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Abstract

Suicide remains a leading cause of death among youth in the United States, with disproportionately elevated risk in rural
communities. Schools represent a critical and underutilized setting for suicide prevention, offering a practical avenue
to overcome barriers related to access, workforce shortages, and service fragmentation. This special issue is informed
by decades of school-based clinical and research experience and highlights the need for a comprehensive, multi-tiered
approach to suicide prevention in schools and underscores the urgent need to expand research and practice at the tertiary
level. Strengthening partnerships among schools, researchers, and community mental health systems will be essential
to advancing effective, equitable, and scalable interventions. Collectively, the contributions in this issue aim to catalyze

continued progress in addressing youth suicide within K—12 settings.
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In 2024, suicide was the second leading cause of death
among youth aged 10 —19 according to CDC’s Web-based
Injury Statistics Query and Reporting System (WISQARS).
Non-fatal suicidal behaviors are also alarmingly common.
The 2023 Youth Risk Behavior Survey (YRBS) found that
approximately 20% of high school students seriously con-
sidered suicide in the past year, and 9% reported at least
one suicide attempt (CDC, 2024). These national trends
are concerning for youth overall, but risk is even higher
among adolescents in rural communities compared to their
urban peers (Ivey-Stephenson et al., 2020). A comprehen-
sive analysis of data from 1996 to 2010 found that suicide
rates among rural youth and young adults aged 10-24 were
approximately twice those of their urban counterparts (Fon-
tanella et al., 2015).

Despite the clear need to address youth suicide across
settings and geographies, several well-documented barriers
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persist. These include a limited and unevenly distributed
mental health workforce, transportation challenges, percep-
tions that treatments are ineffective or unacceptable, and
widening economic disparities, and inequities in healthcare
coverage (Michael et al., 2023). One effective strategy to
mitigate these barriers is to deliver services where youth
already spend most of their time—schools. Embedded
school mental health (SMH) partnerships provide direct,
equitable access to mental health care and suicide-focused
prevention within K—12 settings, reducing logistical obsta-
cles and increasing engagement (Michael et al., 2015).

The impetus for this special issue stems from decades
of on-the-ground work and conducting research in schools
for Drs. Michael and Dr. Brausch. Although many K-12
educators are willing to implement primary (universal) sui-
cide prevention programs (e.g., Sources of Strength, Erica’s
Lighthouse), and to a lesser extent selected (secondary)
interventions, indicated (tertiary) supports remain far less
common. This gap reflects several persistent concerns: the
belief that asking about suicide may increase risk; uncer-
tainty about whether acute risk management, non-fatal
attempts, and postvention fall within schools’ scope of prac-
tice; and fears related to legal liability.

Concerns about suicide assessment in schools are not sup-
ported by the evidence. Data from the Youth Risk Behavior
Survey (YRBS) consistently show that a substantial propor-
tion of youth report suicidal thoughts and behaviors each
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year. Although the YRBS is anonymous and not designed to
detect acute risk, research demonstrates that asking young
people directly about suicide does not increase risk (Dazzi
et al., 2014). In fact, such inquiry is associated with benefits
such as reduced distress among high school students (Gould
et al., 2005) and fewer suicide attempts following partici-
pation in school-based prevention programs at three-month
follow-up (Aseltine et al., 2007).

Moreover, surveys such as the YRBS can help school
staff justify and scale system-level prevention efforts. The
greater challenge is not whether to ask, but what to do
when elevated risk is identified. This tension is especially
pronounced in rural and under-resourced communities,
where referral options and access to higher levels of care
are limited.

Dr. Michael confronted these realities early in his career
as a new assistant professor in rural Appalachia in 1999.
Through partnerships with local school districts, his team
conducted a series of assessments—including the YRBS—
to better understand youth risk. The results were striking:
12-month rates of suicidal thoughts and behaviors, includ-
ing non-fatal attempts, were two to three times the national
average (Michael et al., 2009).

These data were a clear call to action, particularly given
that most identified youth were not receiving any mental
health care. These data also revealed a serious quandary:
a life-threatening problem revealed through screening in a
setting and location with limited—or nonexistent—access
to services for those at risk. In response, Dr. Michael’s lab
began developing embedded school mental health partner-
ships to address the need directly. When university general
counsel was consulted, however, the initial question was,
“Why do you want to do this?”—a reflection of legitimate
concerns about liability. Yet the alternative—identifying a
critical problem and doing nothing—was equally untenable.
Our response was clear and well-justified for three reasons:
it addressed a critical community need, created clinical
training opportunities for students, and expanded interdisci-
plinary research opportunities for faculty and trainees.

Given the urgency—and the team’s capacity as licensed
providers with expertise in school-based mental health and
suicide care—they began by focusing on students at the ter-
tiary (indicated) level. While school mental health (SMH)
partnerships were not new, there was little guidance on how
to address acute suicide risk within K—12 settings. Conse-
quently and in collaboration with local educators in the early
2000s, the team developed what later became the Assess-
ment, Support, and Counseling (ASC) Centers in the south-
eastern United States. This model was designed explicitly
to overcome common barriers to accessing mental health
and suicide-focused care in rural communities (Michael et
al., 2009).
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ASC Center staff include licensed mental health clini-
cians, school personnel, administrators, and graduate train-
ees (e.g., clinical psychology, social work, marriage and
family therapy) under faculty supervision, who deliver
services during the school day (Michael & Ramtekkar,
2022). Core services include crisis assessment and interven-
tion, consultation, individual cognitive-behavioral therapy,
and psychoeducational groups (Sale et al., 2014). Histori-
cally, ASC Centers have reached approximately 10-30% of
enrolled students annually across one or more of these ser-
vice modalities (Michael, 2020).

