Appendix S
Participant Transcripts with Memos: Round 1
Participant 1: Round 1 Interview
INTERVIEWER: Okay, so let's just start out, how many years have you been a school
counselor?
RESPONDENT: Five or six, going into like my sixth school year.

Commented [1]: 6 years of experience as school
counselor

INTERVIEWER: Okay, so this is your sixth school year.
RESPONDENT: Yeah.
INTERVIEWER: Okay. What type of education and training have you received in suicide
protocols?
RESPONDENT: We've had a mandatory training we have to have in order to go into our
profession, so I've had that. And then we've had a refresher of suicide protocol training
specifically. So I've had that three different times. And, again, it's good to have a refresher
because, you know, some things we may overlook. It's always good to have that.

Commented [2]: How does mandatory affect this.
Why is good to have a refresher?

INTERVIEWER: Okay. So just primarily it's been with the school district?
RESPONDENT: Correct.
INTERVIEWER: Okay. How many suicide protocols would you estimate that you complete
in a school year?
RESPONDENT: Well, maybe minimum eight, and a lot of that just depends on, you know, the
nature of the kid. Typically there's more around like holiday season and coming back from
school, so, yeah, I'd say eight would probably be a low-ball number, but sometimes that changes.
INTERVIEWER: Okay. How would you describe your experience when conducting suicide
protocols on students?
RESPONDENT: Open, and then, what I mean by that is you don't know what the kid is going
through, so you just have to make sure that you have an open mind and you are really trying to
hear everything that they're going through because it could be something very small that sets
them off. So I would say open and definitely calm and, you know, copastetic, I guess, would be
the word. Because if you come off like either you're not listening to the kid, you're nervous,
you're not listening, there's a great chance that that kid will get shut down and you'll miss out on
an opportunity to help them work through whatever it is that they're going through at the time.

Commented [3]: How do you experience spike during
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Commented [6]: Experiencing struggle to stay present

Commented [7]: Experiencing nervousness

INTERVIEWER: How would you describe your feelings when you are conducting a suicide
protocol with a student?
RESPONDENT: In the beginning, I guess you could say—not guess, you can say, because it is
my feeling—a little nervous because you just don't know the route of that conversation and the
state of that kid. Because the kid could be, you know, maybe a zero, and then we get to talking
to him, and it could escalate very quickly. So in the very beginning, nervous, but then, as you
kinda get a feeling and gage for where the kid is at, what they're going through and really
listening to what's going on, I think that that nervousness kinda goes down a little bit because,
again, you're focusing on what's going on with the kid, so it's not necessarily about me anymore,
it's about what's going on with that kid. And so, once you get to that point, you know, any
nervousness or confusion or afraid or scared, that just goes out the door, in my personal opinion
or like my actual feelings, because, you know, it's about them, not me.

Commented [8]: Experiencing nervousness due to
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INTERVIEWER: So can we talk a little bit more about the nervousness part of that?
RESPONDENT: Yeah.
INTERVIEWER: Like what do you think that is? What are you nervous about?
RESPONDENT: Well, you know, when people are in a very deep state of they don't want to be
around anymore and they want to hurt, harm, or kill themselves, you don't know what it's over.
It could be something very small. So the nervousness is I don't want to say anything wrong
without knowing the severity of the state the kid is in, and maybe I could set them off. So that's
kinda where that nervousness comes from because it's the unexpected. And I think, just in
general, people have that fear or that nervousness of going into something and you don't know
the outcome.

Commented [12]: Experiencing worry or hesitation of
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INTERVIEWER: Mm-hmm. Can you describe a time where you felt like fear?
RESPONDENT: Doing a protocol?
INTERVIEWER: Yes.
RESPONDENT: That was—there was one kid that, in all the years I've been doing this, he was
the only one that's ever kind of shook me a little bit because it was his—it was everything. It
was his demeanor, it was his body language, it was his presence, everything was rage. And so,
when you see it, it's one thing, but when you feel it, it causes you to react, and so, I was like a
little afraid of what is this kid going to do. And back what I was saying earlier, it's that not
knowing the expectation or what's going to happen from there that creates some fear because he
could've went off, he could've did—well, actually, he did. He grabbed a—I had a calming bottle
on my desk, and he grabbed that, and he slammed it and broke it, and the kid was just very, very
upset. So I remained calm, but it was still that don't know what's going to happen part.
INTERVIEWER: Mm-hmm, that sounds anxiety-provoking.

Commented [15]: Feelings of safety threatened with
some students

Commented [16]: Experiencing a point where they
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RESPONDENT: Yeah, uh-huh. Absolutely.
INTERVIEWER: Were you more fearful that he was going to harm himself or harm you?
RESPONDENT: No, I was afraid that he was going to harm himself in front of me. I think that
I put a good message out there and a barrier of, hey, you know, I'm confident in who I am, I'm
not afraid of you, I'm not here to fear you, I'm here to help you, so I think that that is very clear
in the way that I carry myself, but I was more so worried about him hurting himself. I didn’t
think that he was actually going to hurt me.

Commented [17]: Experiencing fear of student harming
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INTERVIEWER: So on the flipside of that, can you describe a time where you felt more
relaxed during a suicide protocol, or like less tense?
RESPONDENT: I mean, most of them, I am, because it's, again, as I was saying earlier, it's not
really about me. I just really want to understand what's going on with the kid and how can I help
you overcome this or how can I give you a strategy. So 90% of the time, I'm calm, I'm relaxed,
but it is that—it's the not knowing what's going to happen, you know, there's that little
nervousness, but that kinda goes away after you start having some dialogue with the kid. But,
for the most part, I'm usually pretty relaxed. Because, again, kids feed off of that type of energy
and so do people. So if I'm sitting in a position to where I'm nervous and I'm jittery and I'm not
focusing on the kid, they're going to know.
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INTERVIEWER: Okay. How do you experience the training you've received in suicide
assessments when you're conducting the suicide protocol with the student?
RESPONDENT: So is it a question of do I feel as if the training that I got was effective?
INTERVIEWER: Sure.
RESPONDENT: Okay. I think from a procedural standpoint—because that's a word, right?
INTERVIEWER: Mm-hmm.
RESPONDENT: 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. I know that they talk about different things, but it's different
when you're sitting in the driver's seat. You know, they could so, oh, well, turn here, turn there.
Like, okay, but if I'm sitting in the driver's seat, I'm looking at a completely different experience
than what you're trying to paint for me. So that part is—I think that they prepare you from a
procedural standpoint, but when it comes to just dealing with the person, that part is different. I
think that you get the, you know, whether you're nervous and you get out of that, I think you get
that from practice and talking to the kids and talking to people.

Commented [22]: The procedure doesn't account for the
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Commented [23]: Counseling skills

INTERVIEWER: Mm-hmm. So how do you experience like the education you received in
your training to be a school counselor, of getting your master's degree, how do you perceive that
in relation to conducting assessments on students?
RESPONDENT: I think the training or the schooling that I've had to prepare me to be a school
counselor was really good because it opened up my mind and my world to looking at things from
just another perspective. When you study these different theorists and these techniques,
sometimes those things don't necessarily relate to you at that point in time, but then, when you're
in the field of practice, you see like, oh, okay, here's what this means, and then you just kinda
take some of these things and you become eclectic with how you deliver your practice. So I
think that the schooling and the training that I had was great because it helped me understand
how to deal with
certain situations but it also helped me hone in on my craft and master the
things that I feel like are relatable to me as an individual and how I talk to people and relate to
people.

Commented [24]: Talking about learning to be present
be there and be open minded
Commented [25]: Talking about counseling skills being
a key component in suicide protocol work

INTERVIEWER: Mm-hmm. So you feel that your education has helped you when you
conduct suicide assessments specifically?
RESPONDENT: Yes, because, you know, the earlier question was about how, when we do a
protocol—the suicide protocol training specifically, they talk to us about the procedures. But the
actual school counseling program talked to me about the things that I need to know beyond that.
So I do feel like that helped me – both of those there.
INTERVIEWER: How do you experience the student during a suicide protocol?

Commented [26]: District training helped with procedure
of protocol, masters program helped with practice of
counseling

RESPONDENT: How do I experience the student?
INTERVIEWER: Mm-hmm. So earlier, you mentioned that some students, like maybe 10%
may be a little bit more . . .
RESPONDENT: Like new, nervous, or anxious.
INTERVIEWER: Nervous or tense or . . .
RESPONDENT: Uh-huh. I think it really just depends on the situation. More so specifically
like the body language, it tells you a lot about whether or not you can approach a person. It tells
you a whole lot whether or not you can say certain things. And my experience of doing
protocols, you can tell when you have a breakthrough with a kid because their body language is
really tense. And there's sometimes where you can't really read them, but you know when you
got through when they shift. Sometimes they can shift with the shoulders will move or they're
just—like their body is relaxed or they sit a different kind of way or they open up and start
talking, their color comes back. So there are a lot of different telltale signs you can see to let you
know how you can approach that person. And each one of those examples I've given, like I've
actually physically seen, so that kind of—it did give me the, I guess, confidence, and I'm like,
okay, well, I'm actually getting somewhere with this and, you know, this is a good approach.

Commented [27]: Noting importance of being aware of
student body language in determining approach
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INTERVIEWER: So it sounds like there are times where there's like a sense of fulfilment?
RESPONDENT: Yes, I would say that 100%.
INTERVIEWER: Is there a time when you don't feel that?
RESPONDENT: I guess my best response to that question is if—or when we've conducted the
protocol and the kid just—it still doesn't seem right—let's just be honest, kids are very good
about hiding their—whether it's their—the truth, we'll say that much, they give you what they
want you to know, but if you can break through that kid and you can see them shift, then it's
different. But, you know, I think that . . . oh, I'm sorry, I went off on a tangent—I think that, you
know, as long as, you know, you remain calm and relax, I think it is fine.
INTERVIEWER: Why do you think that is with some students and not others?
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RESPONDENT: About the feeling of . . . ?
INTERVIEWER: Fulfilment.
RESPONDENT: I don't know, it's hard to say because there is—when you talk to the kid, you
may feel like, I just didn't get through and there's something still there, or it could just be you just
have an off day. There's a thousand factors. For me, I think that whole fulfilment part just
comes from me being able to just talk to the kid and get them to maybe open up a little bit about
what they're going through. And if I feel like I haven't necessarily reached that kid or got them
to understand that they can rise about this, because kids are thinking like that, it's just they're
taking a permanent—they're creating a permanent solution to a temporary problem. And if I feel
like I can't give them a solution that can fix their temporary problem other than them trying to
commit suicide or hurt themselves, it's a tough road.
INTERVIEWER: So I have two questions following that. So you mentioned having an off
day. Is that for you personally having an off day?
RESPONDENT: I think it goes both ways. For me, as the person conducting it, if I'm in a
suicide protocol and I have an off day, there could be factors like—you know, because we have a
thousand things we do, it could be something with the scheduling, it could even start before the
day happens. And you're dealing with thousands of different personalities every single day, so
that could be someone that comes in that has bad energy or maybe something small as you
spilling your coffee on your table because you were running late for work. Sometimes, again,
that happens. But on the student's end, you know, they could have a bad day, too, and an off day
and just decide that they don't even want to open up or respond. And at that point, it's just I've
learned silence is okay, you know, to give them a minute, but there is that time where the silence
becomes like, all right, I feel like I need to say something, or I feel like, you know, can you talk
or do you want—that part gets a little complicated, but it doesn't happen too often.
INTERVIEWER: So when you mentioned you have like a thousand other things to do, do you
feel like rushed sometimes when you're doing it? Because you mentioned like you feel like you

Commented [34]: Feels fulfillment when is able to help
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want—like you're good with silence, but then, at a certain point, you want to like jump in and
like, let's go, can you explain that a little bit further?
RESPONDENT: Well, I think—and you say rushed like doing the suicide protocol?
INTERVIEWER: Doing the protocol, mm-hmm.
RESPONDENT: Well, I would say rushed because, if I did feel rushed, it's a matter of we have
that protocol that we have to follow and then you answer these questions that are very—they're
very textbook questions, but they are questions that are geared to get to the point a little bit
quicker. So that part, if you're going through it, it does feel a little bit rushed, and sometimes it
seems a bit, I don't know, kind of robotic the way you ask the questions. And so, you know,
when the kid is responding and you get to this page, I think there's maybe three different pages
that you go through in the protocol before you have to move on to the next step. So you like
make it through this, and then you get to the next step. And so, if you're following a step
process, it does seem a little rushed and, you know, sometimes I like to actually see if there can
be some dialogue with the kid in addition to those questions. Because sometimes talking helps
that kid realize that, oh, maybe it's not as bad as I'm making it seem.
INTERVIEWER: Mm-hmm, mm-hmm. I want to talk a little bit more about that. So you say
that it's pretty mechanical, but there are times where you want to talk more with a student. Do
you try to do that with every student, or is that just dependent on your day, your time block?
RESPONDENT: Well, I try to open that door and have the conversation, but if you—
sometimes kids will shut it down because they're just not ready, so that's one of the things that I
don't force. And I say, okay, this is one of those situations where, you know, I can't, but we'll
just go through the steps and see where you are, and then after we see where you are, we'll talk
about what that looks like and where we go from there. That's usually the process if I'm talking
to that kid and I just can't get anywhere just trying to have some casual conversation, I go
through the steps. And then, there's been a few times where I've tried again just to say, you
know, hey, I'll get to the question—one of them—one of the questions is very specific, like when
is the last time you tried to do something, and do you have any friends? Those questions are
very specific, so those are also bits of conversation that you can have with the kid to maybe give
them some perspective on, okay, when you—like the friends question, some kids may be like,
oh, I don't have friends, but that's a lie. Like there's someone for everybody, so most of these
kids have friends, they just shut down from their friends or there's a breakup in a friendship.

Commented [40]: Talking about feeling rushed and
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INTERVIEWER: So you try to ask a little bit deeper?
RESPONDENT: Yeah, just to kinda see if I can get something from the way that they respond.
Because, again, those questions are very textbook, and, you know, I get it, they're geared to, you
know, working through the process to figure out if the kid is a high risk, low risk, medium risk,
and then you move forward from there, but there's also a lot of very pivotal moments in those
questions to where you can actually reach the kid if you ask them a question.

Commented [44]: Explaining pivotal moments can be
missed when sticking to questions only

INTERVIEWER: I also want to go back to what you said about offering a solution, like you
feel sometimes you need to offer a solution to the student, can you tell me more about that?
RESPONDENT: Well, when I mean that, it's just like sometimes, when we get—and this is a
human nature thing and I see it a lot with kids nowadays—when we get in the mindset of like
everything sucks, so I hate it all, it's hard for us to think positively, and sometimes it's just that
little nugget of, all right, well, what about this? You know, throw something out there and see if
it works. I mean, that's really all it is, is just fishing to see if, okay, I can get a bite on something
to help this kid. Because, you know, when you're doing a protocol, they've pretty much given up
on just about everything and this is the last step to say, hey, you know what, let me try and bring
you back. So offering just solutions like, hey, you know, have you tried listening to music?
That's the one we throw out there, but where you can take that a little bit deeper is to say, well,
yeah, I listen to music most kids like. Well, everybody listens to music. Okay, what kind of
music do you listen to? What's your favorite song, and how does that song make you feel? And
just doing something very small like that can make them feel good about, okay, they love this
song because, and so that can tie them to a positive moment when they're just, you know,
obviously out of solutions.
INTERVIEWER: Has there been a time where there wasn't a solution or you couldn't really
find with a student, and can you tell me about your feelings about that? Like, how did you feel
when that happened?
RESPONDENT: There's the one kid that I mentioned earlier, the one that I was a little anxious
or that made me nervous, the one that broke the bottle, that kid there was just no real solution
with him. He had decided that he's angry, and he wanted to take it out on everybody, including
himself, and that kid, we had to do a Legal 2000, so we had to call, and they had to pick him up
and take him. And at the very end of that, I just kinda reflected, and I was like, what could I
have done differently in this conversation? Because I asked him the questions. I did. I don't
think I did as much of trying to give solutions or fish for different things and look for like, okay,
well, maybe let me try this, I don't think I did that as much, but this kid had already decided—I
mean, it was with everything, it was with his body language, with his verbiage, he just decided
he was just done.
INTERVIEWER: Do you think you didn't try to fish or like offer solutions because of his body
language?
RESPONDENT: I would say that that's probably true. He was very closed, and when someone
is like that, it was almost like one of those rubber band balls getting ready to explode. I didn't
want to say something to set this kid off because you could see that he was just on the verge of
breaking, and he did. Like he exploded and went off and caused a big scene, but at the very end
of it, I wasn't afraid of the kid, I just really wanted to give him just a split second of just take a
breath and it'll be okay. But he was not there, he wasn't ready. Later on, I had met with the kid a
couple of times, and he was fine, but in that moment, there was just not much that anybody could
do.
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INTERVIEWER: Would you relate that to more of what you were seeing with the student or
your own feelings of anxiousness with him?
RESPONDENT: I think it was a little bit of both. I think it was mine because the kid was
already coming off like he—again, he was just not happy, and that made me uncomfortable.
And so, because it made me uncomfortable, then I had my whole mindset and everything shifted
to, okay, now I just need to, for a lack of a better term, walk on eggshells, and be careful how I
approach this kid, and maybe I can't do it this way. So I'll try this way and see if it works, but if
not, you know, I got to go back to the drawing board. But, yeah, with him, being as tense as he
was, that definitely made me feel a little uncomfortable as far as the way that I wanted to
approach the situation.

Commented [53]: Experiencing discomfort/fear when
student is unhappy/angry/unpredictable
Commented [54]: Student being tense created feelings
of discomfort

INTERVIEWER: So with feeling uncomfortable, do you feel that you stuck with the
mechanical part of it?
RESPONDENT: Yeah, absolutely, absolutely.

Commented [55]: Felt more comfortable sticking to just
questions when feeling nervousness with student

INTERVIEWER: Do you feel like that changes like the outcome of the protocol process when
it is more mechanical?
RESPONDENT: Not necessarily. Well, maybe a little bit. Because the process itself is just to
figure out where this kid is and the best solution, again, based on that procedure, on how to help
this kid. So that part was fine, but it was, you know, sometimes the textbook thing also just sets
kids off because they know. Especially if there's a kid where this is not his first rodeo doing a
suicide protocol, he's going to know the questions, he going to know what to say. And then, if
this is the second time that we've gone through this process, he's going to get mad, and that's
what this kid pretty much did. So it was—I don’t know, that was a tough situation, it was.
INTERVIEWER: So can we talk a little bit about that, like maybe the second or third time
you're doing a protocol on a student and a student may answer—or knows the questions that
they're expecting to hear from you, so how does that look for you when you're going into a
second protocol with a student that you've already done one with?
RESPONDENT: The same student?
INTERVIEWER: Mm-hmm.
RESPONDENT: So, and then that's where, on the second one, where I try to maybe be a little
bit more—like fish for things because they know the answer is coming. So it's just like if
someone—this is a silly example—but if someone throws a ball at you and you watch them
throw the ball and they pick it up and they go to do the same mechanical move, you know that's
it's coming, so you can either stand there and get hit, or you move out the way. So with those
kids, if they know it's coming, I try to maybe add that whole personal thing or fish for something
before the question comes out. Or even, when they answer it, maybe see if there's something
else that I can get from the kid before we move onto the next question to kind of gage where this
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is going to go or if there is the opportunity for me to help them, get them to open up to see if
there's some sort of light at the end of this tunnel.
INTERVIEWER: That's interesting that that happens on the second protocol with the same
student.

Commented [58]: Describing stronger
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to ask additional questions
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RESPONDENT: Yeah, mm-hmm.
INTERVIEWER: How do you experience yourself during the protocol? You mentioned you
typically feel calm, and there are times you felt anxious. Is there anything else you want to add
to that?
RESPONDENT: You know, I just maybe reiterate—like I go in calm because I know that it's
not about me. Like someone is very stressed out and they clearly need some help beyond what
they can figure out themselves. So, you know, I usually go in calm because it’s not about me or
how I feel or what I want or what I'm going through.
INTERVIEWER: Okay. And you mentioned about having, you know, other things to do,
scheduling, do you feel—like how do you experience your motivation level going into a suicide
protocol knowing you have other things to do?
RESPONDENT: Well, again, this is just my personal perspective, at the very end of the day,
it's work and just trying to figure out a good balance. You know, I did say that some days are
better than others. You know, you may have a bad day, but at the very end of the day, it's work
and you just got to go in, take a breath, and keep moving.

Commented [60]: Some days, even student situations,
seem to be harder than others

INTERVIEWER: How do you experience working with the parent or guardian during the
suicide protocol process?
RESPONDENT: That part, sometimes, it's really a shot in the dark because, if we could use
that same kid as an example, the one earlier, if that's the kid, you don't really know like is this
something that's inherited from the family, is it because of the family member? You know,
there's so many factors there, so that's another situation where you're like, okay, I got to get the
parent in here, let's figure out how to talk to them about what's going on with their kid. Again,
there's a protocol you have to follow for that, there are textbook questions, but you just don't
know what you're going to get.
INTERVIEWER: How would you—well, I guess my follow-up question would be like, is
there any—like how would you describe your feelings about reaching out to the parent? Like
you mentioned, like you don't know what you're going to get. Do you feel . . . ?
RESPONDENT: And, again, with that, the best thing is just you have to go in calm because
now you're talking about someone's child, and if you call and panic, it's going to panic the whole
situation. So, you know, I usually—not usually—always am calm when I call the person or the
parent, and then I explain the situation and just say, hey, listen, you know, your son or daughter
is having a tough time, I have them in my office, we need you to come down, can you come right
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now? And, you know, there's been a couple times where a parent is like, oh, I'm at work, and I
say, okay, well, I understand you're at work, but this is the best interest of your child for you to
be here because they need you right now. And they'll get off the phone and they'll come down,
and usually in a rush, in a panic of what's going on, and then that's when we sit down and, again,
it's just you have to come at them from a calm manner because, otherwise, you got the kid that's
not doing good, then you got the parent that's stressed out and worried about the kid, and so
trying to mitigate that whole situation then becomes a task.
INTERVIEWER: What type of assumptions or thoughts have you had of the parent or
guardian when you're doing the parent portion of the suicide protocol?
RESPONDENT: I don't really have assumptions going into it until we have conversation with
the parent and whether or not they know what's going on with the kid. Because kids that we've
done multiple protocols on, sometimes, you know, the parent is just like, here we go again with
this! And, you know, you're just like, okay, but your son or daughter does need help, and we're
playing it from they're looking for attention, but that's not necessarily what this is at this point.
So I don't really have any assumptions until I sit down, and I actually talk to the parent, and then
they may formulate from that reaction.
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INTERVIEWER: What's your perception of like the receptiveness of parents?
RESPONDENT: For the most part, they are receptive to it. There's, you know, a few instances
where they just—like I said, they try to play it off as something else. But when we have a
counselor, a social worker, maybe school police may be involved, an administrator, and they see
the magnitude of the people that are involved, they're usually pretty receptive to it.
INTERVIEWER: Mm-hmm. So it sounds like you're in a position to advocate for the student.
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RESPONDENT: Absolutely, absolutely.
INTERVIEWER: How do you experience yourself when working with the parent or guardian
during the parent portion?
RESPONDENT: It varies because, you know, being a parent, you obviously just want the best
for your kids, and sometimes it is a challenge trying to separate that part of being with the parent
and talking to a parent about their kid and hoping that they also want what's best. Because we
work in the profession of wanting to and doing what is best for the kid. Yeah, so that sometimes
is a little—you know, I'll go back and forth with that, but not all the time. Sometimes, though.
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INTERVIEWER: Do you feel your feelings, as a parent, like kind of interfere at times?
RESPONDENT: I wouldn't say interfere, but I would say I would—I would give like parental
advice, as silly as that sounds, I find myself doing that when I get from the parents that they're
not—they're playing this off, oh, they're just looking for attention, or here we go again with this.
So I find myself, at that moment, maybe trying to come from a more gentle approach and trying
to give parental advice.
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INTERVIEWER: Mm-hmm. How would you experience like your education and training
when working with parents and guardians on suicide protocols?
RESPONDENT: I don't believe that—I'll say this, the training that we are given is geared
toward the student. It is not geared toward the parent. They have paperwork in there that, you
know, it's the parent portion of it, and you ask them, again, these textbook questions, I don't feel
that the training that we get is geared to help us deal with the parent, especially if this is the first
time that the parent is coming in and dealing with their kid not being okay. Because when it's
the first time, those parents are caught by surprise and, most of the time, those parents are crying
and most of those parents are like, what happened, and they're like, I'm doing everything right,
what is this? So they're taken by surprise, and so if that's their take on this, you know, how do
you bring them to a level of, okay, this a reality, this is happening, and it can happen to anyone.
You know, it's hard to cross that boundary there.
INTERVIEWER: So do you feel like something is missing in your education and training
when working with families?
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RESPONDENT: From the suicide protocol perspective, yes. From the other parts of what I do,
no.
INTERVIEWER: Mm-hmm, okay. What do you think is missing from the suicide protocol
process?
RESPONDENT: I would say just really more of an education on how to deal with parents but
also how to further educate parents that this could be a possibility in your world and what to do
from there. You know, when we—like for that parent that we had the first time, we give them a
bunch of information on, you know, here's what you can do, here are some signs, here's who you
can call. So we give them stuff, but it might as well be them sitting down for a calculus test
because they're still trying to process the fact that, oh, well, my kid needs some serious help and I
didn’t even see this coming because I thought everything was okay. And so you give them all of
these pamphlets and these numbers and say call here and call there, and a lot of times, again,
some parents don't follow up on that and some do.
INTERVIEWER: That's another question that I had, like how do you experience working with
parents on the follow-up of suicide protocols?
RESPONDENT: So that part is—when we do follow up, I immediately ask, you know, how
they're doing and how's the kid doing and how's the relationship doing. Those three questions
right at the very beginning of the conversation can tell you what has happened since they left
your building. It will let you know if the parent is proactive in saying, I'm going to do this and
get the help for my kid. It'll tell you if the parent didn't do anything and they're trying to handle
it internally. It'll tell you if they just don't care at all.
INTERVIEWER: So what happens, like how do you feel during that process? Like say a
parent doesn't care at all.
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RESPONDENT: Then I just say, hey, listen, you know, think that your son or daughter is
clearly going through something, and they may be having some difficulty expressing it. The
resources that I've given you are avenues that you can take if you don't—if maybe you might be
having some trouble understanding it. Because then like you have to kinda try to put yourself in
their shoes because sometimes people don't want to accept that reality. So if you make it more
personal, like, hey, you know, if you don't understand this, there are other people out there that
understand, and they do this every day. And it's okay if you don't necessarily know or
understand it. There's help out there. And I think a lot of times when parents don't want to seek
it, I don't think they necessarily know that the message of there is help out there—it resonates as
it should.
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INTERVIEWER: So when a parent doesn't seek help for their student, what is that like for
you?
RESPONDENT: Well, I mean, it's upsetting. It is. And sometimes it's frustrating because we
live in a world, especially now, where kids are very disconnected from the person-to-person
experience and expressing how they feel and being okay with how they feel and being accepted
for who they are. There are so many things that are wrong with that. And when, you know, 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.
And the only thing you can do is that situation is
follow up with the kid, say I'm here if you need anything, maybe offer some like school
involvement, maybe a club, activity, figure out, you know, what makes the kid happy. Do you
they have some good things going on? Give them something to focus on to kind of help them
through it if the parent just doesn't seem to care or be involved in it. You have to be proactive to
really try and help the kid understand that you can work through this situation.
INTERVIEWER: Do you feel prepared to handle that part of it when a parent is not following
through, do you feel prepared to handle the student on your own within the school?
RESPONDENT: Well, yeah, because that's my role. And I would take it like any other case. I
would go and say, all right, well, here is how I need to proceed with that. So, yeah, I would—it
would be business as usual.
INTERVIEWER: Mm-hmm. So shifting gears a little bit, how do you feel or how do you
experience working with other staff and administration during the parent portion of a suicide
protocol?
RESPONDENT: Well, the administration part, like they are involved to just kind of oversee it.
So sometimes they're not necessarily involved in the—we'll call it the thick of the protocol, but
they do help foresee and kinda help make phone calls and maybe help make the—like, for
example, if a kid—we're kind of going back and forth if the kid needs to be what's called a Legal
2000, the administrator will help us make that move or that next step, but they're not necessarily
involved in the thick of the protocol. Because, you know, we have a team of people that do that.
From a teacher perspective, I would say that it's fair to say that once that protocol situation is in
our world, then they just kind of leave that as is.
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INTERVIEWER: Okay. What about other counselors?
RESPONDENT: The other counselors, I mean, they are our support system. We help support
each other. I find that when you are with another counselor, it does help for if someone doesn’t
have a higher level of confidence in dealing with that, like if you were nervous or anxious and
doing a protocol, having another council colleague there can just maybe lower that anxiety that
you may have from it. It also helps with just like the support. It’s just in the air or in the
atmosphere, it helps having another supporting person there. And the kids can definitely be
receptive to it.
INTERVIEWER: So having another school counselor there with you during a suicide protocol
process, do you feel there are certain that you’d go to more than other people to help you with
that?
RESPONDENT: I would say yes on one hand, and then, on the other hand, it’s just who’s
available. So yes on one end because, again, it’s—as people, we know who we can relate to, we
know how we feel around other people, like those are the things that we know. So if you tend to
feel more comfortable or you like the perspective of another person, you’d be more inclined to
grab that person when you do a protocol because, again, things just work more smoothly. And
especially if you have some anxiety or nervousness going into it, that automatically lowers that,
and then you can go in and have a much more rewarding experience from that process versus
going on your own and not—the person that you’re with you just don’t mesh well. And then the
other side of it is, if it's whoever is available and let’s just maybe that person has a different way
of doing business that you may not like, that could spill over into that actual session. And, I
mean, it could work great, it could not.
INTERVIEWER: Can you tell me what that looks like when it doesn’t work well? Like what
is it that’s not meshing?
RESPONDENT:
Well, I guess a good example that that would be if I’m asking the
questions and the counselor colleague is listening, but then they chime in with stuff and try to get
a feel for it, you know, if they’re like fishing, trying to find out something, but I’m like, no, this
kid is clearly—no, we just need to ask the questions, and they’re doing this, that could, you
know, throw it off a little bit as far as not only the timing but how the questions are being
answered, what kind of information am I getting from this kid to answer the question that I’m
giving them. So sometimes that could throw it off a little bit.
INTERVIEWER: So do you feel like depending on who you have with you doing the suicide
protocol, do you feel like that can affect the results of the answers you’re getting from the
student?
RESPONDENT: I think so. Because, and again, now we’re talking—because on the one side,
it could—the counselor that's in there could help make it a more calming and supporting
atmosphere, but the kid that’s in there could also feel like, all right, like maybe they’re
threatened or maybe they want to crawl in even more of a bigger ball. Because now there’s,
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instead of one set of eyes, they got another set of eyes sitting there watching them. So a lot of
that is just really looking at the kid’s body language to be able to tell. But I know that it's
procedure for us to have two in there, so then, if that is the situation, where you can see that the
kid is now more uncomfortable because there’s more people in there and you have to work
through it, that can make that process just not flow as smoothly as it should.
INTERVIEWER: So do you feel that some people that you may go to like are—like maybe are
able to make that student more comfortable than other counselors?
RESPONDENT: I’d say yeah. I mean, it’s a people thing. Again, we all know who feel
comfortable around and who we don’t. And when you’re talking about being behind closed
doors and four small walls and people in the room, you know, that is extremely personal. It is.
And so if there’s someone in there that you don’t feel comfortable with, it’s going to make it
complicated. It will. And especially—and again, if—because I was the one counselor with that
situation that happened earlier when another was on the way. Had the other counselor been in
there, you know, who knows what could have happened. Because I wasn’t afraid of the kid, but
maybe the other counselor that was in there could have been afraid of the kid and ran or—it
could have went any kind of way.
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INTERVIEWER: Mm-hmm. Do you feel like that’s what you’re more gravitating towards?
I'm trying to just figure out like what counselor do you typically gravitate towards with helping
you with helping the protocol. Is it somebody that you feel that the student would be more
comfortable with, or is it somebody that you feel you drive better with?
RESPONDENT: I think it’s both of those. Especially if there’s availability because sometimes
counselors just aren’t available. So at that point, then, yeah, it would be okay, I’ll go with this
person and then just try to go in. And it’s really at that point like kind of reading body language
and going through that process. And then the other one is, if it’s someone that you know you
feel comfortable with and you know they’ll be great with the kid, all that does is just make that
process a whole lot better.
INTERVIEWER: Is there anything else that you’d like to add that I didn’t ask you that could
help me understand or help others understand your experience when doing suicide protocols?
RESPONDENT: I would say it is a little for—in any situation, it is a little nerve-wracking
going into the suicide protocol. Because again, we’re talking about someone who’s extremely
fragile. You know, and being calm obviously helps, you know, to be able to get through to that
kid, but it’s just understanding like they’re just a human being, and they have tried who knows
how many times, and whatever they’re trying it’s just not working. And when they get to that
point, they need help from someone else to help them figure out why it’s not working. But, you
know, I think that we just need to realize that we are dealing with just another human being.
And sometimes we forget to treat people like people. And I think that if more people thought
that way, like I’m just trying to treat a person like a person, you know that whole golden rule, I
think a whole lot of things would flow a lot more smoothly. But I think sometimes just even the
kid can come and just not have a good day and not want to be bothered and not be wanting to
treat a person like a person . But if it comes from our side, regardless of how they feel, what
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they say, what they think, and what they do, come from a calming perspective and treating them
like a person, at the very end of that process, I know that that kid would appreciate that at least
someone was there, at least someone listened, you know, regardless of how textbook the process
is. Or even if you ask more personal questions beyond what’s there to kind of help that kid, I
think that the process itself would, you know, work—continue to run smoothly.
INTERVIEWER: So when you say like treat a student like a person, what is the flipside of
that? Like what have you seen that’s not when someone—like a school counselor is doing a
suicide assessment, like is it the mechanical part of it? Are they being more mechanical with it?
RESPONDENT: Yeah, I think it’s the mechanical part. Because you know, when you—the
person that’s going in there may be nervous or anxious, they are thinking, all right, I have to do
this mechanical part because it is procedure. But, again, at the very end of the day, this is still a
person. So if you’re thinking about the mechanical part of I have to do this A, B, C, D, and all
right, got all my boxes checked, you are really forgetting that you have a person in front of you
because you’re just following that track of questions. And, you know, also notice that when you
have these questions, you have to look down and read the question and wait for the kid to
respond. And sometimes, you know, people can be so focused on reading the question that they
don’t even look up and see if the kid’s color is changing, their body language is shifting. You
know, that part could be missed if you’re so focused on the mechanical part and reading the
questions.
INTERVIEWER: But it sounds like you’ve seen a counselor maybe do that before.
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RESPONDENT: Yes.
INTERVIEWER: What would you attribute that to? Why do you think that is? Why do you
think that counselor . . . ?
RESPONDENT: I think they’re just nervous and they’re afraid to do something wrong and
they’re afraid maybe talk to that person just to kind of get a pulse to see if like, hey, before we
even do this like are you doing okay? You know, it’s that being afraid to make a mistake as into
why they would just, again, follow those procedures or that textbook set of questions.
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INTERVIEWER: What do you think that mistake could be? Like what would they . . . ?
RESPONDENT: Well, it’d be the kid actually doing something, going and harming themselves
or following through on the plan. Because some of those questions are very specific. And I
think from just, again, a human being perspective, when you start asking these questions and you
get answers and responses to them like, well, how would you do it, like sometimes these kids
have very specific ways in how they would do it. And you’re going through it, and then you’re
like, all right, well, now I got to move on to a next question after you tell me you would jump off
of a bridge. And you know, sometimes that part is where, you know, when I say it’s mechanical
and you don’t check in and get a pulse from the person, the human being, that’s the part where
we just got to have a hard reset and be like, okay, well this kid has actually thought about
jumping off of a bridge and then I’m trying to move on to, so how many times have you thought
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about this? Who is your friend? And why don't—are you giving away stuff? You know, I think
that part is rough when a new person is very nervous and anxious or nervous about the questions
and they’re looking at all these things and just go from one question to the next.
INTERVIEWER: How does it feel when a student like describes in detail what they want to
do? How does that feel for you?
RESPONDENT: Real, because if you can explain something vividly, you’ve seen it, you've
thought it, you've felt it, and you’ve contemplated when something is that vivid. And so, for me,
I’m like, this is real for this person. It’s not anything made up. And when the parent, you know,
when we were talking earlier, when that parent is just like, oh, here we go again with this, okay,
well, this—if they can say something as vivid as this, then this is real, and you should take it
serious. Because clearly they are.
INTERVIEWER: Does it change anything for you when you’re doing the protocol when there
is more detail from a student?
RESPONDENT: I can say it varies. If there is more detail, I would say, okay, well, since this
is so real, at that point, I would say, all right, maybe I can try and talk to this kid to let them
know that you don’t need to jump off of a bridge for whatever the situation is, whatever it is that
they’re going through. And then sometimes, you know, it is very vivid, and you’re like, okay,
well, this kid needs help beyond what I can do here as a school counseling professional. So,
yeah, those questions definitely go one of two different ways. Like, let me try and talk to this
kid, just say, hey, listen, we can work through this, or you need help beyond what I can provide
you.
INTERVIEWER: Is there anything else that you would like to add?
RESPONDENT: Not that I can think of.
INTERVIEWER: Okay. Thank you.
RESPONDENT: You’re welcome.
[End of Audio]
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Participant 1: Round 1 Notes
Student:
Themes:
Safety Concerns
- Safety for student
- Safety for self
Comfort Level
- Nervousness due to ambiguity
- Attempting to stay calm and focus on student vs own feelings
- Fear of making mistake
Counseling Skills/Human Component
- Imperative in positive outcomes with students
- Remembering they are a human
Rapport
- Describing stronger relationship/rapport with student gives more opportunity to ask
additional questions
- Multiple protocols on same student
Training
- Beneficial for only procedural standpoint
- Doesn’t account for ambiguity
Other Counseling Duties:
- Many duties may cause feeling rushed when conducting protocol
Staff/Admin
- Increased comfort level w/ experienced/confident/similar counseling style
- New counselors sticking w/ questions only and missing counseling component
Parent:
Themes:
- Personal/Human Component
o Relating to parent as a parent themselves
o Thinking of their own kids during their work with parents
o Move from counselor role to giving parental advice
- Level of uncertainty and ambiguity in work with parents
o How much does parent effect the student?
- Training
o Skill level of working with parents
o Knowledge of resources
o Psychoeducation for parents on mental health
- Support

o Having support of other staff help back you up in advocating for student’s wellbeing

Participant 2: Round 1 Interview
INTERVIEWER: Okay. So my first question for you is, how many years have you been a
school counselor?
RESPONDENT: Eleven.
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INTERVIEWER: What type of education and training have you had in suicide assessments
and screeners?
RESPONDENT: I, as a new counselor, had to attend the—from the Department of Student
Threat and Crisis Response, the new counselor training, and then I've gone to a refresher course.
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INTERVIEWER: Okay. So education-wise, was there any education like from your schooling
that you received in suicide protocols?
RESPONDENT: Not on crisis response, not like that, no.
INTERVIEWER: Okay. How many suicide protocols would you estimate that you complete
in a school year?
RESPONDENT: Oh, well, if I—I can tell you, last year, completed over 115. Years before
that, they were in the 80s, and that seems to be about the norm, 80s to 90s.
INTERVIEWER: Okay. How would you describe your experience of conducting suicide
protocols with the student?
RESPONDENT: The experience that I always try to have with them is calm. I don't like to add
anything to what they may be experiencing, and so 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. And to clarify that I may need, but overall, I
want the experience to not be a stressful one for them, if that makes sense.
INTERVIEWER: Mm-hmm. How would you describe your feelings when you're conducting
a suicide protocol with a student?
RESPONDENT: They are never enjoyable on any level. 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
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thoughts, and, in my eyes, they're still babies and they're struggling so desperately. And so the
experience for me is—it can be mentally and emotionally tiring, yet it's incumbent upon me to
stay present with them and make sure they know that they have the support they need. What I
experience, I can take of afterwards.
INTERVIEWER: How do you take care of that afterwards?
RESPONDENT: Well, I have other friends that do these, too, and I talk to them about it. I will
tell my husband about it, talk to my friends about it, though, mostly.
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INTERVIEWER: So the types of emotions you feel, you mentioned maybe feeling sad, what
other type of emotions do you feel?
RESPONDENT: 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. And it just feels like a stalemate.
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INTERVIEWER: Yeah. So one of my questions for you would be, how do you experience
working with a parent or guardian during a suicide protocol?
RESPONDENT: That can run the gamut. 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.
INTERVIEWER: So let's start with like first extreme, so defensiveness is what you said,
what's your perception of defensiveness with parents, how are you feeling during that time?
RESPONDENT: When parents are like, there's not a problem, no, they're not, they're not
suicidal, no, they don't cut themselves, no, they haven't ever tried anything in the past, what are
you talking about? Okay. All right. Well, and again, I go by what the student is reporting,
that’s all I can do. And if there's any documented history in Infinite Campus, okay, I can look at
that, too. But I can't get into any kind of arguing with the parent. I just have to be matter of fact,
and compassionate but this is what is going on right now, how can we help your child? That's
how I respond. And some parents can kind of cool down a little bit. Sometimes not, sometimes
not. And then, if I know that they're not going to acknowledge the issue and get help, then it can
become a call that I have to make to CPS.
INTERVIEWER: Okay. Can you describe a time where maybe you felt that you were in the
position to advocate more for the student when they were defensive?
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RESPONDENT: Well, I think any time I feel like the parent is defensive and seems unwilling
to work, that's when my A-game has to be there for the student, because they're not going to get
the help unless we do something at school, maybe in a group or with the social worker. So I
know I have to do my best to find some kind of compromise where they can meet me and
hopefully get some help.
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INTERVIEWER: Do you feel that—how would you experience like your—the training and
education you've received with suicide protocols in relation to working with the parent or
guardian?
RESPONDENT: Well, I wouldn't say that the training is how to deal with parents. There's
some rudimentary tips, techniques, but nothing like, okay, if this is the scenario, this is what we
suggest. It's more, you know, these are the forms they need to fill out and why, and if there's any
issue, they don't want to do it, make sure your admin knows, you know, things like that, but no—
nothing besides that.
INTERVIEWER: So not like interacting with the parent, like how to interact with the parent?
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RESPONDENT: Hmm-mm, hmm-mm.
INTERVIEWER: What about like in—like back in your schooling, in your education?
RESPONDENT: No.
INTERVIEWER: What do you feel like is missing?
RESPONDENT: For counselors, to—well, I feel like there's a lot missing in school counselor
training, but at least one of the classes, if not more, should be on dealing with students who've
been abused, so dealing with CPS, dealing effectively with students that have outside counseling,
getting the releases signed and how to navigate that, and how to deal with a student who's
suicidal or doing self-harm.
INTERVIEWER: So it all sounds like crisis response.
RESPONDENT: Absolutely, and I think part of the hours that you do need to—could, anyway,
should deal with that. How did you handle this suicide protocol? Okay, no, you forgot to get the
release signed. Oh, next time, let's work on this. So you know, because you start as a new
counselor, you're flying blind. And you hope that the school psych or the other counselor knows
what they're doing.
INTERVIEWER: So do you feel like, with your years of being a school counselor, that you
have learned that through your work?
RESPONDENT: Very much so, yeah. I feel incredibly confident with a protocol and how to
deal with it, yeah.
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INTERVIEWER: So what is your comfort level when working with families, with
parent/guardians during the suicide protocol?
RESPONDENT: I'd say high.
INTERVIEWER: High?
RESPONDENT: Yeah.
INTERVIEWER: Okay. Have there been times when it wasn't high?
RESPONDENT: When I first started. And, you know, every protocol is different, so there may
be a curve ball, but I feel like I can—I know how to—okay, I got it, we can do this, yep, nope,
not an issue. So, yeah, I feel comfortable with those.
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INTERVIEWER: So kind of going back to more of the like student portion of the suicide
protocol, how do you experience your training and education when conducting the suicide
protocol with a student?
RESPONDENT: Some of the very first classes, just effective listening, mirroring, being present
with them, and so I think, yeah, that the first class you take, Introduction to Counseling, gives
you some skills. And I think also talking to other counselors, and once you start establishing
relationships with community-based counselors, you learn more techniques, but again, not much
of the program covered that.
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INTERVIEWER: And what about the training with the school district?
RESPONDENT: I think that department, they are so talented and so helpful and they're so
adept at dealing with crisis, so I can reach out and know that I'm going to get support, but rarely
do they come help you. They used to come help you, and that was great. But now it's kinda
what you have in your backpack of tools.
INTERVIEWER: Do you feel that you need help at times during suicide protocols?
RESPONDENT: No. No. I mean, you know, every school site has their own little quirks like,
okay, I need to notify this person that I'm doing a protocol, I need to notify, you know, this
person if it becomes a Legal 2000. And every school has their own hoops to jump through.
INTERVIEWER: How do you experience the student during the suicide protocol process?
RESPONDENT: Tell me what that means.
INTERVIEWER: What are your thoughts when you're working with the student? So shifting
away from how you're feeling, like what are your—maybe your perceptions of the student?

