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Abstract 

lV 

Introduction: Suicide is a leading cause of death among today's youth. One in six youth 

have seriously considered attempting suicide, and one in 13 have attempted suicide at 

least once. Timely identification of those at risk and connection with appropriate help are 

critical. Elementary, middle, and high school teachers are ideally positioned to act as 

gatekeepers through early recognition of students in psychological distress and timely 

response and referral when appropriate. 

Evidence Summary: Teachers report a sense of responsibility for providing indirect 

mental health services to youth but have a lack of sufficient training and preparedness. 

Kognito online simulations have shown improvements in gatekeepers' confidence in their 

ability to recognize, intervene, and refer at-risk suicidal youth for help. 

Gaps: A lack of published literature focusing on school-based suicide prevention 

programs, especially for vulnerable populations and rural areas, was available. Limited 

evidence that focused on sustainability and long-term outcomes was also noted. 

Recommendations for Practice: Kognito' s gatekeeper training can be used to raise 

suicide awareness by improving knowledge, attitudes, and helping skills among teachers 

and school support staff. Early recognition and intervention as soon as possible with at­

risk youth before suicidal behavior occurs are vital. 

Keywords: At-Risk, gatekeeper, Kognito, school, teacher 
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Implementation of A Suicide Prevention Program in a Rural School 

One in five youth have a mental health condition, with half of these conditions 

beginning by age 14 (National Alliance on Mental Illness [NAMI], 2021). According to 

NAMI (2021), only half of the nation's youth with mental health conditions received any 

kind of treatment in the past year, and only one-third of suicidal youth actively sought 

help (Torok et al., 2019). Most youth who attempt suicide have a significant mental 

health disorder. Suicide is the second leading cause of death in Americans 10-24 years 

old, with rates increasing nearly 60 percent from 2007 to 2018 (Brann et al., 2021; 

Curtin, 2020; Rural Health Information Hub [RHihub], 2019). For each suicide death that 

occurs, there are approximately 50-100 youth suicide attempts (Torok et al., 2019). 

Significance 

The highest rates of suicide are among the American Indian/ Alaskan Native, non­

Hispanic white, and rural populations. The 2019 Youth Risk Behavioral Survey found 

30.4% of project area high school students had seriously considered attempting suicide in 

the past 12 months, 17.4% had made a suicide plan, and 19.2% had attempted suicide at 

least once (Centers for Disease Control and Prevention [CDC], 2020a). The risk among 

rural students is double that of their urban counterparts while American Indian/ Alaskan 

Native students have the highest rate of attempts with nearly four times the risk (Asher 

BlackDeer & Patterson Silver Wolf, 2020; CDC, 2020b; RHihub, 2019). 

Suicide involves a combination of risk factors including a history of mental health 

disorders, family history of suicide or mental health disorders, substance use disorders, 

adverse childhood experiences (ACEs ), access to lethal means, stressful life 

circumstances, and unwillingness to seek help due to mental health or suicidal ideation 
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stigma (Suicide Prevention Resource Center, 2019). ACEs are stressful and traumatic 

events that occur during childhood that can have negative, lasting effects on youth's 

health and well-being (Lensch et al., 2021). The American Indian/Alaskan Native 

population is especially vulnerable to a number of these factors; the limited resources for 

prevention, treatment, and recovery further exacerbate the current disparities for both the 

American Indian/Alaskan Native and rural populations (Asher BlackDeer & Patterson 

Silver Wolf, 2020; Bartgis & Albright, 2016; Pham et al., 2021). 

Emotional and social habits important for mental well-being are developed as 

children grow. Untreated mental health conditions and ACEs can have a detrimental 

impact on youth; thus limiting their opportunities to lead fulfilling lives as adults (Black 

et al., 2021; Choi et al., 2017; Singer et al., 2019). Negative consequences of untreated 

mental health conditions include functional impairment, disability, and mortality as well 

as substance abuse, poor school performance, school dropout, and increased risk-taking 

behavior (Albright et al., 2018; Bradley & Kendall, 2019). Youth with a history of ACEs 

have also been found to have an increased number of suicide attempts throughout their 

lifespan and are at an earlier age at first suicide attempt (Choi et al., 2017). The emotional 

and financial impacts of youth suicide and suicide attempts can also have a rippling effect 

on families, friends, and the economy (Black et al., 2021; Brann et al., 2021). According 

to Singer et al. (2019), up to 135 people can be affected by a single suicide death, with 25 

of them reporting significant and persistent distress. The lifetime medical and work-loss 

costs alone are estimated to be over $70 billion each year (CDC, 2020b ). 