Students are referred to the ASC Center for a range of
concerns, most commonly depression, anxiety, attention-
deficit disorders, suicidality, and substance misuse (Michael,
2020). Across multiple studies and program evaluations
(Albright et al., 2013; Kirk et al., 2019; Michael et al.,
2016), 65—80% of students receiving services reported clini-
cally significant reductions in distress and related symptoms
and improvements in academic outcomes (Michael et al.,
2013) at post-treatment and follow-up.

In addition to addressing broad mental health needs,
the ASC model emphasizes the assessment, treatment, and
management of youth with suicidal thoughts and behav-
iors—particularly given elevated rates in rural communities.
Over the past 10—15 years, ASC clinicians and researchers
have implemented systematic crisis intervention protocols
(Michael etal., 2015), with a strong focus on reducing access
to lethal means, especially firearms (Capps et al., 2019), a
key risk factor among rural adolescents (Spark et al., 2021).
In 2016, ASC Centers further strengthened care for high-
risk youth by adopting the Collaborative Assessment and
Management of Suicidality (CAMS), an empirically sup-
ported approach to suicide assessment and treatment (Jobes
et al., 2016), now integrated into routine practice (Jobes et
al., 2019).

Although much of the evidence for CAMS comes from
adult samples, research with adolescents is growing. Studies
demonstrate feasibility and acceptability within an ongoing
randomized controlled trial (Adrian et al., 2021), psycho-
metric support for the CAMS Suicide Status Form (SSF;
Brausch et al., 2020), and associations between SSF items
and key clinical correlates in adolescent samples (Romano-
wicz et al., 2013).

In addition, ASC clinicians administered CAMS to 86
youth referred for acute suicide risk between 2017 and 2021
across three rural Appalachian ASC Centers (Holt, 2023).
Findings indicated that CAMS was a feasible and accept-
able approach to comprehensive suicide risk assessment
in school settings (Holt, 2023) with descriptive and corre-
lational results consistent with prior work (Brausch et al.,
2020).
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Dr. Brausch’s experience with K—12 schools has largely
come through research on suicide risk among middle and
high school students. As a first-year graduate student, she
coordinated a project involving regular visits to an urban
Illinois high school to collect self-report data on suicide
risk and protective factors. Despite a 45-min commute each
way, the partnership functioned seamlessly: space was con-
sistently available, the school psychologist facilitated logis-
tics, students were called to participate, and risk cases were
reviewed prior to departure.

Years later, upon starting her own lab, the contrast was
striking. Many schools were unresponsive or hesitant to
engage in research on student suicidality, and university
IRBs expressed discomfort with directly assessing suicidal
thoughts in adolescents. This experience underscores the
extensive, often invisible groundwork necessary to build
and sustain a trusted school partnership to support this work.

In her current role, Dr. Brausch has led three large school-
based studies of adolescent suicide risk (Brausch & Woods,
2019; Brausch et al., 2022, 2026). Building these partner-
ships required years of behind-the-scenes effort to identify
schools willing to engage in suicide risk assessment, refer
at-risk students, and provide ongoing access to time and
space.

Variability across schools in comfort with and willing-
ness to address suicide has been substantial. Experiences
have ranged from school mental health staff expressing con-
fusion when receiving referrals—despite prior training—
to settings where any indication of suicide risk triggered
immediate student removal until parents obtained “clear-
ance” from an external provider, even in resource-limited
rural areas. In contrast, some rural schools, often shaped by
personal experience with suicide loss, have highly engaged
principals and counselors who are comfortable with risk
assessment.

Drs. Brausch and Michael’s experiences working with
schools were key motivators for developing this special
issue on suicide prevention. During the pandemic, they
also began collaborating to create CAMS-4Teens, a clini-
cian training program designed to address the scarcity of
suicide-focused assessments and interventions for youth.
In parallel, the latest iteration of CAMS includes a Stabi-
lization Support Plan (SSP), which facilitates collaborative
discussions with families and caregivers to reduce access to
lethal means and mitigate suicide risk (Jobes, 2023).

Drs. Michael and Brausch are encouraged by the inno-
vative work in this issue highlighting primary and second-
ary suicide prevention efforts in K—12 schools. Although
many U.S. programs focus on screening, universal pre-
vention, gatekeeper training, and peer support, continued
research is needed to strengthen their evidence base. We
also urge greater emphasis on partnerships with schools and

community agencies to implement and study tertiary inter-
ventions, particularly those targeting access to lethal means,
such as Counseling on Access to Lethal Means (CALM list-
ing on the Suicide Prevention Resource Center's Best Prac-
tice Registry:https://bpr.sprc.org/program/counseling-on-ac
cess-to-lethal-means-calm/ ; Lemle, 2024).

Empirical research on tertiary supports in K—12 settings
remains limited—including within this issue. Despite imple-
mentation challenges, we are optimistic the field will con-
tinue advancing effective, accessible interventions within
K-12 schools. We hope this special issue serves as a spring-
board for disseminating and accelerating this critical work.
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