Commented [MOU135]: Having higher level of support of
school district is helpful when handling a crisis

RESPONDENT: I think very early on, it becomes detectable if the student is truly suicidal.
Because, when they're suicidal, I've found they will tell you what they want to do and how they
want to do it. And then there are the students that, you know, there's no plan, there's never been
an attempt, there's stories, and they go off tangent, and then it becomes a little more, hmm, that
this is not a suicidal student. There's another issue going on or we wouldn’t be having this
conversation. So I just, you know, take notes as they talk and key things kinda pop out as we
talk and I kinda trace back and get their thoughts on it.
INTERVIEWER: Mm-hmm. How does it feel when a student explains in detail what they
want to do to kill themselves?
RESPONDENT: When I truly have a suicidal student—or I have a student who's truly suicidal,
the hair on the back of my neck, because I know I'm talking with somebody who is ready just to
make that final decision, and it's . . . you know, as not school counselor, but just as me, it's tragic
and it's sad and it's horrifying. And, you know, if I talk with somebody afterwards, you know, I
want to rinse my brain out because it can be so much coming from the student, and you just
kinda get a glimpse of being in such a dark place, and it's, like I say, it's horrifying and tragic.
INTERVIEWER: Yeah. Why do you think some cases evoke more—or some students evoke
more emotion in yourself than other students?
RESPONDENT: That's a good question. You know, I think it certainly depends on if I've
worked with the student a lot and I'm familiar with their story. And if I still see them struggling,
that's just—that's hard. I don't know, sometimes I feel like, in that scenario, you can really just
have a connection with them. And I think, sometimes, when you don't have a connection with
someone, there's something just kinda blocking, it doesn't flower into anything else, if that makes
sense.
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INTERVIEWER: Do you feel like, when you have a connection with the student, that the
protocol process is more maybe like fulfilling or . . . like do you feel maybe more connected to
the student or more . . . ?
RESPONDENT: Like in doing another protocol maybe on the student or doing a protocol on a
student, that it's kind of maybe deepening the connection and . . . is that what you're asking?
INTERVIEWER: Yeah, like more in the relation of like the actual assessment process, like do
you feel like the more rapport you have with a student, or like that deeper connection, do you
feel like you are getting more accurate results when you're doing the assessment?
RESPONDENT: Sometimes, sometimes. I had a student, a young girl, and she would deny
self-harm, she would deny ideation, yet her social media posts, the letters she leaves for her
family, the cuts on her arms and her thighs, you're not telling me the truth. And the more that
you know the student, the better the connection, I can say, I don't believe you, I don't believe
you, so let's talk about what's really going on. And when you just have somebody—a teacher
reports and you get the student out of class, and you're like, hi, I'm the counselor, and I hear this
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is happening, they have to spend time with you to get to a point where, do I even want to tell this
person anything? So it just changes the dynamic.
INTERVIEWER: Yeah, so what does that feel like when you're in that situation where there is
a student that you don't have that rapport with, and now you have to conduct the suicide protocol
on them?
RESPONDENT: It depends on the student. It depends on kinda where they're at emotionally.
Are they angry that they're even being questioned, are they sad, and I really have to tailor me
to—[sighs] what am I saying—I have to be sure that what I'm presenting is openness and to help
them to feel as comfortable as they can. And I always tell them, I'm going to be 100% honest
with you, that's the only way I can be helpful, please know that you can tell me things, too. And
hopefully they believe that, hopefully.
INTERVIEWER: What's your feeling? Like what is your feeling during that time?
RESPONDENT: I'm ultra-observant, like hyper-sensitive to what is being said and body
language and their appearance, and so I—because those are things that can help me to know
them better. And I refer back to things that they say, so they know that I'm really hearing them.
And I don't tell them how they feel. I just, this is what I'm getting, and if I'm wrong, you tell me.
They're like, okay, shoot, what do you think? And that seems to work.
INTERVIEWER: How do you experience—this is different than the other questions—how do
you experience yourself during the suicide protocol? So we talked about like just your overall
experience and your feelings during your protocol, how do you experience yourself?
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RESPONDENT: How do I experience myself . . . does that mean how—like how do I gauge
myself during this process?
INTERVIEWER: Yeah, it could.
RESPONDENT: Hm, God, that's a really good question. I think what I try and be aware of is if
I am feeling distracted, you know, I have to be mindful that, you know, they don't care that I
have transcripts to go through. It's not important to them that I have a meeting right after school
and have to get to. All of that kinda has to go to the wayside if I'm going to be effective. And
that can be challenging, you know. Maybe I have a really bad headache, or maybe I had a bad
taco, you know, I mean, they don't care about that. That's not what they're there for. I have to be
very, very present, very mindful of being present for them.
INTERVIEWER: It sounds like you try to be very self-aware of what's going on at that time.
And you mentioned like having other things to do, has there been a time where you—maybe
your motivation level was lower going into a protocol because you had other things to do?
RESPONDENT: Sure, absolutely. I mean, school counselors are buried in so much stuff. And
you know that, if you're doing a full protocol, hours are going to be occupied then. And again,
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that's not what the student is there for, that's just the reality of being a school counselor. And so
other things just have to go, and it can be hard, it can be really hard.
INTERVIEWER: So what type of emotions do you feel when that happens?
RESPONDENT: There are some times when, for instance, I had a student one year who
multiple protocols, multiple screeners, multiple calls to CPS, multiple Legal 2000s, and nothing
was being done. The student was not living the parents at the time, under the care of St. Jude's.
So when I knew that this student was coming down, I knew the body language immediately, and
I'm like, okay. And those times, when I knew that no help was being provided, I would feel like,
ugh, oh, man, all right, here we go, one more. And again, she's not there for that. Every time
could be the time, and that’s something to really be cognizant of. She could say something that
could completely change it and have an, oh my gosh, this is what she had been talking about, as
she did one time. This is why you feel this way, got it. Thank you for sharing that with me.
That really helps me to understand better.
INTERVIEWER: So it sounds like, initially, when that happened, you may have felt like
frustrated, annoyed, maybe even.
RESPONDENT: Sometimes, yeah. Yeah. And, yeah, for sure.
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INTERVIEWER: So kind of shifting a little bit, talking about—I want to talk about your
experience when working with other staff during a suicide protocol. What is your experience?
RESPONDENT: It depends. It really depends. You have some administrators that are
incredibly supportive. One supervisor, you know, I can get by with my Spanish, but some of the
technical words in a protocol, I never want to make a mistake on, and one supervisor would
come and translate the entire protocol, and that is so supportive and helpful and meaningful to
the parent and to the student. Other staff, you know, the FASA, the nurse, other counselors . . .
you know, other counselors are big because you need somebody in there with you, and it really
helps the process if you—you can develop a second hand with that person and it's like, just with
a look, you know we're going on to the next step. Did you hear that, too? Okay. And, you
know, and then you have, unfortunately, the flip. The—mm-hmm.
INTERVIEWER: Yeah, tell me about that.
RESPONDENT: At times, you can have administrators who, you know, seemingly give you a
hard time [unintelligible 27:04] hard time about, you're doing a protocol, why? You know, they
don't—I don't think all of them have any counseling background, so they don't know what we are
picking up on and stories. And then some administrators just almost put a block wall up to
facilitate protocols.
INTERVIEWER: So are you saying that some administrators were trying to prevent you from
doing a suicide protocol?
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RESPONDENT: They put up about a 75% block, and you just have to work around that block
to the best of your ability.
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INTERVIEWER: Why do you think they're putting up a block?
RESPONDENT: I don't think they understand. You know, I think a certain type of person goes
into this job and keeps it as a profession and a career that they feel strongly about. I don't know
that all administrators have that feeling about counseling. And when that's lacking, it changes
the way they view their staff having to participate in a screener in a protocol. So, oh, no, I need
you to be doing this right now, you can do the protocol after. But that is crucial time, and it's
telling the student, I'm not important enough right now, and it can change the whole tenor of the
process with the student.
INTERVIEWER: Why do you think that is? Why do you think administration prioritizes other
tasks over a suicide protocol?
RESPONDENT: Maybe lack of understanding, lack of compassion. I think there's a lot of lack
of compassion towards mental health. And I think that's it. I think that, you know, they can
write off students as being crazy or, oh, that again, and just not—yeah, that's what I think.
INTERVIEWER: So it sounds like you think that's maybe some administration don't
necessarily believe a student is feeling suicidal?
RESPONDENT: Oh, absolutely. They think it's for drama. That's the big one. That's the big
word that comes up a lot, when a student is struggling with mental health, it's drama, it's
attention-seeking. Sometimes it is attention-seeking, that’s a problem, too, though, which needs
to be addressed with counseling. But, you know, sometimes, at the end of the day,
administrators have a list of 25 things that have to happen every single day, and that has to
happen every single day, and it's another day, and that has to happen today. And if something
else comes up, do it after this is done. That’s not how mental health works.
INTERVIEWER: Do you think that also kind of is related to maybe their understanding of the
role of a school counselor?
RESPONDENT: I think anymore, you know, the way that we're even evaluated, does that—
where does crisis response fit into our eval? It doesn't. But that can be a huge component in a
school counselor's day, week, school year, and there's nothing that forces them to acknowledge
that this is something your school counselor is responsible for. You can't pawn it off on the AP
to do. The AP may not have counseling training. They may have sat through the, you know,
from the Department of Student Threat and Crisis Response, they may have sat through that
training, but they're not counselors. So why put me in testing today when I could be doing this
protocol probably more effectively than the AP or the dean? And they shouldn't be in there. It
should be a counselor or a social worker.
INTERVIEWER: So knowing that you're not being evaluated on crisis response, including
suicide protocols, does that change anything for you when you're working?
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RESPONDENT: No, no. Because that's—kinda the way I look at it is how doctors have that
hippopotamus oath, whatever that oath is, hippo, hippa, something—
INTERVIEWER: HIPAA. [Chuckles]
RESPONDENT: There you go. And I think counselors, it's not an oath you take, but when you
know that a child is in crisis, how can you not take it seriously, how can you blow it off? That’s
something I ask aloud because I don't know how—oh, this isn't on my eval, pfft, I'm not going to
do it. Or I'm going to, you know, kinda halfway thing—can't do that.
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INTERVIEWER: Do you know people that do that, that blow off a suicide protocol?
RESPONDENT: Oh, yeah. Oh, yes. Yeah.
INTERVIEWER: Is that like another school counselor?
RESPONDENT: Uh-huh, yeah. Yep.
INTERVIEWER: So that kinda goes back to a question, like working with other staff, so that
includes other school counselors, does it feel like you go to certain people when you do a suicide
protocol than others?
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RESPONDENT: Absolutely.
INTERVIEWER: Why do you think that is?
RESPONDENT: Sometimes you know that they're not going to ask the question. And a, you
know, capital T on the—capital Q on question, they don't go there with students. And
sometimes, you have to. You have to ask the questions. And it may mean that your afternoon is
in there doing a protocol, but—okay, oh, I still have all my transcripts to go through and I still
have schedule changes to make, I'm not going to go there mentally, you know, with a student,
I'm not going to say it out loud.
INTERVIEWER: Say what out loud?
RESPONDENT: Do you want to kill yourself? Do you have an active plan? And then they go
home, and something happens, I don't know how you live with yourself. Because I had
transcripts to look through. But there are people out there that don't ask the question.
INTERVIEWER: So those are the people that you are not going to when you have to do a
suicide protocol.
RESPONDENT: Absolutely. I may ask those people, hey, can this student sit with you while I
get the parents here, or can this student sit with you while I do something else with the protocol?
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INTERVIEWER: Why do you think some counselors avoid it? Do you think it’s because of
all the transcripts that we have to get through or schedule changes or . . . ?
RESPONDENT: I think it may be a reflective of their own comfort level with the process and
the topic. I don’t think it’s because they’re mean-spirited or—I hope that’s never it. But
sometimes it may be human nature to avoid something that you’re uncomfortable with. And
they may just not—I had a conversation with a counselor one time, and she said, I just think that
it can make it worse.
INTERVIEWER: By talking about suicide?
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RESPONDENT: Mm-hmm, mm-hmm. Which is a such antiquated thought, and that just kind
of blew my mind at the time.
INTERVIEWER: So kind of going back to that comfort level, maybe even speaking from your
perspective as you began your school counseling career, what do you think makes a school
counselor or yourself, speaking from yourself, like what makes you comfortable doing a suicide
protocol? Like what is your comfort level? Like going into it, starting as a school counselor,
what was your comfort level?
RESPONDENT: With the protocol process, low.
INTERVIEWER: Why do you think it was low?
RESPONDENT: And that goes back to what we said earlier, there’s no training. It was what
the district put on after I had started, but by then, I’d already had things come up with students
and, you know, thank God there was a great school psych there and the nurse, so I could watch.
And because, ideally, you don’t have an active role unless you’ve gone through the training.
And then, once I did the training, I still felt like I was just treading water. But then, one year, we
got slammed with protocols. I mean, that was when it started getting in the 80s, and we were
like buried, and it was like someone pushing you and you’re going to jump in the lake and you
better find a way to swim and you better find a way to make it effective and you better get to the
shore. And you better make sure everything is okay. You had to know, I got to do this.
Remember this? Don’t forget that. Did you get that form done? Nope. And it just becomes a
process, knowing you have like a mental checklist of everything you have to go down. And so I
found a way to keep myself organized. I color code all my forms, and that helps me. Where’s
the green sheet? Oh, we don’t have a green sheet. So it was necessity, and that forced my
comfort level. And there are some counselors that I’ve done protocols with and I’m like, oh, I
love how they do that. And I take it. I incorporate it. Because I saw either the effect it had on
the student or the parent or—and it was just maybe a phrasing of the question. Because if you do
it word by word, it can become really dry. And that helps with the comfort level, too, finding
your own rhythm with it.
INTERVIEWER: So the comfort level, if we’re talking about other counselors, do you think
that their comfort level is maybe—or their lack of comfort when doing a suicide assessment is
coming from lack of experience with them?
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RESPONDENT: It could. And it could be just their own confidence level. Just with them.
They may feel like, oh, I don’t know this material well enough.
INTERVIEWER: Okay. You mentioned also like with checking the box, kind of going
through the paperwork, making sure you have everything, what is your experience with that in
kind of making sure you’re checking all the boxes but also keeping that human level with the
student?
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RESPONDENT: Being real, and—
INTERVIEWER: Being real and phrasing things a certain way, like you said.
RESPONDENT: Well, and sometimes you can—not tailor the question to the student, but you
can reference something. And remember when we talked about this? Okay. Well, what about
that? And you know, you cannot inject humor into it, but you can be a little lighter sometimes,
some levity, and that can really help it, too. And again, I think only if you feel comfortable with
the material and with yourself in that setting, can that happen. Like, I got this, I know what to
do, and so I can—you know, not break professionalism, but I can be—show a little more of me
than just the school counselor and still know, yeah, I still need you to answer that question,
though, so let’s kind of circle back. And so, on my paperwork, I can go through it and say, yup,
got all this covered.
INTERVIEWER: That’s a lot to balance.
RESPONDENT: It can be. That’s why the other person you’re doing it with is so crucial.
Because that gives off its own energy. So when you’re sitting there with someone who either
doesn’t like to do them or doesn’t know them, it can become a, okay—like pulling teeth with that
person.

Commented [MOU173]: Human component – being real
with student and connecting with student, injecting
personal style of counseling in protocol

Commented [MOU174]: Importance of who that 2nd
person is during the protocol process

INTERVIEWER: How do you think that affects the student during the suicide protocol?

Commented [MOU175R174]: What’s that energy like?
Why is it important?

RESPONDENT: Well, I think it can become like, where is the popcorn, this is a show. And it
can become for them like, what’s going on in here? And that’s something I never want to have
with a student when they’re—that’s not what they’re there for.
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INTERVIEWER: Yeah. Do you feel like that would affect the results of a suicide protocol
when a—
RESPONDENT: I think it can.
INTERVIEWER: When a student is like, what’s happening?
RESPONDENT: Yeah, like, do you guys know what you’re doing? Like, yeah, are we good
here? I think it can become distracting to them. So the rapport that the counselor has with the
other counselor or the social worker—because if you have that good rapport and the energy is
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good and positive, that’s going to create the bigger environment energy. So I always—I mean,
obviously you cannot always control who you do them with, but I have my go-to’s.
INTERVIEWER: What happens when you don’t have your go-to?
RESPONDENT: Well, my personality is such that I tend to take—I want to be the lead person
then. If I don’t know your work, how you do these, I know that this all has to be done to do the
best job possible on this. Not that they aren’t going to do a good job. I like to ask the questions.
I like to make sure we got this signed. I cover this. I guess that says something about me, that I
like to be in charge when I don’t know the other person.
INTERVIEWER: Well, what’s your feeling when you have to take over? I mean, if this is a
team effort, two counselors are in there during a suicide protocol, what’s that like for you?
RESPONDENT: Some counselors will start a screener and do a screener by themselves. That
makes it hard to come in and do the protocol because they’ve told their story once. And in going
to the second step, we have to go deeper into the story, but if I’m playing catch-up or saying,
okay, well, what happened there, who is that, it’s no good. It’s no good. So did that—does that
answer that?
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INTERVIEWER: Yeah. Well, what does that feel like for you when you are—
RESPONDENT: It can feel awkward. And it can feel frustrating. Why did you do the screener
by yourself? Like I know some people are like, no, I got it, just me. Okay. All right. It can
make the next step, and the rest of the process, so much easier. It seems to me, anyway.
INTERVIEWER: So when let’s say you both are in the whole protocol and that other person,
like you mentioned earlier, is maybe not as strong or comfortable with it and you have to take
over more, what is that experience for you? Like you said you take charge, what does that feel
like? What does that . . . ?
RESPONDENT: It can feel, at times, frustrating, especially if they’re not a student on my
caseload that I don’t know, that, ideally, they know. So to come in and play catch-up can feel
awkward. But again, to have efficiency with this process, me myself is secondary to the
counselor then. And if I’m feeling like, okay, what’s going on, what are we doing, who is this
kid, you know, that’s not what they’re there for. So you just have to get through it and get
everything asked and that you’re clear as counselor what exactly is going on with the student.
Again, they’re not there to see the dynamics.
INTERVIEWER: Going back to other—like to administration, you said that maybe some
administration kind of want to steer a school counselor away from doing a protocol or are maybe
not happy that you’re doing a protocol and they want you to do other tasks. Is there a time where
you go to another administrator?
RESPONDENT: That can become dicey. You know, that can be dicey. And you know the
guidance and counseling, the guidance department is like, you have to follow your admin’s
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direction even though it’s not right. They’re still admin. So if they say, nope, I need you to
work the student store and get that protocol or the girl who’s self-harming afterwards, that’s
ethically, morally wrong. Yet, it happens. What do you do?
INTERVIEWER: What do you do?
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RESPONDENT: Do you risk getting written up? Maybe some people do. I just document.
INTERVIEWER: You document that the administrator wanted you to do something else?
RESPONDENT: Yeah, instead of address what could be a crisis.
INTERVIEWER: How does that feel for you?
RESPONDENT: Oh it’s a horrible feeling. I feel very angry when that happens. Again, that’s
my moral compass coming into play here. To me, I don’t understand what could be more
important than that. The kids could go without M&M’s for lunch. I can close the student store.
There’s a part of me that doesn’t want to understand that mindset because it’s so horrible to me.
Yet, they’re out there. They do it. It’s not as important as other things. Yet, do they want a
suicide on their campus? No. No.
INTERVIEWER: Yeah, that's no good. Is there anything else that you would want to add that
would give others a better sense of your experience when doing a suicide protocol?
RESPONDENT: They’re not enjoyable, but they’re necessary and can give a student an
opportunity to express and share what they’re going through. And so, that in itself, that’s your
job. That’s why you got this degree. And that’s what hopefully speaks to something in you that
you feel passionate about. You’re there to help them.
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INTERVIEWER: So when you say it’s not enjoyable, like what—I kind of asked you this
earlier, but what emotions are coming up for you?
RESPONDENT: I think probably it runs the gamut from, depending on the student, depending
on your history with that student and the family. 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. Yeah, I know you had to get out of
work. I know. Not all bosses are accommodating for mental health stuff, which is another
horrible situation. But then, you have the sadness that, man, this is kid is really in a dark place.
There’s like relief at a breakthrough. Or something that they divulge, and you’re like, okay, I get
it. I get it now, and I totally hear what you’re saying. And then they’re trusting you. Like, okay,
I am doing something right here, if they’re trusting me. It has all of those emotions.
INTERVIEWER: So if parents, when you don’t feel like they’re getting it, do you get—when
you feel angry, do you feel like a little defensiveness as well?
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RESPONDENT: No, I have to shove that down. [Chuckles] 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. I’m good. That’s fine. I don’t have an issue with that.

Commented [MOU195]: Okay with not maybe being well
liked with parent as long as the student gets what they need

INTERVIEWER: How do you experience like the follow-up with parents after a protocol?
RESPONDENT: It really depends on how the counseling goes. If they feel like it was
productive, it’s good follow-up. And if they feel like, you know, they didn’t really have a
rapport, they didn’t really connect, okay, it’s being encouraging. Okay, well that just means
there’s another person out there. Sometimes it’s not the first pair of shoes you buy, it’s the one
you buy two stores later. So let’s keep looking. Don’t give up. We’re here for them, too. And
it becomes—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. That’s huge.
INTERVIEWER: So providing resources and . . .
RESPONDENT: Mm-hmm, looking up, okay, this is your insurance. Okay, this is where you
need to go and expect this when you get there. They may want this, too, to kind of prep the
parent so they’re not blindsided because then it can go south.
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INTERVIEWER: Has there been a time where the parent hasn’t followed through?
RESPONDENT: Yes, many.
INTERVIEWER: How do you react to that?
RESPONDENT: I call, and talk to them and—well, okay, what happened? Why? I want to
understand what went wrong and—well, if they are willing, they may not want to go to
community-based, maybe we can talk them, and they’ll go—they can meet with the social
worker who can do therapy at school. And that—okay. I don’t have to take them anywhere. I
don’t have to get off work. You can do this at school, during the school day. Okay, I’m fine
with that. And sometimes it’s better than nothing. And if something else comes up, presents
itself, then we address it then. But . . .
INTERVIEWER: Okay. Is there anything else that you want to add?
RESPONDENT: Just that I think, you know, shedding a light on what school counselors go
through in their day, and that it’s not just academics. 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. And I tell them that at
orientation, like, dude, you got to tell us if something’s up. That’s what we’re here for. We’re
counselors. I can get you to walk across the stage, but I need to know you, too, and your mental
health. So I think that anything that sheds a light or shines a light on that is appreciated.
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INTERVIEWER: Right, and it sounds like some people may not understand that, like other
school counselors, administration.
RESPONDENT: Lots of people. Oh, yeah. No, they’re there to—they’re guidance. Some are
very particular about their wording. And so I was really glad to see that we’ve been directed to
label ourselves as school counselors, and we are. So guidance counselors, that’s going to be an
adjustment for them. But we’re counselors that work in schools.
INTERVIEWER: Thank you.
RESPONDENT: Thank you.
[End of Audio]
Participant 2: Round 1 Notes
Student
Themes:
Counseling Skills/Human component
- Tragic, heartbreaking, devastating
- Human component – being real with student and connecting with student, injecting
personal style of counseling in protocol
- Always using counseling skill
Rapport
- Stronger relationship or knowledge of student background – stronger connection
- Ability to challenge student or ask additional questions when relationship with student is
established
- Difficult to make connection with a student or get student to open up when it’s the first
time you’re meeting them and you’re talking about suicide
Multiple protocols on same student
- Really struggle to bring self back and realize any time could be the time when working
with a student who has had multiple protocols completed
Other Counseling Duties
- Being mindful not to feel distracted during protocol and remain present
- Pulled in different directions from admin needs and student needs – how to balance or
approach conflicting dynamics
Support
- Having higher level of support of school district is helpful when handling a crisis
Staff/Admin
- Being on same page w/ other counselor
- Admin have other priorities/goal and expect counselors to follow suit – lack of
understanding of SC role
- Admin (supervisors) are not forced to acknowledge that working w/ suicidal students is a
part of the SC role because not evaluated on crisis response
- Describing ethical obligation to help a student in crisis regardless of admin priorities
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Other counselors not asking stu if they want to kill themselves due to other priorities?
Go to certain people for protocols
Energy between the two people conducting protocol can affect energy/process/student
feelings?
Take lead if other counselor isn’t the best
Feelings of frustration and awkwardness when you need to take over for a counselor who
isn’t experienced, especially when you are the 2nd counselor helping another counselor
with their student
Conflicting feelings of moral and ethical obligation vs admin requests

Parent
Themes:
Training
- Seems to be gears to procedures but does not deal with ambiguity of working with
parents
- Knowledge of resources to provide
Ambiguity
- Don’t know what to expect
Frustration
- Relying on the parent to get help for the student
- Attempting to remain calm when parents are either in denial or denying there is an issue,
seems this could be a struggle to not get into an argument

Participant 3: Round 1 Interview
INTERVIEWER: Okay. So how many years have you been a school counselor?
RESPONDENT: This is the start of my eighth academic school year.
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INTERVIEWER: Okay. What type of education and training have you received in suicide
protocols?
RESPONDENT: In protocols as the district does them, only district after-hours training. The
first session, or the first training, which is mandatory for new counselors, and then I've done
follow-up ones just to stay abreast of the process.
INTERVIEWER: Okay. So just training with the school district.
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RESPONDENT: Mm-hmm.
INTERVIEWER: Have you had education in suicide assessment back in your schooling?
RESPONDENT: Like my schooling went over, you know, clientele or populations that might
be depressed and that might be suicidal, and the statistics around that, but the training as far what
would be a professional response wasn't necessarily firm. I'm guessing the assumption being that
different clinics or different states would have different mandates on that, and then different
school districts would have different legal processes. So my education and my professional
workplace were not necessarily aligned.
INTERVIEWER: Okay. How many suicide protocols would you estimate that you complete
in a school year?
RESPONDENT: On average, from overall in my years, I would say probably averaged
conservatively 15 a year.
INTERVIEWER: What would you say like a higher number would be?
RESPONDENT: Probably a higher would be maybe 18 to 20 a year.
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INTERVIEWER: Okay, so like 15 to 20 a year.
RESPONDENT: Yeah, about 15 to 20.
INTERVIEWER: How would you describe your experience when conducting a suicide
protocol on a student?
RESPONDENT: It's ranged from more positive and productive and where I left that protocol
feeling like the student was going to receive needed help, all the way to where I've had to alert
my administration that, you know, we were possibly going to be making a CPS call for, you
know, a highly at-risk student not being seen by a medical professional once released to parents.
I have spanned kind of, I feel like, both ends of the spectrum.
INTERVIEWER: So can you tell me a little bit more about where you felt more fulfilled with
the suicide protocol?
RESPONDENT: So instances where I felt more fulfilled, parent was responsive, both
physically in getting to the school site and emotionally as far as being open and willing to talk
about their student situation, whether they were familiar or not that their student had depression
or had thought of that before. Sometimes the parents were very aware, and it was more of a
continued talk about that process. Sometimes they were not very aware, but they were
completely on board with seeking and obtaining help for their child. The more positive
experiences were also—tended to be when one or both of the parents was full-time employed
and had health insurance and knew how to utilize their health insurance. They were just steps
ahead of other parents who maybe were transitioning jobs or transitioning insurance or going
onto some type of state-funded program, and they still weren't sure how to utilize it. Those
parents, I tended—I would almost call that a medium experience because we were trying to
facility getting the services, but that parent was emotionally onboard and ready to seek help in
whatever way we could help provide it for them. So those were kind of my—the two
circumstances for positive experiences.
INTERVIEWER: Okay. Could you describe a more negative experience?
RESPONDENT: So a more negative experience tended to be a few times, when a student
would know immediately how to read a protocol packet, and they would shut down their
answering. They knew exactly where it was going. They knew the measured responses and
scaling of one to ten. And even though you were getting—you may have even had something
written from them that was pretty overt that they have these thoughts, all of their questions were
going to be tailored to coming up low on a protocol indicator. That would be one instance of a
negative because then we didn't really have much of a leg to stand on other than gut feeling.
Another end of that spectrum would be an adversarial parent. Even if the parent maybe did not
have insurance, wasn't employed, was not sure how to pay for it, those were all things that we
could help them with, but an adversarial parent was very difficult to deal with and, oftentimes, I
would have to alert my admin that that was the experience that I had, so that all parties involved
could be involved in making sure that we had eyes on that student when they did return to school
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because we knew that they were not going to return after seeing a medical professional or a
mental health professional, that they were going to return just after being home for a day or two.
INTERVIEWER: Mm-hmm, okay. Can we go back and talk a little bit about that gut feeling
that you said? So let's say a student is not answering honestly, how do you handle that situation?
RESPONDENT: So my first couple of years with the protocol format, as designed by CCSD,
you know, I tend to just stick to what they had planned out, what they had mapped out and
tailored for me to say. As I've gotten more comfortable with students over the years, when I start
to get that gut feeling that they're not emotionally responding appropriately, that their body
language isn't aligned with what they're saying, or that we have maybe Internet posts or social
media posts that would beg to differ from what they're telling me in my office. I take the
conversation to be a little more organic and I guess on the therapeutic side more so than
information-seeking. I'm still information-seeking, but I'm trying to do it in a more organic
process. Because, at that point, especially the ones where they are very blatantly making their
answers not triggering for a protocol design, the protocol becomes worthless.
INTERVIEWER: Do you feel like you make it more organic when that is the situation or—and
then maybe stick to kind of going through the questions when a student seems to be more open?
RESPONDENT: When a student seems to be more open, we have our conversation to begin
with where they kind of get to know me because sometimes this might be only the second time
that they've ever met me, so I have a little warming-up period with them. But then, the students
who are more open, if you're gentle with the design of the protocol interview, they're usually
very receptive to it. If anything, you almost kinda have to reign them in because they'll let you
know everything. The students that are far more resistant, if I start reading that protocol design,
they shut down, they know exactly what I'm doing. Even though I've already been open and
honest with them about what we are doing, they have zero buy-in. Their only buy-in is to get me
to stop bothering them. So sometimes it works. On the rare occasion, I have had just a student
who was completely defiant of the entire process, and that ended up escalating to be something
above my level. But by and large, 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.
INTERVIEWER: Mm-hmm. Could you describe your feelings when you're conducting a
suicide protocol with a student?
RESPONDENT: Now I'm pretty confident when I'm doing a protocol. When I started, I was
completely out of my element, and not—I mean, there was nervousness, there was some anxiety,
there was the fear professionally that I might not be serving my client or my student
appropriately or that I might be missing something because I'm not experienced enough to catch
something. After having done a few protocols and just getting familiar with my students in
general, that feeling goes away, I'm still a little nervous when I do a protocol, only because I do
want to make sure it's professional, it's correct, that I'm getting all the information I can, that I'm
not missing something. Just for the safety of the student afterwards when they do leave my
office, but it's not a nervousness that I feel inhibits me anymore. It's just kind of that general
feeling of, this is my student, and I have to take care of them.
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INTERVIEWER: So that nervousness and anxiety in the beginning, did you feel like it
hindered the suicide protocol process?
RESPONDENT: I don't have an instance where I know conclusively like, oh, man, that was
botched. I do feel like it hindered the process maybe from going as far as it could have. You
know, luckily, I had some positive parent experiences, and the student was able to go see an
outside professional, but I do worry that if I didn't have that positive experience, if my first
experience was a very adversarial parent or a very resistant student, that just my inexperience
would have been—I would have been up against a battle that I couldn't fight.
INTERVIEWER: Mm-hmm, mm-hmm. Can you describe a time where you have felt nervous
recently?
RESPONDENT: Recently, no. I've been pretty okay as far as my students are concerned. I did
change schools a little bit. That almost has tended to keep students out of my office because they
don't know me yet, so I think, by default, I haven't had that face-to-face time with a lot of them.
Probably the most nervous that a student has made me in the last year, I did have one student
who, she was on the spectrum, and she would say things that were very triggering to other
students or to her teachers. Her parents were fully aware she was seeing several outside
therapists, she was on medication, none of this was news to anybody, but she would still say
things that were not appropriate conversationally, and so we had to have those talks with her.
That probably only made me nervous because I could tell that she was kind of reaching a point
where her parents were going to have to seek extra services. So not really anything on my end,
just making sure that she was protected with teachers, that they understood where she was
coming from, making sure that they still reported everything to me just in case maybe her MO
changed and she started saying something different than how she usually would say things,
because we would want to catch that. But that was probably the more heightened thing that I've
experienced this last year.
INTERVIEWER: Can you describe a time where you felt anxious?
RESPONDENT: Probably a time where I have felt more anxious about a student was we had
one student who had made a threat, eventually, against another student, and in that time, we were
also in the process of conducting a suicide protocol with said student. And in the middle of that
protocol is when we found his behavior record, and he had a history of weapons and some
violence, things that we did not know before we brought him into an office without alerting any
administration, and the—I guess the feeling and the vibe that that student was giving off was that
he was very angry at being in our office with us. And then, once we realized kind of what his
history was and then the nature of the threat that he made, it left our hands and it had to go to
administration. And then it did turn out that he did have a weapon on him, and so that was little
dicey. We didn't want any one staff member to be left alone with him just because, you know,
he was a little unpredictable.
INTERVIEWER: Okay. So you felt anxious because that student may have been dangerous?
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RESPONDENT: I felt anxious at first how he was presenting, and then, as we were kind of tagteaming because we had the second counselor in the room, so as someone was on the computer,
and then realizing kinda, hey, he's got all these other red flags, this might be a bigger issue than
just a suicide protocol, this could be a threat assessment issue, that's when our anxiety started to
peak a little bit more. We didn't want to alert the student right away because we wanted to keep
him calm, but it was very obvious that that could've been a situation that could've gone really out
of hand.
INTERVIEWER: So would you account your anxiousness, when it does come up, would you
attribute that to maybe like higher-risk students?
RESPONDENT: I would say higher-risk students, whether it's really of the chart red flags for
suicide attempts, even then, I'm not as anxious if the parent is responsive. If I get an
unresponsive parent and I'm seeing all those red flags, I do get anxious just in caring for the
student. But when I've had students present with more aggression and maybe some violent
behavior that's recorded for them, that just makes me anxious as far as safety is concerned for
everybody involved.
INTERVIEWER: Mm-hmm, and everybody including you . . . ?
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RESPONDENT: Me, another counselor, you know, if we didn't realize and we turned our back
on that student and whether they run and go somewhere else or, you know, get into a situation in
the office, so just kind of for being with that student without admin backing.
INTERVIEWER: Mm-hmm, okay. How do you experience the training that you've had in
suicide assessments while conducting a suicide protocol with a student?
RESPONDENT: The training is more cut-and-dry, and it's definitely tailored towards just
reading through the suicide assessment that the district uses. The training is not necessarily in
therapeutic interventions or counseling techniques or methods. I know that it is counselors going
over the training with us, however, when we've brought to the attention, hey, when we get to this
section, it doesn’t flow, or this question is so repetitive throughout this packet, it's actually
further upsetting my students. Or, when we don't have clarity necessarily on the outcome, you
know, it kind of seems like, hey, if you're high in this area, do this, but if you're high in this area,
do this instead, but it doesn’t necessarily have, well, what if you're high in this other area versus
another? So when we haven't had clarity on how to proceed after a protocol situation, I've been
frustrated with that because it's not as cut-and-dry as that piece of paper would have a counselor
believe.
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INTERVIEWER: Can we talk a little bit about that frustration? So it sounds like you get
frustrated when there isn't an answer of intervention for the student.
RESPONDENT: Yes, I get frustrated for a couple of reasons. I get frustrated because, legally,
my name is signing off on that packet, and so I get frustrated when I'm making the best
determination that I can, but I don't feel like I have the backup legally. Like if something goes
wrong, it's my name that's signed off on it, even if I'm following it to the best of my abilities, I
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could be very wrong, or at least viewed as very wrong in that way. I get frustrated for parent and
student outcome. I get frustrated that the expectation is, as long as we've talked to a student, it
doesn't seem clear whether the student absolutely must see a professional outside of school, if
that is how they are rating on the protocol packet, I get frustrated that there doesn't seem to be
some type of follow-through that we can work with the parent on for that. So I have gotten
students where I know the parent is signing off on everything, they're going home, and they are
not going to see somebody, and there doesn't seem to be any type of return-to-school paperwork
on that or any type of verification that you need to go see somebody. And in that case, it feels
like the ball has never left my court, and that’s frustrating because then I don't know how far to
pursue something.
INTERVIEWER: How does that feel having that much responsibility?
RESPONDENT: It feels bad. [Chuckles] I feel like I'm a para-counselor, in a way. I'm a
school counselor, and so sometimes I'm the first counselor a student gets to talk to, and I'm a
mandated reporter, which means I need to alert someone if I feel a student is imminently not
safe, and yet, here I have this packet telling me that a student is imminently not safe because of
their own actions, and yet I cannot do anything to get a student in to see a regular mental health
professional outside of school. But I'm limited in the scope of my practice within a school. I
cannot see a student regularly. You know, 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 responsible for the student.
INTERVIEWER: So you mentioned earlier like legalities of that, tell me more about that.
Like what's your feeling around that legal standpoint?
RESPONDENT: My feeling is I understand where and how I might be legally responsible for a
student. I understand the NRS statutes that not only am I a mandated reporter because I work in
the school district, but actually technically any adult who's concerned about a student or a child
is a mandated reporter, if you look at the verbiage. So I understand where I fall in line with all of
that, that is relatively clear. Where I get confused and concerned is where the district considers
themselves to be legally liable. And it seems like the district itself considers themselves to be
legally liable, it feels, almost at a lower level than I might be held legally liable. And that's scary
that I don't have that backing, and that's scary that they don't have that understanding.
INTERVIEWER: Do you feel prepared to handle suicide protocols, with all of that being said?
RESPONDENT: I feel prepared to speak to my students. I feel prepared to follow that
guideline and make my judgement call. I feel prepared to have those open conversations with
both the student and the parent. I feel prepared to plead my case to my administration if I feel
something is not right or if we need to try and be a little more overt on it. As far as my actions, I
feel prepared. I don't feel prepared if something falls through. I feel like I'm the professional
who's left in the crosshairs. And as far as, if I ever got subpoenaed, as far as if my name ever
made it onto a legal document, I feel woefully unprepared about what happens after that. And to
the point where I don't feel I'm supported by admin, not any admin in particular, but just in
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general, and where I also don't feel that the district is as supportive because they haven't been
very clear about how far we can go with getting a student services.
INTERVIEWER: Okay. Shifting gears a little bit, how do you experience the student during a
protocol?
RESPONDENT: I have always felt, with rare exception, comfortable with my students. I've
never felt like I can't talk to them, even when they are difficult. Partly, because that's my job to
do, and then partly because I'm there for my students. So I feel like those experiences have
always been more positive than negative. I've never felt like there was a student, even they're a
student who has been adversarial with me in the past, I've never felt like there was a student who
I'm going to try to avoid them to avoid a situation of having to do a protocol with them. So I feel
pretty open to that whole process. I don't feel like that process itself is necessarily burdensome,
the volume in which I've had to do protocols has been burdensome, but the student themselves is
not.
INTERVIEWER: Mm-hmm. So tell me about that, like the volume of protocols being
burdensome.
RESPONDENT: Sites that I've been at in the past, we've had almost daily occurrences of
needing to do a protocol with a student, mostly because the district has gotten very aware and
very sensitive to any type of red flag or marker that a student may be self-harming or may be
open to the idea of self-harm or suicide, and that's fine. We want to have eyes on those students,
we want to make sure that they are okay. On the flipside, when you're looking at a department of
six to seven counselors, and it takes two to do the protocol, and you can use a nurse, but a nurse
is only part-time on campus, so you don't really have that person regularly. When you're dealing
with maybe a contagion effect where a student did do something or was successful in completing
suicide, and now you're triaging almost an entire school, that's where it feels burdensome in that
we just don't have the manpower to go through a process that, at minimum, takes two hours.
And that's a best-case scenario. And, at most, can take all day until you get ahold of a parent.
INTERVIEWER: Does your other duties as a school counselor affect your ability for
protocols?
RESPONDENT: It's not necessarily the other duties, but it's the time-sensitive nature of the
other duties. So right now, we are in the first two weeks of school. I need to meet with all my
seniors. I need to request online classes for them by a certain due date. I need to upload
transcripts for some of my seniors going to college by a certain due date. I'm the NC2A liaison
at my school, which means that I have to upload transcripts for sophomores, juniors, and seniors
to an outside portal by a certain due date. We're tracking down credits from other schools to
make sure that our students are sitting in the appropriate classes that are accredited for them. 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.
You know, almost become fearful as a counselor, like, oh my gosh, like please nothing during
this time, like please don't let there a crying student today. You know, you almost see a crying
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student and you're like, ahh, did I really see them? I didn't see them, it's okay. But you check in
with them, and you just kinda hope that they don't say the magic S-word of suicide so that at
least your response can have a definitive end. Like, oh, this is a boyfriend issue, yeah, let's talk
about this for ten minutes, get you calmed down, get you back in class. Or, oh, your mom really
upset you this morning, but it's temporary, let's talk you down for a little bit and get you back to
class. So you almost become fearful of a student in need, which is counterintuitive to being a
counselor.
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INTERVIEWER: Mm-hmm. So if a student doesn't say an S-word, but they look like they're
in crisis, maybe they're crying about a boyfriend, how do you bring that up, do you bring up
suicide with them?
RESPONDENT: I do not, at least not in any overt sense, unless I'm getting other markers and
other indicators, you know. If they start talking a little more existentially, if they start really
focusing on only the past and they aren't talking about anything future related or even present
related, if their entire demeanor is more in line with depression than a student having a bad day,
if hygiene is really slipping, you know, if we're noticing lack of preparedness for school or the
other more typical depression markers that might be arising, if I feel that I need to overtly ask
about it, then I absolutely will. But if the conversation that we're having is holding steady, that
this is a student who's just experiencing a temporary moment that they're sad about, I don't take it
there unless it feel like they're guiding me there already. When I've had more upset students,
maybe a relationship issue or a friend issue and they're feeling a little isolated, with their
permission, but I do tend to call home just to make sure that the parent is aware, like, hey, Susie's
not locking herself in her room every night, is she? Are you aware that this is going on with her?
You know, you might want to talk to her about this. So in those cases, I do still try to bring the
parent into the situation and get them involved in what's going on with the student's life, just to
get more eyes on them. But if it doesn't feel like a student is heading down that discussion path,
you know, the last thing I want to do is put an idea in their head. So it's case by case, it's not cut
and dry, the, oh, it's just a boyfriend issue, go back to class, but if it's feeling like a temporary
issue and they recognize it's a temporary issue, you know, typically I'm pretty assured that that
student is okay.
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INTERVIEWER: Do you think by asking them about their feelings of self-harm or suicide is
putting a thought in their head?
RESPONDENT: It's hard to describe because that is also kind of a case by case. I've had
students where I have, point blank, asked them, and we've had that discussion about whether it's
something they've thought about before, whether it's something that they've attempted. In the
cases where I have felt like I've needed to ask that, they are open to talking to me about what
their thought is on that, whether it's, I've thought about that before and, yeah, it's been creeping
up in my mind, or, no, miss, that's never something I would do, I know that I look bad right now,
but I'm really just sad, but I know that I'll get over this. So if I've been really concerned about a
student but maybe I'm just not sure about having that talk, I will call the parent and I will have
that discussion with the parent that your student is presenting as very depressed and they haven't
talked about these things, but I am very worried about them, can I help you work with your
provider? I would strongly recommend that you look at some outside resources for your student.
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INTERVIEWER: How do you experience working with a parent or guardian during the suicide
protocol process?
RESPONDENT: About 80% of the time, it's very, very positive. There's a smaller percentage
where maybe it's not as positive, more because of a lack of preparedness by the parent. You
know, they haven't enrolled their child on their health care plan or they're just completely
unaware or maybe they've been aware, but they didn't think it was any big deal and now it is a
big deal, and this probably could've been something that the student was already being seen for.
And then the smaller fraction where the parent comes in and they're going to fight the whole way
through. That's a much smaller part of the time, but that has happened. Those would be the
pretty much 100% this is a negative experience with this parent, but by and large, they're positive
experiences.
INTERVIEWER: Do you ever worry about a parent's receptiveness when you're calling them?
RESPONDENT: I have had parents who haven't been open on the phone, and in those cases,
when they're not responding, we have had administration call and make it very clear to them that
we will not release your student today, you need to come in to either pick them up, and if you're
not going to come in and pick them up, we will pursue a Legal 2000 so that the school police
take custody of them and take them to a safe place, that will typically, 99% of the time, get the
parent to come in. Very begrudgingly, but they'll come in. And then there are the outliers where
the parent just, okay, you can have them, like I'm not dealing with this anymore, which is
frustrating but then, in a way, okay, at least we can move forward with getting the student help.
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INTERVIEWER: How do you feel when you're working with the parent during the suicide
protocol, like for the parent portion of it?
RESPONDENT: I feel typically okay doing it. I've had parents that were completely caught
off guard, and you need to go into that portion gently with them because the parent portion is
worded almost worst-case scenario, but I have to call the parent even if the student isn't worstcase scenario. So I've prepped some parents that you might be hearing some questions on this, it
doesn't mean that they pertain to your student, but we just need your honest opinion. But those
questions are very scary. And so, if I have a student that just maybe is saying, yeah, I'm
depressed and I have a history of self-harm, you know, I used to see a counselor, but I am still
depressed, I still have to call that parent and I still have to word things in a way with that parent
that almost make it sounds like their child is going to go home and attempt suicide that very
night, and that might not be the case. And then I worry that the parent might not have the
emotional capacity to calm down and be more rational with their student and calmly get them
help, and that that could exacerbate what might be more of a mild issue where a student just
wants to go in and speak to their counselor that they used to see.
INTERVIEWER: How do you experience the training and education that you've had when
you're working with the parents?

Commented [MOU251]: Seems to complete a level of
“prep” work for the parent in order to keep them at a calm
level
Commented [MOU252R251]: Why is this done and what’s
the importance?
Commented [MOU253R252]: Does this make the
experience more…?