The coronavirus disease 2019 (COVID-19) pandemic had a negative effect on 

youth's mental health (Leeb et al., 2020; Holland et al., 2021; Yard et al., 2021). 
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Increases in poor mental health, suicidal behavior, substance use, and violence outcomes 

were reported during the pandemic (Holland et al., 2021; Yard et al., 2021). Emergency 

departments (EDs) were often the first point of care for youth experiencing mental health 

emergencies during COVID, particularly because other clinic, urgent care, or mental 

health services were inaccessible or unavailable. When widespread shelter-in-place 

orders were in place, youth were either unable to access or had very limited access to 

services (Leeb et al., 2020). The National Syndromic Surveillance Program at the CDC 

found the proportion of mental health-related ED visits among adolescents 12-17 years 

old increased 31 % in 2020 from 2019 (Yard et al., 2021 ). The rate of ED visits for 

suspected suicide attempts also increased as the pandemic progressed among this age 

group, where the mean weekly number of ED visits for suspected attempts was 22.3% 

higher during summer 2020 and 39 .1 % higher during winter 2021 than corresponding 

periods in 2019. During winter 2021, ED visits for suspected suicide attempts were 

50.6% higher among females compared with the same period in 2019; among males, the 

rate increased 3. 7% (Yard et al., 2021 ). Youth may be particularly affected by mitigation 

measures related to the pandemic, causing them to be at higher risk for psychological 

distress and suicide. The mental health consequences of the COVID-19 pandemic are 

predicted to last longer and peak later than the actual pandemic itself (Holland et al., 

2021; Yard et al., 2021). 

Schools are in a unique position to offer intervention opportunities for at-risk 

youth, especially in rural areas with poor access to mental health services and no school 

counselors (American Foundation for Suicide Prevention, 2021; Robinson-Link et al., 

2019). Kindergarten through 12th grade (K-12) students spend a significant portion of 
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their days with teachers and school support staff, allowing for unparalleled access to most 

of America's youth. School personnel also play an important role in students' growth and 

have many opportunities to contact and interact with them (Brann et al., 2021). However, 

research supports many teachers feel inadequately trained to identify or refer at-risk 

students and have limited knowledge of their school's resources for suicide prevention 

(Sylvara & Mandracchia, 2019). Kognito is an evidence-based program that offers 

educators and school support staff virtual training simulations that tackle real-life issues 

many youth experience, such as trauma, bullying, difficulties at home, failing grades, 

self-injurious behaviors, or thoughts of suicide. The goal is not for every teacher to 

become an expert in mental health, but rather to prepare to lead conversations that can 

change the lives of America's youth (Kognito, 2020). 

Clinical Question 

The PICOT question that guided this literature review is as follows: In K-12 

administration, teachers, and staff at a rural Midwest school (P), how does the 

implementation of an evidence-based suicide prevention program (I) compared to no 

evidence-based program (C) affect participants' preparedness, likelihood, and self­

efficacy in approaching potentially suicidal youth and the number of mental health 

referrals made (0) within 6 months (T)? 

Methods 

A literature review was completed using CINAHL, Cochrane, EBSCOhost 

research databases, PubMed, and ScienceDirect with the following keywords: At-Risk, 

faculty, gatekeeper, Kognito, prevention, school, suicide, student, teacher, and trauma 

informed practices. Inclusion criteria included peer-reviewed articles written in English 
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and published between 2016 and 2021. Articles must have also included school or college 

settings, training of staff, and Kognito. Articles written before 2016 and those that were 

not written in English were excluded. A total of 35 academic articles were found. Articles 

were further narrowed by their project applicability. Articles that focused on student 

gatekeeper training, those that did not include gatekeeper training, and news articles were 

excluded. A total of 18 articles were utilized for the literature review (see Appendix A). 

