district as the participants. I have received the same training in suicide
screeners, assessments, and parent interview (ie. Suicide protocol.) I’ve taken this training at the
start of my career as a school counselor in the district, and have taken refresher course trainings
that were offered over the course of five years. I feel I have extensive experience in conducting
suicide protocols with students and working with families. I have worked with a diverse student
and parent/population ranging from all races, varying levels of socioeconomic status, and various
understanding of mental health.
Reflecting on my experience of conducting suicide protocols, I have had feelings of anxiety,
uncertainty, empathy, and sadness. At times, I have felt concerned about the accuracy of results,
trepidation about next steps, and worry over parental receptiveness. I felt very ill-prepared
towards the start of my career. Later in my career, I continued to feel a level of unpreparedness
during some cases, specifically cases more complicated issues that came up during the protocol
process including reports of sexual abuse, physical abuse, and other trauma. I have also felt
anxious when working with parents/guardians due to the level of ambguity. I have felt difficulty
in engaging some parents/guardians to support the student at risk of suicide. I think some of this
difficulty was due to my own feelings that came up when working with parents/guardians who
were in denial of their student’s suicide risk.
I felt compelled to explore the experience of school counselors during the suicide protocol
process because of the feelings I felt, as well as witnessing what my colleagues were going
through. I feel the suicide protocol process is extremely important in working with a student at
risk of suicide. It’s even more important as the school counselor to present authenticity in the
process. I have noticed changes in students’ body language and responses to questions in the
process when the protocol is given in a robotic manner.
I recognize my bias to the interpretation of results given my past experiences. I have attempted to
stick closely to the participants’ meanings, used member check to ensure accuracy, and used
many direct quotes to support my interpretations. My peer debriefer was helpful in providing an
outsider perspective to ensure I wasn’t creating interpretations that were inaccurate or strayed
from participants’ experiences. However, I am aware that my prior experiences and own biases
contributed to the development of my initial interview questions and follow up questions.