RESPONDENT: It’s helpful. It’s been more helpful when I’ve gone to follow-up trainings on
my own. Those trainings aren’t mandatory, though, and so I worry about other people who
maybe don’t go back for that training. It’s helpful because maybe my first training was with one
group of district administrators teaching that class, and maybe two years later, I’ve gone back to
the training, and it’s with a different group of people who maybe are more willing to sit down,
entertain some questions and really go through the process of the protocol packet with us. So
that’s why I’ve tried to go back to that training a couple of times just to get more firm answers or
just get more answers. See if there’s any difference in the packets. See if there might be a
different philosophy at the district level that’s not really conveyed normally but that you might
get that sense from that trainer. So I’ve tried to go to those trainings just to keep myself up to
snuff. I still wouldn’t that the trainings themselves are—that one training is enough with what I
feel the districts expectations might be.
INTERVIEWER: So do you feel prepared to work with parents and guardians?
RESPONDENT: I don’t feel like the training prepares a counselor for an adversarial parent or
resistant parent. And I don’t feel that the training really prepares the counselor to work with a
parent who has a severe lack of resources. I feel like the training helps you in the best-case
scenario of I have a student, they need to be seen. I have a parent who has insurance through
their job and their child is actively enrolled, and they might have some monetary resources to go
get help. Those parents are never a problem and I feel fine with them. But once there is a lack
of resources or a lack of will, the training does not necessarily go over what the counselor should
do in those instances.
INTERVIEWER: So how does that feel when there is a parent like that?
RESPONDENT: That feels frustrating. And then it feels like you’re dealing with the luck of
the draw with—if your school has any resources. So if you’re lucky enough and your school has
a social worker or maybe two and maybe they’re well-versed with Medicare and Medicaid
system or anything like that, then you feel lucky that, okay, I’ve got this other professional that,
if I were my own person at an elementary school with 800 students but I don’t have a social
worker and I’ve got a parent who’s going me tooth and nail on the whole process, I don’t feel
prepared for what to do in that case. Or if I’m a new counselor and I’m flying solo and I don’t
even know the insurance tree(?) or where to go or even how to begin that process, yeah, I don’t
feel like it prepares counselors for at least their first couple times going through this.
INTERVIEWER: So aside from like the training with the district, how about your education?
Do you feel like you’re prepared to work with parents and guardians in the suicide protocol part?
RESPONDENT: I feel like my education at least prepared me to conduct some therapy in my
office. Not necessarily long term, but at least enough to take a protocol and have that more
organic conversation. Or to be able to recognize different signs in a student or to be able to just
read a parent and kind of anticipate how something might go. Or diffuse the situation between
either a parent or student. So in that sense, I do feel like I have some of the therapeutic tools.
The training and education was not necessarily geared towards school district practices and
procedures as they pertain to something legal like that. So in that sense, it was kind of—my first
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experience was, what is this and what do I do? But I feel like, as a counselor, that I have the
theoretical background and therapeutic background to kind of work within that process.
INTERVIEWER: Do you feel like there was anything missing?
RESPONDENT: I feel like my program in particular could partner with our local school
district more. More of our counselors leave that program and go into the school district that we
are in. It’s not as common for someone to leave that program and then immediately go to a
whole new school district. So I feel like there could be a better partnership and I feel like there
could be more communication that maybe the legal department of our school district would
benefit from hearing a counseling department’s view on, professionally, here’s what we need.
And this might be what a mental health professional would be getting at a private practice or in a
government-run agency but that maybe we’re not getting from the school district. So I think that
there could be more communication to support each other.
INTERVIEWER: How do you experience working with other staff or administration during
the suicide protocol process?
RESPONDENT: It’s generally a positive experience. I’ve worked on several different teams
where you just kind of get to know maybe what team member you work really well with when
you’re doing a suicide protocol. So maybe you know, hey, okay, so-and-so, we usually partner
up together. And I like to ask the questions, but they like to take the notes, or vice-versa. Or,
hey, I like to run the whole thing, but I need that second person in the room, so it’s fine. So you
kind of learn each other’s personalities and nuances to know like who you just work best with or
how another person works and what you should expect. Administratively, it’s usually been
positive. There are times where I feel like I’ve had to educate administrators as far as what
we’re seeing, and that’s where I get a little nervous, professionally, because sometimes I feel like
I’ve had to explain the legalities of what I’m doing to my administrator, and I’m not even 100%
confident in them, but I’m having to educate this person who is my supervisors and is over me.
And that makes me a little nervous that somehow, I’m now the end all, be all on that end of the
spectrum that I’m not actually very well-trained or versed in.
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INTERVIEWER: Yeah. That kind of goes back to the legal part of it. Now it’s still on you.
RESPONDENT: It’s still on me and I’m kind of seen as, well, I’m the professional. But then
I’ve got legal telling me one thing, and maybe my administration says something completely
different of, no, we’re going to get this kid off campus, it’s fine, or you’re spending too much
time with these students—why are you spending so much time doing protocols? Or even
sometimes where they don’t realize that the process can be intensive and their view is you’re
enabling this, without realizing that, no, I have to be this responsive to it and you should want me
to be this responsive to it. So sometimes it feels like there’s a miscommunication and that
administrators need to be just as much a part of the protocol process as counselors and nurses
and social workers, but that, instead, they get left of that discussion at the district level.
INTERVIEWER: Do you feel that with some administration in that type of mentality, I guess
you can say, of the like maybe you’re spending too much time with your students or maybe
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you’re enabling this, do you think that affects your work when you’re conducting a suicide
protocol?
RESPONDENT: Yes and no. I can see where it can, if you’re really being pressured by an
administrator that you need to have results on the academic end, and if they are really coming
down hard about those. And I think that it really depends on the counselor, I would feel very
sorry for a brand-new counselor who’s experiencing that because, again, their name is on all that
legal documentation with the student. So if they are being pressured that you need to quickly
triage these students and you need to get them off campus or send them back to class or stop
having so many protocols, wait until the student comes to you saying they’re suicidal, that’s a
counselor who is now signing off on things that they are responsible for. And they don’t
necessarily have all the experience or training needed to make that judgement call. So in that
sense, having an administrator who understands the process is invaluable. On my sense, I feel
confident enough to advocate for the process that I’m doing, and I feel confident enough to
document what is going on so that I can put that ball in the administrator’s court if their
pushback, I feel, is inappropriate. But I’m eight years in, that’s me after eight years. That was
not me year one. If I had faced an adversarial administrator who was going to push back and
push back hard, I probably would have complied with that and I don’t know how many students
potentially could have suffered because of that.
INTERVIEWER: So going back to what you were saying when you had that second counselor
in the room with you, do you feel like you go to certain people when you’re doing a suicide
protocol, and why?
RESPONDENT: As far as the second counselor in the room, I feel like I’ve gone to certain
people maybe because of availability and demeanor. Sometimes you get a student and you just
know, like this student is not going to respond to this person’s personality or style, or sometimes
you get a student and you know they’ve already had a run-in with this other person, let me bring
in a fresh face. So sometimes that has happened. I’ve gone to other people for discretion with
another student when—especially if it was maybe the student of a staff member, I’ve gone to
other counselors who were very close to that staff member so that we could keep things discrete,
and out of kind of a professional respect for that staff member. As far as when I’ve had to go to
administration, it’s a little hard because you need to go to your direct supervisor. Sometimes
they are not available and sometimes you might know, well, if they aren't available, maybe I
know that this other administrator is a little more responsive or a little more sympathetic and
they’re going to stick around and stay close in case I need help with something. So sometimes
you get a feel for who you can go to that might just make the whole process go more smoothly.
INTERVIEWER: Do you think that that dynamic with other staff members or administration
can change the way the suicide protocol process goes?
RESPONDENT: I think it can, absolutely. I think that if you have two counselors in there who
do not see eye-to-eye on the process, or if you have maybe a nurse who’s only part-time and
maybe they have their own background, that can make things go array. 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
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family to ensure that it wasn’t a negative experience. And more just because of a personality
dynamic, not necessarily because of a lack of knowledge or experience but just some—just like
we tell our students when they’re seeing an outside professional, hey, sometimes you’ll see
someone and you don’t like them, and it’s okay, after a session or two, to want to move to
somebody else because you need to be comfortable with who you’re talking to. So it’s the same
with outside professionals as it is in the school. Sometimes they’re more comfortable with
someone versus another.
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INTERVIEWER: Do you think that dynamic can affect the student’s responses to a protocol?
RESPONDENT: I do. It’s been really rare when I feel like a student maybe was more shut
down because of who else was in the room, but I have had instances where, maybe if the second
person had to step out, the student’s been a little more forthcoming or they seemed a little more
relaxed. I’ve even had instances where because I was new to the student and they didn’t know
me and I was the second person in the room, where I have felt like they didn’t really want me in
the room because they know their counselor, but they don’t know me. But we need, for safety
reasons and for liability reasons, for there to be two people in the room. So sometimes they were
open, and I found, if I'm the second person in the room, that if I’m just quiet and sit back, that
it’s okay. They eventually forget that I’m there. But I’ve noticed that students can change their
demeaner depending on how many people are present or who it is.
INTERVIEWER: Okay. Is there anything else that you would like to add that I didn’t ask you
that would help others understand your experience of doing suicide protocols?
RESPONDENT: Oh, I can’t think of anything overt. I just think that it’s a process that is a
little too unique to each school. I think it’s a process that is not well understood from the
training programs in a university versus what a school might have written up by their legal
department. And I think it needs to be understood that the threat assessment and the protocol
packet are cleared by the legal department. They might originate with guidance and counseling
or the social workers, but they are cleared and finalized through legal. So legal has the end-all
say on what is being asked and what is not being asked. And I don’t know if that’s being done
with a therapeutic eye. And 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. And I feel like that’s something that has been my
biggest source of frustration when I have a student who maybe has seen me two, three, even four
times for the same issue and I know that they’re not being seen but there’s not really anything I
can do about that.
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INTERVIEWER: So yeah. How does that feel? You said frustrated but . . . ?
RESPONDENT: It’s frustrating because I have a student who needs help. It’s frustrating
because I have a parent who is basically telling me that they’re going to be nonresponsive in
regard to their student’s—their child’s safety. I have parents who maybe just take their child to
their pediatrician but not necessarily to a mental health professional, and unfortunately, the
protocol design doesn’t really specify who they see because, in theory, a pediatrician may also
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refer a parent to an outside professional. So as long as they’re seeing a doctor, we’re kind of
calling it good. I’ve got parents where, yes, that student is scheduled but it’s two months out
before they get to see anybody. And at that point, what are the odds of them going? And so the
parent, at that moment, has done their due diligence. They’ve made an appointment, but I have
no way to really follow-up two months from now. So that gets really frustrating because I feel
like, again, legal wants to be done with the process, but the ball is still in my court. But if I
pursue something, then I might be beating a dead horse with it according to my administration.
So I feel like I’m not allowed to be the best and most responsible counselor in every case that I
can be.
INTERVIEWER: Is there anything else you want to add?
RESPONDENT: No, I’m feeling pretty okay with that.
INTERVIEWER: Thank you.
RESPONDENT: Thank you.
[End of Audio]
Participant 3: Round 1 Notes
Student
Themes:
Counseling Skills/Human component
- More organic and therapeutic conversation after more experience
- Seems to be stating without the counselor awareness component, conducting protocol
isn’t helpful in determining suicide risk of student
- When to ask “the question”
- Noting importance of theoretical counseling background in working with parents and
students during protocol process
- Importance of building rapport in beginning of protocol
Safety Concerns
- Safety for student
- Safety for self
Support
- Struggling with more need of support from higher up in the school district – legal
component
- Layer of communication is missing between university level and school district level
Other Counseling Duties
- Sounds like the district is taking suicidality and self-harm seriously due to increase of
rates in society, however there is not enough people to manage the upswing of protocols
- Struggle to balance academic time sensitive duties of SC role and suicide response
Overall feelings:
- Worry of legal matters
- Anxiousness

Commented [MOU280]: Seems to want more legal
responsibility put on the parent and less on the counselor

-

Nervousness

Staff/Admin
Tend to work with individuals you know you work well with – good flow
Purposefully thinking about who to bring in support at all levels – 2nd counselor and admin –
dependent on the needs of the student or what they feel is best for the student
Lack of understanding from admin and need to educate them on the role of being a school
counselor
Similar perspective of protocol or how protocol should go seems important
Demonstrating strong need for admin understanding of protocol process – need for the process
and wellbeing of students
Parent
Themes:
Training
- Does not prepare for real life scenarios
- Does not cover difficult/challenging parents
- Need for more tools in working with parents with low resources
Resources
- Parent having resources (job, insurance) makes for more positive experience
Expressing need for more training in working with parents and navigating the system in order to
support them
Seems to want more legal responsibility put on the parent and less on the counselor
Relying on parent to get the child help – feelings of frustration
Need for more follow through – adding a component that mandates this to ensure student safety?

Participant 4: Round 1 Interview
INTERVIEWER: So how many years have you been a school counselor?
RESPONDENT: I think 16 or 17 now.

Commented [MOU281]: 16/17 years of experience

INTERVIEWER: Okay.
RESPONDENT: It's a long time.
INTERVIEWER: What type of education and training have you had with suicide protocols?
RESPONDENT: Well, I guess when I first went to school, we discussed the topic briefly, and
then, after getting hired, I know there was like a suicide training that the school district has.
INTERVIEWER: Okay, so you talked about it briefly during your master’s?
RESPONDENT: Yeah, I know that we spoke about it briefly, I think when I started, I don’t
think it was as much of an issue, like when I first started counseling, as it is now.
INTERVIEWER: Okay. How many suicide protocols would you estimate that you complete
in a school year?
RESPONDENT: Personally, or as a staff, like as a group for the whole school?
INTERVIEWER: Let’s just say personally, and then you can give me a number for . . .
RESPONDENT: Probably maybe 10 to 15.
INTERVIEWER: Okay, and then what would you say for your school?
RESPONDENT: For the school, I think we all probably do about that, so maybe like 60, 70 as
a school per year.
INTERVIEWER: How would you describe your experience of conducting suicide protocols
with students?

Commented [MOU282]: What’s it like to see the increase
of suicidality over the years?

RESPONDENT: Well, I don’t like to do them. I think, out of all the things as a school
counselor, the thing I like to do the least, it's to give protocols. And, I mean, they are really
draining. It’s not good to find out negative things that are happening to people and students, and
being that I have my own kids, I kind of take it more personally, because I start, you know,
projecting those things onto them, thinking, oh my goodness, when they're a teenager, are they
going to have these things and go through these different things? So, and that happens almost
every time we do a protocol.
INTERVIEWER: So you don’t want to do them.

Commented [MOU283]: Strongly does not like completing
suicide protocols due to the effect it has on themselves
Commented [MOU284R283]: Experiences being drained –
burnout?
Commented [MOU285]: Relates on a personal level of
having own kids
Commented [MOU286R285]: Projects worries on own kids
after seeing the experiences of other students

RESPONDENT: I don’t want to do them, but they’re a part of my job.
INTERVIEWER: How would you describe your feelings when you’re doing a suicide protocol
with a student?
RESPONDENT: I mean, I feel sad, but then, in a way, I feel glad that we were able to maybe
possibly prevent something from happening. If I have a student discussing what they tried to do
or what they plan on doing, so.
INTERVIEWER: What type of emotion do you feel during a protocol? You said you feel sad.
RESPONDENT: Yeah, you sometimes feel sad, then when they tell you the experiences and
what's caused it, and sometimes it gives you anger, frustration. It's empathy, sympathy.

Commented [MOU287]: Doesn’t like to do protocols but
feels satisfied being in the position to help
Commented [MOU288]: I wonder what it’s like to have the
mixed emotion of feeling sad and disliking protocols but
feeling happy to be in the position to help
Commented [MOU289]: Wide range of emotions being
experienced

INTERVIEWER: Mm-hmm. How do you experience the training that you’ve received in
suicide assessments while conducting a suicide protocol?
RESPONDENT: I think that, when I first received the training many years ago, that I did not
feel like it had equipped me to do it as well as I guess they do it now. But after doing so many of
them, I guess you kind of learn more and you’re better at it, and I guess it's life experience. It’s
kinda difficult to actually I guess train a person to do this. I guess you just kind of learn, and it
develops, and it gets better through time and doing it multiple times, if that makes sense.
INTERVIEWER: Mm-hmm. What do you think is missing from the training that you’ve
received?
RESPONDENT: When I received the training, it just seemed like such an abstract concept
because I hadn’t done a lot. I mean, it was a couple years after being a counselor where I had
any suicide protocols at all, but I started like as a counselor, you know, in the early 2000s, and
so—and the school that I was at, it was a Title I school, and at the school there was like a lot
of—a large percentage of Hispanic and African-Americans, and I don’t think that the suicide
issue is like—it wasn’t as prevalent. I just feel like it wasn’t as prevalent, so it didn’t come up,
but, however, when it did come up, it’s like, you know, you have to kind of reflect and go back
on that piece. So, the training, it’s kind of difficult to say what I wish it would have had because
when I first started, I didn’t feel like I was equipped or prepared, but as I said, through time,

Commented [MOU290]: Feels that experience of
conducting protocols is more helpful in training
Commented [MOU291R290]: Due to ambiguity of work?

Commented [MOU292]: Interested in the change
throughout the years prompted participant to receive
additional training in suicide protocols
Commented [MOU293R292]: Or if this would haven been
beneficial

through practice, dealing with it, you just kind of become more aware, you become better, you
know how to talk to students and you kinda base it per individual student.

Commented [MOU294]: Counseling skill and practice seem
to be important here

INTERVIEWER: How do you experience the student during the suicide protocol?
RESPONDENT: Experience the student? Like could you give me an example?
INTERVIEWER: Like, what type of thoughts are you having when you’re working with the
student, specifically about the student? What type of emotions does that bring up for you?
RESPONDENT: Again, it makes me feel sad that they've had to deal with these things. You
want to help them and protect them and prevent them from this happening, so you do experience
sadness for the student, and yet, you want to help them and give them the right resources so that
they don’t follow through on their plan.
INTERVIEWER: Mm-hmm. So when you said you don’t want to do them, do you think that’s
primarily because of feeling sad?
RESPONDENT: Yeah. I think they do take a lot out of you because you kind of take on that
person and, you know, like me, I’m very sensitive, and I feel like I try to take on a person’s
burden and their pain, so it just kind of exacerbates it and it makes it probably worse for me
instead of maybe separating myself more. And so, as I start and go into it, it just kind of makes
me realize this is going to be intense because you never know what’s going to happen and what’s
going to come out of it.

Commented [MOU295]: Interested in “want to protect
them” statement
Commented [MOU296R295]: Wondering if there is
correlation to previous statement of thinking of their own
children

Commented [MOU297]: Strong feelings of empathy, takes
on too much of others pain
Commented [MOU298R297]: Struggles to separate
themselves from the process

INTERVIEWER: Mm-hmm. Do certain students evoke more emotion in you than others?
RESPONDENT: I’m sure they do. I’m trying to remember which ones do . . . but, yeah, I
guess some of them, they do probably evoke more emotion than others.
INTERVIEWER: Mm-hmm. Why do you think that is?
RESPONDENT: Because some situations are really, really, really bad and when students want
to kill themselves or they have a plan to do it because they feel like there’s no other way out and
after you hear that story, you know, it does kind of evoke like senses of anger, frustration,
sadness, fear for them.

Commented [MOU299]: Again, strong feelings of empathy
that create strong emotions

INTERVIEWER: Do you have anger and frustration toward their—like what they went
through?
RESPONDENT: Yes, what they went through, which has caused them to want to kill
themselves.
INTERVIEWER: Okay. How does it feel when a student explains how they want to kill
themselves in detail?

Commented [MOU300]: Feelings of anger that a student
gets to the point of wanting to kill themselves
Commented [MOU301R300]: I’m wondering what specific
experiences participant is thinking of?

RESPONDENT: Well, I guess now, things don’t really surprise me or shock me as much as
maybe it first had . . . but could you repeat that question again? I'm—
INTERVIEWER: No, I mean, so it doesn't sound like—is it accurate to say that you feel like
not, I don’t want to say desensitized, but like you said it doesn’t shock you when a student
explains.

Commented [MOU302]: What does it feel like to not be
shocked about hearing difficult stories/feelings from
students

RESPONDENT: Right, it doesn’t shock me as much.
INTERVIEWER: Do you feel desensitized at all from . . . ?
RESPONDENT: I think so, because I’ve heard so many different students talk about their plans
and their situations, and then, as you know, there were two—well, as I told you before, there
were two in the last school year, and so it's kind of intense.
INTERVIEWER: Mm-hmm. It’s interesting because sometimes you feel desensitized—tell
me if this is wrong—but you feel desensitized, but also, at times, feel very sad.
RESPONDENT: I feel sad in the sense of what's led up to them wanting to kill themselves, but
like, when they tell me, oh, they’ve taken pills or they want to hang themselves or what have
you, it’s like, you feel bad, but it’s like you’re desensitized because that’s just the method of
them trying to handle the horrible situation that they’ve been through. You’re thinking, well, if
they didn’t have that situation, they wouldn’t do this . . . or want to do this.
INTERVIEWER: Right. How do you experience yourself during the protocol?
RESPONDENT: I try to remain calm and neutral and non-judgmental.

Commented [MOU303]: Interested in why the 2 suicide
during school year was brought up during this question
Commented [MOU304R303]: Did these students have
detailed plans that were explained during a protocol?

Commented [MOU305]: Connecting that the method of
wanting to kill themselves is a symptom of what they are
feeling
Commented [MOU306]: Calm/neutral/nonjudgement –
counseling skills

INTERVIEWER: Mm-hmm. Do you feel like the feeling of not wanting to do them carries
into the protocol at all?
RESPONDENT: I hope not, I mean, I want the students to know that I’m there for them and
I’m supportive and they can share with me what’s going on because, if I feel like—I don’t want
them to sense that I don’t care. Then they won’t share with me, and I don’t want that to come
across either, so.

Commented [MOU307]: why is it important for a student
to know that you care?

INTERVIEWER: How do you experience working with the parent or guardian during the
suicide protocol?
RESPONDENT: 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 serious.
And they’re willing to come in and they’re willing to help and do what they can.
INTERVIEWER: Do you ever worry about a parent’s receptiveness?

Commented [MOU308]: relating higher parent
receptiveness due to increase in suicide rates

RESPONDENT: No. I haven't lately. I mean, I know the students sometimes are apprehensive
about it and like, oh, don’t tell my parents, but I know that we have no choice and it’s the right
thing to do. As a parent, I feel like, you know, you want to know what’s going on with your kid,
especially that, and you want to help them, and I think sometimes the kids don’t understand or
know their parents. And they're willing to—you know, the parents are willing to, normally, help.

Commented [MOU309]: more personal piece of being a
parent? Wanting to know what’s going on with their kid

INTERVIEWER: How do you feel when you’re working with the parent, conducting the
parent portion of the protocol?
RESPONDENT: Well, I feel like it’s an important component to this process because, you
know, they are the parents. These are minors, it takes them to actually go forward and making
sure that their kids are, you know, after we give them the resources, that they do see like a
therapist or psychiatrist or they’re hospitalized because, if the parents aren’t involved, then
normally—or being an integral part of it—it’s very possible that the students will follow through
with their plan. They need their parents either to take them to and from appointments, you know,
if they have insurance, they're going to need their parent's insurance, so they’re really a big,
integral part of this process.
INTERVIEWER: Right, relying on parents to get the student help.

Commented [MOU310]: explaining importance of parent
follow through and relying on the parent to get the student
help

RESPONDENT: Yeah, because I can’t do it myself. Even when I call, you know, Mobile
Crisis, they won’t do anything without the parent’s consent.
INTERVIEWER: Mm-hmm. So can you describe a time where a parent was not willing to get
their student help?
RESPONDENT: Most of the parents that I’ve dealt with, they have at least told me that they
are trying to get their students help. And if they don’t, I guess they blame their insurance or the
different therapists for not following through with them. I know at one school I was at, there was
a parent, and they were just so frustrated with their student, like I guess, and the parent probably
had their own issues, that we ended up having to Legal 2000 them because the parent wasn’t
willing to come in or help, but I think that the family had some substance abuse problems or
addictions just like in the family, so.

Commented [MOU311]: Sharing examples of parents not
following through

INTERVIEWER: Mm-hmm. What does that feel like when a parent is maybe not willing or
unable to get their kid help?
RESPONDENT: It’s really sad because it’s almost like there’s not a lot of hope for the kid, you
know. So it's really kinda devastating that they wouldn't want to have to—like them of all
people, somebody that they helped create and bring into the world, won’t get help for their kid
that really is needing it.
INTERVIEWER: How do you experience working with the parent on the follow-up typically?

Commented [MOU312]: Strong feelings when parent isn’t
willing to help student
Commented [MOU313R312]: I wonder if this is related to
own personal feelings of being a parent

RESPONDENT: A lot of times when they do follow up and they do get the help that they need,
it seems like it’s really positive and they’re very grateful for it. And a lot of times they say they
didn’t know, and so it’s kind of a whole family effort, and they’ve all kinda gotten help.
INTERVIEWER: Mm-hmm. How do you experience yourself when engaging with the parent
or guardian on the parent portion of the suicide protocol?

Commented [MOU314]: Explain parents reaction when it’s
positive
Commented [MOU315R314]: I wonder what it’s like when
the parent isn’t open to help? What is that experience like?

RESPONDENT: Could you repeat that again?
INTERVIEWER: So I initially asked you how do you experience working with the parent, so
this is, how do you experience yourself engaging with the parent?
RESPONDENT: I try to experience it in a positive way, I think that it’s, you know, helpful to
give them insight on their kid and they want to hear that. They’re receptive to it, so . . .

Commented [MOU316]: Positive parent experiences

INTERVIEWER: Mm-hmm. What’s your comfort level when working with a parent?
RESPONDENT: I think at first there was a little bit of apprehension, but I think now it’s gotten
better.
INTERVIEWER: Mm-hmm. Why do you think there was apprehension in the beginning?
RESPONDENT: Just because, you know, somebody is a novice, not doing it a lot, and you’re
just nervous in general, and then, wondering, you know, is the parent going to not be as receptive
or helpful or, you know, accusing you or what have you, getting into their business or—you
know. But, so normally, it’s been really a positive thing, and I don’t feel fear of dealing with
them or anything, so.

Commented [MOU317]: Importance of practice when
working with families

INTERVIEWER: Mm-hmm. How do you experience your education and training when
working with the parent during a protocol?
RESPONDENT: How do I experience my training?
INTERVIEWER: Mm-hmm, and education.
RESPONDENT: I think, as I said--and education and experience, now, I think it’s fine, it's
good.
INTERVIEWER: So you feel like the education and training you’ve had has prepared you for
working with parents—
RESPONDENT: More so the experience.
INTERVIEWER: Okay.
RESPONDENT: Yeah.

Commented [MOU318]: Didn’t understand question?
Previously stated not feeling prepared from
training/education

INTERVIEWER: What about training?
RESPONDENT: As I said, at the beginning, I did not feel as confident because, you know,
with the training I think it’s more of experiencing it, being like out there doing it regularly,
which is something sad, but you develop a confidence in doing something like this regularly, but
it seems like that’s what it takes.

Commented [MOU319]: Feelings of confidence after
practice & experience

INTERVIEWER: So you don’t believe that your education or training prepared you well
enough to work with parents on suicide protocols?
RESPONDENT: Right, I think it’s just experience a lot more so. But, of course, you need an
education. You need to have some type of foundation and groundwork in doing it. So, I mean,
education is an important factor, but I think actually doing something and living the experiences
help you. It’s just like driving a car, if you just read up on it, you’re probably not going to be a
great driver. You have to actually get on the road and do it and try it and maybe get in an
accident or two, [chuckles] I don’t know.

Commented [MOU320]: This seems to be implying that
practice accounts for ambiguity of work – that education
was helpful in laying counseling skills

INTERVIEWER: Do you think there was something missing in your education or training?
RESPONDENT: Well, at the time when I was trained and I went to school for it, it wasn’t a
very prevalent thing, so I’m sure now, if students are going to school to be counselors, they
probably will have a lot more training and it will be a really important part of the curriculum.

Commented [MOU321]: Participant seems to believe it
should be a big component of counselor education

INTERVIEWER: How do you experience your work with other staff and administration
during a suicide protocol process?
RESPONDENT: Well, there was one today, and it—surprisingly, it went really, really well.
You know, I spoke with the student and the parent. The social workers were involved. You
know, the parent came in. We gave the resources. Actually, with that one, it was a medical
suspension because it was so intense that the student had to get help and be taken to the hospital
and she won’t be able to get back until she’s seen and there is an okay from the doctor. So we’ve
been implementing that a lot more because, you know, these kids are needing help and we don’t
want them to follow through. And so, today, it kind of went really well in that direction.
INTERVIEWER: Mm-hmm. And would you attribute that with the team that you were
working with when you were doing the protocol?
RESPONDENT: Yeah, I think that the team working together and doing it so many times,
we’ve kind of gotten our flow going, if you will, you know. We're each kind of playing a certain
part, like one person is talking to the kid, another is talking to the parent, and then getting the
resources, and then bringing—you know, it just kind of works like a little machine, I guess, if
you will.
INTERVIEWER: Mm-hmm. Do you feel like you go to certain people specifically when you
do a protocol?

Commented [MOU322]: Smooth process = positive
experience w/ other staff
Commented [MOU323R322]: What’s it like when it’s not
smooth?

Commented [MOU324]: Smooth process and flow of
protocol – everyone has a role

RESPONDENT: I do. I feel like I have, but unfortunately with just different things going on,
you can’t always go to the same person, but because we’re all doing it so much, I guess, you
know, we’re probably—all of us would be just as good as another.

Commented [MOU325]: Goes to specific ppl but all would
be just as good?

INTERVIEWER: Why do you think you would try to go to a certain person?
RESPONDENT: Maybe we just might have similar beliefs and shared ideas on how to get it
done and so forth. But actually today, when I did this protocol, it was with a new staff member,
and I think she tried to take control—or she first initiated it or what have you, and again, it was
her first time doing it at our school, and I’m realizing there is a lot of stuff missing, so I just kind
of took over and just kind of did that part of it, but we still worked well together.
INTERVIEWER: Do you feel like there was something missing in her work that she was doing
with the—

Commented [MOU326]: Higher comfort level working with
2nd counselor w/ similar beliefs/ideas/process?
Commented [MOU327]: I wonder if it adds additional
stress to have to take over from another counselor when
they are missing things?

RESPONDENT: Yeah, and I can understand. I don’t think she’d done it before. Because she
just had gotten hired like last week, and so, you know, just getting familiar with the paperwork
and the questions and, you know.
INTERVIEWER: Do you feel like that dynamic between you and the other counselor could
affect the protocol process?
RESPONDENT: Well, I guess it could have, but because I’ve been doing it, I didn't allow it to.
I just kind of went on with it.

Commented [MOU328]: How did participant not allow it to
affect process of protocol?

INTERVIEWER: Mm-hmm. Do you think that it could affect a student’s responses to the
protocol?
RESPONDENT: Possibly. Yeah, mm-hmm.
INTERVIEWER: Have you ever seen that happen before?
RESPONDENT: I haven’t, but I can imagine, you know, a person that is not as experienced or
somebody that's not as familiar with the just students in general or that environment, I can
envision like maybe a student being apprehensive in sharing.
INTERVIEWER: Do you feel supported by administration when you're doing a suicide
protocol?
RESPONDENT: I think so, yeah. In fact, there is going to be an extensive training after we get
back from Labor Day.
INTERVIEWER: Is that with the school district?

Commented [MOU329]: Hypothesizing lack of experienced
counselor could create apprehension in stu

RESPONDENT: It’s with our school because we did have a suicide this summer, and we had
one in January, and there were multiple protocols and attempts, and so it was something that, you
know, our administration decided to do for the school, the staff. But, unfortunately, a lot of
people can’t attend, and then it’s difficult because of teaching and providing substitutes. It’s
difficult to have everybody involved.
INTERVIEWER: Are teachers going, too?
RESPONDENT: There are some teachers going. I think like 25.

Commented [MOU330]: School wide training importance!
Involved everyone- more preventative after completed
suicides
Commented [MOU331R330]: I wonder what this training
was?

INTERVIEWER: How do you experience working with staff and administration during the
parent portion of the protocol?
RESPONDENT: I think they’ve been supportive.
INTERVIEWER: Mm-hmm. Other staff, too, is supportive?
RESPONDENT: Mm-hmm.
INTERVIEWER: Okay.
RESPONDENT: And now, I think because everybody is on such high alert and so focused on
it, I feel like it’s getting like blown way out of proportion. Like I got a call today from an
administrator that was like so worried because a kid was watching 13 Ways to Die or
something—
INTERVIEWER: 13 Reasons Why?
RESPONDENT: Yeah, mm-hmm. They were watching that on their iPhone, and so the
administrator was really nervous and called, and the kid was like a self-contained, severely
learning-impaired student. So everybody is just on high alert on everything right now.
INTERVIEWER: Mm-hmm, and you think that’s because of the recent suicides?
RESPONDENT: Mm-hmm, and just in society, yeah. So everything is like getting sent to the
counseling office or you’re getting an email because they're worried about like that kid watched
that on his phone and, you know.
INTERVIEWER: Do you feel prepared enough to handle suicide protocols?
RESPONDENT: I think so.
INTERVIEWER: Yeah? Okay. Is there anything that you want to add that I didn’t ask you
that could help others understand your experience when you're doing a suicide protocol?
RESPONDENT: Mmm, no, I can’t think of anything at the moment.

Commented [MOU332]: Does this heightened worry
change approach with students when suicide comes up?

INTERVIEWER: Okay.
RESPONDENT: Okay.
INTERVIEWER: All right, thank you.
RESPONDENT: You’re welcome.
[End of audio]
Participant 4: Round 1 Notes
Student:
Themes:
Empathy
- Strong feelings of sadness/frustration/anger
- Takes on others pain
- Possible burnout?
o Desensitized from details of suicide plan
Personal component
- Taking home to kids
- Projecting feelings on own kids
Training
- Training wasn’t strong, lower prevalence of suicide rates
- Importance of practice
Strong component of counseling skill – remaining calm/neutral/nonjudgement, want students to
know they are there to help
Staff/Admin
- Smooth process = positive experience with other staff
- Tends to gravitate towards other staff members w/ similar beliefs and ideas of how
protocol should go
- Take the lead for new counselors to ensure protocol is done well
Parent:
Themes:
Personal component
- Relating to parents “as a parent you want to know what’s going on with your kid”
- Reports of parents are agreeable and helpful, is this participants feeling as a parent if it
was their child?
Very agreeable, short, positive note – hesitation on sharing?

Participant 5: Round 1 Interview
INTERVIEWER: Okay, so how many years have you been a school counselor?
RESPONDENT: This is my—the start of my 16th year as a school counselor.

Commented [MOU333]: 16 years of experience

INTERVIEWER: What type of education and training have you had in suicide protocols?
RESPONDENT: I would say maybe 2 times in the 16 years, I went to one of those suicide
protocol district trainings, and then, I don't know, during my master's program . . .
INTERVIEWER: Was there a training during your . . . ?
RESPONDENT: I don't feel like there's a specific training. I mean, you do situational-type
counseling but nothing specific to suicide protocols. What I do remember, I mean, that was a
long time ago, was that the instructor had kinda said, we don’t usually do a lot of suicide
protocols. So I remember thinking that, when I got the job and I was doing a lot more, that, oh
my gosh, I didn't think I would be doing this many suicide protocols because during my
schooling, it didn't seem like a big issue in the schools. So that was surprising to me.
INTERVIEWER: Okay. How many suicide protocols would you estimate you complete in a
school year?
RESPONDENT: It's changed through the years. I would say, when I first started counseling,
maybe like 7 a year, but in the last few years, I would say I've probably done, I think, 15 to 30 in
a school year, over the last three years specifically, yeah.
INTERVIEWER: How would you describe your experience of conducting suicide protocols
with a student?
RESPONDENT: You mean like how I feel?
INTERVIEWER: Just your overall experience.

Commented [MOU334]: I wonder what that experience is
like with being told you were not going to be doing a lot and
then being hit with a bunch?
Commented [MOU335R334]: Did you feel not as prepared
as you should have been?

Commented [MOU336]: How has this increase effected
your experience/feelings on protocols?

RESPONDENT: My overall experience . . . well, initially, I would say it was uncomfortable
because, obviously, that's a pretty serious topic, and I was always worried that I was maybe not
doing—that I wouldn't do enough, or something would happen to the student. I mean, now that
I've done so many, it's become more comfortable for me. I know it's a difficult situation, you
know, to be in. And sometimes, when you're a school counselor and you have so many other
things you're responsible for, it—you know, when you get pulled into a suicide protocol, it's kind
of stressful.

Commented [MOU337]: I wonder if this worry completely
goes away?
Commented [MOU338]: More experience = higher
comfort level
Commented [MOU339]: Experiencing stress of balancing
other duties as SC

INTERVIEWER: Mm-hmm. Do you think having all those other things that you have to do as
a school counselor affects the suicide protocol process in any way?
RESPONDENT: Absolutely.
INTERVIEWER: Can you tell me more about that?
RESPONDENT: I think, just in general, as a counseling department, sometimes you maybe—
not me personally because I usually am pretty good with my students—but I think you notice
that like if you don't ask certain questions when you're with a student, that's not going to go in
the direction of a suicide protocol. And sometimes you find counselors that do that because
there's so many other things you have to do, especially if you get pulled out of one of your other,
you know, 50 duties, like credit checks or graduation planning and things like that, so, yeah.
INTERVIEWER: So you feel like some people avoid asking questions that would lead to a
suicide protocol because of their other duties?
RESPONDENT: Yes, because of time constraints or even the time of day that you get a student
in your office, I feel like it kind of makes it so—because a suicide protocol can take so long to
do, that there are certain counselors that won't ask questions, deeper questions that may lead to a
suicide protocol.
INTERVIEWER: So for you, personally, when you have all these other things to do, do you
feel distracted at all when you are conducting a suicide protocol?
RESPONDENT: Yes, I do think sometimes you feel distracted.
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INTERVIEWER: Can you tell me a little bit more, maybe give an example?
RESPONDENT: Well, because like if I get pulled out, like there are certain times of the year
where I'm scheduled to meet with a group of students to get a task done before the end of the
week. And when you get pulled out to meet with the student that is in crisis, then you just kind
of can't help but to think like, now I have 50 students that I missed today, when am I going to see
them? And so it is always in the back of your mind because there are so many other things
you're responsible for. 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.
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INTERVIEWER: So during a protocol, do you feel, because of all the other things that you
still need to get done, do you feel rushed?
RESPONDENT: It depends. Some days, yes. I don't think I necessarily rush through the
process, but I feel a sense of, you know, let me get the parent here, let me do this, because it can
take so long to do. And the sooner you can get through all of your steps, then you can move on
to the things that you were scheduled to do.

Commented [MOU347]: More aware of time when under
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INTERVIEWER: How would you describe your feelings when you're conducting a suicide
protocol with a student?
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RESPONDENT: I think I would say—obviously, I feel empathetic towards the student. I
always have like a little sense of worry, just because I've been doing it for so long, about am I
setting up the right resources for them, is the parent going to follow through on those resources,
and then 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?
So I would say those kinds of things.
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INTERVIEWER: Can you describe a time where you felt worrisome during a protocol?
RESPONDENT: I would say like if a student kind of is speaking to me and it sounds like they
have tried before to talk to their parent about how they're feeling, and it was not taken seriously.
And then, when a parent shows up and they're angry about having to leave their job to come get
the student and they don't seem very supportive, and I always worry that maybe the followthrough isn't going to happen after they leave the school. 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.

Commented [MOU352]: What is the experience like of
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INTERVIEWER: Mm-hmm. It sounds like a lot of the worry is around ensuring that the
student is going to get help.
RESPONDENT: Absolutely.
INTERVIEWER: And it sounds like—so tell me about the experience when working with
parents during the parent portion of the protocol.
RESPONDENT: Well, you almost have like two types of parents. The parent that comes that
is angry because they feel like the student is maybe just trying to get attention and not really very
serious, so you almost feel like the parent isn't taking it serious because they've been through this
before and they don't believe the student. And then, on the flipside, you do encounter those
parents that seem, you know, they seemed like they're having an appropriate reaction to their
student in crisis, and then that, to me, is sad, you know, because I know it's so emotional. And I
have kids myself, so when a parent says, you know, I will do anything to keep you safe, then,
you know, that's kind of an emotional situation to be a part of.
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INTERVIEWER: Mm-hmm. So what are you feeling like during that time when a parent says
something like that?
RESPONDENT: When they're supportive?
INTERVIEWER: Mm-hmm.
RESPONDENT: That puts me more at ease, especially that takes a little bit of that worry away
when they leave my office because I feel like I am handing the student over to a safe person that
is going to take that seriously and get them the help that they need.
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INTERVIEWER: Mm-hmm. So when—maybe when a parent isn't so receptive, what is your
feelings around that?
RESPONDENT: Well, sometimes it's frustrating, you know, for sure. Because I know what
the student has told me and how serious saying or even thinking about suicide is. I mean, you
find like the parent isn't being supportive, and I feel frustrated, you know, that it's not being
taken seriously, and then that makes you worry more that there is no follow-up, not the followthrough that's necessary.

Commented [MOU358]: Worry AND frustration when the
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INTERVIEWER: Mm-hmm. So there is that frustration and worry when you're unsure what
the outcome is going to be with the parent.
RESPONDENT: Yes, absolutely.
INTERVIEWER: Okay. Can you describe a time where you may have felt maybe a sense of—
like maybe less tense or less worried during a protocol?
RESPONDENT: I think, when I have—because we do protocols with partners, and so I feel
like, when you have, you know, another person in there with you that you know kind of
understands the process and is on the same wavelength as you as far as where you need to go
with this, that, to me, makes it more comfortable because it's not like just me making the final
decision as to what this outcome needs to be, but you have somebody else that's very competent
with you, and then, those two minds together, it's like you feel more comfortable. I also feel like
the longer I've been doing this, because I do so many protocols, that I do feel, you know, pretty
comfortable knowing what I need to do when a student says certain things. Yeah.
INTERVIEWER: How do you experience the education and training that you've received in
suicide assessments when you're actually conducting a suicide protocol with a student?
RESPONDENT: Well, I don't feel like I had a lot of training in suicide protocols, in all
honesty, aside from those meetings you go to where they kind of go over the questions and
things like that. I mean, I don't feel like I was trained very well in the suicide protocol,
especially considering how often I'm doing a suicide protocol. To me, I'm more comfortable
doing them just because I have done them so often but not necessarily because I've been trained
to do so. I also feel more comfortable now because I know the resources available. I haven't
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always felt that way, especially in my beginning years as a counselor. 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.
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INTERVIEWER: How do you experience the student during the suicide protocol?
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RESPONDENT: You mean the student's . . . ?
INTERVIEWER: Like how do you just feel with the student, how do you experience them
during the process? Does that make sense?
RESPONDENT: Kind of. Like how do I feel about my experience with them or how do I think
the student feels?
INTERVIEWER: Not how do you think the student feels, but just how do you experience, I
guess, maybe your interaction with the student?
RESPONDENT: Okay, I understand.
[Laughter]
RESPONDENT: Well, I try to be like—I feel like I'm pretty good at being engaged in what the
student is saying and being compassionate, empathetic. I think that goes a long way in them
feeling comfortable actually opening up to you when you're really listening to them and allowing
them to talk and then, you know, responding when necessary and just kind of, you know, just
being available to hear them and kind of tell them that you understand what they're going
through or that you are there to help them, you know.
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INTERVIEWER: Mm-hmm. Do you feel like there—can you describe a time when you feel
the student is like receptive?
RESPONDENT: Just when they start opening up a little more. I mean, sometimes they—when
a student comes in and they're having a hard time, they're not always free-flowing with kind of
how they're feeling. But when they kind of understand that you really are a person that's there to
help them and they start kind of giving you more information and opening up a little bit more,
that's when I know that they kind of feel like I'm a person that they can trust. That doesn't
always happen initially when they come in because they are so vulnerable. And they haven't—
you know, even if they work with a therapist outside of school, they're not necessarily telling that
therapist everything, so it kind of, you know, I think it's just the trust when they know that they
can trust you and that you're a person that's there to help them, then they're more open with the
information.
INTERVIEWER: Okay. So kind of going back a little bit to like, you know, you having your
duties and maybe being distracted at times because of all the other things you have to do and
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now you're in a suicide protocol, can you tell me how you experience yourself during the suicide
protocol?
RESPONDENT: [Laughs] Like how am I feeling during the suicide protocol?
INTERVIEWER: How do you experience yourself, like your behavior, your interactions?
RESPONDENT: I mean, I think I'm pretty—even if I'm stressed about all the stuff going on, I
mean, I don't—I would hope—I don't feel like I give the perception to a student that I'm not there
to listen or be there for them. You know, I try really hard, even if there's a lot of things going on
that I need to be doing. And maybe that is in the back of my head, I don't think that reflects in
my interaction with the student. I mean, I'm always—I know that even those there's a hundred
other things I have to do, that the most important thing that I'm there to do is to keep a student
safe. And I hope that—I feel like I'm not kind of giving the student the impression that what
they're going through is not my most important thing.
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INTERVIEWER: Mm-hmm. So how do you experience your like motivation level going into
a protocol knowing that there's all these other things?
RESPONDENT: I mean, I never really—I mean, 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. Oh my God, what was the
question again?
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INTERVIEWER: Tell me more about like that burnout that you're feeling?
RESPONDENT: Well, it's a pretty emotional experience to go through, so when you're—like I
feel like I'm a counselor that I have a lot of suicide protocols, so in the beginning of the year,
when I do my suicide protocols, you know, I'm kind of fresh, just came off of a break. But as
you progress through the school year, it becomes more draining to have to do protocols
especially if there's a lot during the week. You know, 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. You know, you
almost like—sometimes after you've done a few—during the week, you almost feel like you
need a day off because it's a lot to go through, it's very emotional.
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INTERVIEWER: Can you describe more about that fatigue that you're feeling when that
happens?
RESPONDENT: Well, because it's such an emotional kind of event that you go through with
the student and then their parents, you just feel—and especially when you leave and you're
worried about it, maybe you don't sleep well, and then you just kind of are going into the next
day just feeling exhausted because you are so worried about, you know, if a student is okay or if
you did enough to help them. So you get kind of burned out. You know, any time you do
something highly emotionally and you really kind of feel that empathy, it is pretty draining.

Commented [MOU376]: Real sense of caring for student’s
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INTERVIEWER: Mm-hmm. So kind of shifting a little bit back to like the parent part of it,
how do you experience just overall working with the parent or guardian during the protocol?
RESPONDENT: Once again, that kind of depends on the parent when they arrive. I feel pretty
comfortable talking to the parents, but it is hard to share information with parents, like really
emotional information with parents about their student. Especially when they had no idea what
was going on, it can be pretty hard to deliver that news to them and even to kind of make them
understand the severity of the event. Especially when they brush it off and make it seem like it's
not important.
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INTERVIEWER: Can you describe your feelings when you have to explain the severity of it?
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RESPONDENT: Well, it's a little uncomfortable because you're telling somebody, you know,
that their student doesn't want to be here anymore, so it can be uncomfortable to tell a parent
that. It's easier to share that information when you can kind of get the vibe that they're concerned
and they're empathetic. It's more challenging when you already know that they're frustrated
about the situation. You can tell, like sometimes when you're going to tell them, how they're
going to take it just by how they enter the room, if they're going to be—if they're going to say
something like, oh, they always say that all the time, and they don't really mean that, and you
feel frustrated because it is serious. And if they say it all the time, it's even more serious. And
when they blow that off, then it can be kinda frustrating.
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INTERVIEWER: How do you handle that frustration?
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RESPONDENT: I just reiterate just how serious it is and that, you know, even if they've said
this a million times, if they were to follow through, how would that feel if they weren't here
anymore, and just kind of driving in that message that any time somebody says something like
that, it's severe, and hoping that they kind of get it in the way you deliver that message to them.
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INTERVIEWER: That kind of leads—similar to this other question—like what types of
assumptions or thoughts have you had of the parent or guardian during the parent portion of the
suicide protocol?
RESPONDENT: I think—I mean, it really is all based on how—when they first enter, like I
could already tell when I talk to them what they're going to—like if they're going to take it
seriously, if they're going to blow me off. Like I can already tell almost from when they initially
show up, or even sometimes from the phone call I make home. When I call to notify them of
what's going on at school, you can almost tell right away based on their response what it's going
to be like when they get to school. If they are like, I will be there right away, or if they say, oh,
I'm working, I can't come, just send him home, I can already tell just initially from the phone call
that I make what is going to happen when they get to school.
INTERVIEWER: Mm-hmm. How do you experience—you said you've felt frustrated at
times—but how do you experience yourself when you're engaging with the parent or guardian
during the parent portion of the protocol?
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RESPONDENT: How do I experience myself?
INTERVIEWER: Mm-hmm.
RESPONDENT: I mean, I know I'm sharing difficult information, so I try really hard to kind of
ease them into that difficult information, you know, just explaining, you know, what the student
was like when they first came in, what brought that student to my office. I don't want to have the
student leave the room, and then they sit down, and I just drop this bomb on them. I think it's
really important to give them a little bit of information on how we got to this point where they
said that to me. When I do that, they perceive that a little—it's a little easier to perceive, it's
never the easiest information to give or to hear, but I feel like, when you lead up to where you're
at . . . also kind of, I don’t know, with parents, it's important for them to—you know, they blame
themselves a lot, so I think sometimes it's important to say—to let the parents know like they
haven't—you know, this is the first time they've shared this information, so then it kind of has the
parent drop their guard. Because sometimes they feel—they're a little defensive because they
feel like, well, why didn't they tell me about this? But it's just kind of explaining that teenagers
have a hard time opening up, and especially to parents, because it's not an easy topic to talk
about. And once you ease their mind, then they seem a little bit more receptive to listening and
understanding the severity of the situation and that you're there to be on their side to help them
through this, because it is uncomfortable for them, too.
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INTERVIEWER: So going back a little bit because you mentioned about being—sometimes
maybe being unsure of the plan of action after a protocol, are you unsure of ever the intervention
that you're recommending to a parent?
RESPONDENT: Sometimes I'm unsure of like, should they go to the hospital now? Like, or is
it okay if I send this resource out to them? So that's what I get worried about. If I know that I
can trust the parent to get them to counseling, and I think they need to go that day, then that
makes it a little easier. But if you’re not really sure how the parent is going to follow through,
then it’s like, should I send them to this? Are they going to do this, or should I just tell them,
hey, you need to go to the emergency room right now? I mean, that’s the severest of cases, and
you don’t always want to go that direction, but, yeah, sometimes you feel a little uneasy. If you
know you set up an appointment for 5:00 that day, but you’re not really quite sure if that’s going
to happen, do you just send them to the emergency room? Because they can leave right from
your office and go there, and then they’re being seen right away. So, yeah, it makes it
challenging for sure. Because you don’t know—sometimes you don’t know how to gage the
parent and if you’re going to follow through on certain things. Even if—sometimes when they
come in, they seem supportive, and then you tell them, hey, you got to go to counseling today.
It’s like, today? And then, you’re like, oh, are they not going to go today? So it makes kind of
hard to gage. Do you go in a different direction, and do you tell them, hey, it’s an emergency,
you got to go to the emergency room, if that's how they’re going to respond to knowing that they
have to get treatment on that day?
INTERVIEWER: So do you think that the receptiveness of the parent changes the intervention
that you’re recommending to the parent?
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RESPONDENT: Yes, absolutely.