The Johns Hopkins Nursing Evidence-Based Practice (JHNEBP) Model (Appendix B) 

was used to evaluate and grade the articles with the following results: one IA, one IB, 

three IIA, five IIB, one IIC, one IHA, three IIIB, one IVB, and two VB (Appendix C). 

Explanations of levels are also included in Appendix B. 

An A grade indicates an article is high quality with consistent, generalizable 

results and recommendations. A B grade indicates good quality where results and 

recommendations are reasonably consistent with fairly definitive conclusions, and with a 

C grade, there is low quality and little evidence with inconsistent results or an insufficient 

sample size (Dang et al., 2022). The C rating article was due to a small sample size, but 

the article was still included due to its relevance. Permission (Appendix D) to use the 

JHNEBP Model (Dang et al., 2022) was obtained. 

Evidence Summary 

Schools can play a vital role in preventing youth suicide and promoting 

behavioral health. A "gatekeeper" can be defmed as an individual that has primary 

contact with another individual who could be at risk for suicide. Gatekeeper training is 

one of the most effective suicide prevention strategies and can be utilized to improve 

knowledge, intervention behaviors, and referrals (Morton et al., 2021). However, a 
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multifaceted approach must be taken that includes school-based protocols and education 

in order to provide for best outcomes. No specific practice guidelines for school suicide 

prevention were found, so the Substance Abuse and Mental Health Services 

Administration (SAMHSA) and National Alliance on Mental Illness (NAMI) Maine's 

resources were integrated for use to build a suicide prevention program (NAMI Maine, 

2021; SAMHSA, 2015). The literature review revealed the following themes: Role of 

schools, gatekeeper training, elementary versus high school, suicide prevention protocols, 

Gatekeeper Behavior Scale, SAMHSA School Suicide Toolkit, NAMI Maine School 

Intervention Flowchart, and gatekeeper behaviors. 

Role of Schools 

Suicide deaths typically prompt suicide prevention in schools. Schools are an 

essential environment for identification and prompt response to youth suicide risk 

(Shelemy et al., 2019; Singer et al., 2019). Students with a better connection to and 

positive perception of school are less likely to engage in suicide-related behavior or 

report suicidal thoughts and behaviors. Students are more willing to share information 

with teachers who actively listen and are empathetic and supportive (Bradley & Kendall, 

2019). Therefore, teachers, coaches, bus drivers, and all support staff can fill a key role in 

the early identification and referral of at-risk youth. However, these school employees 

may not know suicide risk factors or how to appropriately talk about suicide risk or 

psychological distress despite their need and desire to intervene (Albright et al., 2016a; 

Robinson-Link et al., 2019). 

School staff face significant pressure both in preventing youth suicide by 

recognizing warning signs early and in the aftermath of suicide (Singer et al., 2019). 
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Without training, teachers may lack confidence in their knowledge and ability to properly 

recognize those at-risk students or to provide needed support and management of students 

in distress (Asher BlackDeer & Patterson Silver Wolf, 2020; Long et al., 2018; Shelemy 

et al., 2019; Sylvara & Mandracchia, 2019). The potential role of these gatekeepers in 

promoting mental health extends far beyond early identification. With the help of school 

staff, students can develop the knowledge, resiliency, and emotional and social skills that 

can lead to positive mental health outcomes and improved quality of life (Brann et al., 

2021; Long et al., 2018). 

Gatekeeper Training 

Gatekeeper training programs are among the most effective suicide prevention 

strategies. According to the United Health Foundation (2021), four out of five suicide 

deaths are preceded by warning signs. Suicide prevention initiatives train gatekeepers 

with the aim of increasing suicide knowledge and providing education to better identify 

risk factors and suicidal behavior. Properly trained gatekeepers know how to effectively 

manage at-risk individuals and "open the gate" to appropriate care as necessary (Morton 

et al., 2021 ). 

Kognito is an online gatekeeper training platform with various modules for 

different populations. The At-Risk platform was established in 2010 by Ron Goldman and 

Dr. Glenn Albright following the shootings by Seung-Hui Cho at Virginia Tech (Kognito, 

2020). Cho killed 32 people before taking his own life. After the shootings, Cho's mental 

health background was made public. He had a history of depression and anxiety disorders 

dating back to middle school. After moving to college, Cho lost the support system that 

sustained him throughout high school. He exhibited alarming behavior on campus and 
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submitted disturbing creative writing assignments that prompted two professors to 

suggest counseling. Cho threatened to kill himself leading to a one-night observation 

admission at the hospital and failed to follow up post-discharge for outpatient treatment 

at the campus counseling center. Due to concerns with violating Cho's privacy, no one 

had communicated with his parents to learn of his mental health history (Kapsidelis, 

2020). 

8 

Goldman and Albright found academic institutions wanted a way to rapidly train 

faculty and improve confidence and skills in approaching and talking with students in 

psychological distress. Kognito delivers a practice based social emotional learning (SEL) 

curriculum that helps participants build critical life skills to navigate real-life situations, 

leading to positive outcomes both in and out of the classroom. In the At-Riskfor 

Educators modules, faculty and staff members are immersed in a virtual environment 

where they interact with two to three students who are exhibiting symptoms of 

psychological distress. Each simulation in the At-Risk series is tailored to one of three 

grade levels: elementary, middle, or high school. The Trauma-Informed module was 

developed in 2018 in collaboration with trauma experts, the United Nations Children's 

Fund USA, and the Center for School Behavioral Health at Mental Health America of 

Greater Houston in response to Hurricane Harvey. In the Trauma Informed modules, 

participants are taught about the impact trauma can have on students and how to 

recognize when behavior may be a result of trauma or stress. Simulations can be 

completed in an hour or less, and progression through the modules is based on 

appropriate responses to the students (Kognito, 2020). 
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Gatekeeper training may increase knowledge of suicide warning signs and 

behaviors, expand communication strategies for discussing suicide with those at risk, and 

optimize the ability to refer at-risk youth to services (Albright et al., 2016a; Robinson­

Link et al., 2019). The Kognito modules intend to improve real-world performance by 

offering a challenge to learners' existing skills, a simulated risk and judgment-free 

environment, time for skills reflection and adjustment of strategies, and continuous 

analysis of performance from a virtual coach (Albright et al., 2018; Long et al., 2018; 

Sylvara & Mandracchia, 2019). 

Other advantages of online training methods include improving issues such as 

limited funding, time constraints, and competing priorities for schools by reaching many 

people in a cost-effective manner (Bartgis & Albright, 2016; Robinson-Link et al., 2019; 

Smith-Millman et al., 2020). Online methods can be highly beneficial where workforce 

turnover is high, such as in American Indian or rural communities, since training is 

flexible to address both new and experienced teachers to easily maintain and increase the 

number of school gatekeepers (Asher BlackDeer & Patterson Silver Wolf, 2020; Bartgis 

& Albright, 2016). 

Elementary versus High School 

School-based suicide prevention programs targeted for preschool and elementary 

students are limited. Mental health distress or stress among preschool and elementary 

students can look significantly different from that among middle and high school 

students. For example, psychological distress in children can manifest as certain 

behavioral issues or physical complaints such as competing for attention, increased 

irritability and aggression, or complaining of "feeling sick." The behavioral issues often 
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lead to a punitive response by school staff rather than a supportive, constructive one. 

Adults typically avoid talking about suicide as they believe it may be distressing for 

children or cause suicide. Most youth with suicidal ideation or attempts will not reveal 

their thoughts or behaviors on their own. Early childhood suicide prevention strategies 

support the use of SEL programs starting in preschool and elementary school to reduce 

suicide rates. Building SEL skills may prevent the development of significant risk factors 

for suicide while promoting protective factors from a young age as well as increase a 

child's ability to seek support (Singer et al., 2019). Gatekeeper training programs have 

also been implemented at the K-12 level with the goal of teaching staff how to recognize 

some of the varying language and age-specific concerns at the elementary, middle, and 

high school levels and how to appropriately refer to a counselor or provider. 