Commented [MOU392]: Receptiveness of parent changes
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INTERVIEWER: How do you experience the education and training you’ve had when
working with a parent or guardian during a suicide protocol?

Commented [MOU393R392]: What’s different?

RESPONDENT: I mean, I think the training is lacking. I mean, and honestly, like I said, 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. It’s just that I’ve kind of seen the wide
array over the years of what can happen, about student experiences, so I feel more confident in
doing my protocols because I’m more experienced. I did not feel that way when I was a firstyear counselor. I felt very ill-prepared for doing such a serious thing. I felt like I did not know
what resources were available to me. And it made it more nerve-wracking to go into that
situation because I just felt very inexperienced and ill-prepared for that.
INTERVIEWER: And that’s including not just like training with the school district but also
your educational background?
RESPONDENT: Absolutely, yeah. Because, like I said, it seemed like suicide protocols were
not something I was going to be doing so often. So it was like touched upon but really it needs
to be emphasized and almost you need to spend more time with school counselors working on
that aspect. Because mental health has become a huge part of the job more so than it has in the
past.
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INTERVIEWER: In regard to like the parent and guardian part of it, like what do you think is
missing in education and training? What was missing for you?
RESPONDENT: I think just knowing the resources available. Because I’ve just learned
through experience. 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 get out of the office, and it makes it hard because you
just don’t know right away what the best option is. It’s easier now that I’ve been doing it a lot
longer because I feel like I know where to send students.
INTERVIEWER: Mm-hmm. How do you experience working with parents and guardians on
the follow-up of a suicide protocol?
RESPONDENT: It can be challenging. I think sometimes parents almost don’t want to hear
from you again. Especially if you feel like you disrupted their day the first time you called them.
Then when you call them back to just follow up, they either won’t answer the phone, or they
don’t call you back. If you have a parent that was more empathetic and understanding, they
usually get back to you right away. I try to always, when they leave my office, say, can you
follow up with me and let me know what happened? I rarely get those phone calls back. And
then, sometimes, when you follow up with the student the next day, depending on how the parent
came into the office is really what kind of feedback you’re going to get from the student. If you
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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. And then, when you have a parent that’s more empathetic, and then, the kid, when you
check in with the student, they seem more open about what transpired after they left your office,
so.

Commented [MOU398]: Interested in this experience –
what’s it like feeling you spent a lot of time/emotional
energy on a student and it turns out like this?

INTERVIEWER: So what type of feelings do you experience during that time? So like let’s
say the parent doesn’t want to follow through or doesn’t follow up with you, like what are you
feeling during that time?
RESPONDENT: Frustrated again. Sad, because, you know, if there’s no follow-through,
you’re also worried that, if no one’s following through, what’s going to happen to this kid? Are
they going to be alive? Is this going to happen again? And 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. You know, I always
offer to, you know, check in on the kid too. But that’s impossible sometimes. The amount of
times they need you to check in on them, you’re not always available because you have so many
other things going on that it becomes really hard to be the person that checks in on them once a
week. And you know they need that, especially if the parents really haven’t done a lot on their
end.
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INTERVIEWER: So shifting gears a little bit, how do you experience your work with other
staff and administration during the suicide protocol process?
RESPONDENT: I think it depends a lot on your administration. I mean, I have had
administrators that get and understand the work that counselors do, and they understand the
severity of having to do a suicide protocol, and they are very understanding and helpful. If you
need them, they’ll come in and work with you and the parent. And then I have others that just
seem like they’re so overwhelmed that it’s like, yeah, yeah, yeah, and they move forward in their
day. And that can be really hard, because there are, not often, but there are times where you
really do need the support of an administrator, and when you don’t have that, it just makes it
more frustrating. Especially if you have a parent that is not very supportive of getting the student
help. And sometimes you want to bring like your admin in just to kind of reiterate what you
have said, if they’re not available or they don’t want to or they’re not comfortable with that, then
that makes it hard because it’s just you and you alone, and you don’t have that backup support of
your administrator to kind of drive in the message that this needs to be taken very seriously. And
that can be hard.

Commented [MOU401]: Some admin helpful, some too
busy to be bothered
Commented [MOU402R401]: What’s it like when you
don’t have support
Commented [MOU403]: Support from admin is important
w/ difficult parents

INTERVIEWER: Yeah, it sounds like a lot of responsibility on you if you don’t have a
supportive admin.
RESPONDENT: Exactly. You just feel like that weight kind of stays with you, and it’s never
lifted. And especially if you have a student that has had multiple suicide protocols throughout
the year and the parent’s not really following through very much and you really need an admin to
come in and help with that, if they’re unavailable or they’re uncomfortable or they don’t know
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how to support you, that makes it really hard for you to feel like you’re doing everything you can
for that student.
INTERVIEWER: Mm-hmm. How do you experience other school counselors? Because you
mentioned earlier that there are two people in the room. How do you experience that?
RESPONDENT: Well, I think you can kind of tell when you bring a person, you kind of find
your people. When you're a school counselor, you just kind of know who’s on the same
wavelength as you as far as protocols. Because there are definitely two types of counselors.
Ones 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. You also have, you
know, some counselors that are all business, and so, when you bring a counselor like that in with
a protocol, you can tell that they’re pretty uncomfortable with that process just because they rush
through the questions. They don’t do any follow-up. They don’t ask in-depth questions. It just
seems like they’re checking off their list of questions just so that they can get to the end and get
to the part where they, you know, send the student with resources. So you can certainly feel the
difference in those two types of counselors.
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INTERVIEWER: So do you find yourself going to certain people when you’re doing a suicide
protocol?
RESPONDENT: Yes.
INTERVIEWER: Do you feel like that second counselor that you described that rushes
through the questions, do you feel like that changes the dynamic during a suicide protocol?
RESPONDENT: Yeah, I feel like a student can tell when you’re there to help or when you’re
there to just get all the information so that you can get them out the door. I mean, they can feel
that in the way that you present the questions. If it’s like you’re reading like robotically through
the five-page suicide protocol, they can feel that. Or if you’re just letting the conversation flow
and just asking the questions as they come—I mean, the more protocols you do, the form almost
becomes just like a guideline, not necessarily a checklist. And you can tell when it is a checklist
for certain counselors, and I think that the student can feel that, too.
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INTERVIEWER: What’s your perception about, like why do you think some counselors are
more mechanical or just go through the checklist?
RESPONDENT: I think they’re probably uncomfortable with that process. I mean, they’re just
not always emotional people. Or they don’t connect on a personal, social level with students.
It’s more kind of robotic or just matter of fact, you know, I’m here to do schedule changes and
talk to you about college. If you have anything going on mental-health-wise, check, check,
check, check, here you go. Here’s your parent. And that’s just—they’re not comfortable, you
know, in the personal, social aspect of their job.
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INTERVIEWER: Mm-hmm. Do you think that changes a student’s responses during a
protocol?
RESPONDENT: Yes, I think a student can you tell when you’re genuine and when you’re
there to really help them or you are there to listen, then they open up more and they want to talk
to you. Kids are good at figuring out who is there to help them and who is there to push them
out the door. They’re smart when it comes to that.
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INTERVIEWER: How do you experience working with other staff, you kind of talked a little
bit about the admin, like when he need support with the parent, how do you experience maybe
working with other school counselors and that work with the parent portion?
RESPONDENT: I think it kind of goes down to even just like—it’s kind of the same as the
parent—the student portion, like you can tell when they’re uncomfortable in one part of the
protocol, they are uncomfortable in the whole process of the protocol. I mean, and you can see
that in their interaction with parents, too. Like they don’t want to give them the difficult
information that they need, but I feel like that’s necessary because, in order to understand the
severity of what the student’s feeling, you need to tell them what you’re worried about and what
they told you. Some counselors are uncomfortable delivering that information, because it’s hard
to deliver, and you can tell.
INTERVIEWER: Do you think that changes the intervention plan that that parent is following
through with?
RESPONDENT: I do. I think if a parent leaves your office and you didn’t really give them a
lot of information other than, hey, this is what your student staid, you need to take them here,
then they don’t really have a lot to go on. If you share these are your concerns, this is what they
said to me, this is why I’m worried, and they really get why you called them, then I feel like
they’re more likely to follow through on getting them that support that they need.
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INTERVIEWER: Is there anything else that you would like to add that would help others
understand your experience during the suicide protocol?
RESPONDENT: I don’t know, I think it’s just, even if you’re good with the personal and social
part of your job or you’re not, it’s important that you still interact in an authentic way with kids.
I mean, that’s really why you’re there. To me, it’s disheartening to have a whole department of
counselors where only half of you are doing suicide protocols and you know that it’s not just half
the kids that are suicidal. It really has a lot to do with how comfortable a student is sharing
information with their counselor. And that makes me sad because I would hate to think that only
half of the school is feeling like they have support inside the school and that they have somebody
to talk to. And that should be your counselor, and if that’s not a role you’re comfortable with,
then something needs to be done about that. Either you need to have a different role where you
do more of the business-like tasks, because it’s not fair to your students if you don’t do a
protocol just because you’re kind of comfortable with that experience. Because it’s
uncomfortable for everyone, even if you do it all the time.
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INTERVIEWER: So earlier you mentioned like being uncomfortable—you were
uncomfortable in the beginning.
RESPONDENT: Right.
INTERVIEWER: So with your experience with other counselors, are you noticing that
uncomfortableness with newer counselors or more experienced counselors? What are you
seeing?
RESPONDENT: I think it’s always uncomfortable with new counselors. I mean, just because
they’re inexperienced. But I think, if a counselor isn’t an emotional person, then it’s going to
remain uncomfortable regardless of how many years they’ve been—whether it’s their 10th year
or 15th year, if they’re just uncomfortable and not emotional people, then that’s always going to
be an uncomfortable experience for them or something they don’t like to do. Nobody really likes
to do a suicide protocol but it’s necessary when it’s necessary. And, you know, that’s that.
INTERVIEWER: Okay. Is there anything else you want to add that I didn’t ask you?
RESPONDENT: No, I don't think so. I’m okay.
INTERVIEWER: Thank you.
[End of audio]
Participant 5: Round 1 Notes
Student
-

Sometimes struggle to remain present when stressed w/ other duties of the job
Again, importance of relationship w/ stu for stu to open up regarding suicide
Rapport and relationship is important w/ student

Staff/Admin
- Others may avoid asking questions due to other duties they have as a counselor
- Important to have another counselor that is comfortable/same style or flow
Parents
- Receptive vs not receptive
- Hard to deliver news to parents
-

Seems to be concerned about sharing the emotional information in addition to the reception of those
feelings

-

Difficulty navigating resources – specifically insurance

-

Receptiveness of parent changes intervention offered
I wonder what’s it’s like having the responsibility to know the “correct” resource to recommend to parent
It’s important to express difficult info so parent is aware of severity
Important to share details in order to give most accurate intervention to parent
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Participant 6: Round 1 Interview
INTERVIEWER: So how many years have you been a school counselor?
RESPONDENT: This will be my seventh year.

Commented [MOU419]: 7 years of experience

INTERVIEWER: Okay. What type of education and training have you received in suicide
protocols?
RESPONDENT: Not much, maybe a two-hour training from the Clark County School District
to get qualified to conduct suicide protocols.
INTERVIEWER: Okay. What about education-wise, like during your master's program?
RESPONDENT: Very minimal. I feel, if it was focused on, I would remember a lot more of it.
INTERVIEWER: Mm-hmm, so you don’t feel like you remember learning much.
RESPONDENT: Because there wasn't adequate training. And I went to grad school from
January 2009 to May 2011.
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INTERVIEWER: Mm-hmm, okay. How many suicide protocols would you estimate that you
complete in a school year?
RESPONDENT: Maybe 12 to 15.
INTERVIEWER: Okay. How would you describe your experience of conducting suicide
protocols with a student?
RESPONDENT: Personal experience, I think a lot of times the kids, they want help or they're
seeking attention. The kids that actually do need help, hopefully the parents are receptive, and
they do the right thing, you know, follow up, take their child or children to like a mental health
counselor to get some actual professional training. Because, you know, school counselors can
only do so much. I feel we're better at assessing and then making a referral.
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INTERVIEWER: Mm-hmm, okay. So do you feel, as a school counselor, you are comfortable
doing assessments and then making a referral?
RESPONDENT: Well, absolutely. I think our school forms are a little too official, very
redundant. You know, they should ask a couple questions and just get to the point instead of
going through these standard operating procedures to, you know, protect the district, of course.
But it's just very long-winded and they do take a lot of time, but it doesn’t have to take that much
time.
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INTERVIEWER: Okay. Can you tell me like more about that feeling? Do you feel like the
assessment is too long?
RESPONDENT: Absolutely, because there's a student screener, and then, if the student scores
high on that screener, we take it to the protocol level. And then we have to contact the parents,
and then the parents come, and then we conduct a parent interview. And then we sign a release
form to the parents. You know, depending how quickly the parents show up, it could take half of
our workday.
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INTERVIEWER: Mm-hmm. Why do you think that's too long?
RESPONDENT: Because I feel, if I could ask almost just two questions, on a scale of one to
ten, ten being you want to harm yourself, zero being your fine, and do you have a plan to commit
suicide? I don't know, I just feel you don't have to ask deep-layered questions.
INTERVIEWER: Mm-hmm. Do you feel that it's—because, you know, school counselors, we
have a lot to do, right? Do you feel the length of the suicide protocol affects your other duties?
RESPONDENT: Absolutely, because I have over 440 students. That's a lot. And there's
always something going on, whether it's scholarship-related or AP-related or dual-credit-related.
I'm over at National Honors Society tutoring now. I'm over at Apex, which is a credit recovery
program. I'm the liaison with the school cafeteria workers, I'm a wrestling coach, I'm a track and
field coach, I wear a lot of different hats and I just try my best to spread my wings and do the
best that I can with what's given to me. What would be helpful is, obviously, if there was more
adequate funding and the school district—not just my school district that I work at, but school
districts nationwide, worldwide, it can adhere to the ASCA National Model of 250 students to 1
counselor. Having 200 less students I think would, you know, take a lot less off my plate.
INTERVIEWER: Do you think if you had less students in your caseload that you would be
more okay with a lengthy suicide assessment with a student?
RESPONDENT: It doesn't matter about the length, you know, my students come first. Like I
don’t want to come off like a complete asshole. 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. We're just
thankful that there is a grant that Nevada is utilizing and that awards us a social worker and a
safe-school professional, which has taken a lot off of our plates as school counselors because
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they do assist with not just the suicide protocols but, you know, helping our homeless youth, our
Title I students and our Project 150 students. So they help a lot.
INTERVIEWER: Okay. How would you describe your feelings when you're conducting
suicide protocols with a student?
RESPONDENT: I just try to remain professional and follow my standard operating procedure.
I take it very seriously because you just never know. In this day of age, you have to take every
red flag seriously.
INTERVIEWER: Mm-hmm. What types of emotions do you feel during an assessment?
RESPONDENT: I feel sorry, these high school students I work with are probably between the
ages of probably I would say 14 to 18. And it's very sad, especially when you have to call these
parents and you have to tell them that this is what their child is going through. I don't have kids
of my own, but I could imagine someday, if I ever heard that news, you know, that would make
me kind of upset.
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INTERVIEWER: Mm-hmm. Can you tell me more about that feeling of sadness when you're
conducting an assessment on a student?
RESPONDENT: Well, you're just hoping that, you know, things are going to get better. You
just wonder like what's the underlying issue here, is it financial-related, are they being bullied,
are their parents going through a divorce? You know, there are so many different variables of
why, you know, students can have these thoughts of suicide.
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INTERVIEWER: Would you say that's primarily the only feeling that you're feeling during a
suicide protocol?
RESPONDENT: I would think so. I just feel bad for these students. And I wish I could do
more, and I hope that they can get the help that they need in order to live a healthy, happy life.
Because not every day is going to be sunny, but, you know, we got to be able to cope through
these emotions. And hopefully these kids, students, can get some proper treatment and learn to
cope with stress. Because I had bad days. Like I had a terrible two weeks, but I'm not going to
kill myself. You can't appreciate the sunny days without the cloudy days. I know that's kinda
corny, but whatever.
INTERVIEWER: [Chuckles] That's okay. So you said you had a bad two weeks, is the bad
two weeks of like the start of the semester?
RESPONDENT: Yeah, just stress. Just working two hours every day past my contract, taking
work home because there's just so much on a school counselor's plate. I have colleagues that get
upset with me because I can't have lunch with them, but I just can't. I can't take the time to have
lunch because I'm just so overworked. I love it. I love my job, but there's a lot on my plate.
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INTERVIEWER: How do you experience the training and education you've received in suicide
assessments when you're doing a suicide protocol?
RESPONDENT: Can you repeat that question?
INTERVIEWER: How do you experience the training that you've received in assessments, in
suicide assessments, while you're conducting a suicide protocol with a student?
RESPONDENT: I'm so dumb, I don’t understand the question.
INTERVIEWER: Do you feel the experience of your training and your education background
when you're working with—during the suicide protocol?
RESPONDENT: Oh, okay. Oh, okay. I understand now. I think a lot of it has to do with just
experience. The more you do, the more experience you get. But you just have to learn by doing,
and I think a lot of it has to do with personality and just being able to remain calm in those types
of situations. But in terms of my graduate training, no, like that did not help me with this
particular area of school counseling.

Commented [MOU438]: Feeling that educational
background did not prepare for suicide protocol and that
experience was more beneficial
Commented [MOU439R438]: Learn by doing – I wonder if
this plays into the ambiguity of the work

INTERVIEWER: Mm, so you don’t feel your master's trained you for suicide assessments of
students?
RESPONDENT: No, not at all.
INTERVIEWER: How do you experience the student during the suicide protocol?
RESPONDENT: How do I experience the student? Like what do you mean?
INTERVIEWER: Like what is—what are you seeing? Like how do you experience a student,
like your perspective?
RESPONDENT: It depends on the student. I feel I'm a pretty good judge of character and I can
tell when someone is really depressed and has some serious underlying issues versus like maybe
an autistic student who just says things for attention. Or even the general ed student who says
things for attention. But regardless, you have to take it seriously.
INTERVIEWER: Right. Yeah, can you tell me more about like that feeling? Can you like
describe a time where you felt like a student was saying it for attention?
RESPONDENT: Well, if it's the same student over and over and over again, they like two,
three, maybe even four times in a very short time period, I get—I don't get frustrated, I just
wonder what the parents are going to do. Because every time I have to call them, they have to
come to the school, that disrupts their schedule. And, I don't know, some parents are very
thankful for us as mandated reporters, but there's 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.
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INTERVIEWER: Can you describe a time where you felt that a student wanted to harm
themselves or complete suicide that wasn't for attention?
RESPONDENT: Yeah, I've—our students do have a lot of—they deal with a lot, and it's scary
because, when I look at these students, I see nothing but potential, and they're just looking for
that way out. And I don't think it helps when there's a lot of celebrities, like even the ones that I
grew up loving, like Chris Cornell and Chester from Lincoln Park, you know, these are
celebrities that are just killing themselves. And, you know, I have a lot of friends that are killing
themselves right now, who were millennials, around like 33, 34. But it's not a good feeling
because you wish they could get the help to overcome their internal struggles.
INTERVIEWER: Can you tell me more about that feeling?
RESPONDENT: I feel it's a feeling of hopelessness because if—I know, as a school counselor,
I can only do so much and the parent can do so much and the mental health, you know,
professional can do so much, but ultimately, you know, it's going to have to come down to the
individual student to get ownership of their life and—you know, the adolescents we deal with,
they are kids. They aren't adults. Their brains aren't fully developed, so, you know, sometimes it
is harder for them to think rationally about—so in that sense. You know, but it's going to happen
whenever the student is ready.
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INTERVIEWER: Mm-hmm. How do you experience yourself during the suicide protocol?
RESPONDENT: I just try to remain calm, cool, collective, and professional and just go through
the standard operating procedure of what my school district has outlined for these school
counselors and social workers and safe-school professionals.
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INTERVIEWER: Mm-hmm. So do you typically try to just stick with the assessment
questions?
RESPONDENT: For the most part, but, you know, I'll steer off a little bit to have students
elaborate on a few things. But for the most part, just go through the questions.
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INTERVIEWER: Do you think just going through the questions can change a way or maybe
like have an effect on how the student responds to the questions?
RESPONDENT: If the students are really wanting our help and answering every question and
giving us our full attention, I think it is a good thing.
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INTERVIEWER: Mm-hmm. Can you elaborate on that?
RESPONDENT: Because there's like a million questions and it's like a psychology exam,
they're repeating themselves over and over again. I don't know if they designed the forms that
way intentionally, but I just follow what our standard operating procedure is.
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INTERVIEWER: Mm-hmm. How do you experience working with the parent or guardian
during suicide protocols?
RESPONDENT: I contact them through phone. And they come to the school, and there's
always two professionals involved during a protocol, so one counselor will stay with the student
and then the other will go with the parent. But I would say, more often than not, the parents are
very receptive. But, again, there is a lot of times where there are parents that don't follow up and
they don't do what we recommend, and then that's on the parent then. Because we did what we
had to do.
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INTERVIEWER: Can you describe a time where a parent was receptive?
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RESPONDENT: Yes, a couple years ago, I had a student who was very young, and I had to
contact the parent because it was my student and the parent was just so appreciative, you know,
good eye contact, firm handshake. It was a father, actually, and he thanked me. And I can tell it
was a very sincere thank-you.
INTERVIEWER: Mm-hmm. Can you describe where a parent wasn't receptive?
RESPONDENT: Yes, whenever I can think of a time where having a protocol, you know,
follow the standard operating procedure, you know, the parent was supposed to, you know, take
their child to get an evaluation. And we always do a wellness check, we follow up with our kids,
and sometimes these parents do not take their children. And for whatever reason, maybe they
don't have insurance, maybe they don't have the money, there's different reasons. Like I'm not
one to judge, I don’t know their financial situation.
INTERVIEWER: So when you have a parent that isn't as receptive, what types of feelings go
through—like what types of emotions do you feel?
RESPONDENT: If I was going to be blunt, I think they're an asshole. You bring a child into
this world, and you're not going to do everything in your power to make sure that your child is
safe? You're an asshole.
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INTERVIEWER: How do you typically feel when you're working with a parent or guardian
conducting the parent portion of the protocol?
RESPONDENT: I do like the parent—I don’t like it because it takes time and they could just
take their—they can take their children, but I do like it because it gets the parent to actually think
and reflect on a lot of these questions, and I think that’s beneficial for them more than me.
INTERVIEWER: Mm-hmm. So it gets them thinking about like where their student is
actually. Okay. What is your perception of a parent maybe being defense?
RESPONDENT: I really haven’t had too many defensive parents. For the most, they have been
cooperative and—because they just want to get on with their days. Because, at that point, you
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know, a student probably missed maybe an hour or two of classroom instruction. And that’s a
lot of time, especially at my school.
INTERVIEWER: Mm-hmm. How do you—well, I’m skipping ahead—what types of
assumptions or thoughts have you had of the parent or guardian during the parent portion of the
protocol?
RESPONDENT: I think pretty good because I do see the parents, you know, really think.
There’s a lot of questions that they have no idea how to respond. So maybe—I don’t want to use
the word frustrated, but just we’re not getting anywhere.
INTERVIEWER: Can you explain more about that? Like you’re not getting anywhere with
the parent?
RESPONDENT: We’re not making progress because the parents don’t know how to answer
like certain questions.
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INTERVIEWER: Mm-hmm. How do you handle that?
RESPONDENT: I just skip ahead. I’m not going to waste my time.
INTERVIEWER: Mm-hmm. How do you experience yourself when you're engaging with the
parent during the suicide protocol?
RESPONDENT: I’m a professional first and I just try to make them feel as comfortable as
possible. Because obviously they’re already in a different state of mind just hearing about their
child going through this kind of mental health issue. But, yeah, I just try to be a professional, be
empathetic, and just be in the moment.
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INTERVIEWER: What’s your comfort level when working with parents?
RESPONDENT: Very high. Including my internship, I think this like year eight or nine—year
eight.
INTERVIEWER: So feel like you have a high comfort level of doing the suicide protocol
process with the parent?
RESPONDENT: Well, yeah. Especially more so now. If you asked me this in like the 201314 school year, that was the first year I’ve actually ever done one . . . I was [unintelligible 23:48],
I was very new, I didn’t know much, but having so many more years of experience, I don’t want
to say I’m used to them, but I just have more experience and I just know how to handle myself in
those situations.
INTERVIEWER: Mm-hmm. How would you experience your education and training when
you’re working with the parent or guardian during a protocol?
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RESPONDENT: Again, I just—I have very strong interpersonal skills, I feel, and I could talk
to practically anyone. So I don’t want to say—I don’t want to attribute anything to my graduate
school like teaching me how to interact with people or even with our stakeholders. But I just try
to be myself and be real and authentic, and I think that helps build the rapport with my parents.
INTERVIEWER: How do you perceive the usefulness of the training that you've received
when you’re working with parents on suicide protocol?
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RESPONDENT: Like training from my graduate school?
INTERVIEWER: Or district or both.
RESPONDENT: Again, I don’t want to give credit where it’s not deserved, but I have a
worked with a lot of good experience professionals and I probably would say I learned more
from them than I have from graduate school or actual district-wide trainings. Because they don’t
teach you how to interact with parents.
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INTERVIEWER: Mm-hmm. So what do you think is missing?
RESPONDENT: What do you think is missing in terms of what?
INTERVIEWER: In training and education?
RESPONDENT: See, I think it’s not—that’s what you’re missing because your schools can
only teach you the foundational work in the academic setting. That’s why I feel you learn the
most during your practicum and internship because you’re actually learning by doing.

Commented [MOU467]: Unsure if it is even possible to
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INTERVIEWER: Mm-hmm. How do you experience working with parents and guardians on
the follow-up of protocols?
RESPONDENT: Pretty good. And I’m assuming you want me to elaborate. [Chuckles] I’m in
a pretty good high school. I’ll say I’m in one of the better high schools and we’re actually in—I
don’t want to say the actual city, but our—could you repeat that question? I’m sorry.
INTERVIEWER: Yeah, no worries. How do you experience working with parents and
guardians on the follow-up of suicide protocols?
RESPONDENT: Okay, okay. So I’ve worked at at-risk schools and I’ve worked at, you know,
middle-, upper-class schools. In my current site, it’s been very good. Parents are very
cooperative. They’ll leave work, they answer their phones. Working at an at-risk school, it’s so
hard to get parents to even answer their phones. You can’t get a hold of them. Or there might be
a language barrier. There’s a lot of different variables. Well, I think it just depends on where
you are.
INTERVIEWER: Mm-hmm, depends on the school where your—
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RESPONDENT: Of course.
INTERVIEWER: —like the population?
RESPONDENT: Of course.
INTERVIEWER: How do you experience your work with staff and administration during the
suicide protocol process?
RESPONDENT: Pretty good. So whenever there’s a protocol, we have to inform an
administrator. And if a student does get hospitalized, they come back, and we have to conduct
these re-entry plans, and that does involve an administrator, typically a counselor, hopefully a
school nurse, and the school social worker, the school psych. But it’s so hard, as long as there’s
two people with the parent, I think that’s the minimum you can have. But the admin—I know
for a fact like my principal, he wants to follow up. He wants to know like how the kids are doing
after they get back.

Commented [MOU470]: Positive experiences with other
staff members

INTERVIEWER: Okay. So you feel supported, it sounds?
RESPONDENT: I do.
INTERVIEWER: Okay. So what’s your experience working with other staff, as in like maybe
like school counselors? What’s your experience working with other school counselors during
the protocol process?
RESPONDENT: It’s really good. I work in a good department and usually there’s an
interviewer. One person is interviewing, one person is writing, and I’ve never had any issues, I
think, because I work with a good group of counselors.

Commented [MOU471]: Seems to be implying there is a
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INTERVIEWER: Do you think the dynamic between you and other staff members can affect
the suicide protocol process?
RESPONDENT: I think so. Because if you have someone who doesn’t care, it’s—you know,
kids can see right through that.
INTERVIEWER: Have you had an experience—
RESPONDENT: I haven’t, I haven’t. But I know for a fact if you can’t build a rapport with
your student, they’re not going to be receptive.
INTERVIEWER: Mm-hmm. Do you go to certain people when you do protocol?
RESPONDENT: Whoever is available. Typically it would be the social worker. If the social
worker’s not available, I’ll grab a counselor.

Commented [MOU472]: Rapport – counseling skill being
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INTERVIEWER: How do you experience your work with other staff and administration
during the parent portion of the suicide protocol?
RESPONDENT: Can you repeat that? I’m sorry.
INTERVIEWER: How do you experience working with other staff during the parent portion?
It sounds like you, a little, answered—
RESPONDENT: I think really well. Whenever it’s time for the parent protocol or the parent
interview, I think it just depends on whose student it is. So if it was, say, Miss ___’s student, I
would probably stay with the student and Miss ____. would conduct the parent interview. And
vice-versa, if it was my student, then I would follow up with the parent, and Miss ____ would
stay with the student.
INTERVIEWER: Okay. Is there anything else you would like to add that I didn’t ask about
that would help others understand your experience?
RESPONDENT: Yes. School counselors need as much support as possible. Sometimes they—
it gets crazy. Some people don’t realize that, and we’re not trained mental health professionals.
We do need more support. I think every school should have its designated social worker. We’re
fortunate that we also have a safe-school professional who’s—I believe he’s working on his
master's in social work.
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INTERVIEWER: Mm-hmm. So you feel like you need more support mental-health-wise as a
school counselor?
RESPONDENT: Yes.
INTERVIEWER: Do you feel that suicide protocol should be completed by a school
counselor?
RESPONDENT: Yes, because we’re the first line of defense. We filter, we get a quick
assessment, and then we can share that with the parent. And then the parent needs to do their
part, their responsibility and follow up and go to an actual mental health professional.
INTERVIEWER: Mm-hmm. Do you find that there is a struggle with parents following up?
RESPONDENT: Sometimes. I think it just varies. But for the most part, I want to say that
parents are very good about it. But you’re going to have that small percentage that doesn’t take
these threats seriously, which is sad because, if their kid does commit suicide, how are they
going to live with themselves?
INTERVIEWER: Mm-hmm. Is there anything else that you want to add?
RESPONDENT: No, I think I’m good.
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INTERVIEWER: Okay. Thank you.
[End of audio]
Participant 6: Round 1 Notes
Student:
Themes:
Attention seeking vs. really needing help
Other duties as a counselor
- Takes a lot of time to conduct a protocol
- Wishes it was shorter
- Feels overworked
Training
- Neither training or education adequately prepared for protocols
Staff/Admin
- Positive experiences
- Good system in place
- Importance of building rapport w/ student
Parent:
Themes:
Personal
- Some relation on parent level “if I was a parent”
- Use of personality w/ parent – less counseling skill
Resources
- Easier to work w/ parents with resources
- SES plays a role
Misc. notes
- Seems to very abrupt in responses
- Not a lot of feeling words and more politically correct “follow standard operating
procedure”
- Worried about more feelings in this? Mentioned “didn’t want to come off as a
asshole”

Participant 7: Round 1 Interview
INTERVIEWER: How many years have you been a school counselor?
RESPONDENT: Hmm, how many years [chuckles] have I been? Let's see . . . I think five or
six years now.

Commented [MOU478]: 5-6 years experience

INTERVIEWER: Okay. What type of education and training have you received in suicide
protocols?
RESPONDENT: I have done protocol training through the school district and, of course,
through my master's program at UNLV, and I don't know how many I've done, though, through
the district. A couple of them, at least two or three.

Commented [MOU479]: Why was it important to go back
for additional training?

INTERVIEWER: Okay. And you've had training in your master's program?
RESPONDENT: Yes.
INTERVIEWER: Okay. How many suicide protocols would you estimate that you complete
in a school year?
RESPONDENT: Hm, personally?
INTERVIEWER: Sure. You can say your personal number and then maybe like an average
for your school.
RESPONDENT: I think the average for the school, maybe the last couple years, each year was
I want to say 90-something. So per counselor, probably 15 or so, 15 to 20 . . . 15.
INTERVIEWER: Okay. How would you describe your experience of conducting suicide
protocols with a student?
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RESPONDENT: I feel like we've done so many that it just is pretty streamlined at this point.
We just kinda know when they come in. So I'm trying to think how I—how it normally goes.
You know, when it's reported, and they come in, we know just to call the parent right away, just
certain things you pick up over time with so many of them. I guess just you don’t mess around
with it anymore. You don't necessarily need to take all day with it. We need to let people know
who need to know right away. I'm trying to think what else, specifics.

Commented [MOU482]: Seems to have a system in place
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INTERVIEWER: So it sounds like you have a pretty—so you said streamlined.
RESPONDENT: Yeah.
INTERVIEWER: So can you tell me like a little bit more, like what does that mean to you
when it's streamlined?
RESPONDENT: I think, in the beginning, every new counselor is like, oh my gosh, I want to
make sure I cover all my bases, I have to do every single tiny little thing, ask every little
question, I guess involve as many people as possible, but then, with experience, it's not like you
want to cut it down and, you know, cut things out, but I think you just get, in a way, more used to
it and you just know the drill. So with the kids, just knowing to call the parent right away, not
really, okay, let's feel it out, let's see where the kid is at, should we call home, should we not? I
mean, there's no question.
INTERVIEWER: Mm-hmm. So it sounds like not a lot of thinking about it, it's just kind of an
automatic—is that accurate to say?
RESPONDENT: Yes, much more automatic. Just, all right, call home, get the ball rolling, we
need to get them the help they need, and then, yeah, moving forward.
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INTERVIEWER: Okay. How would you describe your feelings when you're conducting a
suicide protocol with the student?
RESPONDENT: It depends. I mean, there are times where it depends on the kid. And if the
student has been down multiple times for this and—because you get to know the kid's story and
you know some of them have been through some stuff. And there are other kids where you—
you think they're kinda crying wolf, and so you do have different feelings going into it, like, all
right, here we go again, let's do this thing, let's call the parent—and, also, parents become very
jaded by it, too, with their kids. Some of them are attention-seeking and whatnot, but, I mean,
it's always sad because you feel for them. And you wonder, okay, where is this coming from?
Do they have the attention at home that they need? There's something missing clearly when
they're even—whether they're crying wolf or not, there's something they need. But especially
those ones where you know, wow, okay, they've got a history, and I totally get why they feel
like—like they're in such a dark place. So it is, it's heartbreaking. And then, you know, I think
about my own kids, and I'm like, oh my gosh, like I hope that I always know what's going on
with them and that they never ever feel like they want to do that because it's such a scary thing.
So, yeah, mixed feelings, depending on the situation, for sure.
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INTERVIEWER: Can you describe a time where you felt—or can you describe your feelings
when you have a student that you think is maybe crying wolf, like you said?
RESPONDENT: I almost feel kind of numb in a way when that happens, like I just don't—I
still think, like okay, like I said, there's a reason for it and it—no matter what, it's a sad thing, but
sometimes you're like, okay. And you, at least for me, the way I ask the questions, it's like, all
right, well, how did you find out about this, what website did you go to? And it's like, okay—I
don’t know, it just like almost—I don’t want to say a non-empathetic approach, but it's like,
okay, here we go. So I guess it's just in the way I maybe ask the questions and maybe probe a
little, but it's just a little less—I don't want to say less sensitive, but in a way, sometimes I feel
like it might be.
INTERVIEWER: Mm-hmm, yeah. Well, tell me more about that. So like do you feel like you
ask questions differently with a—like for a student like that?
RESPONDENT: Yeah, I think so. I'm thinking of one in particular last year where I think the
student had been to everybody, and by the time, you know, another counselor and I were
working with her, she was actually someone else's student, we were like, okay, you know, what's
going on today? How are you feeling? All right, you want to kill yourself, so—and then, you
know, we got to talking about details, which I guess we don't always do. Sometimes they don't
know what their plan is. She was very specific, and I asked, okay, well—and she mentioned a
website, and I said, what website did you go to? Okay, and she said, yep, this is like the number
one way to do it, and this and that. And then, you know, we were talking about—somehow we
got onto the subject of, okay, well, which—well, and she told me, this is how you want to do it.
I said, well, is that the least painful? And then the other counselor and I—it was just a
conversation that normally we don't have in, I guess, to that extent, but the student was also very
kind of—just very comfortable with it in a kind of eerie way, just very—I don't know how to
describe it. She was just like, yep, that's the way I would do it, and it's actually not the least
painful way, but it's quick—it was very interesting just the way it went. So, and then there are
other times where, you know, it's heartbreaking, and the parent comes in, and they are
blindsided, and they are just heartbroken. That one in particular, though, the parent, I mean, he's
done everything for this kid, but there is a major history, and so, even though it's like, all right,
here we go again, you know what the mother is like and what the kid has been through, and so,
in a way, you're like, okay, well, I definitely see why she is the way she is. But it's just very
interesting how different it is every time.
INTERVIEWER: So with that student in particular, can you tell me more about like your
conversation around the plan? You said you asked more detailed questions around the plan?
RESPONDENT: Yeah, I guess, because if we know there is a plan, of course, we need to know
so we can put it in the protocol and let the parents know so they're aware and they could
obviously take certain things away and whatnot, but I guess I was just also surprised like, wow,
just how—I don't even want to say serious she was, but also kinda how numb she was to
everything, like, yep, I've thought this through and I'll probably do this and this is how I'd do it.
And, you know, I think we had also talked about had she talked to other kids about this, is there
anyone—I mean, we always talk about that—but is there anyone else involved? And just, oh,
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yeah, I've told people the website and where to go, and it's just like, what?! I don’t know, but
there have been so many. I mean, I can think of so many different examples. And you can cut
me off, too, but there was another girl last year that I had that it was hard because she kept
coming in and she was so sweet and had, you know, talked to her, and then she took a bunch of
pills at school one morning, and then she was fine, there was just a lot of things. And so
everyone came in, they took her to the hospital, and then, you know, I had to talked to the social
worker there, and she said, don't feed into it too much because I know her from the past and she's
attention-seeking. So then, there did come a point where I'm like, okay, you got to go back to
class, and you can't be down here forever all day. And a lot of it was—I knew she had a major
history, but she actually did end up killing herself at the end of last year. So I had been out on
maternity leave for a while and come to find that out and it does break your heart, because even
though you do—no matter what, whether—like we were talking about, you feel like they're
crying wolf or not, you still go through everything and do what you can, but then you always
second guess like, did I do enough? Maybe I should've let her stay in there longer or got her
more help or whatever, so, yeah, it's just—I know, you can go round and round all over the place
with this stuff, but—
INTERVIEWER: Yeah, well, what—yeah, what type of emotions were you feeling at that time
when you found out?
RESPONDENT: I feel like most people are shocked initially, like what—I mean, you know it
can happen, but I think—and sometimes you do think they're serious, but I think a lot of the time,
you're just like, no, they're just talking about it, they're getting it out, so they want to get help.
You know, but then, when they actually do it, it's just so heartbreaking and, like I was saying,
you wonder, should I have done more? I think everyone feels that. So . . .
INTERVIEWER: Did you feel that way?
RESPONDENT: Yeah, I thought back like, okay, there were times when like, okay, you got to
go back to class, like I can't do it, we can't go through this right now, you'll be fine, or come see
me later, and like maybe you kind of wonder, if I would've done more . . . but then, [sighs] I
don't know, there's so much on the other end, too, you know, with parents or whether they have
parents or not. I think this one though, she was with a foster family, and that's always—I mean, I
feel like they just have so much more stuff, and sometimes it is beyond our control. So we do
what we can, and we can't foresee the future and we don't—yeah, I don't know, but it's sad no
matter what. So . . . and then I reach out to the social worker who also talked to her and worked
with her, and she was actually really angry, more so at the fact that she didn't think that she
meant to do it, that it was trying to get attention, went overboard, and it went bad. So that was
very sad, too, because she ended up in a place where this social worker thought she should have
had more help. She ended up back in a group home or something, and she needed to be
somewhere hospitalized probably, getting the help she needed. And she felt the same way,
should I have let her on the softball team? Should I have met with her more and listened more
and tried to be a little more supportive?
INTERVIEWER: Are there any other feelings that you felt during that time other than just the
question of like, should I have done more, were there any other feelings you were going through?
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RESPONDENT: Yeah, I mean, I guess the other part is—yeah, I think the other part is, as a
school counselor, you only have so much time to devote to this, too, and it's probably
contradictory, but I feel like, yes, did I do enough, but at the same time, how much can I do? I
only have one window throughout the day of whatever contract time is, 7 hours and 11 minutes
or something, and we can only do so much. You know, we can't—we don't typically do weekly
therapy sessions, we don't—I mean, we can't do that. Yes, we're trained in clinical mental
health, but that’s not we're doing, so I think that’s hard, and to find the balance with that to help
these kids that really need help. So, yeah, there's the other side, too, where, okay, yes, I could've
talked to her more, I could've done more in that sense, but how much further could I have taken
it?
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INTERVIEWER: Mm-hmm, do you feel that your role as a school counselor changes how a
protocol process goes?
RESPONDENT: I guess yes, in the way that it's maybe not as in-depth or as extensive as
maybe it would be if they were working with a doctor or a therapist outside of school. Because
they can continue—they can, you know, talk to them weekly, they can have a plan, they can do
all kinds of things. Whereas, yes, we have standard protocol, as you know, that we go through,
but I just don't think there's as much training. I don't think there's as much time as we need to
give them with the academic pace. So finding the balance between the two, I think, is always a
struggle.
INTERVIEWER: Mm-hmm. How do you think having other things to do as a school
counselor changes your experience with the suicide protocol?
RESPONDENT: I think a lot of times, you know, when they come down, it's like, okay, here
we go, and especially, you know, some days it's fine when there's not a lot to do, and other days,
it's like, okay, well, I called 50 kids down every period, you printed passes, you prepared this
whole day, and then someone comes down or it's reported or whatever it may be that a kid wants
to harm themselves, and then, I mean, as bad as it is to say, it's like, okay, now, I got to set aside
all that stuff because—and that’s where that comes in where you're like, are they crying wolf, are
they not? And not that it matters because you still follow protocol, but you're like, man, all right,
who knows how long this will take, it throws everything off. So, yeah, there's definitely that
piece. I mean, we do what we have to, and we have to do that, that's how it goes. But I think
there's definitely that piece, and I think if anyone says there's not, [chuckles] I don't know.
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INTERVIEWER: So let's say you have a lot of other things plans, and you have to do a suicide
protocol, what are your feelings at that time? So you said, oh, here we go again, but how do you
feel during that time when that happens?
RESPONDENT: I guess just a little frustrated, sometimes a little irritated in a way. And I think
that's where that piece comes in where—the streamline piece, where you're like, okay, let's—not
just go through the motions, you know, I'm obviously—like I care about the kids, but there is
that piece, okay, what do we need to do? Let's do this and get who you need to get with, get
another person in there. Okay, I'm going to do this, let's call, let's do this, you know, call a
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parent, let's get the ball rolling. You know, there's not really time to—well, one, for their health
and wellbeing, there's not time to mess around anyway, but then you also got to get things done,
so you have to kinda just get it going and go through it and get it done in a way, but—if that
makes sense.
INTERVIEWER: Do you feel rushed?
RESPONDENT: Sometimes. Yeah, I mean, I know I have all day, but especially if it's toward
the end of the day, of course I feel rushed, because I—there's the contract time, not that I
wouldn't stay if I had to, but, you know, I want to go pick up my children after all that, and
sometimes they don't come up until the very end of the day, and you're like, okay, now what do I
do? I got to change my plans this afternoon as far as who's picking up my kids. Luckily, that
doesn't happen very often. And it's nice that administration is there later, if we needed it, but—
and I know there's no ideal time for a protocol or for kids to feel that way, but, yes, that does—
feelings do come in, when that happens, like, yeah, I'm a little frustrated or irritated.

Commented [MOU512]: Focused on getting the protocol
wrapped up to help student and to move on to other duties
– no down time

Commented [MOU513]: Rearranging of personal life to
accommodate students

INTERVIEWER: Do you feel that, when you feel rushed or maybe frustrated, do you feel like
that changes the way you approach the protocol?
RESPONDENT: I think it's the same thing, though, like even if it were in the morning and it
didn't feel as rushed, whether I have things planned or not, I think that—I mean, I still—once I'm
sitting down and getting started with the process, I don't—you know, I'm still going to ask the
same questions. I'm not going to skip over things. So I just tell them—you know, I still do what
I need to do as far as that goes, follow the protocol, but—can you repeat the question? Sorry, I'm
like going all over the place.