Suicide Prevention Protocols 

Identifying students who are at risk of suicide will be more likely to prevent 

suicide when the procedures that ensure these students receive appropriate services are in 

place. Local school districts who adopt suicide prevention protocols are better suited to 

protect school personnel and increase the safety of at-risk youth and the entire school 

community. It is essential to implement protocols for responding to at-risk students 

before implementing strategies such as training to help identify at-risk students. There are 

numerous school and state-specific protocols. Schools must implement protocols that best 

fit their district and needs. Protocols that include more comprehensive efforts such as 

safety plans and screening may be difficult to implement without an in-house school 

counselor to assist and provide ongoing evaluation of intervention effectiveness 

(SAMHSA, 2015). 
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Gatekeeper Behavior Scale 

A standardized assessment tool must be used to determine the impact of 

gatekeeper training on the behavior of the gatekeeper and the individual at risk for 

suicide. The Gatekeeper Behavior Scale (GBS) is an assessment tool based on 

Kirkpatrick's four-level training evaluation model. The four levels include reaction, 

learning, behavior, and results. Participants' skills, attitudes, and intentions predict 

engagement to help those in psychological distress and those at risk for suicide (Albright 

et al., 2016b). 

The GBS was administered to 8,931 At-Risk users at pre-training, post-training, 

and follow-up periods in Albright et al. 's (2016b) validation study. Albright et al. (2016b) 

found the GBS is a reliable tool for measuring three components of suicide prevention 

behavior: preparedness, likelihood, and self-efficacy. The GBS had high internal 

consistency and reliability with a Cronbach's alpha (a) of .93 and .94, respectively. 

Factor loadings showed all 11 individual items correlated with the three subscales and 

behavioral composite (r 2'.: .84,p < .001), indicating the higher the GBS score, the more 

likely participants are to engage in gatekeeper intervention behaviors. Criterion-related 

validity for likelihood to discuss concerns post-training was related to approaching at-risk 

students (r = .219, p < . 001) and the number of students referred correlated with 

likelihood to refer (r = .235,p < .001) (Albright et al., 2016b). Refer to Appendix E for a 

detailed version of the GBS. 

SAMHSA School Suicide Toolkit 

The SAMHSA School Suicide Toolkit represents the best available evidence on 

preventing suicide among high school students. The toolkit does not endorse one specific 
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intervention but lists numerous tools and training programs to assist schools with 

designing and implementing district-specific suicide prevention programs. The 

information and tools in the toolkit help schools assess their ability to prevent and 

respond to suicide, understand strategies that may help at-risk students, understand how 

to act in the aftermath of a suicide, identify evidence-based prevention programs, and 

integrate prevention into a positive school climate. Kognito training is listed under staff 

education and training among other programs that focus on identifying suicide risk 

(SAMHSA, 2015). SAMHSA recommends all adults within the school community be 

trained to act as gatekeepers (Singer et al., 2019). 

NAM/ School Intervention Flowchart 

NAMI is a non-profit organization that aims to improve the quality of life of those 

with and those affected by mental illnesses. NAMI provides advocacy, education, 

support, and public awareness about mental health (NAMI, 2021 ). Effective suicide 

prevention is comprehensive; since it is impossible to predict when a crisis may occur, 

preparedness is essential to guide school actions. Protocols provide school staff with 

direction, structure, and support to safely assist in a suicidal situation. NAMI Maine has 

several resources to help schools develop protocols individualized for their districts 

(NAMI Maine, 2021). Numerous states have adapted protocols from NAMI Maine's 

model school protocols. See Appendix F for the adapted Suicide Prevention Protocol 

Flowchart. 

Gatekeeper Behaviors 

Brief, online role-play simulations were found to be effective at improving and 

sustaining teacher attitudes and behaviors needed to be effective gatekeepers in the 
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school setting in a number of studies (Albright et al., 2016a; Bartgis & Albright, 2016; 

Black et al., 2021; Bradley & Kendall, 2019; Long et al., 2018; Rein et al., 2018; 

Robinson-Link et al., 2019; Smith-Millman et al., 2020; Timmons-Mitchell et al., 2019, 

Torok et al., 2019). Numerous studies also found the number of students identified to be 

in psychological distress, approached to discuss concerns, and referred to support 

services increased following training (Albright et al., 2016a; Bartgis & Albright, 2016; 

Black et al., 2021; Bradley & Kendall, 2019; Long et al., 2018; Rein et al., 2018; Smith­

Millman et al., 2020; Timmons-Mitchell et al., 2019). Teacher to parent conversations 

about concerns, teacher to student conversations about accessing support services, and 

participant to participant conversations about student concerns also increased following 

training (Albright et al., 2016a; Long et al., 2018). Godoy Garraza et al. (2021) found 

active learning strategies such as role-play in addition to gatekeeper training can enhance 

training effectiveness through an increased comprehension of the interaction leading to 

an increased use of recommended practices. 

Gaps in the Literature 

Limited recent published studies that focus on school-based suicide prevention 

programs in rural schools were available. Many studies focused on the high school 

environment, followed by middle school and college settings. Limited studies were found 

focusing on At-Risk simulations at the elementary level. The elementary training focuses 

on how to incorporate parents of at-risk students, come up with a plan for their child, and 

connect them to helpful resources. There was a lack of randomized control trials that 

examined the impact on long-term health outcomes of those approached by Kognito­

trained individuals. The longest follow-up time frame was 3 months. Also, no high-
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quality studies or statistics were found that addressed which season is worst for youth 

suicide. 

Recommendations for Practice 

14 

Youth suicide prevention measures call for a comprehensive approach that is 

adapted during times of infrastructure disruption and involves multisectoral partnerships 

and implementation of evidence-based strategies that address the range of factors 

influencing suicide risk (Yard et al., 2021). Online simulations allow for individuals to 

practice real-life skills in a risk-free environment. They also have the potential to be 

individualized to provide for culturally competent prevention efforts (Asher BlackDeer & 

Patterson Silver Wolf, 2020; Bartgis & Albright, 2016). The use of Kognito's online 

simulations is recommended to prepare school staff to effectively identify and refer at­

risk youth before suicidal behavior occurs (Brann et al., 2021; Torok et al., 2019). 

Teachers should not be fearful or reluctant to discuss concerns with at-risk students and 

parents. It is recommended that school staff are at the center of school-based mental 

health services, programs, and whole-school changes since teachers are experts in what 

works best for their classrooms, school, and students (Shelemy et al., 2019). However, 

gatekeeper training is of limited use without protocols for keeping at-risk students safe 

and knowledge of resources to help those at risk find professional help. Teachers should 

never be expected to fill the role of mental health therapists or school counselors (Brann 

et al., 2021 ). 

Conclusion 

Addressing suicide among the nation's youth is imperative with suicidal ideation, 

attempt, and completion rates higher than ever (CDC, 2020b ) .  Youth's limited help-
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seeking behavior highlights the importance of enhancing risk identification capacity 

among those who spend significant amounts of time with them and are well-suited to 

intervene in crisis situations (Torok et al., 2019). One caring adult is the single most 

protective factor for youth suicide (SAMHSA, 2015; Sieving et al., 2017). Schools are a 

critical setting for supporting the healthy development of youth as school can be a source 

of resiliency and support for students who are struggling (Robinson-Link et al., 2019). 