Commented [MOU514]: No matter the time of day, still
need to complete promptly

INTERVIEWER: No, yeah, that answers the question, yeah.
RESPONDENT: Yeah? Okay. So, no, I mean, I'm not skipping over things or cutting things
short because, I mean, that wouldn't be good, for sure, but, yeah. It's definitely different in the
morning versus afternoon, but I'm not going to skip anything. But I'm going to call that parent a
lot faster, make sure they get in there, so.
INTERVIEWER: How do you experience the training you've received in suicide assessments
while you're conducting a suicide protocol with the student?
RESPONDENT: So am I thinking about the training and how—maybe how prepared I am
while I'm doing it?
INTERVIEWER: Yes, mm-hmm.
RESPONDENT: I guess not really because I'm kind of in the heat of the moment. I think,
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. But, yeah,
during—not necessarily just because I'm following the questions that were given and whatnot,

Commented [MOU515]: I wonder if asking additional
questions lowers when on a time crunch

but after, yeah, sometimes, or in between. Like, am I prepared, do I have the right paperwork,
did anything change this year? So I do reflect on it, and I think it's important to have—I think it
should be required more often. But I know, as a counselor, like we need to seek it out more, too,
so that we are prepared and kinda collaborate and see—maybe we should do that this year,
actually get together and make sure everyone is on the same page as far as how we do it, but,
yeah.
INTERVIEWER: So it sounds like during the protocol, you just kinda get through it, do what
you have to do, then afterwards, there may be some questions that you have like, oh, was that—
did I do that right, is that accurate to say?
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RESPONDENT: Yes.
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INTERVIEWER: Yeah?
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RESPONDENT: Mm-hmm.
INTERVIEWER: Okay. You talked about this a little bit earlier, how do you experience a
student during the suicide protocol?
RESPONDENT: Mm, I guess it depends on their demeanor, and, again, if we or I have met
with a student before and if I know the story and kind of what has led up to it, yeah, a lot of it
depends on that. If it's a new student, maybe I'm—I don’t know the story, I might probe a little
bit more to get—I guess to get to know them a little bit better. But if I already know their story,
I've met with them a bunch, it might be a little bit less extensive. But, again, they're all the same
questions, as we know, but each one is going to be somewhat unique depending on the kid and
their story, and sometimes, with them, like they don't want to answer questions or whatever it
may be. They don't want to talk about anything, and so that makes it more difficult and can be
frustrating I guess, if that answers that.
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INTERVIEWER: Yeah, do you—because you mentioned earlier that some students may—or
you may ask questions more in detail or trying to get more answers from a student about the
detail of their plan, like how does it feel when the student explains how they want to kill
themselves in detail?
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RESPONDENT: I don't know, sometimes it—I don’t know what the word is to use. One, it's
very sad and you just, you wonder like, wow, how did you get to this point, and are they serious?
And you think, they must be serious if they have thought out this plan in detail. But I don’t
even—I don't know, I guess, in the moment, I'm just so involved in what they're saying, I'm not
really thinking too much about how I feel other than, wow, I mean, this is—it's so sad. And for
them to get that point where that's what they're thinking. You know, and then, if they haven't
shared it with anybody, and they're sharing it with me, I don't know, it's—I don't know. I'm not
sure on that one.
INTERVIEWER: Well, yeah, I mean, that's just something that maybe you have never thought
about.
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RESPONDENT: Not really. Hmm-mm, I guess not. But maybe I will the next time.
[Chuckles] I mean, I don't want there to be a next time, but there always is
INTERVIEWER: Right. Do you think some cases evoke more emotions than others?
RESPONDENT: Definitely. Yeah, we had one the other day that, you know, we didn't end up
doing a full protocol, we didn't screen her, but she had been sexually assaulted, and we come to
find out later, we didn't know, but she said, by an adult when she was 12. And she was just in
tears and so upset, and then we found out it was her stepbrother and there was a lot more to it,
you know, where he had gone to jail and mom had bailed him out and all kinds of things. And
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, so. It's—I don't know . . . what did you ask me? [Chuckles]
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INTERVIEWER: Oh, I asked—
[Talking over each other]
RESPONDENT: —I go off on a tangent.
INTERVIEWER: No, that's fine. I just asked like why you think some evoke more emotion
than others. It sounds like that some cases are heavier for you.
RESPONDENT: Yeah, and I think it depends on your relationship with the student prior to
that. So if you don't know them, it's reported that they're having thoughts of self-harm, you're
talking to them for the first time, I think, yeah, I guess you feel differently until you get to know
them and their story. Well, I guess, we didn't know her, though. I just met her, and I don't know,
maybe it just depends on the day and how I'm feeling and whatnot. But I always feel for them,
but I don’t know, that's tricky. Yeah, you're right, just things that you don't think a lot about
until . . .
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INTERVIEWER: Mm-hmm. How do you experience yourself during the suicide protocol?
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RESPONDENT: I definitely—one thing I always think about is, oh, 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. And then I just—I don’t know, I just feel for the
kids, no matter what, even if I'm like, oh, this one again. I'm like, but why? And where are the
parents, and how did it get to this point, and why are they not getting enough help? And so, but
again, another thing I have thoughts that go through my mind, but not extensively.
INTERVIEWER: Mm-hmm. It sounds like you do maybe take some of that home with you or
think about your own personal life?
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RESPONDENT: Yeah, I do—I guess I do when I'm at work, I think about it every now and
then, but when I leave, I try to just leave it there and not take it home because I think it can make
anyone kinda go crazy. Like, oh my gosh, if my kid is doing this, then that—or did I do this or
not do this? And I think it's normal to feel that. And then you feel that, where you're working
with people that, you know, mental health stuff, I think it's very hard. You have to be able to
separate it, and some people aren't very good at that or they just—I don't know, they struggle. I
was talking to the social worker the other day, and I asked her what was going on, and she's like,
I'm just over this. It's hard, I'm not getting paid enough, and every night, I'm checking my email
like, oh my gosh, did someone do something, is there something going on, and we were talking
about, you have to—you can't be doing that, you have to—once you leave the office, you have to
let it go. There are things that are beyond our control. We have to do what we can during the
day when we're there, and then . . . so. But, yeah, it is a tricky, tricky balance.
INTERVIEWER: Shifting a little bit to the parent part of the protocol, how do you experience
working with a parent or guardian during the suicide protocol?
RESPONDENT: Completely depends on the parent. 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. But it completely depends
on the parent, the relationship with the kid, past experiences with their child, if this is new, if it's
not new, so it's definitely different every single time.
INTERVIEWER: Mm-hmm, how do you feel when you're working with the parent?
RESPONDENT: Sometimes I'm very frustrated. Like, all right, come on, like clearly your kid
needs help. They're crying for help. They want to talk about it. They want to talk to anyone,
you, a therapist, somebody, and you're not—you know, I see a lot of the religion piece coming in
there or cultural differences where, oh, in our culture, we just deal with it, we don't get help, so
they don't need it, they're going to be fine, we'll just talk about it at home. But then the poor kid
has been saying, my parents won't listen to me, I can't even say anything, or they'll yell at me or
they just don’t want to talk about it or they just kinda push it under the rug, and that is very
frustrating. And you're like, okay, you need to take your child, and this is what we think. And
other times, it's—I don't know what the word is, I mean, I just feel better about it when the parent
is more understanding and accepting and I feel like they're listening to what we're saying and to
what their child is saying and very receptive to how they're feeling. And they're willing to take
them right away, like, yes, I'll take them, I'll do what I need to do, I want them to be okay. And
especially being a parent myself, I'm like, why would you not—like, yes, I think any parent
would be blindsided if they've never—if their child has never had these feelings or talked about
them, and so you might—I understand they're going through emotions. Like they're mad, they're
frustrated, they might be sad, all kinds of things. They don't want to think that their child is
feeling this way. But at the same time, they are, and so I'd like to think that if my child were to
feel that way, that I'd have to just take a step back and think, all right, well, what can I do now
and how can I get them the help they need? Because they need to be okay. But I get both sides,
for sure.
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INTERVIEWER: Do you ever worry about a parent's receptiveness?
RESPONDENT: Yes, often. I'm like, you know what, I don't think they're going to take them
to get the help they need, but, you know, we have them sign off on the paperwork, and then, at
that point, it's on them. Yes, we can follow up with the student, and sometimes we do just to say,
hey, did you ever go—did your parent book a therapy session? Nope, I still want to go, I still
need help, and then, of course, we'll follow up, hey, you know, we can even help you set it up if
you need to, you know, looking into what insurance covers and all that stuff, but . . . but it is
nice, and I do feel like a lot of them are willing to listen. There's just always the few that don't.
INTERVIEWER: How does it feel when you think that a parent is not going to get a student
help?
RESPONDENT: I mean, it's frustrating and I don't really know—it's hard because we can only
push so much on them. And if they're not willing to do it, there's not a whole lot we can do. So I
guess we just kind of cross our t's and dot our i's and make sure we document everything, try to
follow up with the kid, but, yeah, it's kind of—I mean, it does—I think it makes a lot of people
upset, frustrated, all kinds of different emotions. Like I don't get it, just take your kid and get
some help, but what else can we do?
INTERVIEWER: Mm-hmm. What type of assumptions or thoughts have you had of the
parent or guardian during the parent portion of the suicide protocol?
RESPONDENT: You know, it's funny because I think, during that, I have even more thoughts
and emotions, but I don't really—like at the time, but now it's harder to describe. Like I can
think of times sitting there just looking at them like, are you serious right now? But I can't—I
mean, there have been so many of those times, I can't really pinpoint one where I'm like, oh, this
is exactly how I was feeling, but just more like—yeah, I don't know. There is a lot more thought
that goes into it. Like with the kids, you always feel kinda sad and, you know, like, okay,
empathetic, whatever, but parents, it's just such a different process, I guess. So I haven't really
reflected much on it other than talking to a coworker after like, oh, what did you think about
that? How did you—like, ugh, what was her deal? But, I guess, back to some where there's that
piece where—oh, there was one—parents, so mom and dad, there was one time where they
were—it was the cultural piece, and they were very like, oh, no, no, they're fine, and going on
and on and on, we'll just talk about it at home, we'll go to lunch. Well, they wanted to basically
take the kid to lunch, and I don't think they wanted to come back, and there was something with
that, and it was—it just did not seem receptive at all. They didn't want to do any of it, and so, I
think at that point, we were kind of pushing, like this needs to happen, this is what we'll do, if
you want to go to have lunch, we're going to keep your child here, and then you can come back,
and then we'll finish up and get you the resources and whatever. And I think we gave them
everything we could, phone numbers. I think we actually even—I think, at that point, we called
and set up a therapy appointment at their house or at school or something. So sometimes it is
you just have to work with them and try to get that breakthrough, I guess, if possible. But
that's—I feel like that's pretty rare. There's the initial shock and frustration and anger that I think
they feel sometimes and just they don't know—they're kind of frustrated because they don't know
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why the student is talking to you and not them, why they haven't talked to the parent, and I get
that. But I think they usually kinda work through that, but, yeah, there are those times where it's
like, yeah, it's very—it's infuriating because they don't—they're just not setting aside their own
stuff and cultural difference and whatnot and realizing, okay, it's not about me at this point, it's
about my kid and their wellbeing, so.
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INTERVIEWER: Mm-hmm. So it sounds like a lot of the thoughts or assumptions that you
have on a parent during the parent portion is almost related to how receptive are they or how
willing are they going—you know, are they going to get their student help?
RESPONDENT: Yes, mm-hmm.
INTERVIEWER: Okay. How do you experience yourself when you're working with the
parent during the parent portion of the protocol?
RESPONDENT: I don't know, I guess I just try to go into it openminded as well and hoping
that they're going to be receptive and listen and answer the questions honestly. And I think it's
more difficult with the parent, to be honest. I think the students—typically. I mean, there are
students who don't want to talk, but parents usually want to talk, and then it's sometimes too
much [chuckles] because you ask one question—and then I think sometimes they feel like you're
attacking them in a way. I think that’s part of it. I didn't think about that before. They
sometimes feel like you think they're a bad parent. I think they're just assuming that, if this is
happening, that you're thinking, what are you doing wrong or what have you not done? I think
that's something—I forgot that I've had those thoughts, too. So sometimes I'll even ask questions
and they'll answer and I'm like, you know what, listen, it sounds like you're a great parent and
I'm not saying you're not, but this is how they're feeling, and it's probably nothing you did or
didn't do. You know, at that point, if you kinda know the family and the history or kinda get to
know them, so I think that's something I try to be aware of, too. 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? And, you
know, they don’t say it out loud, but they're like, what's wrong with these people and why are
they acting—and then sometimes I just—I do try to take a step back and think, oh, okay, so there
is that cultural piece. I'm not trying to justify it because obviously they need to help their kids,
but like why are they feeling the way they're feeling, and why are they saying—why are they
defensive, why are they saying things the way they are? And I think, if you do put yourself in
their shoes, it can make more sense. So I do try to do that.
INTERVIEWER: Yeah, do you—when they become defensive, do you—what—how do you
feel?
RESPONDENT: That's where I guess I start thinking about it. 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, 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
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to affect everyone. So I guess that's—I try to take that approach. You know, I'm not going to get
mad if they're mad or express my emotions if I'm frustrated with them. I'm just going to try to
talk it out with them, think about where they're coming from, figure out why they feel they do,
and then, yeah, let them know, like, hey, I'm not trying to make you feel a certain way or to make
you feel like you're a bad parent. And a lot of times, I'll say, this is standard protocol, like we
have to ask these questions. And we got to go through the motions, but—you know, and we tell
them, too, like you need to please be as honest as possible, let us know what you know. And if
you don't know, that's okay, too. But, yeah, just kinda talk through it and work through it with
them I think is important, so they know that you're—like everyone is here to help each other and
not to make anyone the bad guy or, I don't know, feel bad.
INTERVIEWER: How would you experience your education and training when you’re
working with a parent during a suicide protocol?
RESPONDENT: I don’t feel like—like I said, I haven’t thought about it too much during, but I
don’t feel like I’ve had a lot of training in that arena. I think I've just—kind of more been given
the paperwork and go through the motions and ask those questions, but I don’t feel like I’ve had
specific training in the area. I mean, I don’t really know how you would unless there was like a
suicide protocol training in regard to just students, but then a separate one maybe in, you know,
dealing with parents or working with the parents. You know, and then maybe different
scenarios. If you had a parent like this, what would you do? I mean, that could be useful. I
guess I just had to jump in. 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. But I don’t
feel like I was that prepared or trained in that area.
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INTERVIEWER: Mm-hmm. Okay. What’s your comfort level when working with parents
during protocols?
RESPONDENT: I feel pretty comfortable at this point. I think initially it’s like, ehh, the parent
is coming, I need to talk to them. How are they going to feel? What am I going to say? But I
think now, just having done it so much, which is very sad, you know you have to, and you just
ask those questions and be as sensitive as you can to their feelings, but also keeping in mind their
student and their need for help. And just go through it, get through it, and try and give them as
much information as you can. Help them in any way you can.
INTERVIEWER: Shifting a little bit, how do you experience your work with staff and
administration during the suicide protocol process?
RESPONDENT: That’s an interesting one. It depends on I guess your comfort level with
certain people. When you have a great team you’re working with, you obviously like, okay, hey,
can you help me with this one? Hey, can you help me? You know, and you just feel more
comfortable in the whole process. It is a little different when you have someone maybe who’s
new or different that you’re not used to working with. I mean, you still do things the same but as
far as—but it’s so nice when you have someone you’re comfortable with and you can kind of—
you just—it’s seamless. You work together, you bounce off each other, you ask a question, they
ask a question. Someone writes, someone asks. So it’s nice, and I think it’s just even more
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smooth, I guess if it can be, when you’re working with someone you’re comfortable with. And
administration too. You need to have their support. They need to have your back and
understand things, and I feel like we definitely have that where we’re at. So it is nice. You just
let them know, they come and talk to the student, and it does make the whole process a little
bit—I mean, it’s a terrible process for anyone to go through, meaning more so the student than
anyone, but it shouldn’t—and just for everyone to know they have support, you know, staff,
admin and the student, then they know they have tons of people they can count on, so.
INTERVIEWER: Do you feel like you go to certain people when you do a suicide protocol?
RESPONDENT: I think I used to with the old team. I felt comfortable with everybody, and
now, it’s more—it’s newer. So we had a new team last year, and I was out half the year, so I
guess I would only work with one person in particular or maybe two people because I was
comfortable with them. This year I haven’t—I’ve only worked with one and she’s the one I
normally work with. But it’s not that I wouldn’t feel—I’d feel fine working with the other ones,
but I haven’t done it yet. So you have to kind of get into your grove and kind of fine the rhythm
with everyone and, I mean, I don’t know, just make it the best you can, make the best of it.
INTERVIEWER: Do you think that—because you mentioned like other people being new, are
they new counselors?
RESPONDENT: Mm-hmm. One is brand new. No counseling experience, no teaching
experience. Nothing in education. So I actually haven’t really worked with her in that area yet.
I think she would be just fine. I think—yeah. And then the other two, one has counseling
experience, I think elementary, and the other one was middle. So none of the three have, as far
as I know, have any high school counseling experience, which I do feel like is very—it’s very
different. Well, maybe not so much from middle school, but elementary, huge. And then not
having any at all, sure. But I think that that could also be good, too, just kind of a maybe fresh
outlook on things and different—I mean, not different approach, but—I don’t know how I’m—
how to say that, but—because it’s the same questions and whatnot, but I guess you can have a
different approach while still asking the questions.
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INTERVIEWER: Do you think the dynamic between you and the other counselor that you’re
working with changes the suicide protocol process at all?
RESPONDENT: Maybe a little in the sense that it might be a little more fluid with someone
I’m super comfortable with because there’s that comfort level there. And like I know one person
in particular, we just kind of know what we’re doing and how we want to do things, and I know
other coworkers in the past have been like that, too. So I guess it’s just more comfort level on
our end. And I don’t know, maybe the students do feel that. They feel like, okay, I feel more at
ease than I was, or something, because clearly these two people like—but not that there would
ever be any tension with anyone. But, like anyone, I’m sure the kids can sense like, oh, you
know, this dynamic is different. Or even if they haven’t had one before, I’m sure they can feel—
INTERVIEWER: Do you think that would change a student’s responses in any way?
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RESPONDENT: I suppose it could because if they’re more comfortable, they’re more likely to
share how they’re feeling and maybe they do have a plan and they're—I mean, they just open up
about everything versus, okay, I’m not comfortable with these people, maybe they don't even
know why, and I guess maybe they don’t open up as much. So, yeah, I guess so. I didn’t think
about that. It's a very interesting question. I'll have to think about that more when I—
[chuckles]—
INTERVIEWER: We can think about it now, if you want to.
RESPONDENT: —when another one comes up, because, I mean, I would hope that the student
is still comfortable. But, yeah, that definitely would play a role in how they’re feeling. So I
guess, in the future, I’ll just have to make sure I—I mean, I’m comfortable with people in
general, I think, so no matter what, I’m going to try put the student at ease. But I think I’ll just
be more conscious of maybe how I’m interacting with someone I guess during that. And I think
it could go into the protocol with the parents, too. And everyone has their own personality and
style, if you will. And some people are just naturally more receptive or less receptive to that. So
you might have parents that come in and they’re not as comfortable with someone. And the
student, same thing, whether they know you or not, they pick up on things. So I think I need to
be more aware of that and then just maybe something to think about would be to make sure I am
working with everyone, not just one person in particular. You know, maybe I'll—I mean, I
would, anyway. If someone else was available, maybe that person I normally work with is not
available, just grab whoever, and then I guess keep trying to work with different people so that
we all become more comfortable with each other so we can do the best we can for the kids. And
learn from each other and bouncing off of each other, and so I think that’s—all this is making me
think a lot more. I need to also maybe work on, with kids, you know, just—even if it is one, like
okay, here we go again, this one’s been down here like 30 times already, because you don’t
know. 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. I think something like this
is a good reminder that you do need to think more about things. Because you get so caught up in
the daily grind and just going through the motions, and you need to think more about your
feelings and how you’re feeling and other people’s feelings and how they are affected by even
the little things. Like who you’re working with and if you’re comfortable and you feel
knowledgeable about your position and what you’re doing and all of that plays a huge role, I
think, in just everything.
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INTERVIEWER: Is there anything else that you want to add that could help others understand
your experience during suicide protocols that I haven’t asked you yet?
RESPONDENT: I think you have to be really openminded. I do think training is huge because
you can get a lot out of that. I mean, has the been training been super extensive? No. I think the
training could also be better. Maybe talk about those different scenarios, have maybe more
seasoned counselors share experiences and how they handle things with both parents and
students. But I think you just have to always be open minded and maybe reflect on your
experiences at work, whether it’s with coworkers, working with students, with protocols, okay,
think about how did that go, what could I have done differently, or maybe how could I have been
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even more empathetic or helped the family even more, or how can I help them in the future and
kind of maybe follow up. I think that’s something that important is I think we all want to follow
up, but we don’t—we forget or we just like, I don’t know, just feel like we run out of time or
something. But I think there are a lot of things that could be different, and we could help more.
But, yeah, I guess just being openminded, feeling more knowledgeable, seeking out more
training, more education, and then just doing our best to help the kids however we can.
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INTERVIEWER: Why do you think that the follow-up is difficult?
RESPONDENT: I think because we just—it's that balance that we were talking about before
with—because there’s an academic piece and credit checks and everything else just, you know,
parent-teacher conferences, that whole academic piece, and then there’s the mental health piece.
And, I mean, that is huge and should be a priority, but it is, it’s hard to make sure you do
everything. So maybe some people are better at it than others. That’s something I need to work
on. You know, especially when a kid—we do a protocol, student is out for a while, they come
back, we do the re-entry plan and have the meeting, but is there a follow-up? And is there a
follow-up on my end? I need to make sure I’m checking in, and that is something that is in the
re-entry usually. But I guess I just need to be more on it and follow up with them. But, yeah, it’s
tricky. Because then, like, okay, well, I’ll get to it later, they seem to be doing okay, and then,
okay, and then you’re on to something else. So it’s just finding that balance so that you can do
your job and to make sure everything gets done, not just in one area. So it’s tricky.
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INTERVIEWER: How does that feel when you have all of these things, all these academic
components to do but then you also have these students that need your attention?
RESPONDENT: I think it can be very overwhelming. Especially—I mean, in the beginning of
the year, I’ve been feeling overwhelmed, and I know we’ve had at least six protocols in two
weeks. And that’s insane. And especially the beginning of the year, it’s the same thing where
you’re like, oh gosh, is this really happening right now? And again, there’s no ideal time. It’s
not the kid’s fault. They don’t plan on feeling that way. Like, oh, maybe I should plan on
feeling this way a few weeks down the road when the counselors—things have calmed down
and—[chuckles] That’s not fair to have those thoughts, you know, but that is—there’s just a lot.
So it can be very overwhelming, and I think you just have to take one thing, take things a day at
a time, and I have to remind myself of this, too. I have to do one thing at a time, because I’m
very like, okay, let’s do this, and then, wait, moving onto that, but I didn’t even finish that one
thing. So, okay, let me just do this email. Okay. And then, of course, if a kid comes down and
they’re depressed, there’s stuff going on, you have to grab them, and so you take them in, you
focus on that, and then, okay, now back to this. And it’s just like, I mean, you can’t—you do
feel, at least for me, all over the place sometimes. So I guess I just have to try to focus on one
thing at a time the best I can, and it will all get done at some point.
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INTERVIEWER: Great. Is there anything else that you wanted to add that I didn’t ask?
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RESPONDENT: I don’t think so.
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INTERVIEWER: Okay. Thank you.

RESPONDENT: Thank you.
[End of Audio]

Participant 7: Round 1 Notes
Student
Personal
- Making connection with their own children – always thinking about
- Rearranging of personal life to accommodate student protocols at end of the day
- Struggle to keep thoughts of work at work – sometimes you bring it home
- Compassion fatigue? burnout?
Multiple protocols on same student
- Two scenarios being described – one where a student seems to be attention seeking and
being numb to it
Second – appears to be attention seeking and actually kills themselves
Stu completion
- Guilt
Counseling skill
- Building rapport – know their story
- Awareness of body language/demeanor of student
- Need to be super aware of self and focus on student needs
Counselor duties
- How much can you actually help and dedicate?
- Limited scope of work that can be provided
Staff/Admin
- Important to be comfortable w/ 2nd counselor
o Good flow, collaboration, work together well
- Importance of admin to have your back to provide additional support to not only the SC
but to student
- Fluidity is important during protocol .. why
Parent
- Feeling limited to the amount you can help a student – relying on parent
- Process is different b/t stu and parent
- Seems to be explaining that you need to educate the parent on the process – there to help,
its not their fault, etc. lots of psychoeducation and counseling skills at play here
- Initial feelings of nervousness due to unsure of parent reaction and maybe how to deliver
news to parent

Participant 8: Round 1 Interview
INTERVIEWER: Okay. So how many years have you been a school counselor?
RESPONDENT: For eight.

Commented [MOU593]: 8 years of experience

INTERVIEWER: What type of education and training have you received for suicide
protocols?
RESPONDENT: Okay, so I've done the normal, standard part of the education as far as within
the school district. Last year, I actually did a ten-hour class on it to be certified in suicide
protocols.
INTERVIEWER: Do you remember what that was, the name of it?
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RESPONDENT: I don't know the name of it. I do have the certificate. But it was based off of
the guy that jumped off the Brooklyn Bridge. It was all based from him, and he happened to be
the speaker. Although, we didn't meet him in person, we met him online.
INTERVIEWER: Okay. How many suicide protocols would you estimate that you complete
in a school year?
RESPONDENT: Oh my goodness. This year already, and I just started, I've had two.
Typically, in the past, phew, I would say at least ten, if not more.
INTERVIEWER: Okay. How would you describe your experience when you're conducting a
suicide protocol with a student?
RESPONDENT: Okay, so, of course, there's always the basic protocol you're typically
supposed to go through, but, for me, when I'm doing a protocol with a student, I tend to ask a lot
of questions and try to get into like what's their thoughts at the moment, how are they feeling.
Because I feel like, when you start to go from like a list of things you need to check off, I don't
know if that's really doing the student good to do that. And I want to see what's going on with
them. So I will sit there and ask them questions, not just about how they're feeling but like
what's happened, what happened prior to getting like this, how long they've been like this, what's
taken place, like has anyone tried to do anything before? Have you seen therapists, have you
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seen doctors? Have they even been admitted into a facility before? So I go through a lot of stuff
like that with them.
INTERVIEWER: So do you think, versus like going through the assessment like mechanically
versus adding more of your own like spin to it, I guess we can say, like getting a little bit deeper,
you feel that changes the process of the protocol?
RESPONDENT: I think it does. I think from being in a room with other counselors before,
before this whole process went into effect where you have to have two people in there. I mean,
there's been times when I have done them by myself for years. I think it does. Even students
telling me, even afterwards, I've even had counselors tell me, how did you think to ask that, or
the students tell me that it just made them feel more cared about, like they mattered.
INTERVIEWER: Mm-hmm, okay. How would you describe your feelings when you're
conducting a suicide protocol with a student?
RESPONDENT: Sometimes it's hard. I try to separate it as much as I can because I'm a mom,
you know, I'm a sister. I'm just a person in general, and sometimes it's very hard. It's very
personal to me. I've had friends of mine that have committed suicide, I've had students, in the
past years, two, one recently, this summer. It's hard. I've had my kids' friends commit suicide.
So it's really hard not to start to take that role of that very personal. But I want to help them in
some way. I mean, I know you can't save everybody, but I feel like, if you don't really try to get
in there in some way, like there's usually always something that's said or you can say that
triggers something to come out and then start elaborating on it, and that's where I found that it's
helped them. And I know I've had kids tell me, even years later, that—and write me notes saying
that, if it wasn't for you, if it wasn't for that time you had taken—and so, I do think it helps.
INTERVIEWER: Mm-hmm. What type of emotions do you feel during the assessment?
RESPONDENT: Sometimes, I mean, I have good ones that, depending on the response I'm
getting from the student, but, I mean, it's sad. It's really sad. Because I know we can't save
everybody, but at the same time, I feel like I have to give everything that I have to it because
what if it's that one thing, what if I'm that one person that could make the difference? So it's
pretty emotional.
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INTERVIEWER: Mm-hmm, can you describe some of those emotions? You said sad.
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RESPONDENT: Kind of the anxious, very sad. I mean, I've cried with students before. I don't
want to ever say you're happy because I think it's the outcome later, if it's good, that makes you
feel happy inside.
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INTERVIEWER: Maybe like fulfilled?
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RESPONDENT: Fulfilled, maybe we did save that one child, that one person. But during the
time, though, it's very emotional, very scared, sad, anxious feeling.
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INTERVIEWER: Can you describe a time where you felt anxious?
RESPONDENT: I felt a little anxious, one in particular was this—a girl that committed suicide
this summer, she was actually another coworker's student, and she had been out on maternity
leave, so I ended up seeing the student. And this particular student was one that was up in the
offices a lot, almost to the point where people would say she was a lot of drama. But, for some
reason—I had never met her before. I had heard about her, but I never met her. And in my
office, she really started opening up to me. And I saw and I felt something different. And
remember even at one point, she was really cold, and I had this jacket that I just got, and I
remember, I'm like, you know what, I'm going to give her my jacket. I don't even care. She's
cold. I mean, maybe she doesn't even have one. I don't know. I knew that she had been in foster
care. She was just really struggling. I mean, really trying to—I didn't get the whole thing of her
being dramatic, I got the feeling she was really like just reaching out. I remember discussing it
later with someone, and they're like, oh, she just knows like you're a sucker, or whatever the case
is, and I said, no, there's something different. I'm telling you, I don't know her, but there is
something really, really different. And I don't know, I didn't feel good. So I remember making
the phone call to her foster family, and, I mean, they said the same thing, oh, she's always like
something, and drama, and this, and this, and this. And, I mean, you know, you listen to it, but, I
mean, I really have to see something myself. I don't really listen to what other people say like
that. I remember discussing it, too, with somebody else, and, again, they said the same thing, I
said, I don't know, I just don't have a good feeling. So the girl ended up—they pulled her out of
the school, and they were going to put her into a different high school. And then, I remember
shortly after we got out of school, I got a call from my principal and told me that she committed
suicide. So, [sighs] at that point, you just feel like, why, like why couldn't somebody listen, you
know?
INTERVIEWER: So do you think those anxious feelings had something to do with maybe like
how serious you thought she was?
RESPONDENT: Yes, yes.
INTERVIEWER: Can you describe a time where you have felt scared? Because you
mentioned being scared at a certain point, too.
RESPONDENT: I remember one particular student, probably—mm, and I think it's been
around three years ago now, there was a lot of things with this particular student, and I know he
had been diagnosed. Let me think of all his diagnoses . . . he was—I can't even think. He had so
many diagnoses, I honestly have never seen a file that thick on a student before from a
psychiatrist. And for some reason, I never felt like threatened by him or anything, but I
remember getting a call in the summer again, and the two people that he claimed—and
everybody, even his mom said that the only two people he trusted was myself and his mom. So
I'm not thinking that nothing could ever happen, but I was aware, but I never felt really worried
about it, if that makes sense. But after I got that call, I thought, oh my gosh, he beat up his mom.
I mean, he hurt her really bad, he threatened her, and if you met this boy, you would've not
thought anything. If you never knew about the file that we had, he was like—everybody loved
this kid. School police loved him. He actually never even got in trouble. He was diagnosed as a
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sociopath. So after that happened, I felt a little scared, like as far as—we had to do a few
protocols on him. That scared me more like on a personal level, but not once did I ever not want
to see him. I still felt like, there's still something—[audio scratches]—for him. Like I always
still felt like there was hope in some way.
INTERVIEWER: Mm-hmm, so you just felt scared like maybe concerned about your own
safety during a protocol with him?
RESPONDENT: Mm-hmm, I did. But then, at the same time, scared for him, too, because I
thought, at this point, his mom didn't want to be around him anymore and I just thought, what's
going to happen to him? You know, the more people throw him out and push him away, like
he's not getting anything, so.
INTERVIEWER: How do you experience the training you've received when you're doing a
suicide protocol with a student?
RESPONDENT: That's a tough one. Because, again, 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.
INTERVIEWER: Mm-hmm, so do you feel like the training has helped you with protocols, or
do you feel like it's been more of that gut feeling and experience?
RESPONDENT: I think it's experience. I think experience with anything, you know. So I
think that's what's really going to get you—like, how do I deal with this, what should I say, what
could I say? You know, I don't think learning a class would be the same thing as a counselor. I
mean, we can go through—we could have the best degrees, the best schools, whatever it may be,
but without the experience, I mean, we have a piece of paper.
INTERVIEWER: Mm-hmm. Can you tell me more about that mechanical part of it? You
mentioned like the assessment is kind of—or you're trained to be a little bit more mechanical.
RESPONDENT: 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. Okay, so now that we've asked them
two times these questions in different sequences, and maybe even some different words, but they
all mean the same. Doing this parent interview, yes, I can see signing off because that's a
liability type of an issue. Yes, we all have those in whatever job you do, but 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.
INTERVIEWER: Yeah, so how do you experience the student during a protocol?
RESPONDENT: As far as—could you like . . . ?
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INTERVIEWER: Just like what do you—like how do you experience their perspective, how
do you just view them?
RESPONDENT: Well, I mean, I don't know if this is what you're asking, but of course I never
judge no matter what, no matter what the situation is, because, you know, we're not walking in
their shoes. We don’t know. We haven't had their life. I mean, maybe some things, on a
personal level, we've each experienced something, but we're not them. So I feel like there's not a
wrong thing that they're going to say because it's their life. So I think it's just—I just take it as it
comes, and I think I'm thinking, the whole time they're talking, I'm thinking, what—I'm listening,
but also thinking, okay, what could I say, this seems to be like a really high—we've got to do
something now, we've got to figure something out, but do you just go through the process and be
like, okay, take them—but I still feel like you need to talk to them, you need to try to earn some
kind of trust with them. You need to let them know that you care. So I think by taking the time
to do that, like talking to him with a conversation, treating him like a human, you know, have
some respect for them, I think it's different.
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INTERVIEWER: Can you tell me more about like when you get that feeling of a student
maybe being a little bit higher risk, is what you're saying?
RESPONDENT: Yes. Again, I think it's the circumstance, whatever they're sharing with me,
you know. Could've been like their whole history of what's going on—and it's always what's
going on within their family. It's always something like that. Whether they're not with their
family anymore, whether—what happened to them, was the student molested, were they abused
physically and mentally? Like those are a lot of the cases that I have seen with the kids that—
especially the—well, boys, as well, being molested. It's so much shame for them, they can't
seem to separate, this is not my fault. Or how do you take it away, how do you share that with
someone, get it of their chest to try to explain that? So it's kind of a hard question because it's so
different—
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INTERVIEWER: Each student.
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RESPONDENT: —the answer could be so different for each one.
INTERVIEWER: Do you think that some cases evoke more emotion in you than others?
RESPONDENT: Yes, yes.
INTERVIEWER: Can you tell me more about that?
RESPONDENT: I think, for me, probably—I think maybe the—probably the molesting part
does. Because I think all of us have a history and a past of something, you know, that has
happened to us, so I think a lot of those things, you take into consideration, and it's hard.
Sometimes, if something has happened to you, those emotions still are there. Whether you
project them out or not, they're inside of you. I think with, you know—well, you don't know, but
I have one daughter and then I have four boys, and, again, it's hard because you put your kids in
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the place of them, and you think, oh my gosh, what if this was—what if this happened to my
child? And it's very hard. I mean, I know people will say, oh, I can separate it—I don't believe
that you can do that, though. You know, I just don't.
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INTERVIEWER: Do you ever think about your kids when you're doing a suicide protocol?
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RESPONDENT: Yes, yes, because I've been in that situation before with my daughter, and I
remember getting the call from the middle school and going through the whole taking her down
there, having her assessed, then admitting her into a facility, and then, you know, being
diagnosed with depression. I mean, that's something that doesn't go away. I know people might
think, oh, okay, well, it'll be there for a little while, it's not, it's a forever thing that they struggle
with. I do think, as you get older, you know, especially being around my daughter, and then
even with certain kids I've worked with, maturity and starting to know how to cope with things,
there are some that really do well with it. But there are some kids that don't. So I wish I had the
magic answer to—I have a girl right now I'm working with and, again, I'm so worried about her,
I don't know.
INTERVIEWER: Mm-hmm. How do you experience yourself when you're doing the suicide
protocol?
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RESPONDENT: As far as like how I feel?
INTERVIEWER: Yeah, or just what's your perception of you? So maybe not necessarily
feelings, but like what are you thinking?
RESPONDENT: I think I'm always thinking how can I make it better for them, you know, what
could I do? What could I do really within my power of doing it? Because we're so limited, and
sometimes that's really hard. I think I'm also thinking like, how are we going to deal with the
parents, how are we going to get them to understand? It's just such a big—like whole big picture
of trying to—so many people involved with it that that's what I'm thinking. So inside, I'm
feeling, I don't know, is it going to help, is it not going to help, what if it doesn't? Oh my gosh, is
this student really going to commit suicide, are they not? Like it's such a big emotion, is really
what it is.
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INTERVIEWER: So it seems like you're just thinking, okay, what's the next step, like what is
the plan for this student, how are we going to help this student?
RESPONDENT: Yes, it feels like your mind is going a hundred miles an hour, still being able
to listen to what they're saying, but still being able to think, it's just like—it's just a lot, it really
is.
INTERVIEWER: Yeah. How do you experience working with the parent or guardian during a
suicide protocol?
RESPONDENT: Sometimes it's been good. Probably fewer times than more times, but I find
the parents typically are in denial, whether—depending on the circumstance. Like as far as—I'll
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give for-examples. A couple students that are either like a transgender or they're gay, parents are
in complete denial usually. They don't really know what they're doing, they don't understand,
they're not really that way, it's just some phase they're going through. Maybe, maybe not. I
mean, it's not for us to say if they are or they're not. I feel like some of the kids that say, I'm
going to kill myself, or parents, again, will be like, oh, it's for attention, and I think that's where
the sad part is. Because we can do so many things for us in the level of being in the school, but
then what happens on the outside with the families, we have no control over it. So we try as
much as we can, I guess, to guide them, in a way. Not tell them what to do, but guide them, give
them as many resources as we can give them. Even give maybe examples without giving names.
Sometimes it really has made a difference, but there are still those few that, I don't know.
INTERVIEWER: Do you ever worry about the receptiveness of a parent?

Commented [MOU643]: Many parents in denial or think
it’s for attention
Commented [MOU644R643]: Attempt to guide parents to
resources – I wonder if this was gained through training

RESPONDENT: As far as if they're going to get mad?
INTERVIEWER: Just working with them in general.
RESPONDENT: The only thing that I worry about—I never worry about, is a parent going to
get mad at me? To be quite honest, I don't really care if they do. I don't, because I'm not the one
who matters. But the part that worries me is, are they just taking in right now what I'm telling
them, but are they really going to try to use it in some way? Or if we get social workers
involved, are they really listening to that person? Are they really going to take them for the
doctor's? That part worries me.
INTERVIEWER: Mm-hmm. So how do you feel when you're working with a parent or
guardian during the parent portion of a protocol?
RESPONDENT: I guess hopeful. That's the only thing I can say, hopeful. I don't—again, it's
case by case, but I think I always have a hope that somehow I can say something that'll make a
difference to really like—if that parent hasn't been there for that child or understands, I hope that
maybe something I will say or do is going to make a difference.
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INTERVIEWER: Mm-hmm. What type of assumptions or thoughts have you had of the
parent or guardian during a suicide protocol?
RESPONDENT: I can see where this—I can see where that child is where they are pretty much
once I meet the parent. It's like that saying, the apple doesn't fall far, that's how I feel. I feel
really bad for the kids, really bad.
INTERVIEWER: Can you—give me an example.
RESPONDENT: One I remember specifically, a girl that I still have, I remember doing a
protocol on her and then another counselor was in with me, and I remember once the mom came,
she was really rude, when she got there, to her daughter, very, you know, you're just so drama—
this and this and this, but it turns out, the mom ended up admitting that—because the student told
us that mom shot her boyfriend with a gun inside their apartment and then it went through the
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wall. Luckily, it missed the people that were there, but these are some of the parents you deal
with. They're coming in accusing that child, well, you're this and you're this. Okay, but what did
you just do? What kind of example are you? You have all these men here, your daughter is
getting molested, but it's her fault, not your fault as the parent? So it's really disgusting, actually,
on some of these parents.
INTERVIEWER: Mm-hmm, so when you're working with a parent, do you ever—like during
the parent portion, do you like have these types of thoughts of—like what are you thinking when
you're working with a parent?
RESPONDENT: I do. I would be lying if I said I didn't have those kinds of thoughts about
them, I do. The whole time, I still am trying to focus on the most important thing, which is that
child, still trying to have hope about what we can do, but in the end, sometimes I'm just thinking,
oh my gosh, what are we going to do? I mean, this is what they have to go home to every day.
So is anything going to ever really happen until that child can be away from that parent? And
that is what I think.
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INTERVIEWER: How do you experience yourself when you're working with a parent on a
suicide protocol?
RESPONDENT: As far as like how I'm feeling?
INTERVIEWER: Yeah, I mean, I guess feeling. How do you experience like maybe—I don't
want to put words in your mouth—but like your comfort level or your interactions with them,
how do you experience yourself with that?
RESPONDENT: I never really get worried. Like I know people can be very irate. I had a job
prior to this kind of in the same field, but I would work with crazy people, like seriously people
that were hurting their children in the worst ways, and I had to still meet with them for their
visitations. And I don't really—I never feel like threatened, I don’t feel like that. But at the
same time, I'm feeling sad inside a lot of times because, as much as you want to have hope, a lot
of times it's hard, it's really hard to feel like, what's really going to happen to them, you know?
You can't see anything good for them as long as they are with that parent.
INTERVIEWER: How does that feel for you, knowing that?
RESPONDENT: Sometimes it feels like, why am I here? Like why am I here? What
difference—am I really making a difference? Some days, I have those feelings. Not a lot, but I
have those feelings, like am I doing anything? As much as I try to, in the end, as long as they are
in that circumstance, am I really making a difference?
INTERVIEWER: Mm-hmm, you feel limited in . . .
RESPONDENT: So limited. We have so many rules and so many limitations on us. And I
think it does—and it doesn't matter what your schooling background could be, it just doesn’t
matter. I mean, even—we have social workers who are outside therapists, but they are still
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limited, and I sometimes think, well, what's the point of having them then? Because they can't
do any more than we're doing. I mean, we really know the resources as well, so, I mean, I don't
know why we have to be so limited.
INTERVIEWER: Mm-hmm, you feel stuck.
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RESPONDENT: Yeah.
INTERVIEWER: How do you experience—I mean, you kinda mentioned it—how do you
experience your education and training when you're working with the parent during a suicide
protocol?
RESPONDENT: I think even a lot goes back to it's not just the training, I think it just goes back
from the experience, even like I said, in my old job, because that was dealing with parents so
much more than even a lot of times when I deal with them now. So you're kind of trained. You
have to stay calm with them. I mean, I don't feel like I'm walking on eggshells when I'm
working with them because I'm going to say things and I will tell them, listen, this is not a
personal thing, like a stab to you, but I am very honest and I'm going to say it how it is. So it's
some—I've had good responses. You know, I'm not saying that everything has been a negative,
but . . .
INTERVIEWER: How do you perceive like the usefulness of the training that you've had
when you're working with them?
RESPONDENT: I think the one that I had last year, the ten-hour training, that was really good
because that was not part of the school district, and it was amazing actually—to actually sit there
and have someone that actually experienced this and was still alive and to be able to tell the story
and to tell how he was feeling at the time, and maybe if there was just that one person. And he
gave an example of one lady, if she just would've asked him something different than she did, he
wouldn't have jumped, he said. But then, again, in the class, we had mothers who were in
there—I actually don't think any dads, but all moms in there that experienced a loss of their child
from suicide, and that was probably the best training, just to see the real-life experience and to
get the feedback from people. When you get the training in the school district, it's like a piece of
paper. Check off, check off, check—[audio scratches]—I mean, really, I don't think it's any
good.
INTERVIEWER: Mm-hmm.
RESPONDENT: I don't.
INTERVIEWER: How do you experience working with the parents and guardians on the
follow-up after a suicide protocol?
RESPONDENT: A lot of times, a lot of times, I have parents just tell me, oh, I can't come in.
Oh, well, yeah, we can just do it over the phone. Sometimes they do nothing with it and we just
do it with the student, and we do it with the social worker and, you know, another counselor or
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the nurse is there. Follow-up hasn't always been really good, I don't think. It's not a really
consistent thing. There are so few parents that are literally, I'm taking my child to the doctor's
and they have therapy set up, they're—it's so rare.

Commented [MOU660]: Why is this rare? Lack of
resources for parents?

INTERVIEWER: So how does that—I mean, you kinda mentioned like you're a little bit
frustrated, like when the parents are not getting their student help and . . .
RESPONDENT: Very much, because those are the kids that we're going to keep getting in and
keep getting in, and if they're not, you know, 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. We can spend X-amount of time with them, call their parents, I mean, and then
it's the same thing repeated again. So I don't feel like the services they're getting—they're not
good.
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INTERVIEWER: How do you experience working with other staff and administration during a
suicide protocol?
RESPONDENT: I feel like, most of the time, they're so by the book and that piece of paper that
I keep mentioning, and it feels like, to me, the student is like this robot and we go through these
motions, and I don't like it. And quite honestly, most of the time, I always let my administration
know, you know, if I have a protocol or if I had done one, but in particular, I usually ask one
specific person to come with me when I do them because I know they're not like that and I don't
want that student to feel like such a process feeling. And I typically don't like how it is.
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INTERVIEWER: So you typically go to certain people when you do a protocol?
RESPONDENT: Yes, mm-hmm.
INTERVIEWER: And that's because of . . . ? Can you like elaborate a little bit more on that?
RESPONDENT: But that's because it's such a system that they expect of us, and as in the last
couple years, the district is very, you know, specific on you've got to do—all these pieces of
paper, we must have, and you have to do your check-offs, and check for this, and check for that,
but is it really getting to the issue for the student? Are we basically just checking off paper?
And I feel like it's not human. Like we're not really working with the child. It's like we're
checking off pieces of paper. And it bothers me.
INTERVIEWER: Do you think the dynamic between you and the other person that you're
doing the protocol with affects the outcome of the suicide protocol—
RESPONDENT: Yes.
INTERVIEWER: —or even the process of the protocol?

Commented [MOU663]: Why is it importance to treat
student like a human?

RESPONDENT: Absolutely, yes. I feel like if you cannot gain some kind of relationship with
that child, that student, you might as well forget it because nothing is going to matter if you
cannot do that.
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INTERVIEWER: Can you give me an example of when you maybe saw a difference in like
your dynamic with the other person that you're working with?
RESPONDENT: I can give one example, and this is—I mean, I probably could give you more,
but this is a really clear one that's always been in my mind because the student still keeps in
contact with me. It was about four years ago, and I helped another counselor do a protocol, and
the girl had not eaten. It's not that she claimed that she was going to kill herself, per se, but we
found out that she had not eaten in like X-amount of time, she wasn't drinking—I mean,
ultimately, she was going to kill herself, and I do feel like when I worked with a specific
counselor, we got into so many things with this girl and we really gained this trust with her. We
did have to have her taken on the ambulance, which she wasn’t happy about, but somehow, with
the mom and her, there was this—not that there wasn't communication, there was just—like
there was no respect between the two of them. I don't think she even trusted her. So as much as
the mom wanted something to happen, the student was never going to listen to her. And I think,
when we got away from that paper and we did what we felt and talked to her the way we felt was
going to make the difference at the time, that's when I could see the difference. Because as mad
as she was even having to be taken, she came back and was so thankful and how—what a
difference we made in her life. And still, you know, she went off to college, and she still keeps
in contact with me, and said, if it wasn't for that day, what a difference it made for her, so, yeah, I
really think that, when you do what you really feel at that moment, regardless if sometimes if
that's breaking the rules, I think you're going to see a difference.
INTERVIEWER: Mm-hmm. Do you think the dynamic affects the student responses?
RESPONDENT: Yes, yes, because I've had students tell me, why do you keep asking me that?
And like the more they see you look on that piece of paper and check, check, check, oh, I've got
to circle this, okay, let me see where the levels—you know, just things like that, they just feel
like that you don't care. So I feel like when you kind of like put that paper 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.