However, studies found many teachers do not know how to properly identify at-risk 

youth or how to engage youth in conversations about their suicide risk (Robinson-Link et 

al., 2019; Shelemy et al., 2019). Incorporating Kognito gatekeeper training and a school­

based suicide prevention protocol into school districts has shown promise in increasing 

the number of influential gatekeepers trained to take action and effectively intercede on 

behalf of at-risk youth before it is too late. 
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Appendix B 
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.-f' 

Level I l l  ' 
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• Qualitat i ve srudy 

• Systematic review of quaLitative srudies with or wi thout meta-synthesis 

Opinion of respected aul11ori1ies and/or nationa l ly recognized expert commirtees or consensus pane ls based 

"' 
Level IV 

o n  scient ific ev idence. Includes: 

• Cl inical practice gu idel ines 
--- • Consensus panels/position statements 

.!::l ""' Based on experiential and non-research evidellce. Includes: 
.i::: "'O 
CJ C: • Scoping reviews 
I. ... 
(,: C. • integrative reviews "' C. � � Level V • L i 1erature reviews -
= • Qualiiy improvement, program or financial evaluat ion 

• Case reports 

• Opinion of nat ional ly recognized expen(s) based on experiential evidence 
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IV 1 

V 2 

31 

Grade 

5 

12 

1 



 

SUICIDE PREVENTION PROGRAM 

Appendix D 

Permission for Use 

JOHNS HOPKI NS EBP MODEL AND TOOLS- PERM ISS ION 

Thank you for your submission. We ore happy to give you permission to use the Johns Hopkins Evidence-Based Practice model and 
tools in adherence of our legal terms noted below: 

You may not modify the model or the tools without written approva l from Johns Hopkins. 

• All reference to source forms should include "©The Johns Hopkins Hospital/The Johns Hopkins University." 

• The tools may not be used for commercia l purposes without specia l permission. 

If i nterested in commercial use or discussing changes to the tool ,  please emai l  ijhn@jb.m.[&Qy. 
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Subscale 

Preparedness 

Likelihood 

Self-Efficacy 

Appendix E 

Gatekeeper Behavior Scale 

Number Item 

How would you rate your preparedness to: 

1 
Recognize when a student's behavior is a sign of 
psychological distress 

2 Recognize when a student's physical appearance 
is a sign of psychological distress 

Discuss with a student your concern about the 
3 signs of psychological distress they are 

exhibiting 

4 Motivate students exhibiting signs of 
psychological stress to seek help 

Recommend mental health support services 
5 (such as the counseling center) to a student 

exhibiting signs of psychological distress 

How likely are you to discuss your concerns 
6 with a student exhibiting signs of psychological 

distress? 

How likely are you to recommend mental 

7 
health/ support services ( such as the counseling 
center) to a student exhibiting signs of 
psychological distress? 

Please rate how much you agree/disagree with the 
following statements : 

I feel confident in my ability to discuss my 
8 concern with a student exhibiting signs of 

9 

10 

11  

psychological distress 

I feel confident in my ability to recommend 
mental health support services to a student 
exhibiting signs of psychological distress 

I feel confident that I know where to refer a 
student for mental health support 

I feel confident in my ability to help a suicidal 
student seek help 

33 

Response 
Scale 

1 - Very 
Low 
2 - Low 
3 - Medium 
4 - High 

5 - Very 
High 

1 - Very 
Unlikely 
2 - Unlikely 
3 - Likely 

4 - Very 
Likely 

1 - Strongly 
Disagree 
2 - Disagree 
3 - Agree 
4 - Strongly 
Agree 
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Albright, G. L., Davidson, J., Goldman, R., Shockley, K. M., & Timmons-Mitchell, J. 
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Appendix F 

If a weapon is present/immediate 
danger, clear the area and call 9 1  I 

or local police. Follow school 
Emergency Procedures. 

Suicide Prevention Protocol Flowchart 

PREVENTION 
Always monitor other impacted 
students and provide supports. 

All school personnel completes Kognito gatekeeper training 

I A student has displayed risk for suicide I 

i I I .. (i .e . writin,:,_ actions. statements. social metiia) 

n I Attempt 
Warning Signs MEDIUM TO HIGH RISK 

Gatekeeper conducts basic ___. Self-harming behavior, threats, ideation, plan, On-site I history of attempt, access to means Off-site assessment. 
• 

-+ DO NOT LEAVE THE STUDENT ALONE 

LOW RISK • Clear the area of other students . 

No plan, no intention to harm 
Consult with crisis services DO NOT LEAVE THE STUDENT ALONE 

self or current provider. 
.. 