Commented [MOU665]: By asking additional questions
you can begin to build rapport and trust w/ student, treating
them like a human
Commented [MOU666R665]: Is this attributed to student
feeling thankful?

Commented [MOU667]: Students are very receptive to
counselor’s behavior

INTERVIEWER: How do you experience working with other staff and administration when
you're working with the parent?
RESPONDENT: Sometimes that's not bad because, deep down, I think, in a way, like
especially the counselors or social workers, I think, in some way, we're all on the same page
anyways. Some people, I think, are scared to go off of that rule that they have, but I think,
ultimately, we're all there for the same reason. Administrators have been okay because I think—
they care what's going to happen to that student. A lot of times, they already know where it's
going, those parents, and they're already aware of the situations, so pretty much they just let them
know, this is how we're doing it, period, and this is what's going to happen. So I think that part
has been pretty good. But, again, I think it depends on where you're at, too. I mean, every
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school could be different, every administration is different. I think, as far as that goes, we've
always had a lot of support when it comes to the parents.
INTERVIEWER: Okay. Is there anything else that you would like to add that I didn't ask you
that would help others understand your experience more of conducting suicide protocols?
RESPONDENT: I think, I mean, everything is different from state to state, from district to
district. I mean, you could be in one state, and there's so many different areas, different rules. I
only know, you know, what's expected her in my state and in my district. But I feel like, if
people would—I'm not telling them to do things that they shouldn't do, but what I'm saying is
sometimes we do have to cross that line a little bit, we do. Because if it comes down to do we
really want to help the student—and we don’t know if we ever will, we just don't know
sometimes, but sometimes you have to chance it. So I think, if you can just get in there and treat
them like, hey, I'm really somebody that cares and I really want to help you, I think that's what
you need to do. You have to remember that the most important thing is that student, it's not that
check-off list. It's not. Because later on, you could go back and fill that in from whatever you
talked about to begin with. You can always have that parent sign that piece of paper. But I
think, to put that aside and just really get into what is the issue with that student, I think that's
what helps so much if people would remember.
INTERVIEWER: Mm-hmm. Okay. Thank you.
RESPONDENT: Welcome.
[End of audio]
Participant 8: Round 1 Notes
Student
Personal connection as a parent
Struggle to separate self from work in suicide protocols
Students can feel the difference b/t sticking to assessment questions vs being asked add. Q’s
Asks additions not on the protocol to gain a better understanding of the students’ feelings,
thoughts, and experiences
Important to build trust with student
Experience is the most helpful factor in working on protocols
Nonjudgmental stance - Importance of treating student like a human and with respect
Attempting to listen and be present with student but also thinking of next steps, how to handle
process, level of risk student is in
Students are very receptive to counselor’s behavior
Felt scared for a student who had a violent history but that did not prevent working with the
student (Safety for self, safety for student of not being helped)
Puts own children in place of students they work in
Limited by scope of role as a SC
Uncertainty and ambiguity
Struggle to listen to student but also think of next steps of how to help

Commented [MOU669]: Importance of being present w/
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Parent
Taking parent/guardian feelings into consideration
However still trusting gut feeling
Seems to understand student current state based on meeting parent? (apples doesn’t fall from
tree)

Appendix T
Participant Transcripts with Memos: Round 2
Participant 1: Round 2 Interview
NC: Okay, we're recording, I believe.
INTERVIEWEE: Hey, hello, hello? Check, check.
NC: [Chuckles] Okay, so first question for you, what is your experience in obtaining additional
training on suicide protocols?
INTERVIEWEE: I would say that the district does put out things as far as having these
trainings, but a lot of them aren't necessarily mandatory to take. You know, it's just offered. I
feel—actually, I believe that there should be mandatory—on a yearly basis to take because, you
know, when you work for the district or the school system or setting, you have mandatory
trainings, but like a type of protocol training is not anything that's mandatory. And the thing is
trends change with kids. And I think that, if you had constant information or information that
was constantly updated, it would not only equip any counseling professional with the most
updated trends, it would also make us feel a little bit more—or a lot more confident in what we
do because it is such a touchy subject. And, in addition to that, I think that it would give us more
of a support system to know that, you know, we are doing the right thing. And if we are doing
the right thing, we can successfully navigate kids to, you know, have a healthy mental state.
NC: Mm, so it sounds like two things would be helpful with mandatory additional training, is
what you're saying?
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INTERVIEWEE: Mm-hmm, mm-hmm.
NC: To stay up to date with student needs, is that accurate to say?
INTERVIEWEE: Mm-hmm, yes.
NC: And then, having a support system.
INTERVIEWEE: Yes.
NC: Why do you think it's important to have a support system?
INTERVIEWEE: Well, I think it's important because a lot of times we—when we are talking
about how someone else feels, and even though part of our profession is to, again, help them
navigate through this, some of that stuff, people do take home or it does affect them in some
way, shape, or form. Regardless of whether or not they care to admit it, it does. Because, again,
you're dealing with the fragile nature of someone who is not only struggling with something but
just can't figure out what to do. And so, when they come to you, almost sometimes, I hate to say
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it, for like the answer on how to fix this problem, you take on a lot of that raw emotion that
comes out, and it does affect you, again, in some way, shape, or form. So being able to have the
support and knowing, a) you're doing the right thing, and b) there's a community of people here
that are going through this with you, so let us kinda help you fill that—I guess, we're all in this
together is the feeling that I'm looking for.
NC: Yeah. How do you experience your counseling skills during your work with the student in
a suicide protocol?
INTERVIEWEE: Kay, like maybe like reflecting, I would say, is a counseling skill that we do,
and I guess the way that I would experience that is—and for using like the protocol in itself, I
would say I have to make sure that I don't project my own personal feelings, but when I'm
reflecting on how I provided a service, there is that looming thought of, you know, did I do this
the right way or was I effective or could I have made this better or different in any type of way, if
we're talking about the counseling skill of using reflection. But it's always challenging because,
you know, again, and I've said this a couple of times, when you're dealing with the fragile nature
of an individual, you can always look for a way to be better, but the question is, did I make it
better? That's always a tough part when you are put in a position to reflect on the experience of
talking to someone about what they're struggling with.
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NC: So do you feel like the use of counseling skill is important in the process?
INTERVIEWEE: I absolutely believe that it is important. You know, if I can just kinda go
with the theme of using reflecting, if we can't evaluate ourselves to know how we can help
someone else, I think what happens is we just become a little bit maybe flat in the way that we
approach dealing with another human being who's going through something. And when I say
flat, maybe you may not come across as caring enough or understanding enough or wanting to
help this person through this situation enough. So I think it is very important to reflect, but I also
believe that, aside from reflecting, you need to be able to have a colleague or individual that you
can talk to about maybe the surface-level things of how you feel as a person. And not
necessarily going through the details of what happened with the kid, you know, because a lot of
times that stuff, obviously, is confidential, but being able to talk about your own personal
feelings. Because, as I said, it does affect everyone in some way, shape, or form when you're
going through this process of helping someone navigate their fragile state.
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NC: Mm-kay. How do you experience building a rapport with students as part of the protocol
process?
INTERVIEWEE: If you're in the actual process, I think the rapport, it's a couple of different
things. One of them is body language. How to read that and how to respond to that accordingly
is also very, very key because when you're in a situation of doing a protocol with a student, they
may not necessarily have any verbal cues that you can pick up on right away. Mostly, it's the
body language, right out of the shoot, you can look and see—no, sorry, you can feel the tension.
So that right there, you don't necessarily need to hear words to know that this person is going
through something. But when you see their body language, sometimes just maybe the tone of
your voice or your body language and being maybe relaxed and calm and not tense can help you
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maybe build a rapport with that kid before you go through the process. You know, so body
language, I believe, is extremely crucial in understanding how to, again, help that kid or student
navigate through this protocol process.
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NC: Why do you think building rapport is important?
INTERVIEWEE: I think it's important in anything in life. If you wanted to not only help
someone, communicate with someone, to share an idea with someone, you have to be able to
build rapport. Because rapport, I think, is at the very forefront of us taking down barriers and to
communicate with each other. If you can't build a rapport with a person, it's hard for you to
communicate. So you got to be able to build a rapport to communicate with people on any—
[audio cuts out]—this is my personal opinion, any way, shape, or form, because at the very
beginning, middle, and end of the day, we are here to communicate. Like nothing was ever
learned without communication. Nothing was ever built without communication. Like we have
to be able to communicate in order to, you know, help each other out. So it's definitely important
to be able to build a rapport with people to open up that line of communication—
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[Talking over each other]
NC: —is what you're saying is like having a rapport with students opens up the line of
communication?
INTERVIEWEE: Absolutely, absolutely. And, I mean, it could be in any type of avenue
beyond, you know, the protocol situation. I think building a rapport with the student that is
suffering academically, that student will—you can find out why they are suffering academically.
You know, it may be, again, because you built the rapport, it may be that they are struggling to
read, and they're not necessarily comfortable telling the teacher that because they're embarrassed,
but because you have a rapport with that kid, that kid will say, I don't understand this. And then,
again, you can get the details from this individual or, again, student to learn how to help them get
better at not only who they are but in some of their deficient areas. So building a rapport is
extremely important to not only effective communication but helping someone with maybe an
issue they have, but they may not openly communicate with other people.
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NC: Mm-kay. What is your experience around balancing other duties as a school counselor
during a suicide protocol?
INTERVIEWEE: Sometimes it's tough because it's just in the nature of what we do, it is the
best word I can use or phrase or sets of words I can use to describe our role is all-encompassing.
Like 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. But when you have a tough situation, like
a protocol, that comes through your door, it's, okay, everything else has to be on hold, but people
still need those things done. So, at that point, it's, okay, now I have to prioritize. Obviously, this
is important. And when I get through the protocol, then I need to take care of all of these other
things that, quote, unquote, need to be done. So it is a little challenging at times to have that and
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then—and do what we do in the building, too. Again, when I say have that, meaning have a
protocol and having to balance all these other duties attached that we're required to do.
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NC: Do you feel like there's pressure around that?
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INTERVIEWEE: I'd say yes and no. I say yes from a professional standpoint because we
have so many roles and it is the expectation of your job and role and responsibility to get those
things done in a professional manner. So however you manage it, you manage it. But I also say
no, on the other hand, there's no pressure because a lot of it boils down to who your
administration is and how supported you feel in the ability—in the importance—er, sorry, let me
clarify that, in the—how admin understands the importance of the role of counselors in the—
[audio cuts out]. So, like I said, that's twofold. One side, it's yes. One side, it's no.
NC: When you were explaining a little bit earlier, you kind of said that like balancing other
duties that you have to do, so do you feel a protocol isn’t something you necessarily have to do
or maybe you're not being evaluated on that or can you just elaborate more?
INTERVIEWEE: I think that, now, protocol is absolutely something that we have to do, but I
don't, that I can even think of, remember a time where I was evaluated on how I did a protocol or
the number of protocols I've done or the success, you know, as you used rapport earlier, the
success in rapport that I've built with students because of doing a protocol. Like I don't—there's
no rubric of anything that I can think of that I've been graded on or evaluated on as far as doing a
protocol. But, again, it is a part of our role that's important. But, you know, we're evaluated on
how effective we are with kids and did we raise graduation rates, did we get these many kids to
pass this class, or are we scheduling students accordingly, you know, are we building
professional relationships with our stakeholders? You know, these are the things that we are
evaluated on. We're not necessarily evaluated on a protocol.
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NC: Okay. I'll ask you a question later, but how does your own life experience come into work
during a suicide protocol?
INTERVIEWEE: 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. Because, again, I have two girls, so because there's a lot of extra
sensitivity that comes with, you know, understanding them and raising them, you know, with
who I am outside of here, I believe that it makes me a little bit more passionate and a little bit
more—and a lot more, sorry, patient in going through the process because I do know that it does
take an extreme amount of patience to talk with a student that is very fragile, that may not
necessarily want to talk to you, that may not necessarily want to divulge why they are where they
are, so, again, it just takes some patience. And it also takes some passion. I think that if you
genuinely care about the wellbeing and the nature of people, period, not even just kids, when
they are in a low moment, I think that's where, again, speaking for me specifically, where I feel
like I rise to the occasion. Because, again, it's not about me or who I am, even though I have
different—er, good morals that I bring into it, I just think that it helps me want to help this
person even more and take—not make it about me because it's about them in that moment, to let
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them understand, know, and feel that it is about them in this moment and I just want to help you
get through this.
NC: Mm-hmm. So you mention you being a parent, do you tend to think about your own kids
during a protocol or after a protocol?
INTERVIEWEE: Not necessarily during, but I would say maybe there might be a glimpse if I
know that I have a protocol coming and I got wind, you know, it may make me think, but
definitely after the fact, absolutely, I do. I think about, again, as a parent, I think about, how can
I be better at making sure that I take the time to understand them emotionally? Because, again,
this is just through my experience, a lot of the protocol stuff that we do, a lot of it is deeply
emotion—like deep emotion that students may not only be struggling with, may not understand,
and it could be festering for many, many years without anyone knowing it. So, for me, again,
addressing this question about just me being a parent, I wonder, am I looking at or am I listening
to the emotion that my kids put out, and am I responding accordingly to that emotion? Because
even from just a general perspective, when you put emotion out to people and you don’t get a
good response, then most people shut down or they stop trying to have that emotional reach-out
or attachment when they don’t feel that someone is understanding of that particular emotion.
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NC: Mm-hmm. Mm-kay. I've noticed some participants had feelings around working with
specific counselors on suicide protocols. Can you share your experience or feelings on this?
INTERVIEWEE: Yeah, my experience is, I mean, I've worked with a lot of really, really good
counseling professionals and there are some that I just am amazing with, it's just effortless, and
when we get in, you know, the energy is good, we 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 because, you know, as I said earlier, we were talking about, I think it
was body language and understanding that, so if the person that is in doing the protocol, like if
their body language is coming off as, you know, tense, I think—actually, I believe that that does
affect, you know, the general atmosphere of someone that's already going through something.
Like I said, you can feel it when someone is uncomfortable. So if you got a counselor that's very
lax and calm and patient and passionate, and then you have one that's a little tense and a little
nervous, and then you already have the kid in here that is—does not necessarily want to open up,
I think that that can—that takes some understanding and maybe navigating to—for the one that,
again, that counselor that sees it to say, hey, let me—let's try and make sure that we can all get
comfortable before we move forward. Because if, you know, there's that tension, there is a great
chance that you may not be able to make it through that protocol, that questioning process,
successfully. What I mean successfully, I mean a kid being honest about their answers.
NC: So you feel like that second counselor, the other counselor in the room, if they're
uncomfortable, that could make the student feel more uncomfortable and not—
INTERVIEWEE: I absolutely believe it. And I think it's, you know, sometimes kids don't—
they don't necessarily—I mean, there's been some that have, you know, they make eye contact,
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but, for the most part, they look down and they're almost in their own little bubble. So—and
they already feel uncomfortable, so when you have another adult or professional individual that's
in a room and is making it more uncomfortable or adding to the discomfort, you know, I think it
just—it changes just the overall dynamic of how you can move forward.
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NC: Mm-hmm. Do you feel like it's—that second counselor, like someone who's
uncomfortable, do you feel like that's typically seen in newer counselors or kinda—
INTERVIEWEE: I would agree with that.
NC: —across the board?
INTERVIEWEE: I would agree with it being just new counselors. I think that, you know,
once you become seasoned, it's kinda one of those things where you've seen enough to know
like, all right, well—and I don't mean to try and plug and play for every type of situation, but
you've seen enough to know like, okay, this is something that I can navigate through, we have to
make it through this process, we have to ask these kids these questions. You are able to talk
yourself through—and even if there was someone that's been doing this that's seasoned that may
be nervous, your able to talk yourself through it because you've been down this road many times.
So I think that it is easier for that person.
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NC: Mm-hmm. Okay. What is your experience like with helping parents through their own
emotions during a protocol?
INTERVIEWEE: Sometimes that's a little challenging because, you know, adults, we're kinda
set in our ways, and because we only really ask the surface-level stuff, sometimes when you—
and, again, this is a body language thing, and sometimes the way people respond, sometimes
they may not be 100% honest or clear about how they feel. And more specifically, when you ask
the parent in these protocols about their kid, sometimes their questions are—they're kinda like
maybe questions. They think, maybe my kid has been like this, but maybe they haven't, but I
don't really know. And so, when you don't have that clarity and you're asking these parents these
questions about their kid, and you're like, okay, well, we obviously need to talk, and then, for us
to have to ask parent questions about themselves, I just don't think that they would be open to
divulge a lot of that information. Because, one, it's not about them, it's about their kid, but it's—
they don't really know who we 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. That might
be the extent of it.
NC: What's that feel like for you when you're working with a parent who may not really
understand what's going on with their child?
INTERVIEWEE: Well, it's tough because, you know, it's just classic denial. I've done
protocols where parents are like, not my kid. Like, no, this is not how my kid acts. And it's like,
okay, well, obviously something is going on. It's been going on for a long time, and not only has
it been going on for a long time, it's been going unnoticed. And I think that parents don't want to
believe that their kid has a problem, but they can see it, and then, you know, that's always just a

Commented [MOU701]: Parents like to keep things more
private – or more comfortable keeping things private
Commented [MOU702]: Lack of rapport w/ student –
sounds like it can be more difficult to navigate work w/
parent

tough situation to be in because it's kinda like getting bad news when you thought everything
was okay. You know, that is also tough. And then the other part that is extremely tough is when
the parents are—they almost get upset or mad at their kid for having a problem, and like that part
is very, very tough to deal with because, you know, our job is to look or help—just to make sure
that the kid's overall wellbeing is good, and if they come to us, and it's not, and the parent does
not support this kid having a problem, you know, now we have a deeper level of, okay, what do
we do here, and is there something that needs to happen beyond our level of expertise, and if so,
who do we send them to? And if we send them to a person, are they even going to be receptive
to the process? You know, so it's gets very touchy at that point.
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NC: It sounds like you try to work with—and correct me if I'm wrong—you try to work through
the parents' emotions as best as you can, but it sounds like sometimes it's kind of above your
level of expertise.
INTERVIEWEE: Mm-hmm, mm-hmm.
NC: Yeah, is that accurate to say?
INTERVIEWEE: Yeah, I would say that is very accurate to say.
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NC: Okay. So this is our last question. How do you experience responsibility of the student's
wellbeing after notifying the parent of the potential suicide risk?
INTERVIEWEE: Well, once we get that information, like we have a certain protocol that we
have to follow, like we have to make sure that we have eyes on the student, and, you know, at
that point, by the time we call the parent, like we've already had another counseling professional
involved, we've already talked to the administrator and have our administrator involved. So we
have a couple of layers of not only contact, but a couple layers of supervision for that kid so the
responsibility then becomes, all right, when I get the parent here, I need to make sure that they
understand, not know but understand that this is a very delicate situation and it needs to be
handled accordingly based on whatever answers that we get. 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? And so the
answer to that is yes, but once you get other parties involved, like the parents, and you say, all
right, well, I need to refer this kid, then that's where, sometimes, when you are releasing them to
the parent, the responsibility still lingers a little bit because it's, are they going to follow through?
And if they don't follow through and this kid comes back, how do we proceed then? So there's a
lot of things that come after the fact, but I think that we are—we all feel very, very responsible
for that kid once we go through that process and we can kinda pinpoint their risk level.
NC: So it sounds like you don't necessarily feel like the responsibility is off of you—
INTERVIEWEE: Not right away.
NC: —even when they go home with the parent?
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INTERVIEWEE: No, not right away because what happens is that kid comes back. You
know, and when that kid comes back it's, okay, well, where are we at now, you know, how are
we gauging—and, again, this is the reflection piece, then, when that kid comes back, because it
is your student, you know, how did this process go, how effective was I? Did the parent take this
kid and what types of follow-ups do they have, and are they going to have another low moment?
Like these are things that I don't think a lot of counselors speak on, but these are things that
kinda loom, you know, after the process happens. And there's been many occasions where it's
you've done a protocol on the same kid multiple times.
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NC: Yeah, so does that change with a student who has had multiple protocols, like that sense of
responsibility?
INTERVIEWEE: It does because what happens is, if you've done it more than once, let's just
call it twice, it's, okay, well, something is still going on with this kid to not be able to, you know,
pull themselves out of it on their own based on a) the conversation we had, and the
recommendations we've made, so now how do we change the—change it from the first process?
Like what do we do different, you know, is the question. And there's a thousand answers to that,
and, you know, the tough part is it has to be specific to the kid themselves. And that's the
challenge right there, is when you're doing it more than once, okay, now I have to—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.
NC: So you mentioned that after the student goes home with the parent, there's some reflection
piece where you reflect on your effectiveness. Do you think—are you implying that, if the
student gets help, the suicide protocol was effective, or you were effective?
INTERVIEWEE: Yeah, I just think that if the student did get help, I think that it was effective
in the sense of the process. And, again, it's just the building of rapport, adding that in there, like
that was—they were receptive to that. The parents came in and they were not—as I said,
sometimes they're in denial or they didn't want—like, not my kid, or telling—like their kid is not
allowed to be—like you didn't have any of those barriers and they follow through, and let's just
say they went to a professional outside and then they had that rapport with this person, and then
the kid now understands, okay, this is—I was trying to create a permanent solution to a
temporary problem, like they understand that now, and it's—they've got coping skills to help
them navigate through whatever situation it is, because there are so many when it comes to kids
that we've—that if—[audio cuts out]—and they are successful, I feel like it's a success on our
end because we've [unintelligible] a good rapport and all the things worked out well.
NC: Okay. Is there anything else that you would like to add?
INTERVIEWEE: I mean, I just—I could say just in closing, you know, I think that what we do
is extremely important and vital in not only helping kids understand that their general wellbeing
is important to us, but just to let them know that, at the very end of the day, we all go through
things, but to be able to have someone to help you navigate through those things is a huge
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advantage. Because, you know, once they get out into the real world, you know, I think a bigger
part of the problem is people seeking mental health is—I don't know, there's this stigma that
comes with it and most people don't seek it, but I think that if, in this particular stage of high
school, if a kid understands that they have a problem and they go and they talk to a counselor
about the problem and they are receptive and there's the rapport and all the right things happen,
they would be that much more inclined to seek professional help when they get out in the real
world versus continuing to let a problem brew and not seek help for it and then, you know, have
a more potential serious mental health issue.
NC: Right. Okay. Well, thank you.
INTERVIEWEE: Oh, of course, you're welcome.
NC: Okay, I'm going to stop recording.
INTERVIEWEE: Okay.
[End of audio]

Participant 1: Round 2 Notes
Student
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
Emotional response
- Sounds a bit like compassion fatigue and wanting support or validation from others who
understand the same experience
- Reflects on own kids and relationship with their kids following a protocol
- Deeply understands or feels for emotional struggle for students – translates into ensuring
they are aware of their own kids feelings
Counseling skill? Removing stigma in HS to mental health helps them as an adult
Self-awareness
- Body language, remaining calm – discussion on 2nd counselor can be applicable to self
Effectiveness as a counselor
- Truly wants to help and struggles w/ thoughts around effectiveness of help they are
giving
Administration
- Sounds like professionally it can be a challenge but having supportive admin makes you
feel secure in your work of suicide protocols
2nd counselor
- Suggesting students may not be honest in assessment if counselor is uncomfortable
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Parent
Rapport w/ parent
- 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
o May not be equipped to handle this type of parent reaction
Responsibility
- Responsibility doesn’t leave after notifying parent
Questioning effective 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”
o Responsibility still on counselor!

Participant 2: Round 2 Interview
NC: So first question is, what is your experience in obtaining additional training on suicide
protocols?
INTERVIEWEE: The district offers refresher courses during—like mostly in the fall. And
they also offer the regular training. So you can go to them if, you know, your administrator feels
it's warranted and gives you permission. So last year I wasn't able to obtain permission to go,
which was rather vexing. Because sometimes the forms change, and that's just not something
you want to be out of a loop in. So, as far as I know, those are the only offerings from the
district.
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NC: Why do you think it's important to go to those refresher trainings?
INTERVIEWEE: Because I think even the best counselor sometimes gets into habits and
routines and when you go to these, the Department of Suicide Threat and Evaluation, they're so
good at it, and they know all of the hoops to jump through to help a student get into treatment or
find a counselor in their neighborhood. And so, 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.
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NC: So when you—it sounds like you've been to some other refresher trainings before.
INTERVIEWEE: Yes, yes.
NC: When you go to those refresher trainings, do you feel like questions that are asked by the
counselors that are attending are around scenario-based situations?
INTERVIEWEE: I think, yeah, I think those can lend themselves to I-had-this-one-kid-onetime stories, but, you know, those are pertinent. I mean, we can all learn from those because
sometimes there are situations that happen and, you know, I don't know how to move forward.
I've done, you know, it feels like 300 protocols and every situation is unique. And so, being able
to say, hey, this happened, did I handle it right, I hope I handled it right, what are your
suggestions for the future? And, bam, they have them for you.
NC: Nice. The next question, how do you experience your counseling skills during your work
with a student in a suicide protocol?
INTERVIEWEE: You have to be—well, you don't have to be, it helps the student most if the
counselor is very present. If the counselor is distracted and, you know, the phone is ringing and
people are coming in, if you are present for the student, that can calm the atmosphere despite
what may be going on around you. Staying calm, definitely being calm. They're not there for
your reactions necessarily, even though it may be really sad and heartbreaking. Hearing what
they're saying, reflecting it back to them, making sure that you're hearing it right is, you know,
active mirroring that has to go on. Because if you aren't hearing it right, I always say to the
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student, hey, if I'm wrong, if I'm not getting this right, please tell me. And they're like, okay.
And if I have one little thing off, they're like, no. If I use the wrong emotion word, that’s when
they say, no, it was more of this. Okay, and that's valuable for me.
NC: So speaking a little bit more towards like your own personal style, can you just give me a
little bit more detail on that? Because you kind of talked in general terms of counselors in
general with, you said, counseling skills.
INTERVIEWEE: Well, I try first to not get emotional. [Audio cuts out]—there have been a
handful that—where I feel the tears, you know, I feel them start in my eyes. And, again, they're
not there for that, and so I have to be very aware of maybe if it's triggering something for me. So
I try to be very—not flat, but I think I'm matter of fact with them. I definitely acknowledge and,
again, try to reflect what they're saying, but I try to keep any dramatics out of the situation.
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NC: And you do that because you feel it would distract the student or take away from . . . ?
INTERVIEWEE: Both, yeah, I think, again, my purpose in that moment for them is to be there
for them, not for them to be there for me, not for them to—[audio cuts out]—something with me.
That makes it very selfish, I think, if I were to do that, and that's not what I'm there for.
NC: How do you experience building a rapport with students as part of the suicide protocol
process?
INTERVIEWEE: Sometimes students will come in that you literally don't know from Adam
and they've never been on your radar, something just comes up, and you hit the ground running,
trying to build some kind of rapport with a perfect stranger. And I think when it's a student you
don't know, you kinda have to detour a little from the—maybe the plan or the attempt or the—
[audio cuts out]—the thing they posted on Snapchat, and, okay, hey, I'm Mrs. ______, I know
I'm a stranger, but tell me what's going on. You know, and from there, well, what is—you know,
learn about the family system, you know, what's their friend support system like? So you kinda
have to get to know them a little bit before you get into the meatier stuff, the troubling stuff.
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NC: Why do you think that's important?
INTERVIEWEE: I think it—well, it's important, one, as the counselor, because the things that
they divulge in that conversation can be very telling. Their body language, the words they use
can divulge a lot. It's important for them, I think, because it demonstrates that I care. I'm
interested. It's genuine. It's not, you know, wrote questions. Did you try to kill yourself?
When? What did you use? Did it work? Clearly not, so what's your plan now? You know what
I mean?
NC: Mm-hmm.
INTERVIEWEE: It's incumbent upon me to build that path with them. And if it's a student
that I know, I have things to reference then. I know you've been having stuff going on at home,
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how are things now? How much of that is part of the problem today? It's just, again, building on
what I already know with that student.
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NC: So you said—you mentioned that it's important for the student to know that you care. Can
you tell me what it's like for you to care for students who are at risk of suicide?
INTERVIEWEE: Some students, I'm actually—actually, I'm two things. One, I'm reminded of
a student I had last year who had, you know, active plans, had situations in her history that made
her a little more susceptible to suicide, and I worked in conjunction with our social worker with
this student and every time we saw this student, there was no ground made in rapport. She
wouldn't talk to us. She would sit there and just glare at us. And, you know, we talked a lot
about, okay, you know, we're here to help. We're really not here to cause problems for you.
We're really genuinely concerned. And it was very trying to not have a rapport with this student.
And it kinda weighed on me for a little bit, but then, you know, once I made contact with her
therapist and I expressed like, I feel like there's no working therapeutic relationship here. And
she was like, it's not just you guys, like I have the same thing with her, that's just where she is
right now. And so, we were both like, okay, all right, that kinda helped. But then there are
students on the flipside where you have a rapport and the concern is genuine and the feelings are
very genuine and deep. And it's a very different prospect when that student comes into your
office and, you know, they're cutting again or they texted their friends that, you know, I'm tired
of this, I can't do anymore, that gets—that's difficult. That's—[audio cuts out]—difficult
emotionally. But, again, they aren't there for how it's impacting me. I have to keep the
professional face on but still show empathy.

Commented [MOU730]: More of a personal impact on
counselor when you have rapport w/ student already –
more difficult to kep self out of process?

NC: It sounds difficult to sometimes do that from what—[audio cuts out].
INTERVIEWEE: It is. And, you know, in talking about this, different students come to mind,
and I think in this profession, ideally, you go into it to help. It's a helping profession. And with
students, you know, you don’t want to build personal relationship with every student, but
sometimes it creeps in, and you get to know the family and you call home so many times during
the year because of cutting or talk of suicide, and so you just get to know them deeper than you
do other students. And it's hard. It's hard when you know they're hurting that much and that
nothing is seemingly helpful. Yeah. One of my girls last year, many protocols, many screeners,
and I had to have a conversation with her towards the end of the year when things just weren't
better, she was still talking about it, and she would say, Ms. ______, I'm fine. Ms. _____, I am
fine. And I finally, one day, just said, I don’t believe you. I don't believe what you're telling me
because what you're telling me does not match all of the symptoms, all of these signs. And she,
you know—she had—she was crying, and I just said, I don't know what's going on, but
something is going on, and when you're ready to talk, I'm here to listen and help. And come to
find out, recently discovered that, since she was a little girl, a victim of sexual assault. And that
just—it made me sick to my stomach and it broke my heart. And—[sighs] you know, things
clicked into place and it just—it's just tragic some days.
NC: Yeah. How, if at all, do you feel like your own life experience comes into work during a
suicide protocol?
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INTERVIEWEE: You know, I think some days, what would I want my kids to encounter when
they were in school? If my sons walked into their counseling office and said, hey, I'm really
having thoughts and—if somebody was like, uh-huh, uh-huh, uh-huh, uh-huh, right, okay, have
you tried yet? No, okay. I'm just going to call home and maybe mom will come in, you know,
we'll get your dad maybe. That kinda drives when I'm talking to students. I don't know. That's
my personal perspective as a mom.
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NC: So do you think that—or as your experience as a parent, do you tend to think about your
own kids during or even after a protocol?
INTERVIEWEE: Absolutely. Yeah. I think, you know, especially in talking to—in students
when they say, you know, they don't feel that they matter. And I—you know, maybe that's naïve
of me. Because I think, I would hope that every parent would be shattered if something
happened to their child. And I think, as a student, as a child, to feel that you don't matter is such
a dark place, and for a child to be there, I don't know what there is that could be sadder than that.
And then, for the parent, and you see it on their face when you tell them, the parents that have no
idea, it's the shock and the fear, and it creates an energy that it's very palpable. [Audio cuts
out]—a parent in there that you're telling them, your child wants to kill themselves or your child
has attempted, and you didn't know, and you just see the whole myriad of emotions, but you see
the fear, and it's hard because you empathize. I can't imagine someone telling me that and—
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NC: What—sorry—go ahead.
[Audio cutting out]
INTERVIEWEE: No, no, no, that was it.
NC: What is your experience like with helping parents through their own emotions during a
protocol?
INTERVIEWEE: You know, it really depends on what they're presenting. If they're mad, if
they're—and that has to be handled. You know, this isn't—they haven't done anything wrong.
And that, you know, you're educating on that, on the emotional intelligence there, you know,
they haven't done anything wrong, this is just what they're feeling. This is a wake-up call, but
they haven't done anything wrong, so let's maybe tone down the anger and look at how we can
help best. If they're scared, it's, you know, the reassuring them that, hey, we're here to help, we'll
walk through this with you, you're not going to be left high and dry, let's make an appointment
right now, so they have something to hold on to. And sometimes it's just knowing that they need
to see and put hands on their child and know that they're okay right now. Because, as a parent,
sometimes you just need to touch your kid and have that—the knowledge that I'm looking at
them, I'm seeing them, I'm touching them, and they're okay, and we're going to figure this out.
And that is huge sometimes.
NC: How do you experience responsibility of a student's wellbeing after notifying the parent of
a potential suicide risk?
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INTERVIEWEE: How do I handle the professional responsibility of that, you mean? I'm
sorry, say that again.
NC: How do you experience your responsibility of the student's wellbeing after notifying the
parent?
INTERVIEWEE: You know, after we go through the screener or the protocol, you know,
making sure that there's follow-up care either with community-based counseling or if your
school—if the school has a social worker and they can do therapy, making sure that you're doing
check-ins with student, as part of the re-entry plan, making sure that the parents are onboard with
that, that all of that can be done. But sometimes there are parents that choose to not pursue
treatment, and then that becomes a call to CPS. But the follow-up care, you know—and
sometimes you can call a student down and say, hey, you know, the other day was really a lot,
how are you, and sometimes you can just see that they've talked to somebody, you know, outside
of school and you can see that it's helping and that they have somebody here at school to come
to, it's all part of it.

Commented [MOU736]: Sense of responsibility to ensure
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NC: Do you feel that once you've notified a parent, that the responsibility of the student is no
longer on you?
INTERVIEWEE: Legally, there are things you can—the boxes you can check, yeah. I think, if
a student were to die by suicide on my caseload, I would carry that. That would weigh on me.
Because even if I've called and talked to the parent multiple times, hey, have you gotten in yet?
You haven't gotten in yet? Let's try this place. No, that doesn't work either? Okay, what about
this place? And then calling CPS and saying, hey, this kid needs help and isn't getting it. I can
do all of that and that's part of my job duties. And thank God, knock on wood, throw salt over
my shoulder, whatever, I haven't had that happen, but I think I'd always wonder like, did I miss
something, was there something I could've done different? And so that's why, you know, doing
them with somebody else is so crucial, I think, when it—because you're—okay, did you get that,
too? Am I—okay. So I've never understood how people can do a screener alone or—I don't—
I'd always want somebody in there with me, too.
NC: So that kinda leads into my next question. I noticed some participants having feelings
around working with specific counselors in suicide protocols. Can you share your experience or
feelings on this?
INTERVIEWEE: You mean students want to talk to certain counselors and not other
counselors, is that what you mean?
NC: No, your experience working with that second person in the protocol process.
INTERVIEWEE: Oh, and how crucial it is?
NC: Yeah, just your overall experience and feelings on that second person.
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INTERVIEWEE: I would say I've been really mostly very, very fortunate. Yeah, I would say
80% of the time, the other person in the room with me knows what they're doing, takes it
seriously, and is adept at conducting a protocol, and that makes a difference. And there have
been some that don't take it as seriously, and that is something I then feel like I'm going to take
more of the responsibility because if—and I think you get a vibe from the other person. If
they're like, uh, okay, uh, can we can kinda speed this up or, oh, no, I didn't get that, even though
they'd attempted. Like, you know, if you just go like, wait a second, are we in the same
interview here? Mean. Those can be really frustrating, and, again, that probably is indicative of
my personality that I want to take control of it and say, uh, no, we're going to handle it this way,
because I don't want to ever blow anything off. And God forbid something happens. So—
NC: Do you feel—sorry, go ahead.
INTERVIEWEE: That's all.
NC: Oh, okay. So do you feel like—because it sounds like you primarily prefer working with
maybe like a more experienced counselor in regard to protocols. Do you think you shy away
from working with new counselors on them?
INTERVIEWEE: Not new counselors because I think that they're there to learn, and I think, if
you learn—and I'm kinda bunny-earing the word right—going through all of the steps, and not,
oh, we don't really need to do that form, don't worry about that, I think that's hugely important
for a new counselor. If they're brand new and maybe haven't done one, I think maybe they could
sit in and watch, you know, two more experienced counselors. And when I say experienced,
experienced in completing protocols, not necessarily in years. Because—[audio cuts out]—
counselor can be at a school with a high number, and they're like, yep, got this, we know how to
do this, this is how it's done. [Singing] This is how we do it!
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NC: [Laughs]
INTERVIEWEE: So new counselors can absolutely benefit. And then, once they've done
some, you're like, okay, yeah, what do you think? Let's—yeah, do some on your own then, too,
or with somebody else. So, no, I don't shy away from new counselors.
NC: —not to laugh at your joke, just—
[Chuckling]
NC: Okay. I have two more questions for you. What is your experience or feelings around
balancing other duties as a school counselor during a protocol?
INTERVIEWEE: Nothing is more important than a student's life. Nothing. And working in
the cafeteria, working in the student store, there are other people that can cover that. The student
store can get closed for the day. You know, nothing—[audio cuts out]—important. So when
counselors are pulled or told they can't do one until this other thing is finished, to me, that's
ethically horrific.

Commented [MOU740]: Administration support is needed

NC: Do you think that some school counselors may not be inclined to complete a protocol due
to maybe like pressures from administration or their other duties?
INTERVIEWEE: Yes, absolutely. I sure do.
NC: Kind of shifting back a little bit—so this is the last question—to the parent. After notifying
a parent, how do you experience a parent's feelings on the student's level of risk?
INTERVIEWEE: I don't downplay it at all. Even if there's no to low risk, this is still a
problem that needs to be addressed. Maybe they haven't made any gestures. Maybe they don’t
have the means at home. But maybe they posted something, and they were saying, oh, no, I
didn't mean it, that's still a problem. And so, from that, saying, hey, this is what happened, I
think this needs to be a conversation because posting something like that is not okay, to the very
imminent level, your child has attempted, they have a plan, they have a death day, and we're here
to walk through this with you, and everything in between.

Commented [MOU741]: Support provided to parent – will
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NC: Do you think that—er, for you, personally, how much—I don't know how to word this—do
you take the parents' opinion of the student's risk level into consideration?
INTERVIEWEE: No.
NC: No? Okay.
INTERVIEWEE: I don't because, you know, you can have a great relationship with your kid,
but there are things that they're going to keep from parents, and that's just the truth of
parenthood. You know, maybe some kids are 100% transparent, but if they're 99% transparent,
there's something that a parent can miss or may not want to look at. And so, when a parent says,
oh, they really wouldn't do that, okay, all right, I'll write that down. This is what your child has
done or is talking about doing, though, I need to inform you of that, though. And they can sort
out the difference in themselves separately, and we're here for the student and what the student's
truth is, if they're suicidal.
NC: Do you think that changes at all if the student has had multiple protocols done?
INTERVIEWEE: I think sometimes a parent—and, again, maybe it's naivety on my part, but I
think that with the multiple screeners and multiple protocols, the multiple calls with self-harm, I
think what can happen, and this is what I really hope is what's happening, is it becomes a defense
mechanism, that they don't know what to do anymore. I don't think—I hope it doesn't mean that
they don't care, or they don't want to help, but I think sometimes parents just don't know what to
do when confronted with this, the most horrific thing a parent can experience, I think. So, I
mean, the parent is a huge component because that's—you know, unless they're 18 and
independent and have their own health insurance, the parent is a huge component of that support
system. And so, their buy-in, I guess, is important to getting them help.
NC: Right, you're relying on the parent to help.
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INTERVIEWEE: Yes. Yes, for sure.
NC: So with a parent that has—or maybe isn't taking their student's risk level as seriously, how
do you combat that? Like how do you work with the parent when they're not taking that risk
seriously or into account and . . . ?
INTERVIEWEE: If it's the initial situation, and they aren't taking it seriously, but the concern
is high, it's not a come-to-Jesus talk, but it's definitely a conversation like, hey, this is the truth of
the matter, they need help, they need to talk to somebody sooner rather than later. And
sometimes parents worry, well, can they come back to school tomorrow? Well, if the outside
counselor says they need to be hospitalized, they need to be hospitalized. If the parent is
onboard, obviously it's smooth sailing. You know, you get the insurance card. You can do the
phone calls. You can get everything set up. But, I don't know.
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NC: Okay. Thank you. Those were all my questions. Do you have anything that you would
like to add?
INTERVIEWEE: You know, I think something—and I don't think that there's anything in the
district for this—but I think sometimes what could be helpful for a district to offer is a class for
parents. The county offers those parenting classes, and—[audio cuts out]—sometimes offering a
class for a parent, hey, your child practices self-harm or your child has ideation, you know, six
sessions could do wonders for a parent at not feeling helpless if this were to present itself. So
that's just, you know—
NC: So psychoeducation for parents, really.
INTERVIEWEE: Absolutely, yeah. And, you know, how to navigate the insurance, you know.
Not necessarily having an Aetna(?) representative there, but on your card, mental health benefits,
this is the number we call, this is what they're going to ask for. Just kinda walking them through
that. Because they may be shutting down because they don’t know, but I think that would be
incredible for parents.
NC: So when you're working with parents, do you find it difficult to navigate that system of
resources on your own?
INTERVIEWEE: I don't, no. No. I feel very comfortable navigating that, unfortunately. It's
only out of practice. But, no, I feel comfortable doing that. And you get to know different
therapists who work well with students, therapists with certain—if there's a special needs
student, who to send them to, and you learn the ones that you want to stay away from, too, so.
NC: Okay. Thank you. I'm going to stop the recording now.
INTERVIEWEE: All right.
[End of audio]
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Participant 2: Round 2 Notes
Student
Training/Refresher
- Situational based scenarios are helpful ensuring you are adequately performing
assessments
- Support from others!
Effectiveness as a counselor
- Question of if they missed something or did something correctly
Emotional Response
- 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
Counseling Skill
- Giving student opportunity to give feedback – correct counselor’s assumptions !! but
counselor needs to be engaging and aware of student in front of them
- Remaining calm and focusing on student – minimizing distractions
- Starting from basics to begin building rapport before jumping into topic of suicide
- Rapport building may be easier w/ students you already know or have background w/
Self-Awareness
- Counselor own personal biases may get in the way – importance of self-awareness
Admin
- Frustration over admin not supporting continuing education
- Support from district office – very supportive in world
2nd counselor
- Doesn’t mind working w/ new counselors – helps teach them
- Some counselors may not care as much and want to rush through
Parent
Parent relationship
- Support provided to parent – will help w/ anything they need to protect student
- Psychoeducation for parents on self harm and ideation would be helpful and how to nav
insurance
Responsibility
- 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
Training
- Not equipped to handle insurance – however is comfortable due to experience

Participant 3: Round 2 Interview
NC: So the first question, what is your experience in obtaining additional training on suicide
protocols?
INTERVIEWEE: My only other experience is things that are like trainings that are offered or
advertised through the district. It's not necessarily difficult, but definitely cost-prohibitive to go
to seminars or conferences that might specialize in that or have keynote speakers. So really
unless it's something that's offered and orchestrated through CCSD, it's kinda hard to get out for
something.
NC: Do you go to any of the refresher trainings that are offered through the school district?
INTERVIEWEE: I try to go every two to three years just in case they've got any different
information that they're putting out. They've been pretty good these last two years about putting
all of the legal documentation and paperwork on a comprehensive counselor website for us to
access in the district, so that's always updated. But just in case if there's ever like a change in
philosophy or protocol on something, I do try to go every two to three years.
NC: So from what you're saying, the school district offers regular trainings that are pretty
accessible, but beyond that you find it a bit more difficult to obtain additional education or
training?
INTERVIEWEE: Yeah. I'm in enough professional organizations that I see those trainings and
I see those conference schedules, but they just come 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 costprohibitive than anything else.

Commented [MOU747]: Additional trainings are not easily
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NC: Okay. Next question, how do you experience your counseling skills during your work with
the student in a suicide protocol?
INTERVIEWEE: I definitely feel like that's my real counseling time. That's where I'm getting
a lot more on the same level with the student and having much more of a therapeutic
conversation with them. If I just read the protocol questions that we have, those are pretty
straightforward, but I've just, over the years, kinda learned how to ask those questions within a
natural conversation with students. So it's kind of me flipping the script a little bit rather than
how it's provided. But I do feel like, when that happens, when I do have a student who we're
having that conversation with, like that's when my education and background come into play.
NC: How do you experience building a rapport with students as part of the suicide protocol
process?
INTERVIEWEE: It's mostly a positive experience. They may be apprehensive about the
whole situation. I just try to be extremely honest with them and let them know what to expect
and why I'm asking certain questions and what my true thoughts on them are. I always let them
know I don't think that they're crazy, I don't think that they are a burden, and I don't think that all
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the questions always apply to them, but that I just have to ask it, so I try and make some things a
little more of a me problem and not so that they feel like it's a them problem. Pretty rarely does
it go south as far as building rapport with a student. Every once in a while, though, there is
going to be that student who just is not ready to open up, feels really violated by even having to
have that conversation, is angry that someone maybe outed them. That's not the norm. The
norm is typically that I have a student who is thankful in the end that someone was listening.

Commented [MOU749]: Normalizing the situation, making
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NC: So when a student is maybe reacting in a more negative way towards the process, how do
you react to the situation? Because I remember in the first interview a lot of participants said
that maybe when the student starts shutting down, they kind of stick to just the questions on the
assessment and they don't really ask any additional questions like off of the assessment, like that
are not on the assessment, so there's more of like—there's less counseling, I guess you can say,
and there's more sticking to the script, how do you see that?
INTERVIEWEE: Yeah. The times that I have had a student who is just really not going to
have the conversation with me, it's usually that I'll start going back to just doing the questions as
they are when that student has made it very clear, whether verbally or nonverbally, with their
communication that they are not going to give me beyond the answers to those direct questions.
And then I do have to just kinda revert back to that to get through that part with them. It's not
comfortable for anyone involved, but I try to spin that almost a little bit as a good faith effort for
the student that I'm not there to force them into anything, even though typically the conversation
ends with me still calling home and requiring the parent to pick them up or refer them to outside
treatment sources, but at least for that one-on-one with the student, I try to keep it from being
combative. And so falling back onto the script as is, that’s just kinda how I've utilized it to not
have to be combative with a student about what they're going to share.

Commented [MOU751]: Less rapport building happens
when student is shut down, less of the script conversation

NC: Mm, I see. Okay. What is your experience or feelings around balancing other duties as a
school counselor during a suicide protocol?
INTERVIEWEE: It's hard. [Chuckles] It's not necessarily hard to do, but it's hard to get other
colleagues to understand. Other counselors understand. We completely get it. The minute we
see someone's door close, we kinda know like, oh, man, it's going to be at least an hour before
we probably see that person again. 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, that takes
precedence and priority. So it can just be frustrating to really communicate that with and get that
understanding from other people in the building.

Commented [MOU752]: Lack of understanding from other
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NC: Can you tell me a little bit more of your experience with administration specifically?
INTERVIEWEE: I've just had administrators who, not directly to me but towards counselors in
general, get frustrated if they feel like there's too many protocols going on. And I understand on
their end why they see it that way because they just see a closed door and that we can't really
respond to other duties, and some of their duties are on a time crunch. They have to do
scheduling at a certain time, they have to do accreditation things, they have to do observations,
so they're a little more on a timeline, and my answer to them is, yeah, and we are too for these
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things, but students' safety and health is first, that's first priority, and there's no way around that.
So there is that attitude that I have experienced from administrators or have seen them express to
other counselors that the protocols are an annoyance, but more an annoyance in how they feel we
respond to them. Not necessarily like, oh, man, yeah, that's going to eat up half your day, oh, it's
okay, we'll cover you on something, it's more an annoyance on, well, why does this have to take
up half of your day, why did it have to happen like this, or it just felt like everyone was down
here, and then you left the room or you went back to your office, and they're not quite
understanding that sometimes these are unpredictable events.
NC: So with that being said, do you think that maybe some school counselors are maybe like
less inclined to complete a protocol due to administration, if they have those types of thoughts
about them?
INTERVIEWEE: Yeah, I can definitely see if you've experienced feeling like you're the
subject of a witch hunt, you may try to rush a protocol or cut a corner or even just professionally
just be really nervous about how they happen when you don't feel like you have support. When
you feel like you're the target, you're going to respond to that in some way, shape, or form. And
it really depends on how open the administrator is to understanding that professional need that
we have to fulfill. So when they don't understand that, you know, that is your supervisor that is
the person writing your evaluations, and especially if they don't have a counseling background
and if they have never gone through protocols, it can be really hard, if they don't want to justify
it, to try and help justify it to them.
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NC: So with evaluations, are you evaluated on doing suicide protocols at all?
INTERVIEWEE: It's not worded very blatantly to suicide protocols, but that is a component in
how we respond to needs and services of our students and families. So that is one of the areas,
and that is an all-encompassing, you know, are we there for our students, do we respond to
parent requests, are we responsive when phone calls come in, are we available, are we regularly
in our offices or not, so it's kind of a whole gamut of things. It's not specific to how we handle
protocol situations, but it's just like a basket of everything on that social-emotional spectrum.
NC: Next question, how does your own life experience come into work or into play during a
suicide protocol?
INTERVIEWEE: My own life experience I really try to keep to myself from my students, but
just trying to always remember that wherever they're at, whether I take them seriously or not,
that's not the question, it's how seriously they take themselves. I was a teenager. I remember on
a whim I could be crushed by something, so I just always try and respect that developmentally
that's where they're at. If I feel like something really, really, really is relatable, I might share a
little bit with them just to kinda maybe more perk them up, especially if it's more of like a
relationship thing, like if a girl is just really, really upset about someone broke up with them, we
try and boost them. But otherwise I try and keep my experiences a little more separate, but just
use them to remind myself of where this teenager is coming from.
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NC: So I've noticed some participants having feelings around working with specific counselors
on suicide protocols, can you share your experience or feelings on this?
INTERVIEWEE: Yeah, my experience is mostly positive. I've worked with a lot of counselors
over the years and just kinda gotten used to how some people do things versus others.
Sometimes it's just who you get a good working relationship with who you can kinda bounce
back and forth with. I don't want to say good cop/bad cop, but just having a dynamic together,
especially in a protocol situation, kinda knowing who's going to take the lead or maybe who's
better at asking the questions and just having someone that you can go back and forth with. So
by and large I've been pretty comfortable with everyone that I've worked with, very few
exceptions of people where I was like, oh, okay, if I ever have this situation again, I'm probably
not going to go to this person first, but more just because maybe how they handled it was just off
the mark of how I thought it should be handled. If I ever encountered a colleague who I thought
like, man, they just really need to learn how to do this, that's different, but if someone's style just
isn’t quite my style, I might not go to them first if I need to use someone.
NC: So why do you think it's important to have a similar style with the other counselor that
you're working with?
INTERVIEWEE: I think it helps to more cohesively go through a protocol. I think if you can
kinda of bounce off the other person and you've got a good working relationship, no one feels
like their toes are getting stepped on if someone takes the lead, but then also for the student's
comfort when, if you're butting heads with the other professional in the room, students are very
quick to pick up on that. And if they feel like either no one's listening or no one knows what
they're doing in that room, they're going to start checking out of the process really, really
quickly. So if you've got someone that you can kinda get through things with as painlessly as
possible, that just makes it good for everybody.
NC: Do you ever shy away from working with new counselors?
INTERVIEWEE: No, I actually really enjoy working with new counselors. I'm actually
working with two brand-new ones now and have taken on an intern. 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. Yeah, I think it's great. And I'm not
trying to mold anyone into my image, but I haven't had any issues with someone where I really
thought like, this is hindering me or they should never have passed their program, like it's
actually been really positive.
NC: Okay, great. Okay, moving to the next question. We have three more questions. What is
your experience like with helping parents through their own emotions during a protocol?
INTERVIEWEE: With parents, it is still mostly positive. There's the rare exceptions where I
get the parents who just really aren't there, like they're just pretty shut off. That's not the norm.
The norm is that there is a parent who wants to help, doesn't know how to help, or maybe just
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really didn't realize the severity of the situation. But once the school calls and they come in and
have a closed-door meeting, they start to realize, okay, this is a pretty serious situation. If I ever
have felt like a parent maybe was flakey, especially after talking to the student, if that's the
consistent story that I get, I do try and sit there with the parent and schedule an intake
appointment and go that extra step with them and kinda hold them to a time slot that has been
scheduled for their child. There have been a handful of occasions where the parent is just . . .
they're not going to do something. And we have had to escalate through threat assessment and
CPS when that has happened if we really felt that there was a very valid concern for the student's
health and safety.

Commented [MOU761]: Supporting parent through steps
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NC: That kinda leads into the next question; how do you experience responsibility of the
student's wellbeing after notifying the parent of a potential suicide risk?
INTERVIEWEE: 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. Sometimes I do feel like, hey, they are in good hands, the parent is super
responsive, we're all on the same page. But if I ever have that parent who is resistant or really
just doesn't have their stuff together as far as how to utilize resources, I do take it on myself to
follow up more than maybe I do with other students. And I feel like that's a line that's not clearly
delineated in the profession. There's no metric, there's no Likert scale for, okay, how responsible
is the parent, for me to go off of. So at the end of the day, I just try and do what I can to cover
myself and ensure a student's safety as much as I'm able to.
NC: Thank you. Last question. After notifying a parent, how do you experience the parent's
feelings on the student's level of risk? So that's kind of similar to what you were just saying,
could you elaborate on that?
INTERVIEWEE: Yeah, I would say I've mostly been able to have good and open
conversations with the parents, aside from the pretty combative or closed-off ones. But mostly a
parent either approaches it one of two ways, they're either looking for help and they've known
that there's a bit of a problem or they're willing to get help, they don't know how, but they're
open to education and resources. So that's the majority of how I experience it with parents.
Even the more combative ones, at some point we can level that they do care about their child's
safety first, and they're willing to at least pursue something to ensure their child's safety. So
sometimes it's coming to just that base agreement that their child's safety is the most important,
and when they admit that, then they relent a little bit more. But my biggest experience is
typically positive with parents, just that they don't know where to go typically, or even
sometimes they know where to go, but money is tight, or they don't have insurance and that can
be what trips them up.
NC: So when notifying a parent and they have whatever reaction they have towards that
student's level of risk of suicide, how much of the parent's opinion do you take into
consideration?
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INTERVIEWEE: I don't want to say I don't consider their opinion, but I consider the student's
safety above the parent's opinion. 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, so 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.
NC: Mm-hmm. Kay, thank you. That was my last question. Do you have anything else that
you would like to add?
INTERVIEWEE: No, no.
NC: Okay. Great. I'm going to stop recording.
[End of audio]
Participant 3: Round 2 Notes
Student
Training
- Additional trainings outside of district are not easily accessible or are too expensive
Counseling skill
- Use of counseling skill during assessment to make it more natural
- Normalizing the situation, making it so the student doesn’t feel like theres something
wrong w/ them
- Removal of self in process – some self disclosure when needed
Rapport
- Less rapport building happens when student is shut down, less of the script conversation
Admin
- There can be lack of understanding of SC role from admin
- Supervisors of SC’s w/ no counseling background may have even less understanding
Parent
Seems to not have a sense of shifting responsibility to the parent unless the parent seems very on
board and seeks treatment
Cultural differences

Commented [MOU765]: Cultural differences

Commented [MOU766]: Covering SC’s end – legal side?

Participant 4: Round 2 Interview
NC: Okay, so we're recording now. So the first question is, what is your experience in
obtaining additional training on suicide protocols?
INTERVIEWEE: Well, are you referring to experience after I graduated from my master's
program in counseling or . . . ?
NC: Right, yeah. So after you had your—after you graduated and after you did your initial
training with the district, so what is your experience obtaining additional training after the
required stuff?
INTERVIEWEE: Well, to be honest, you know, I haven't had a lot of extra training through
the school district. I know recently there was a class—or there's a class that's offered, I think, in
December on mental health, but it doesn't really—it's not really specific to like suicide and
protocols. So I think it's kinda limited.

Commented [MOU767]: Has not seeked additional training

NC: Mm, yeah. So you don't feel like there's enough training like offered for you to even take?
INTERVIEWEE: Yeah, I don't really feel like there's enough offered, and then, I think the
trainings that I have gone to and that I think other people have gone to, I think it's just like so
basic and so minimal that, you know, it's just—it's almost like a superficial training, like they're
just like getting the job done or what have you. I don't think it's as impactful as it could be, but I
don't know if the district does that purposefully because they don't really want like counselors to
really get into that, and so, maybe they feel like if they had more trainings, that people would
feel more equipped to dealing with it instead of actually maybe referring the kids to outside
sources, which is what we're supposed to do. So I guess maybe that's why they don't offer as
many, you know, trainings, but it was just basic. You know, when I've gone to different
trainings, it's been very basic. But, actually, as I think about it, I'm kind of rambling on.

Commented [MOU768]: Doesn’t feel training that is
offered is beneficial to work

Commented [MOU769]: Maybe training is basic due to
amount of involvement a SC has

NC: No, go ahead! No, you're not.
INTERVIEWEE: Because there were like, unfortunately, we did have those two suicides this
year—or this past school year, the principal was really wanting to do something, so he did have a
speaker that came to the school for the whole day, and she just kind of gave a real cursory mental
health training, but it—I mean, it was okay, but this topic or area, it really needs to be really,
really in depth, I guess, if they expect us to do a lot with it, I guess, so.

Commented [MOU770]: Principal iniated additional
“training” for all staff following two suicides

NC: Mm-hmm. Do you feel like with what you're required to do now with protocols, do you
feel like the training that they give you is like good enough or sufficient?
INTERVIEWEE: I mean, definitely I don't think our schools are equipped to be like a mental
health facility, but in terms of just doing the protocol and determining, okay, this student is like
suicidal, let's just like get the parents involved and get an outside agency. Yeah, I guess that
portion is sufficient, so, yeah.

Commented [MOU771]: Current training is sufficient for
the current SC role w/ assessments

NC: Okay. How do you experience your counseling skills during your work with a student in a
suicide protocol?
INTERVIEWEE: I think a lot of it is just like I think it's what that—what his—I remember he
was like one of my favorite theorists, the Carl Rogerian theorist who like focused on just people
talking out their problems or situation. And I think, with the protocol, basically you're there kind
of to listen as a counselor. We're not trying to, you know, give advice or do anything, and I think
that's where the skills come in as a counselor. You're just basically listening and taking
information in so that you can give it on to like a clinician or, you know, somebody that will be
in the facility that the student goes to or gets admitted to, so.

Commented [MOU772]: Person centered work is
important to understand student risk and needs

NC: So do you feel like using your counseling skills is beneficial in the process of doing a
protocol versus just kind of sticking to the questions within the assessment process.
INTERVIEWEE: Oh, yeah, uh-huh. I think so. And I think as time goes, you know, we've
had so many of them, I think we've just really kind of been able to like—what is it—mainstream
them and get right to the point and realize in some instances that we may not even need to go that
extensive. Like there was a student this year that we knew if we actually went through the
protocol, it would cause more harm because we had been working with the kid and we knew that
she had had a lot of trauma. And when you do a protocol and then they start thinking about the
issues and things that are causing them that much pain, it's just bad. So it's like retelling their
story. So I think it's, as a counselor, you just don't stick to the script, you have to take, you
know, your relationship with the student into effect and knowing them and knowing yourself and
how far you should go in the question, or if you shouldn't, or if you should just automatically
contact the parents and say, you know, you need to come pick your kid up right now and take
them to the facility or have them speak to their therapist because it could be really bad if you
don't, so.

Commented [MOU773]: Assessment can be retraumatizing
to a student
Commented [MOU774]: Counselor self-awareness and
rapport w/ student

NC: So that kinda leads into the next question. Like how do you experience building a rapport
with students as part of the suicide protocol process?
INTERVIEWEE: I think it's important as a counselor that you try to build a rapport with your
students, you know, prior to that, too, so that they do feel comfortable and they can share with
you. Because sometimes, you know, you could probably lose a lot of students if you don't have
that rapport with them. A lot of times, I think those kids that actually—oh, I guess there was one
that did have a rapport, but one of the students that we didn't know very well, she ended up
committing suicide instead of coming to, you know, one of the social workers or the counselor
for help, so it's important to build that rapport before so that they can go to you and feel
comfortable in talking to you and sharing things with you. But I guess, if you don't, and they end
up in your office, then we do kinda have to work on that positive rapport with them right then
and there and showing trust and compassion and being there and patience and calmness and, so.
NC: So you feel like it's important, it sounds like, that you build rapport with students so they're
more open with you during that process.

Commented [MOU775]: Rapport is necessary for stu to
feel comfortbale sharing feelings of suicide

Commented [MOU776]: Patience/calmness/compassion –
in attempt to build trust and rapport w/ a student you don’t
know

INTERVIEWEE: Uh-huh. Yeah, because if not, then, you know, the kids are smart, especially
high school kids, and some of them know the system and they've already had multiple protocols
and they've been hospitalized in outside agencies, so they know what to say, they know kinda
what is the trigger to get them, you know, Legal 2000'ed or to get them sent to a facility or have
their parents called. And, you know, it's kinda sad, but a lot of them, they know it probably
better than I do because it's been given to them, and so they know like who they feel comfortable
talking to or who they don't or what to say or what not to say, so. Yeah, so that rapport is
important because, if you don't have that, then they'll be like, yeah, I'm fine, everything is good, I
never said that, I'm not doing that, so.

Commented [MOU777]: Some kids know the process
already
Commented [MOU778R777]: Rapport helps w/
overcoming this – gaining trust
Commented [MOU779]: No rapport = students wont be
honest

NC: Mm-hmm. How does your own life experience come into play when you're doing a suicide
protocol?
INTERVIEWEE: Well, in my personal life, I mean, you know, I don't have any people in my
immediate family or anything that have actually tried to kill themselves, or that I'm aware of, but
I think just by working there and working with so many kids, we just kind of know, and I guess it
just helps you to be a better facilitator in the process and kind of understand and know students
and recognize if they're trying to be manipulative or if they're literally trying to ask for help or . .
. so I guess with just the experiences, like more so the work experiences as compared to your
personal life, well, for me with the personal life experiences. Because I really—as I said, I don't
really have . . .
NC: That experience in your life.
INTERVIEWEE: Yeah, so.
NC: how do you experience or feel, like what are your experiences or feelings around balancing
other duties as a school counselor during a suicide protocol?
INTERVIEWEE: Well, that always takes the priority over everything, so if there is a suicide
protocol, I mean, basically everything stops until that situation is resolved or it can go forward in
another capacity. It is kind of hard in the sense of being a counselor because there are so many
other things that you have to do besides just doing protocols. And so, you know, it could really
put you behind and your work can pile up if there's a lot because some protocols can take
literally hours of your day, but, you know, of course the individual students are a priority, so we
just have to stop that or delegate it to someone else and focus on that student and the protocol.
So when that happens, it's not really a balance, you just do that.
NC: You just kinda do it.
INTERVIEWEE: Yeah.
NC: Do you feel like—is there any like leeway given with your direct supervisor,
administration, if you have like a lot of protocols that come up and, you know, there's deadlines
to be met?

Commented [MOU780]: Almost a contentment w/ other
duties not getting completed because stu is the priority

INTERVIEWEE: Well, you know, we kind of have a new administrator now, and I don't know
if he's worked in an area or place that has as many protocols as we do, but I think working with
the other administrator, he kind of understood like that things could not happen when there was a
protocol and we would get backed up in doing our other counseling duties. 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.

Commented [MOU781]: Administrative support – giving
SC’s mental health days understanding the toll it takes on
the SC
Commented [MOU782]: Still draining and overwhelming

NC: Wow, that's great that your administrator gave you the opportunity to have a mental health
day.
INTERVIEWEE: I mean, as, I think, a department, like just understanding because it can be
draining and it's tough, and especially I think this year at the beginning of the year, there were
some really very strange and bizarre—[audio cuts out]—awkward situations and things that
happened, even to have one try at school, so it can be intense at times, and I think that it would
affect any normal person, you know.
NC: Mm-hmm, yeah.
INTERVIEWEE: And especially when you work with the kids and you know them and their
families and you do build a rapport and you see all the pain, and it's just kinda hard sometimes to
completely detach and just go on to the next thing, you know.

Commented [MOU783]: 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/

Commented [MOU784]: Need for time to compose self in
order to shift to other duties

NC: Yeah, so how do you like kind of shift gears like when you finish up a protocol that may
have had more of an impact on you, how do you kind of focus back onto your other duties that
you have?
INTERVIEWEE: Well, I mean, I guess sometimes we could just take a quick break and just
kinda go to the next task if you had like a belligerent parent waiting or if you know that you have
to put a kid in a credit retrieval class because he's waiting to do this so he can graduate, so, I
mean, you just kind of mentally shift and prepare because other kids need you, too, and people
need you, and you just kind of have to do it. And I think, as counselors, it's good to have your
colleagues to help you if you feel like you can't do that. And I think we've learned to do that a
lot as a department. So if we know someone else is really busy, but there's like a pressing issue
with a parent that's upset, either we have the secretary tell the parent, okay, you're going to have
to come back another day and make an appointment and, you know, the counselor will get to you
when they can, or, you know, another counselor will work with you at this moment because the
other one—you know, your kid's counselor is busy or your counselor is busy, so we just kinda
learn to kinda shift things around and just look at what the priority things are and focus on those.
And those that aren’t, we might just plan to do that the next day or next week or whenever we
can.
NC: Mm-hmm. So you mentioned having support from other counselors. So my next question
is kind of around that. So last—the first interview, some participants had feelings around

Commented [MOU785]: Support from other SC’s that
understand what you going through

Commented [MOU786]: Need for team to help step in
when needed if you are in a protocol situation
Rescheduling of tasks if needed

working with specific counselors during suicide protocols. Can you share your experience or
feelings on this?
INTERVIEWEE: I think it's important to work with someone during protocols, especially like
if you really mesh well with the person and you've got a good rhythm going and you kind of
piggyback off of each other, and that's kind of supportive because sometimes things are, you
know, so strange or bizarre that you kind of want somebody there that's on the same page with
you. And plus I think it's important for—just for liability purposes. Because if you're just doing
one by yourself, who knows, maybe the student may lie or say they didn’t say something, and
then, you know, if it was just you and that student, it would be just be a he say-she say or what
have you, but at least if you've got another professional there, another counselor there, they can
be there to, you know, concur and say, yes, you know, this kid did say this. And so, you know, I
think that's happened before where parents might be in denial and students, too, but then, if
you've got two counselors together saying, no, this was said or this was done, then I think that's
an important support.

Commented [MOU787]: Important for good rhythm and
process w/ 2nd counselor
Commented [MOU788R787]: Bounce around ideas and
thoughts about the stu situation

Commented [MOU789]: Working w/ 2nd counselor w/
parent too – team up

NC: So you mentioned working with parents, the parent portion of this, what is your experience
like when you're helping parents through their own emotions during a protocol?
INTERVIEWEE: I mean, normally, the parents have been really responsive, and they want to
really, really help a lot. Because that's their kid, and they don’t want their kid to end up dead or
hurt. So normally, you know, they're very helpful and they want to do what's best for their
student. But, unfortunately, 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, but that doesn't happen as much. I think most of the parents, they
do want to help their students and they don’t want their kids to be in this situation, so.

Commented [MOU790]: Most parents are supportive but
some have feelings of denial or feeling threatened

NC: After notifying a parent, how do you experience like the parent's feelings on the student's
level of risk? So you mention that some may not maybe like take it as seriously.
INTERVIEWEE: Mm-hmm, well, some—I feel like sometimes certain cultures might not, and
then there are certain kids that are habitual at it, those parents may not. And there's some parents
that are just, ugh, I don’t know what's wrong with them, but there are some parents that are like,
you know, I guess they are dealing with their own issues or they make it about them or they
make it about—they make it like a custody issue, like maybe the parents are not together and,
you know, they blame the other parent or what have you and it just becomes something different.
Which I'm in a situation similar with that that came up this week. So I guess it just really
depends on that specific issue, how the—you know, if you get that support or not from the
parent. As I said, some different cultures, you know, they don't really welcome help and other
people knowing about their personal lives. 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 language, do not tell her
anything else, you know, or just don't say anything, don't come to this office or anything. You
know, they just wanted this to be a family issue, and unfortunately, the kid ended up
withdrawing from school, but, you know, he was going through a lot and I could see that. You

Commented [MOU791]: Cultural beliefs of parents

Commented [MOU792]: Cultural barriers to mental health
work

know, he was so scared and so nervous and him just picking his nails and fingers and just
bleeding, you know. But I guess with that particular culture that I've found out, you know,
that's—you know, they really do not welcome outsiders coming into their family life circle, and
they see the school as just for academics. And so, and then there was that language barrier, too.
So that was—you know, there was that issue, so I guess it just depends on the people, the culture,
the circumstance, so it’s a case by case situation.

Commented [MOU793]: Important to be aware of cultural
differences when working w/ families

NC: How much of the parent's like own perception or opinion do you take into consideration
about the student's like level of risk of suicide? Does that make sense?
INTERVIEWEE: I'm trying to think about that. How much do I take their perception of this if
I consider it risky or not if they would follow through?
NC: Yeah, yeah. So like some parents have like certain feelings around, like you said, like
culturally, like some parents have feelings around suicide and maybe mental health even or even
just in general, they have feelings about their child and their level of risk. Like some parents
saying, oh, like they say this all the time or whatever. How much—
INTERVIEWEE: Right. Well, it is kinda scary. I think it has a big part to do with it because
if they don't really perceive it as being a threat or anything is going to happen and, you know,
they leave their medications out or weapons or, you know, anything of that nature and we've told
them, your kid is wanting to kill themselves, and they don't feel like it's a big issue, I think that
how they handle the situation going forward, it has a huge impact on the end result of the
student. If they're proactive and they try to get their kid help and do all the proper things or get
them the therapy sessions or the medications that are needed, that could be a really positive
resource, the parents. And when they have that—you know, if they're perceiving this situation as
their kid is in imminent danger. But, as I said, if they don’t think that the kid is—like they're just
saying something and they're not going through the precautions at home and not going forward
with the medical treatments, then it could really be a dire situation, so.
NC: So it sounds like you don't really or may not necessarily take the parent's opinion into too
much of consideration. You just assess the risk of a student and maybe hear the parent of like
where they're coming from and . . .
INTERVIEWEE: Yeah, and I just try to make it really—I try to make it really impactful that
they need to do something, I guess, yeah. 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, you know, I feel. If that makes
sense.
NC: Yeah. Yeah, it does. How do you—this is actually my last question, so how do you
experience responsibility of the student's wellbeing after notifying the parent of a potential
suicide risk?

Commented [MOU794]: Doesn’t take much of parent
input into consideration due to possible risk

INTERVIEWEE: I mean, I feel like, if I've notified the parent and then I've gone through all
the proper channels, whether it's calling the mobile crisis team or, you know, getting them the
resources or, you know, if they've been Legal 2000'ed and having them go to the emergency
room, but then the parent says, no, I don't want them to be here, and then take them away, you
know, I don't feel like I'm—unfortunately, I don't feel liable or responsible because, you know, I
can only do so much. I'm not the parent. I only see them for so long, and it's very, very
sporadic. I don't see a lot of students on a daily basis. I'm not their teacher who sees them every
single day, so, I mean, I don't think like I need to take full responsibility after I've notified the
parent. Because, as I said, the parent is raising them, they're there with them, they need to do
what they need to do.

Commented [MOU795]: Doesn’t feel liable after notifying
parent and giving them all the resources – limited by role

NC: Yeah. Do you think that changes at all if a student has had multiple protocols done?
INTERVIEWEE: Well, you know, I feel like we say this all the time, even though I know the
parents think that, but we're really—a school is not a mental health facility. And it's so sad that
people, they think that we're a mental health facility. We're not. We get minimal training. We
don’t have the resources to help the kids like they want. We have a lot of other responsibilities,
so we cannot just monitor their behavior. And plus, you know, this school has close to 3,000
students there. There's just so much. And even if we do multiple protocols, I mean, we still are
doing the best we can. I don't feel like we're responsible if they choose to act out. When we do
protocols and we do re-entry plans, you know, the parents know that there is an issue, and if they
fail to do what they're supposed to do, then I don't see how we would be, as school counselors,
be at fault. Now, it's one thing if a kid comes to us and says, you know, I feel like killing myself
today, and we choose to just not do anything, then of course we would be completely liable. But
I think we're all really good, competent counselors, at least where I am now, and we follow
through and we notify the parents and normally we don’t let them—we're not letting them out of
our sight until the parent comes in and signs the contract stating that they're going to watch their
kid for 24 hours and they're going to put away anything that could potentially be life-threatening.
However, even a kid, if they're that desperate of wanting to kill themselves, they could use a
pencil. So the kids are still—the kids, if they're wanting to do that, and their parents are not
following through and getting them their treatments and taking them to the facilities, then I, you
know, I just don't feel like it would be my fault. If I don't know about the situation, if nobody
came to me about it, then, unfortunately, if a kid did kill themselves, it's sad that nobody said
anything or there weren't any warning signs that me as a professional or other counselors didn’t
see, that's very unfortunate, but I still don't think that we would be held accountable for that. It's
sad, and I feel really bad, and my heart goes out to families, but I just don't think we should take
that responsibility on of saying we caused it or, you know, so.
NC: Right, yeah.
INTERVIEWEE: Yeah, because I had this situation with—well, there was one student at our
school that did commit suicide, and she was on Instagram, and I remember one of her friends
came to me after the fact, and she said, well, didn't you see all of her cuts on her Instagram page?
And I'm like, well, I don't look at students' Instagram pages. I'm not like friends—I'm not like—
they're not on my social media. I don't do that, you know. Maybe after they've graduated a few
years or what have you, but I think there's only one I have of that, and—but, anyway.

Commented [MOU796]: Not trained to handle mental
health student needs to the extent that parents expect

Commented [MOU797]: Seems to understand legalities of
situation – works to support families but if they don’t follow
through they don’t feel liable, although they feel bad

Commented [MOU798]: Difficulties for others to cope and
some place blame of counselors

NC: Wow, so she was kind of like, oh, why didn't you like—
INTERVIEWEE: Yeah, she says, I don't know why you didn’t see anything. You know, and
I'm thinking, you know, that's not my job to monitor everybody's Instagram pages. And, you
know, like even though I feel really bad about it and I wish that her friends saw it, they should've
come to one of the counselors at school to share that, but they chose not to, and I guess they were
really off in thinking that we are on our students' social pages looking at everything, so.

Commented [MOU799]: I wonder how the SC feels when
blame is place on them

NC: Wow. What is that like, like what did that feel like when that student came to you? Like
kind of almost—
INTERVIEWEE: Well, I felt really bad because she did show me the picture of the girl and,
you know, she showed me like all the cuts, and after, you know, she actually followed through.
And I did, I felt really, really bad. And I felt really remorseful over it, but it was like too late.
And I don't know like if kids are so like—what is it—egocentric that they think everybody is
looking at them and everybody is looking at their pages, even if it's a teacher or counselor, and,
you know, unfortunately, that doesn't happen. And I feel like, you know, her parent probably
should've been looking at her pages and doing something and, if I was the parent, I probably
would've been doing that, but I'm not, and I don't feel comfortable doing that unless it comes to
my attention and somebody says, oh, you know, Ms. _____, this kid is on social media and
they've got cuts on themselves or, you know, they put a gun to their head or, you know, anything
that's showing signs of suicide ideation. But if somebody doesn’t tell me personally and show
me, I'm not, you know, looking on—
NC: Seeking out, right.
INTERVIEWEE: Yeah, seeking, yeah, information on snapchats or Instagram or anything out
there.
NC: Mm-hmm. Well, I really appreciate all that information that you gave. Do you have any
additional—anything additional that you would like to add?
INTERVIEWEE: Well, I think people, like especially now, people coming out of school to be
high school counselors, I think that—or in school to be high school counselors, I think like the
mental health piece is just going to, you know—it's a really, really important piece. And I know
when I went to college many years ago to be a counselor, it was just—it was not as big of an
issue as it is today. I mean, it seems like almost on a daily basis, there's so many mental health
issues out there and suicide ideation, and it's just really, really scary how the kids, they know so
much about it. They know—and I might've said this in our last interview, but there are so many
kids that they know so much about it in terms of, you know, how likely 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. It's
almost like a cool thing to know about this, you know, so it's kind of sad, so.

Commented [MOU800]: Appears to feel hurt that there
are signs but not caught

NC: Mm-hmm. Yeah, it just sounds like that future school counselors need to be prepared in
that and more in mental health area to fully support their students.
INTERVIEWEE: They need that, and they need coping skills, they need a lot, unfortunately,
and 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. It—
NC: Mm-hmm.
INTERVIEWEE: —like life or death, it seems like.
NC: Wow. Well, thank you so much. I'm going to stop recording right now.
INTERVIEWEE: Okay.
NC: Kay.
[End of audio]
Participant 4: Round 2 Notes
Student
Training/refresher
Doesn’t feel training that is offered is beneficial to work
Maybe training is basic due to amount of involvement a SC has
Current training is sufficient for the current SC role w/ assessments
Counseling skills
- Person centered work is important to understand student risk and needs
- Rapport is necessary for stu to feel comfortbale sharing feelings of suicide
- Patience/calmness/compassion – in attempt to build trust and rapport w/ a student you
don’t know
- No rapport = students wont be honest
Self-awareness
- Assessment can be retraumatizing to a student
- Counselor self-awareness and rapport w/ student
Emotional response
- Need for time to compose self in order to shift to other duties
Duties
- Almost a contentment w/ other duties not getting completed because stu is the priority
Admin
- Administrative support – giving SC’s mental health days understanding the toll it takes
on the SC

-

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/
2nd counselor
- Support from other SC’s that understand what you going through
- Need for team to help step in when needed if you are in a protocol situation
- Bounce around ideas and thoughts about the stu situation
Parent
- Cultural beliefs of parents
- Doesn’t take much of parent input into consideration due to possible risk
- Doesn’t feel liable after notifying parent and giving them all the resources – limited by
role

Participant 5: Round 2 Interview
NC: Okay. So first question, what is your experience in obtaining additional training on suicide
protocols?
INTERVIEWEE: Well, I know typically our district provides a training that's available like
maybe a couple times a year. It's the same training, and it's just only when you're a new
counselor do you have to go to it. And then, if you would like to go again, you can go for a
refresher. But I personally have not gone in years. But that's—
NC: Why do you think that is?
INTERVIEWEE: Pardon?
NC: Why do you think that is, why haven't you gone?
INTERVIEWEE: Well, for me, I think it's because not much has really changed with the
suicide protocol and I've done so many that 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.

Commented [MOU801]: Feels there is no new information
that would benefit work

NC: Okay. Do you feel like there's something that you're missing?
INTERVIEWEE: I feel like—I always feel like I'm missing more resources. Like not
necessarily on how to complete the suicide protocol but on what to do after, like in certain
situations, like, you know, what's a good place to refer to. And since health insurance is everchanging, it's kind of challenging to figure out where I can send students. And it changes so
much from year to year that that's the part, to me, that becomes pretty frustrating.
NC: Mm, okay. How do you experience your counseling skills during your work with a student
in a suicide protocol?
INTERVIEWEE: Well, I think now that it's like my 16th year, I feel pretty confident doing the
suicide protocol, only because I've done so many of them. I feel like my skills are pretty good. I
don't think I felt that way when we first started. 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, especially because I
do have—have, over the past at least five years, done a lot of suicide protocols. So it just has
become just kinda, you know, easier as I—as you do each one.

Commented [MOU802]: Frustrated w/ lack of resources to
provide families
Commented [MOU803R802]: Difficulty navigating sysm

Commented [MOU804]: More experience = more
confident

NC: Do you feel like counseling skill in itself is important when you're doing a protocol?
INTERVIEWEE: I do, yeah. I think for sure, I mean, to get kids to open up and trust you, it's
important to have counseling skills. I don't necessarily know I felt like my program taught me
how to do that very well. It really, to me, has been taught through just experience. I don’t know,
you know.

Commented [MOU805]: Counseling skills gained may not
necessarily be from program – I wonder if it’s because it
wasn’t specific to suicidality?

NC: Mm-hmm. How do you experience building rapport with students as part of the suicide
protocol process?
INTERVIEWEE: Building rapport . . . I think by just like listening to what they have to say
and not interrupting them and, you know, 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 over-talk so that they can't share. I feel like that's important.
Like I feel like once they know that you're like really there and listening to them and want to
hear their story, then they become more comfortable with you and they're willing to kinda share
what's going on. Because, you know, for a lot of them, it's hard to open up about that, and
they're worried about what's going to happen if they tell you that, so the more that you—they can
feel like open to talking to you, like you're really there to listen, the more they're going to tell
you.

Commented [MOU806]: Letting the student lead a bit to
open up = more counseling skill
Commented [MOU807]: Important for students to know
they care
Commented [MOU808]: Student may be more honest w/
strong rapport

NC: So do you feel like building rapport is a part of that process of getting them to open up?
INTERVIEWEE: Yes, 100%.
NC: Okay. How do you experience or feel—or what is your experience or feelings around
balancing other duties as a school counselor during a suicide protocol?
INTERVIEWEE: Oh, it can become pretty stressful and overwhelming, just because you don't
have your day set up to do, you know, a protocol that can last two hours plus. You know,
typically your day is pretty jam-packed with all of your assigned duties, so when you have a
protocol, it does, you know, obviously that becomes a priority but then all of the other stuff that
you're responsible kinda takes a backseat. So that can become pretty overwhelming and
stressful.

Commented [MOU809]: Difficulties balancing dutires –
frustationa dn overwhelmed

NC: Can you tell me a little bit more about that?
INTERVIEWEE: Well, like, for instance, different times of year we have different duties that
we're assigned to do. For instance, you know, we have three weeks where we are assigned to
meet with different grade levels to talk about, you know, college plans and course plans and, you
know, if I get called because I have a student in crisis, then I miss that day of missing with those
40 students, and then I have to try to find time to catch up with them, you know, when I've
moved on to other duties that are assigned to me throughout the school year. So that just kinda
makes it feel like you're always behind in some way.
NC: Okay. Do you feel like administration plays any role in feeling behind? Like are—
INTERVIEWEE: It kinda depends on your—
NC: Sorry, go ahead.
INTERVIEWEE: I think it depends on your administrator. I mean, it's weird because I think
they—like I've had administrators that do understand that protocol—they know that protocols are

Commented [MOU810]: Backed up w/ duties and meeting
all needs of the job

the priority and that, if you're in a protocol, obviously you're not where they want you to be
sometimes, if there's deadlines that you have to do. But I don't know if they give you a lot of
leeway as far as like, oh, I know you had a lot of crisis this week, so you get extra time. I think,
as a counselor, you just still work within your time frame even though you haven't had a lot of
time by like staying after or doing things outside of your school day so that you can meet your
deadline even though you've been working hard the whole time, it's just that you've had more
crisis kinda come up throughout your day.

Commented [MOU811]: Although some admin may
understand the importance of protocols, they may not give
you extra time to complete other duties

NC: So you feel like it's still expected that you get all your responsibilities even though you had
a lot of crisis.
INTERVIEWEE: Absolutely. You know, some are empathetic, but they don't really make any
accommodations for you if you've been the one that has had the most crisis during that period of
time, you're just kind of expected to still meet that same deadline as the other counselors that
maybe haven't had any crisis during that time frame.
NC: So what types of feelings do you have around that?
INTERVIEWEE: It can become frustrating for sure, you know, because you—I mean, you feel
kinda torn because, I mean, obviously I became a counselor so I could help kids, so that's what I
really want to be doing, but you feel kind of—I feel sometimes guilty that I feel that way, like
that a person in crisis isn't the most important thing—because it is—because you have all these
other things to do, so it just kind of can be overwhelming and frustrating, I would say.

Commented [MOU812]: Frustration w/ admin not
understanding that protocols are the more important thing

NC: Do you think that changes how you experience the protocol process?
INTERVIEWEE: Not for me, but I could see how it impacts other counselors that I've worked
with. But, I mean, you know, I feel like, if a kid needs me, I'm there, regardless of what I have to
do. But I could see—you can begin to see why people wouldn't ask certain questions because
there's so much to do, but that's not how I operate.

Commented [MOU813]: Some counselors may not ask if a
student is feeling suicide due to all other tasks?

NC: Okay. So shifting a little bit, how does your own life experience come into play when
you're doing a suicide protocol?
INTERVIEWEE: Like my own personal upbringing?
NC: Yeah, your own—it can be not upbringing, it could be just experience around suicide, it
can be your own children, like anything, your own life experience.
INTERVIEWEE: I mean, it's weird, I don't—like I don’t have any personal life experience
around suicide, you know, but I do feel like—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. And so, I feel like personally, like around my life, I haven't had much
experience, but I definitely saw a difference when I had my own kids, like what that might feel

Commented [MOU814]: Having own kids allows for more
understanding of parents of students

like from the perspective of a parent because now I have kids that are—you know, could
potentially be going through similar things. So it just kinda changed my perspective on things a
bit.
NC: So it sounds like you kinda put yourself in their shoes as a parent versus having your like
counselor hat on.
INTERVIEWEE: Yeah. Absolutely. Right, exactly. Especially when they first get—like
when a 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 own kid. So it becomes more of
a—definitely emotional. I think I've become more empathetic towards parents in some way.

Commented [MOU815]: Thinking of own kids and putting
themselves in the shoes of the parent

NC: What is your experience, like when you're helping parents, like helping them through their
own emotions during a protocol?
INTERVIEWEE: It can be challenging. I mean, parents automatically like—some parents are
kinda defensive, you know. It's like they feel like, what did they do to cause this, and so there's
like a sense of defense that comes up. And it's like—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.

Commented [MOU816]: Reassurance needed for some
parents that they didn’t do anything wrong

NC: Do you feel like they're trying to make sure that you know that it wasn't them that caused
the way they feel?
INTERVIEWEE: Absolutely. Yes, they're always trying to reassure me that they're a good
parent, that they are supportive, and I always tell them that they can talk to me, and I constantly
have to remind them like, I understand that, but it's really hard to talk about these feelings with a
parent because you're so close and you have an emotional connection and that's hard. So, yes, I
feel like you always constantly have to reassure parents that—you know, you just have to kinda
keep reminding them that it's not about them. Like they like to sometimes make it about them,
and it's like, it's not about you, it's about your child, and that's what we need to focus on. And so,
you know, they can be pretty defensive a lot of times.
NC: Mm, mm-hmm. Do you think that they're just kind of like more wrapped up in their own
emotions or trying to get you to understand where they're coming from versus trying to
understand what's going on with their child?
INTERVIEWEE: Yes, 100%. They feel—yeah, absolutely. That’s exactly what I would say.
NC: Okay. So after notifying a parent, how do you experience the parent's feelings on the
student's level of risk?
INTERVIEWEE: I think parents like to downplay the seriousness most of the time. They
think that the kid is just trying to get attention or they would never do anything, so I think a lot of

Commented [MOU817]: Maybe some difficulty keeping
focus on the student and not allowing it to get too deep in
the parents own emotions

times parents, even though I think, based on my conversation, that a student is imminent or
serious, that a parent automatically, like when they come in, kinda downplay that to like, oh, they
would never do anything or they don't need to go see someone today. So I feel like there's
definitely a lot of, you know, not taking it as serious as it maybe needs to be taken.

Commented [MOU818]: Maybe describing more
defensiveness from parents

NC: How much like parent opinion do you take into consideration when you're assessing the
level of risk?
INTERVIEWEE: I don't really take it—[chuckles] I mean, that sounds bad to say, but I think I
really base my level of concern based on my conversation with the student, period. I mean, you
know, it's like the way a student feels is the way they feel, and a parent can say whatever they
want, but that's not going to change what they told me. And so, you know, I don't really—I
mean, I definitely listen to the parent, but I continue to—you know, I continue to discuss what I
feel the level of threat is based on the conversation I had with the student, not based on what the
parent shares with me.
NC: So how do you experience responsibility of the student's wellbeing after notifying the
parent of a potential suicide risk?

Commented [MOU819]: Supports parent but still focus on
the student’s needs and what they say – not absorbing any
parent opinion

INTERVIEWEE: How do I feel what my responsibility . . . ?
NC: Right.
INTERVIEWEE: Well, I think it kinda depends on the parent to like—it kinda depends a lot
upon what the vibe I get from the parent when they show up. Like if I feel like the parent is
really understanding the level of concern and seems like they're willing to move forward with a
treatment plan or getting help, then I feel like less of a responsibility. Like I feel like I've
actually turned that responsibility over to their guardian where it should be. But I do, sometimes,
when you're kind of concerned that there's not going to be that level of follow-through that needs
to take place, then I feel a little bit more responsible, like are they going to be okay tonight, is the
parent going to really do what they told me that they were going to do? So it just kind of
depends on what my interaction is with the parent and how serious they feel the situation to be.

Commented [MOU820]: Level of responsibility is less when
parent is on board with seeking treatment

NC: Mm, okay. Does that change at all with a student who's had multiple protocols and maybe
say they haven't gotten the help that they needed?
INTERVIEWEE: Absolutely, yeah. If it's been more than one protocol and nothing has been
done, then that sense of responsibility, I feel more responsible because it's like, what's the next
step? You know, obviously, you need to try to skip over the parent if the kid is not getting help
that they need. So, yeah, for sure I feel like, when there's no follow-through on multiple
attempts, then, yes, you start to feel more responsible for the student's wellbeing. Because you're
almost the only person that they talk to, and I'm not trying to be your only therapist, that's not
what my role is.

Commented [MOU821]: More responsible if that student
has had multiple protocols and still not getting help through
parent support

NC: Right, right. Mm-kay. So we're actually on our last question. So last—the first interview,
I've noticed some participants having feelings around working with specific counselors on
suicide protocols, can you share your experience and feelings on this?
INTERVIEWEE: Well, I think, [chuckles] I mean, there definitely is a difference—you can
definitely tell a difference in empathy levels between counselors. I guess that would be the best
way to describe it. I mean, I personally, you know, work in a department of eight people and I
know, if I have a protocol, I know the people that I want to call in to be my second with me
because they share kind of the same almost morals and—you know, like as me. I know that
they're going to do a good job, that they're very empathetic. But then I have been in protocols
with counselors that I know feel very uncomfortable doing the suicide protocol and it is a very
different experience where I feel like it's not thorough or a kid is not really being able to tell their
story or it's a little bit more rushed and, you know, that makes me uncomfortable because I feel
like it's not done thoroughly. So, I mean, 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.

Commented [MOU822]: Empathy of other counselors may
not feel as high as others

NC: Do you tend to shy away from working with newer counselors at all?
INTERVIEWEE: I don't. Because I remember when I was a new counselor, not that I wanted
to do a protocol, but I definitely wanted to be part of that, like seeing how different counselors
did suicide protocols so I could learn. So I don't personally shy away from new counselors. I
mean, I feel like, you know, they need to learn, too, so I don't—you know, that's what I wanted
when I was a counselor. I wanted to see people doing—because that was probably what I was
most uncomfortable doing, so the more I could experience that with somebody that has done it
before, the better that made me. So I do—you know, I would not shy away from a new
counselor—
NC: Mm-hmm, so it sounds like maybe more shying away from counselors that are not as
empathetic or maybe have the same—

Commented [MOU823]: Wants new counselors to learn

Commented [MOU824]: Avoiding even experience
counselors due to empathy levels

INTERVIEWEE: Yes.
NC: —morals as you. Okay.
INTERVIEWEE: I think—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. And so I like to align myself with the counselors that I feel
have a good rapport with students, that are very empathetic, those are the people I want to do my
protocols with.
NC: Why do you think building rapport is important with students?
INTERVIEWEE: Because if you don’t have a rapport, they're not going to tell you anything,
they don't trust you. You know, and in order for them to really openly share anything, good or
bad, they have to know that you care and that they can trust you and that you're going to help

Commented [MOU825]: Importance of rapport again

them. I mean, if every time they see you, you're yelling at them or you're rude, then they're not
going to come see you and talk to you about anything, let alone if they're having a hard time. I
think that's the most important thing.
NC: Right.
INTERVIEWEE: Period, drop the mic.
[Laughter]
INTERVIEWEE: Thank you! Well, you dropped the mic, is there anything else you want to
add to that?
INTERVIEWEE: I don't think so.
NC: No? Okay. Well, thank you. I'm going to stop the recording now.
INTERVIEWEE: Okay.
[End of audio]
Participant 5: Round 2 Notes
Student
Training
- Feels there is no new information that would benefit work
- Frustrated w/ lack of resources to provide families & nav system
- More experience = more confident
Counseling skill
- Letting the student lead a bit to open up = more counseling skill
Rapport
- Student may be more honest w/ strong rapport
- Difficulties balancing dutires – frustationa dn overwhelmed
- Rapport needed for student to trust counselor and be willing to open up/be honest about
feelings
Other duties
- Backed up w/ duties and meeting all needs of the job
- Some counselors may not ask if a student is feeling suicide due to all other tasks?
Admin
- 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
Other counselor
- Empathy of other counselors may not feel as high as others
- Wants new counselors to learn

Commented [MOU826]: Rapport needed for student to
trust counselor and be willing to open up/be honest about
feelings

Parent
Relating to parent
- Having own kids allows for more understanding of parents of students
- Thinking of own kids and putting themselves in the shoes of the parent
Counseling parents through their own emotions
- 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
Responsibility
- More responsible if that student has had multiple protocols and still not getting help
through parent support

Participant 6: Round 2 Interview
NC: So we're recording. So first question, what is your experience in obtaining additional
training on suicide protocols?
INTERVIEWEE: Okay. I receive one training on suicide protocols from the Clark County
School District. That was probably my first year in the district, so the 2013-14 school year, so
that was six years ago, and I have not received additional training since. Yeah, training-wise, no,
but I have a lot more experience because, you know, our students have a lot of—they have
specific needs.
NC: Right. Okay. So does the district offer additional training?
INTERVIEWEE: I believe they do every year, but that's really for new employees, I believe.
But, you know, I'm sure I can sign up and take a refresher course. But usually, if anything is
going to change, the district just provides that in a shared folder through Google Drive with
updated documents.

Commented [MOU827]: Doesn’t seek additional training –
district notifies of changes

NC: Mm, okay. Next question, how do you experience your counseling skills during your work
with a student in a suicide protocol?
INTERVIEWEE: Well, in terms of—okay, can you repeat that? I’m sorry.
NC: Yeah, how do you experience your counseling skills during your work with a student in a
suicide protocol?
INTERVIEWEE: I think I experience it to a very high level because, you know, I have to be
extremely attentive and ask open-ended questions and utilize like reflections and summaries. I'm
horrible at this, I'm sorry.

Commented [MOU828]: Implements counseling skill

NC: [Chuckles] No, that's good!
INTERVIEWEE: But I think, for the most part, I'm at a higher level, but at the same time, I
have to follow a district script, and that sometimes can feel not as personable versus like if I were
to just ask questions that I feel are important.

Commented [MOU829]: Assessment can feel like script

NC: Do you feel it's difficult to utilize the assessment that's given and implement skill, like
counseling skill, during it?
INTERVIEWEE: It's just very—a lot of the questions are very redundant and . . . but I get it,
it's just trying to cover ourselves from liability. Yeah, that’s all I got.
NC: Okay. How do you experience building a rapport with students as part of the suicide
protocol process?

Commented [MOU830]: Assessment prevents from
utilizing counseling skill?

INTERVIEWEE: Like prior to even—like does this mean like a student that I've been working
with for, you know, a couple months, a year, or if it's like a brand-new student that I haven't
really met and really haven't had much interaction with?
NC: That's a good question. It could really go either way. So how do you experience like just
rapport, I guess, in general when you're working with a student?
INTERVIEWEE: I just, for me, the best way to build a rapport is to just be real, authentic,
empathetic, and show that I actually am interested, and I do want to seek to understand their
point of view of what they're going through.
NC: Why do you think that’s important?
INTERVIEWEE: Because I think kids and people in general, they can tell if an adult actually
cares or if an adult is just there because of their job. And I feel I've done a good job, you know,
being able to build a strong rapport with the—[audio cuts out]—campus.

Commented [MOU831]: Believes building of rapport is
important

NC: Why do you think it's important for the student to know that you care during a suicide
protocol?
INTERVIEWEE: I think it's important for the student to know that we care so then they can
actually buy in and listen and get the mental health help that they need. The same thing goes
with education, like in teaching, more students are going to be more compliant and want to learn
if they actually have a rapport with their teacher. So I think the same goes with in the counseling
field.

Commented [MOU832]: Important for student to know SC
cares to engage student in the process of receiving help

NC: So you think that students would be more inclined to receive help if they knew the person
in front of them, the counselor in front of them, cared about them.
INTERVIEWEE: Yes, 100%.
NC: Okay. What is your experience or feelings around balancing other duties as a school
counselor during a suicide protocol?
INTERVIEWEE: I drop everything. If I'm working on like a senior educational plan or a new
enrollment, for example, or I have other duties like wrestling or school organizational team or
national honors society, like all of that has to drop. And the student that's in a crisis gets—that
takes precedence always.
NC: Mm-hmm. So when you have to drop something, what's that experience like?
INTERVIEWEE: It can get overwhelming because, with our job, we have to be able to
multitask and do a lot of different things. But, fortunately for us, we do have a licensed social
worker and a safe school professional who can assist us with our protocols. But if they're not
there, obviously, you know, my other work is going to get neglected for a temporary, short
period of time until the student—until the protocol is complete. And I don't want to use the word

Commented [MOU833]: Although overwhelming due ot
putting off other task – student safety is priority

neglect, but, you know, I just have to put it on hold because, again, student safety is always
going to come first.
NC: Mm-hmm. How does your own life experience come into work when you are doing a
suicide protocol?
INTERVIEWEE: I think—I'm sure like I can—I experience a little bit of transference because,
you know, when I was younger, I did—you know, I still struggle with a little bit of depression, if
I was being honest. I think that's just normal, but I'm able to cope and control those impulses and
realizes that it's probably just temporary, so I put myself in their shoes and try to be the best
counselor possible in their moment of distress. Because I don't know exactly what they're going
through, but, you know, I've experienced those types of feelings.
NC: Do you feel like that helps you at all when you are working with a student, having your
own personal experience?
INTERVIEWEE: I think so, just because I can relate to what they're going through.
NC: Mm-hmm. Okay. Thank you. The next question is, I noticed some participants having
some feelings or—yeah, I would say feelings around working with specific counselors on suicide
protocols, like for that second person, can you share your experience or feelings on this?
INTERVIEWEE: If I'm working with like another counselor, like for example, if one—like if
I'm like speaking and the other person is writing, like that kind of thing?
NC: Yeah, you know, so you work with that second counselor when you're doing the protocol,
so I would say participants had a lot of feelings around that second person that they're doing the
protocol with, so . . .
INTERVIEWEE: I think, for the most part, like when we explain it to our students that, you
know, one person is going to be interviewing, the other counselor or social worker, safe school
professional, is going to be writing, and we make sure that they're okay with it. And I've never
had a negative experience where a student did not want that second person involved. That's
never been an issue. Is that what you're asking?
NC: Yeah, so with your work, personally—
[Interruption]
INTERVIEWEE: Was that like what you were looking for?
NC: Yeah, you can—I mean, that's your experience on it, so.
INTERVIEWEE: Okay, yeah.

Commented [MOU834]: Some transference occurring

Commented [MOU835]: Places self in students place in
order ot understand the internal struggle the student is
going through

NC: What is your experience like with helping parents through their own emotions during a
protocol?
INTERVIEWEE: For the most part, it's been very good. A lot of times, I think, especially
earlier in my career, something that I had to get over, and I really didn't—was just being
younger. You know, I'm 33 years old. I've been doing this—this is my seventh year doing this,
so I was—I've always been a lot younger than these parents, and I had to be the one to be
emotionally strong for them, for some parents. But, a lot of times, these parents are—they are
aware and they're very thankful for the support and they're receptive to the referrals and
directives that we do give. You know, you got to get your child some mental health assistance.
And parents are, for the most part, follow up and they're very appreciative.

Commented [MOU836]: Maybe some difficulty supporting
them due to being younger than them?

NC: Can you speak a little bit more about being strong for the parent?
INTERVIEWEE: Well, if the parent is so emotionally distressed and hysterical because, you
know, of what's happening or because they had to take time off of work, you know, I have to
bring that parent back to reality and basically tell them, you're child needs help and it's up to you
as the parent to step it up and be a parent and get your child assistance, and kinda like bring them
back to reality.
NC: Mm-hmm. How do you experience responsibility of the student's wellbeing after notifying
the parent of a potential suicide risk?
INTERVIEWEE: Just a wellness check, a follow-up check when the student does return to
campus, make sure that the parent actually did a follow-up and take their child to get assistance.
And, you know, a lot of times, the parents don't, unfortunately. But it's still my duty to do a
wellness check and just allow the student to know that I'm on campus for them, that I'm not just a
counselor that just changes schedules, like we're actually here for personal/social reasons as well
and emotional reasons as well.

Commented [MOU837]: Calms down parent in order to
get student help
Commented [MOU838R837]: Shifting back to focus on the
student

Commented [MOU839]: Some sense of responsibility –
continues to follow up with student

NC: Do you feel that, once you have notified a parent, that the responsibility of the student is no
longer on you?
INTERVIEWEE: I do because, ultimately, the parent has to do the right thing. Because I'm
not the parent, I'm the counselor, and I'll make the referral and it's about to the parent to do the
follow-up. Because, again, it’s not my child. They're my student. And there's a clear, in my
mind, you know, the parent responsibility—the parents have to take on more responsibility.
Especially with my caseload being over 440 students and they probably have one or two kids,
you know, they could do their part.

Commented [MOU840]: Less responsibility after notifying
parent ?

NC: Mm-hmm. Do you think it changes at all if a student has had multiple protocols done?
INTERVIEWEE: Yes and no. Usually no because sometimes it's attention-seeking. And we
have to take the protocol seriously every time. Sometimes it's attention-seeking, sometimes
students just don't want to be in class, so sometimes, yeah, I've experienced multiple protocols on
a single student in a single year. And then I have seen it improve in the sense that, you know, the

Commented [MOU841]: Multiple protocols = attention
seelking?

student's depression has gone a lot down and they're able to function better at school without
having to go to the counseling office for a protocol.
NC: Mm-hmm. So, if a student has had multiple protocols and let's say the parent hasn't got
help for their student, do you still feel the responsibility?
INTERVIEWEE: Well, at that point, you know, if a parent doesn't come to school even, like
even if it's like a first time and the student is at imminent risk, we'll Legal 2000 the student where
like the police officer—like the school police and an ambulance will actually come to campus
and take the child to, you know, the local hospital, and then the parents are going to have to
follow up that way. But usually I don't—you know, and then the parents have to pay for the
ambulance bill, which isn't cheap, but, you know, we have to do what we have to do for the
safety of the child, so.

Commented [MOU842]: I don’t feel this answered the
question

NC: After notifying a parent, how do you experience the parent's feelings on the student's level
of risk?
INTERVIEWEE: Usually a lot of parents are aware of their student's mental health, whether
they had previous counseling experience.

Commented [MOU843]: Believes parent understands
child’s mental health prior to notification

NC: So, if a parent has a—so participants had feelings around parents, whether they took the
student's risk seriously or not, do you feel that the school counselor, or you as a school
counselor, take the parent's opinion into consideration?
INTERVIEWEE: Of course, like I always listen, but my duty and what I've always been taught
is to cover myself and to always take precaution and take everything at face value, at least
initially, even if it sounds like fishy—
NC: Mm-hmm. So it sounds like you take their parent's opinion into consideration but not
necessarily a lot or like a large amount of their opinion, is that accurate?
INTERVIEWEE: Well, if a parent is like completely out of the loop because they don't pay
attention to their kids, I'm usually not surprised by their reaction. But, again, with the parents
that have taken their kids in for help and they're aware of their child's mental health, their
depression, their suicidal ideation, I do take that into account when I do the parent protocol
portion of the suicide assessment.
NC: Okay. So that was my last question. Do you want to add any additional information?
INTERVIEWEE: Absolutely not.
NC: Absolutely not, okay.
[Chuckling]
NC: All right, I'm going to stop recording.

Commented [MOU844]: Listens to parent but doesn’t rely
on parent if it sounds suspicious

[End of audio]
Participant 6: Round 2 Notes
Student
Training
- Doesn’t seek additional training – district notifies of changes
Counseling skill
- Assessment prevents from utilizing counseling skill?
- ? Implements counseling skill
Rapport
- Important for student to know SC cares to engage student in the process of receiving help
Other duties
- Although overwhelming due to putting off other task – student safety is priority
Personal experience
- Places self in students place in order to understand the internal struggle the student is
going through
Parent
Listens to parent but doesn’t rely on parent if it sounds suspicious
Maybe some difficulty supporting them due to being younger than them?
Calms down parent in order to get student help
Some sense of responsibility – continues to follow up with student
Multiple protocols = attention seeking?

Participant 7: Round 2 Interview
NC: So I'm recording now.
INTERVIEWEE: Okay.
NC: What is your experience obtaining additional training on suicide protocols?
INTERVIEWEE: My experience in obtaining additional information is just that they make it—
that the district makes it pretty accessible and easy. They usually let us know about upcoming
trainings through email and they tell us where we can go to sign up and whatnot and I guess
encourage us to do it, but we don't have to. But, personally, I do think I need to just kinda have a
refresher course in it, even though it does tend to be the same thing every year, but you never
know, you can always learn something new.

Commented [MOU845]: District allows for easy access to
additional trainings but doesn’t seem to give new
information

NC: Have you had a refresher course recently?
INTERVIEWEE: I have not, no. So it's been a while. Probably a couple years.
NC: Okay. Do you feel like, when—you said it's typically the same thing when there is a
refresher course offered?
INTERVIEWEE: Mm-hmm.
NC: Is that what you said?
INTERVIEWEE: Well, yes, but then again, I haven't been in a while, so it could be totally
different now, so I should probably go to see if anything has been updated and to, yeah, see if
there's any new information that maybe I could use.

Commented [MOU846]: Skeptical of additional training
being the same information

NC: Okay. How do you experience your counseling skills during your work with a student in a
suicide protocol?
INTERVIEWEE: My counseling skills . . . mm, I guess I just really try to be in the moment
and use the suicide protocol, all the paperwork that we have been provided by the district, and
then just really listen to the student. And I think back to my training videos and whatnot during
my master's program and just not think too much as far as the next question and just really be
engaged in what the student is saying and watch their body language and, every now and then,
kind of reflect on maybe what I could do differently. But, overall, again, just really listening to
what they're saying.

Commented [MOU847]: Attempts to remain focuses and
engaged w. student

NC: So being present with the student.

Commented [MOU848R847]: Use of reflection, awareness
of body language, understanding what they are saying

INTERVIEWEE: Yes.

NC: How do you experience building a rapport with students as part of the suicide protocol
process?
INTERVIEWEE: That one is difficult because sometimes I think—well, it depends on the kid,
but sometimes with those protocols, we have them 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, so. Yeah, it's interesting.
NC: It sounds like you almost—and tell me if I'm wrong—you try to be present with the
student, but in regard to developing rapport, you may not really focus on that because you're
kinda focused on getting the protocol done?

Commented [MOU849]: Can be difficult to build rapport
due to amount of protocols
Commented [MOU850R849]: Seems like burnout (just go
through the motions)

INTERVIEWEE: Yes.
NC: Okay.
INTERVIEWEE: Yeah.
NC: That makes sense. I mean . . .
INTERVIEWEE: Yeah!
NC: . . . yeah, so—
INTERVIEWEE: And—[audio cuts out]—I develop more rapport with kids when they come
in with other things and we're just talking about life and things they have going on versus now I
have this paperwork involved, I have to make sure I cover my behind and get all that done and
call the parent and whatnot, so, yeah, it's definitely different than just meeting one-on-one with
them and them talking about problems or life or whatever it may be.
NC: Do you think that because you have to get all the paperwork done, that that kind of hinders
your work when you're doing—like when you're working with a student that's dealing with
suicidal thoughts?

Commented [MOU851]: Focus on checking off the boxes
of protocol vs building rapport w/ student to ensure SC is
covering self

INTERVIEWEE: Yes, in a way, mm-hmm.
NC: Do you think that building rapport is important when you're doing that type of work?
INTERVIEWEE: Yeah. So that's something I could definitely reflect on and maybe improve
on even, is when I'm doing those, to try to just take each one at a time and try to just leave
everything else outside the room as far as, okay, you know, we've had three protocols in one
week, okay, well, that doesn't matter, I'm focused on this one student and what they need and
helping them. So I think some—

Commented [MOU852]: Wishes they had more time to
build rapport or wishing less burnt out on completing them

NC: So it sounds like you're kind of like—you're feeling a little bit of burden because you have
so many of them, so you kinda just go through the motions.

Commented [MOU853]: More burnout

INTERVIEWEE: Yes.
NC: What's your experience or feelings around balancing other duties as a school counselor
during a suicide protocol?
INTERVIEWEE: I think that's why a lot of those feelings come in as far as just going through
the motions and getting it done because there are so many other things to do, so you do have to
set aside everything. And it can take a long time—well, it, in a way, maybe sometimes should
take a long time, but I think, again, it depends on the situation. Some of them might be quicker
than others depending on the feeling you get and how the questions are answered, but that
definitely does play a role in that. Because I think you're always thinking like, well, I have this
to do and that to do, but, again, trying to focus on being present and just leave everything else
aside, that can be difficult.

Commented [MOU854]: Burnout from balancing all other
duties on top of a lot of suicide protocols

NC: Can you tell me a little bit more about that feeling you get?
INTERVIEWEE: It's just kind of like, oh, here's another one, here we go again, like, you
know, do they—and it's hard because some of them really, really need that help and they're going
through a really tough time, and others, it's just attention-seeking, but you have to take all of
them very seriously, so you might have that moment where I say, oh, okay, here's another one,
and, you know, it's the same kid again, but it's like, all right, well, now—but what's really going
on and what have parents done, what has the student done, and what can we do moving forward
so that we can prevent this from happening over and over. Yeah, just I guess a little frustration
sometimes.
NC: How do you think that your own life experience comes into play during a suicide protocol?
INTERVIEWEE: Well, I think, you know, growing up, I had parents that obviously cared a lot
about me, and I had a lot of support, but then, if I ever had anything going on, there was tough
love. Like, okay, you just—you have your moment and then you suck it up and you move on,
life will go on and everything will be fine, so I think it's—I struggle sometimes with some kids,
and I'm like, okay, you—I know that a breakup is a huge deal and that means a lot to them and it
seems like the end of the world, but just like, okay, there are worse things. So, of course I don't
say that, but sometimes those thoughts do go on in my head like, come on, guys, you got to, you
know, be tougher, have a thicker skin, and realize like it's—there's a big world out there and
there's so much out there to offer and you don't even know it yet. So, sure, I do think about
things like that, that can play a role, but it's definitely a different time.
NC: Right. Do you ever think about like your own family experience during a suicide protocol?
INTERVIEWEE: Yeah, I mean, I guess in a sense I think about—so during suicide protocols
or whatever it may be, I think a lot about how—I mean, just about how fortunate and lucky I am,

Commented [MOU855]: Overwhelmed w/ the amount
completed

Commented [MOU856]: Seems to be even more
frustration when multiple protocols on the same student
and nothing is changing
Commented [MOU857R856]: More time taken away from
other dutuies

Commented [MOU858]: Seems to be annoyed at lack of
coping skills of students

and how—and I just feel for a lot of these people that just don't—they don't have the family
support, they don't feel like they have anyone to talk to or they've had trauma, so there's just so
much stuff there, and I just feel like, sometimes, I do have it really good, and it's not fair that
some of them haven't even had a chance and they just have it so difficult. But then others are
just fine and seem to have a good home life and everything and then they're just, you know,
upset about one thing that seems silly, of course it's not silly to them. But, yeah, I can see both
sides, but it's very interesting thinking about your own personal experience and like, okay, I
understand where you're coming from—just the internal—the stuff that's going on internally
while you're talking to people, so. I try not to think too much, but I have moments.
NC: Do you think that—because you mentioned—[audio cuts out]—kids that you tend to have
those types of thoughts with, like you just said, okay—[audio cuts out]—break up, do you think
that's more of a—[audio cuts out]—or is it just a general sense that you have?

Commented [MOU859]: One hand understands where
feelings of suicide come from w/ some students
Other hand, some students don’t seem to have a reason to
feel that way due to a supportive home environment, no
trauma, etc. – just normal teenage stuff

INTERVIEWEE: Sorry, can you say it again? You're cutting out a little bit there. I'm trying to
move if . . .
NC: Sorry, what part did you hear?
INTERVIEWEE: Like the very end.
NC: I was asking about—because you mentioned earlier about attention-seeking students—
INTERVIEWEE: Oh, attention-seeking, yeah.
NC: Do you tend to think like the students that have a good family life are more attentionseeking? Is that when you have like more thoughts about that?
INTERVIEWEE: Yeah, I think so. I think it's more—and I know some of them who have had
a really rough life can be attention-seeking, but I think I understand more where it's coming
from. Yeah, I mean, some of them—like I said, it depends because there are some that they
seem to have a decent home life, but then they say like, no one listens to be and, you know,
parents work a lot. It doesn't mean the parents don't care or whatever, but they might not be
there, so I think it's hard, so I try not to judge too much or jump to conclusions, but sometimes
they do talk about everything that's going on, and I'm like, okay, but is it that bad? You know,
and then the parents come in and fill you in, too, on their side. And so, yeah, yeah, it definitely
depends on kinda what—the background information.
NC: Mm-hmm. So shifting a little bit, I noticed some participants in the first interview having
feelings about working with specific counselors—
INTERVIEWEE: Mm-hmm.
NC: —can you share your experience or feelings—[audio cuts out]
INTERVIEWEE: In working with other counselors during protocols?

Commented [MOU860]: Difficult to empathize w/ some
students back on background, easier to empathize w/ other
students

NC: Yes.
INTERVIEWEE: Yeah, I mean, I definitely feel more comfortable with some people just
because I've worked with them for years, we tend to just have a rhythm when we're doing the
protocol. You know, someone will—like, okay, do you want to ask questions, do you want to
write? Whatever it may be. And we just have kinda that rhythm and—or just that familiarity
with each other and each other's style and personality. Whereas, with someone new, it's not that
I have a problem, I'll definitely work with anybody, but there's just not that rhythm there, that
familiarity with that person and kinda how they work and what their experience is yet, so that
can definitely play a little bit of a role in kind of how it goes.
NC: Do you ever shy away from working with new counselors?
INTERVIEWEE: Maybe a little bit, I guess. I don't know, we had so many at the beginning of
the year, and then I feel like I haven't—I think it's been more other people, so I haven't even—it's
very strange, to be honest, I haven't even really had a chance to work with the other—the new
counselors, which is very interesting. Because I was out half of last year, and so, I mean, I
gravitate toward, I think, the two that I'm more familiar with, but the other ones—yeah, I guess I
just haven't worked with them too much in that sense. Not that I wouldn't, but I—yeah, I don't
know.
NC: Why do you think it's important having—[audio cuts out]

Commented [MOU861]: Having a good rhythm seems to
have a more positive experience of how the process plays
out

Commented [MOU862]: Not necessarily avoiding working
w/ new counselors but hasn’t had the opportunity
Commented [MOU863R862]: Easier to work w/ familiar

INTERVIEWEE: A good what? I'm sorry.
NC: System.
INTERVIEWEE: With the protocols?
NC: Yeah, just like having like a good—like—
INTERVIEWEE: Like the rhythm kinda?
NC: Yeah, mm-hmm.
INTERVIEWEE: Because I think—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 when
you're working with someone that you're not—like, oh, I don't know what we're doing, how do
we do this? You know, you don't want them—you don't want to put any more of that
awkwardness, or whatever you want to call it, on the student either. You want to make it as
seamless and smooth as one possibly can with that kind of sensitive subject.

Commented [MOU864]: If the process isn’t smooth, can
feel fragmented/awkward making it more uncomfortable
for student

NC: Okay. So shifting to parents, what is your experience like with helping parents through
their own emotions during a protocol?
INTERVIEWEE: That's the even more interesting piece, is how parents come in and just kind
of seeing their 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. There are lot of different factors that come into it. Some of them are
upset or angry because their child didn't talk to them or tell them. Some of them are very open to
getting help and seeking out counseling on their end and for their students as well, and others are
maybe receptive and think it's the student's—like they're the ones who need the help. And some
of them are not receptive at all and just kind of shut down and it's a religious thing and it's much
harder—or a cultural thing where they don't get help. They don't—they need to just move on
and deal with it. So every situation with parents is different.

Commented [MOU865]: Cultural piece
Commented [MOU866]: Wide range of emotions to handle
– very unexpected

NC: Do you feel, when you're working with a parent, that you kind of have to counsel them
through their own emotions that they're going through?
INTERVIEWEE: Yes. And sometimes the questions can take a very long time because the
parents are trying to explain and justify that they are actually good parents and that it's not their
fault, and so that's a big part of the emotional process with them. And they, you know,
sometimes are very short with the answers and sometimes very lengthy because, yeah, again,
they're trying to explain their side of everything, sometimes trying to understand, and, yeah, it's a
very interesting process.
NC: So sometimes parents try to almost like convince you that they weren't contributing to
their— the student—[audio cutting out]
INTERVIEWEE: Yeah, and I've had to tell parents, too, you know, these are questions that we
have to ask. We're required to ask these. I'm not saying you're a bad parent by any means, but
it's just something we have to do as part of the process, and then, you know, most of the time,
they're like, okay, yeah, I understand, but—and I also try to put myself in their shoes. You
know, what if this were my child, how would I feel? And then I think I understand a little better.
NC: So do you think about your own kids during a protocol?
INTERVIEWEE: Yeah, a little bit, every now and then.
NC: Can you share a little bit about that or . . . ?
INTERVIEWEE: Yeah, I mean, sometimes I think, oh my gosh, I just—or every now and
then, they'll pop into my head, but it's more like kind of before or after, mostly after if I'm
reflecting on it, like, oh my gosh, I hope my child never has these feelings or never feels like
they can't talk to me about something or express themselves or move past certain things. And
then I think, too, like, you know, yeah, just when parents are upset about their kid not talking to
them, I understand that. I'm like, I would be a little bummed, too, like you didn't feel like you

Commented [MOU867]: Seems to be a large component –
counseling parents through their own emotions they are
experiencing following the notification

Commented [MOU868]: Doesn’t seem burnout in working
w/ parents – maybe thinking as self in their shoes helps ?

could share that with me, you didn’t feel comfortable enough. But, at the same time, I think—
and I talk to parents about it, too—that, you know, you'd have to move past that and be thankful
that your child is talking to somebody.
NC: Mm-hmm, it sounds like—[audio cuts out]
INTERVIEWEE: Yes, I really try to because sometimes they are, they're super angry, and then
you have to kind of figure out where it's coming from or being upset or whatever. And
sometimes it can be frustrating, too, when parents are just really against getting help for their
child when there's clearly something that needs to be done, and you know they're not going to.
You give them all the tools and resources, and they just don't follow through, and that part is a
little sad and frustrating, but then, I mean, I just have to let it go and realize I've done what I can
on my end, so.
NC: How do you experience responsibility of the student's wellbeing after you notify the parent
of a potential suicide risk?
INTERVIEWEE: I mean, I guess I just have them fill out the paperwork, make sure I explain
everything, they need to keep an eye on them, they need to get help, I can help them make
appointments or whatever they need, and then I guess I should be better about following up with
the student and the parent. Sometimes I do, sometimes I don't, I guess it depends on the severity
of it. But 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.
NC: So do you feel like once you've kind of notified the parent, that the responsibility of the
student is on them—[audio cuts out]—you?
INTERVIEWEE: Yes. And that may be partly bad, but then, I mean, we can only do so much
sometimes here.
NC: Does that change at all if the student—[audio cuts out]—multiple protocols?
INTERVIEWEE: I'm sorry, say it one more time.
NC: Does that feeling change at all if it's a student that you've done multiple protocols on?
INTERVIEWEE: Yeah, I guess it could. And I think it depends, too, like, you know, I have
one that it's happened a few times already, but now I know, when he comes down, the parents
don't even like—we call them, they're like, yep, all he wants is for us to come get him, he just
wants to be home, he knows I'm at home today, not doing it. So that definitely changes the
course of action. And then there are some that you can tell there's just that—you realize there is
so much trauma there and then they maybe need a little bit more attention and care and follow-up
beyond the protocol. Or, yeah, maybe they do have repeat ones and whatnot, but at that point,
too, I mean, I guess you would—I don't think I've had one so much like that, but I guess if it
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were to continue happening, then, yeah, we would, I guess, feel semi-responsible still. Like,
okay, now the parent clearly knows it happening over and over and over, the parent is doing
nothing about it, now does this become a CPS call or something beyond what we've done?

Commented [MOU874]: Multiple protocols may increase
feeling of responsibility

NC: Right.
INTERVIEWEE: So it just, yeah, depends on the situation.
NC: So it sounds like, if it's been like multiple times, that you almost feel like more responsible
to ensuring that student gets some help.
INTERVIEWEE: Yes, and then sometimes involving more people. Okay, I need to get a
social worker involved, maybe they can provide some resources or talk to the parent, maybe
reach out, just to get more people involved in trying to get help I think can help, too, sometimes.

Commented [MOU875]: Enlisting additional support from
other school staff may help

NC: Okay. This is my last question. After notifying a parent, how do you experience a parent's
feelings on the student's suicide risk?
INTERVIEWEE: The parent's feelings when you're notifying them?
NC: Yeah, so you like alluded to this a little bit—[audio cuts out]
INTERVIEWEE: Like so the initial phone call?
NC: Yeah, I guess the initial phone call and when they get there. So like in previous—in the
first round of interviews, there were maybe parents that—I think you even mentioned it earlier
in—[audio cutting out]
INTERVIEWEE: Yeah. Yeah, every reaction is definitely different. Sometimes they're—I
mean, even over the phone, you can tell they're in shock, like, excuse me, what? You know, and
you can tell that they really care, that they're super worried, okay, I'll be right there. Sometimes
they're like, oh, yeah, well, I can't be there for a while, so, and I want to say that's usually when
the student has had a habit of, you know, like attention-seeking behavior and whatnot. And then,
yeah, when they get here, some of them are very, very worried. You can tell they're upset, or
they've been crying, and they want to know where their student is and are they okay or who are
they with. Sometimes it's like, all right, who am I meeting with, I'm here to get my kid, oh,
you're going to ask me a bunch of questions, they're going to want to do that, so.
NC: Do you take the parent's opinion into consideration when you're assessing the risk of a
student—[audio cuts out]
INTERVIEWEE: Do they what?
NC: Do you take the parent's opinion into consideration when you're assessing the risk?
INTERVIEWEE: When I'm talking to them like during the parent interview?

Commented [MOU876]: Highly varied responses from
parent- I wonder what it’s like to always not knowing how
the parent is gonna react = maybe some anxiety around it?

NC: Yeah, like because you mentioned like some parents maybe not taking it seriously or
maybe—I mean, I don’t want to put words in your—[audio cuts out]—but like do you—how
much of the parent's opinion do you take into consideration?
INTERVIEWEE: I do because I think it goes back to kind of, again, putting myself in their
shoes. Okay, if it were me, and I'm coming from this—[audio cuts out]—and, you know, my
experience—because some of them, I know, they're upbringing is that way, and so I get it, and I
do feel like in society today, you know, a lot of kids are so sensitive about everything and they're
not—they just don't have that thick skin, they're so worried about what everyone else is doing on
social media and comparing themselves with everyone, so I do sometimes, even with the more
strict parents or the ones who just maybe don't believe in therapy or just grew up totally
differently, I do also try to see their side and where they're coming from and I sometimes do
understand because they were raised differently and they had to be tough and they didn't talk
about things and they turned out fine and then, for whatever reason, their child is completely
different and they—I just watch them kind of process the whole thing. And some of them are
like, you know, they're very different than me, and I understand that, and so some don't and just
don’t get it—[audio cutting out]—but I do try to look at both sides of [unintelligible] and then
maybe, I don't know, just adjust how I see things. Or—and some of them, I'm just very honest
with. Like, I mean, I'm usually pretty honest, but it just might be a little bit different
conversation—
NC: Mm-hmm.
INTERVIEWEE: —it's hard to explain, but . . .

Commented [MOU877]: Seems to be describing that they
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NC: No, that makes—
INTERVIEWEE: . . . yeah.
NC: Is there anything else that you want to add that I didn't ask you?
INTERVIEWEE: I don't think so, other than, I mean, I do—it just—these interviews always
make me kinda reflect on things and what I'm doing and maybe how I can improve on things and
as far as like refresher training and just continuing to be openminded and put myself in others'
shoes I guess, I don't know. Just really focusing on that rapport with students versus letting my
own things get in the way or, you know, just, okay, we have another one going on, okay, just—
it's another one, but treat it differently. Yeah, I don’t know just self-reflection is a good thing
and—I think for anybody.
NC: Well, thank you. I'm going to stop recording now.
INTERVIEWEE: Okay.
[End of audio]

Commented [MOU878]: Self-reflection of process is
important to participant

Participant 7: Round 2 Notes
Student
- Training/Refresher
o District allows for easy access to additional trainings but doesn’t seem to give
new information
- Counseling skill
o Attempts to remain focuses and engaged w. student
o Use of reflection, awareness of body language, understanding what they are
saying
o Can be difficult to build rapport due to amount of protocols
- Rapport
o Seems like burnout (just go through the motions)
o Focus on checking off the boxes of protocol vs building rapport w/ student to
ensure SC is covering self
o Wishes they had more time to build rapport or wishing less burnt out on
completing them
- Emotional response
o Burnout from balancing all other duties on top of a lot of suicide protocols
o Seems to be even more frustration when multiple protocols on the same student
and nothing is changing
o One hand understands where feelings of suicide come from w/ some students
o Other hand, some students don’t seem to have a reason to feel that way due to a
supportive home environment, no trauma, etc. – just normal teenage stuff
o Difficult to empathize w/ some students back on background, easier to empathize
w/ other students
- 2nd counselor
o Having a good rhythm seems to have a more positive experience of how the
process plays out
o If the process isn’t smooth, can feel fragmented/awkward making it more
uncomfortable for student
*Self-reflection of process is important to participant
Parent
- Parent/Sc relationship
o Wide range of emotions to handle – very unexpected
o Seems to be a large component – counseling parents through their own emotions
they are experiencing following the notification
o More relating to parent and thinking of own kids – if this were to happen to SC,.
How would they react
-

Responsibility
o Responsibility – although frustrated they’ve done all they can to support family in
getting necessary treatment
o Ultimately shifts responsibility back to parent after giving resources

-

-

o Not as much follow up, I wonder if it’s because feeling burnout and completing
so many
SC Role
o Limited of how much help can be given
o Multiple protocols may increase feeling of responsibility
o Highly varied responses from parent- I wonder what it’s like to always not
knowing how the parent is gonna react = maybe some anxiety around it?
Parent input
o Seems to be describing that they listen to the parent and their thoughts on the
level of risk a student is in – understands some stu’s may not have thick skin
o But is also saying they look at both sides – parent doesn’t override stu feelings

Participant 8: Round 2 Interview
NC: So the first question, what is your experience in obtaining additional training on suicide
protocols?
INTERVIEWEE: So I actually did an extra training last year, you know, with all the years of
experience I've done with it, I went to a specific training. It was—I guess it was about nine
straight hours long, and it was to certify me on suicide training. So I got certified. So that was—
NC: Do you know what the certification is, like what's the name of it?
INTERVIEWEE: I would have to pull it out to tell you—well, you know what, I actually have
it at work in my office, but I could get it for you, if you want to—
NC: Oh, no, that's okay. I was just curious.
INTERVIEWEE: Yeah, it was so good. It was based off the guy, if you recall, the one that had
jumped off that Brooklyn Bridge and then survived, it was based off of that one. So it was really
cool, though, because we had a lot of therapists, social workers, and then we actually had some
parents in there who had lost either adult children or younger children to suicide. So it was
really good. It was a really good training.
NC: What was the reason for you going to the training, was it like mandatory or was it
something that you just wanted to do?
INTERVIEWEE: Nope, it was not mandatory. I had heard about it from a friend of mine, and
with all the things that go on every day, I felt it was good to get any extra training that I could get
and learn just anything else I could have from that experience to work with the kids that I work
with.
NC: How do you experience your counseling skills during your work with the student in a
protocol?
INTERVIEWEE: As far as what I learned in school?
NC: Yeah, how do you like describe your counseling skills that you would use during a
protocol?
INTERVIEWEE: Well, that's the thing that's hard because we learn all of these different things
in school and how we should do things, but I don't really think that in school in general it really
prepares you for that part of it, I really don't. I think, for me, I was a little luckier with the
training that I had at first because I was going into the therapist side of it, so that part was good
for me. But as far as school counseling, I don't think they offer too much for that. What's just
really helped is the experience that I've had with it. That's really what's helped the most. And I
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think that—just my opinion—but when you're using the counseling side of it as far as school
counseling side, I mean you just have to be careful with that because I think sometimes it's so—
what's the word I want to use—it's so almost rigid as far as the steps that they kind of go through.
I don't know if actually those steps are very good in a situation like that. I really think it's more
you have to kind of either put yourself in a personal situation or how it would be for you if it was
going on for you right now. I think it's more just the empathy and different things, and it's a lot
of fast thinking. But I don't think you can use a step-by-step when it comes to that, if that makes
sense.
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NC: So it sounds like—because in previous interviews people talked about like the assessment
part just being like—it being very systematic and step-by-step and maybe even like robotic, so
you tend to use more—it sounds like you tend to use more counseling skills like empathy and
things like that, is that accurate to say?
INTERVIEWEE: Yes, and the other people, what they said, I would agree with that because it
is very robotic and I don't think you can really do that in a situation when it comes to a student
on that verge of thinking they're going to end their life or try to end their life.
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NC: How do you experience building rapport with students as part of the suicide protocol
process?
INTERVIEWEE: For me, it's always the number one thing is gaining their trust. I think if you
don't gain that trust with them, you're never going to be able to have a rapport with them. So I
think it's—I just try to get to know them as much as I can, especially those kids I know that are a
little at-risk, I try to meet with them a little bit more often just to check in with them, see how life
is, what's going on with them, always knowing that they can come to me for anything. They
always have that where I have to tell them, you know, if you're going to hurt yourself, of course
that's the one thing I would have to call your family about, or hurt somebody else, but other than
that, if they just want to come and talk about anything, I always let them know that they can and
anything other than that, I would never have to share ever, not even with their family. So a lot of
times I just find it's they really just need someone to talk to and need to know that what they say
kind of stays there instead of being judged a lot of times by their family.
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NC: Why do you feel it's important for students to know that you care so deeply about them?
INTERVIEWEE: Well, I feel like if they don't genuinely know that you care, then, I mean,
why would they come to you or why would they trust you or open up and confide in different
things. For me, I can only speak about myself, but I love what I do, and that area, the therapy
type of that area I just really, really love, and I love working with kids, so it's my passion, so—if
it's not important to me, how can it be important to them?
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NC: What's it like for you to care for students who are at risk of suicide?
INTERVIEWEE: Well, it—I've lost kids even this past year, and it's hard. It's really a struggle
sometimes. I have to make sure that I always have a person to talk to because you start to take it
sometimes so internal, but it's just so worth it. If you could help even one student, child, young
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person, then it's just huge. Saving one person alone. If there's more, that's even—there's really
no words to describe that, but nowadays with the amount of kids hurting themselves, it's just
really important, anything we can do.
NC: How does your own life experience come into play when doing a protocol?
INTERVIEWEE: Well, I don't—in my mind, of course, I know it's there, but I try not to let
students know unless I feel like it's the last thing, like I've really got to reach out somehow and I
feel like I'm not getting to them. But a lot of the kids I find, when they're speaking to you, a lot
of kids will be like, well, they just don’t get it, like they have no idea, and if I feel like I can't get
to a student, which is not very often, but if I do, I might bring up some things in my personal life
that at least they know I get it and I know what you're talking about because I've had experience
with my own daughter at the same age. So I want them to know, if it comes down to that, I
really get it, like I completely understand what you're talking about. I've been there. So, yeah.
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NC: What are your experiences or feelings around balancing other duties as a school counselor
during a suicide protocol?
INTERVIEWEE: Well, for me, I always get my work done, but at that moment of a suicide
protocol, I don't think there's anything that's more important at that time. 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. [Unintelligible]—
NC: How do you try—sorry, go ahead.
INTERVIEWEE: Oh, no, no. Go ahead.
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NC: I was just going to ask, how do you remain present with the student when you have other
like tasks to do or get completed?
INTERVIEWEE: How do I remain—I didn't hear you on the first—
NC: How do you remain present with the student and not think about all the other things that
you have to do?
INTERVIEWEE: Because, for me personally, that's—there is just nothing more important than
that. And, for me, my job in itself is—I think I always get my work done when it comes down to
it anyway. But I think if you're thinking of other things and those other things are more
important to you, then I don't think you're the person that should be there in that room with that
person, I think you should get somebody else because your mind can't be somewhere else when
you're there.
NC: Did you always feel that way, or was that something that kinda came with experience of
doing protocols and knowing that, you know, you may be in a protocol, but you can still kinda
get your stuff done later?
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INTERVIEWEE: I've always felt like that.
NC: Kinda shifting a little bit, I noticed some participants having feelings around working with
specific counselors on suicide protocols, you know, a second counselor, can you share your
experience or feelings on this?
INTERVIEWEE: As far as how I would feel when I work with somebody?
NC: Yeah, working with specific people or specific counselors.
INTERVIEWEE: I think a lot, in my experience, maybe one or two people in that time frame
have probably only felt like I do when it comes to that. A lot of the other counselors feel that,
oh, I'm only here for paperwork, I'm not really here for suicide protocols, or I really don't want to
do them. It's been difficult because their views are so different than mine. And I don't know, I
mean, for me, I don't get it because I'm like, you're here for kids. But I guess, too, it has to go
back to my schooling. For me, it was—and it's hard because mine initially was the therapist side
of it, and I didn't—until the end, I didn't—I licensed in school counseling, and there's a huge
difference in the schooling. And that, I mean—and to be fair to the other people, that might be
what it is, but . . .
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NC: So do you think it's maybe they think that—or some counselor may think that it's not
within their role to do a suicide assessment with a student?
INTERVIEWEE: Yes, yes, absolutely.
NC: What's your experience like with helping parents through their own emotions during a
protocol?
INTERVIEWEE: Okay, so with parents, it's [sighs] sometimes even more difficult than, you
know, in situations like that than working with the student because I find so many parents—and
depending on cultures, too, there's a lot of difference in that. 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. Those are challenging to work with different cultures when they have
those thoughts. But a lot of the parents, I just I find that just need the guidance. A lot of them
don't understand it, so when you're trying to educate them and tell them about it, they—it's really
good actually because it ends up working out really well for the student and that person.
Because they don’t have that education. They don't know. They’re not really aware of—well,
they blame themselves a lot, and a lot of times it's not their fault. Maybe within the family
there's some kind of genetics or something, but other than that, I think I've had a really good
experience working with the parents. I really have—
NC: You just find it more difficult to work with the parents?
INTERVIEWEE: I find the parents of different cultures that have a view of, well, there's
nothing wrong, I mean they're just going through something, and we can fix it, those are the ones
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that are very hard because it's so embedded within their whole culture that it's been very hard to
get to them. But I think, once you can—and it's not the one-time meeting with them either. I've
had parents come in so much, just so many times a month, it's just—and a lot of them really start
to understand it when you can educate them on it and show—but you really have to show them
like this is what's going on and this is the reason why and based on even their doctor's feedback,
if we have that permission to be able to speak to everyone, they start to really understand. They
just have never had someone teach them or show them what it's like to have some type of a
depression or an anxiety or something like that. And social workers, you know, we're very lucky
we have social workers. A lot of them are therapists outside, and that's really helpful to have that
person.
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NC: How do you experience responsibility of the student's wellbeing after notifying the parent
of a potential suicide risk?
INTERVIEWEE: As far as like—do you mean as far as making sure they're with me at all
times, is that what you mean, or knowing where they're at?
NC: No, just because I know that the student stays in your sight. He or she is never left alone,
but following that, like so you notify the parent, you talk with them, you work with them, and
then, after that, do you feel like the responsibility shifts to the parent after you notify them of the
potential suicide risk?
INTERVIEWEE: Now that's a hard one because the school, legally, it's supposed to shift to
them. But maybe sometimes we cross the line a little bit, I guess, because I don't see how you
can just like wipe your hands like, okay, I'm done, I'm through, you know what I'm saying? I try
to do a lot of follow-up, [unintelligible] make sure that, if that parent did pick up, okay, did they
take that person to the doctor's—if we didn't have to call an ambulance—I just try to do a lot of
checking in with them, find out what's going on. I don’t just kinda wipe my hands clean. I still
check in with that student a lot because I don't think it's a, let me make a phone call here, and
now the parents because what are they going to do when they come back to school? They still
have to have somebody to be able to trust and go to. They're not going to open up just to
anybody. So it's just a really fine line. Should it be? Probably as far as sometimes the school
district goes, but no, I don't do that, I still check in with them regardless maybe if I shouldn't.
NC: It sounds like you still have a level of responsibility to ensure the student gets treatment or
gets what—
INTERVIEWEE: Yes. Yes, and always just checking in on their wellbeing because you just
never know, what if it's one of those days again? And you just have to.
NC: After notifying a parent, how do you experience the parent's feelings on the student's level
of risk?
INTERVIEWEE: Different. Different from a lot of—a lot of parents are different. Some are
angry. Some feel like their kids are making it up. Some are very upset and not understanding
how they didn’t know that. I don't think it's just one type of emotion you get, I think it's a lot of
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difference. And you just kind of have to know how to work with that because the ones that are
angry, you really need to know how to explain things to them, and maybe really get down to why
are they feeling angry. I mean, why would—you know, because maybe, for you and I, we don't
understand how could you be angry, like that's your child, you know, it doesn't matter anything,
their life is more important, and it's just different with each one.
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NC: How much of the parent's opinion do you take into consideration?
INTERVIEWEE: As far as like if I asked them like, what's been going on with your child, you
mean as far as that?
NC: Yeah, it could mean whatever, like whatever their—like maybe their feelings around it,
maybe their experience with their student. Because you mentioned that maybe like some parents
may be in denial or maybe just say like, no, that's not my student, my student doesn't feel that
way, how much of that opinion do you take?
INTERVIEWEE: Well, I think during the assessment with the student prior to that, I ask a lot
of questions anyway, so I do ask a lot about the parents, kind of their relationship. I always work
myself into a way of being able to get them to open up to a lot of different things that I ask, and
that's one of the questions I always talk about is their relationship with their parents. So I don't
disregard what the parent says. I take in—I wouldn't say that I take in fully everything the parent
says, but I kind of take in a little from each, and I think it's that instinct of just being—doing it
for so long and that experience of doing protocols, I think you almost kinda get the feel of—I
mean, you can't be 100%, but what's kinda going on. So I think you have to take in some. That's
their parents. I mean, they've been around them. So you have to take in a little of everything, I
think.
NC: Thank you, that was my last question. Do you have anything else you would like to add?
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INTERVIEWEE: I wish—probably not necessarily is going to help, but I wish school district
would, I don't know, maybe do more trainings for people, maybe open up to certain things, and
not be so cut and dry with the kids because I think that makes a really big difference on that
student and long term what's really going to happen. I just wish we had a little bit more
flexibility on certain things, even if we had to get trained a certain way to be able to be allowed
to do certain things.
NC: So it sounds like you feel a little bit limited in what you're allowed to do when working
with the student.
INTERVIEWEE: Oh, very limited. Yeah, I don't like that at all. I think we—it's so important
that I think we're the one main person that could make such a difference if we were allowed to be
a little bit more flexible in what we do.
NC: Mm-hmm, mm-hmm. All right, well, thank you. I appreciate your time.
INTERVIEWEE: You're welcome! You're very welcome. Thank you.
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