• Notify parents/guardians. 

r 
Life threatening? 

l 
Parent/guardian and current Follow recommendations. 

provider consultation if 
applicable. .. 

Document actions taken. If yes: Call 9 1 1  & If no: Provide necessary first aid, call contact crisis line, & contact parents/guardian. Debrief with staff. parents/guardian. 
-

Follow up with parents/guardian. � 

� Disposition determined after assessment. 
I � 

If a student is presenting in an emergency department, the  school staff member with the most 
information should always call the hospital to provide school perspective and data. 

Towner County Medical Center: (701 )  968-2500 Document actions taken. 
CHI St. Alexius Health: (701 )  662-21 3 1  

Debrief with staff. CHI St. Alexius Health Clinic: (70 1 )  662-8662 
Lake Region Human Service Center: (701 )  662-5050 (Hotline) Follow up with parents or guardians. 

(70 1 )  665-2200 
• LifeWise Associates: (701 )  662- 1046 

Devils Lake Psychological Services: (701 )  662-8255 Contact parents/guardian to discuss reentry plan. 
National Youth Crisis Hotline: (800) 442-HOPE (4673) 

* Administration or guidance counselor National Suicide Prevention Lifeline: (800) 273-T ALK (8255) 
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Abstract 

11 

Background/Purpose: Addressing suicide rates in America's youth is critical. Suicide is 

the second leading cause of death among 10-24-year-old individuals. Elementary, middle, 

and high schools can play an essential role in suicide prevention through the 

implementation of gatekeeper training programs for teachers and a standardized school 

suicide prevention program. 

Methods: A suicide prevention program including an online Kognito gatekeeper training 

and a 2-hour workshop was implemented in a rural Midwest school. The Gatekeeper 

Behavior Scale was used to measure the impact of training using a pre/post-test approach. 

The number of referrals to primary care providers or specialized mental health services 

was recorded at pre-project implementation and 6-month follow-up. 

Results: Repeated measures analysis of variance (ANOVA) determined mean gatekeeper 

intervention behaviors of preparedness (p < .001), likelihood (p < .017), and self-efficacy 

(p < .005) differed significantly across three time points for nine of the eleven survey 

questions. The number of students approached to discuss concerns and referred to mental 

health services increased. 

Discussion: Participants' preparedness, likelihood, and confidence in recognizing and 

intervening with at-risk youth improved from baseline to 6-month follow-up and referrals 

increased. 

Implications for Practice: Suicide prevention programs in schools may fill a mental 

healthcare gap for the underserved rural youth and create a positive school climate that 

mitigates suicide risk. 

Keywords: gatekeeper, Kognito, school, suicide 
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Implementation of a Suicide Prevention Program in a Rural School 

1 

Suicide is a major public health issue and has become a growing concern among 

youth in the last decade. Administrators, teachers, coaches, and other school personnel 

who interact with students can play an important role in keeping students safe. There are 

a number of risk factors (i.e . mental health disorders, drug and alcohol abuse, disruptive 

and unsupportive family background) associated with suicidal behavior that can be 

detected by trained "gatekeepers" in schools where youth spend a significant portion of 

their time. Gatekeepers can include anyone who is strategically positioned to recognize 

and refer someone at risk of suicide to primary care providers or mental health services . 

Incorporating suicide prevention programs through gatekeeper training in kindergarten 

through 12th grade (K- 1 2) school districts can have a major effect on the mental health of 

youth (Brann et al. ,  202 1 ) .  

Background/Purpose 

Schools are in a unique position to offer intervention opportunities for at-risk 

youth (American Foundation for Suicide Prevention, 202 1 ;  Robinson-Link et al. ,  20 1 9). 

Evidence has shown that online gatekeeper training can improve gatekeeper behaviors by 

allowing participants to practice real-life skills in a safe environment (Albright et al. ,  

20 1 8 ; Long et al. ,  20 1 8 ; Sylvara & Mandracchia, 20 1 9) .  Kognito i s  an evidence-based 

platform that offers online gatekeeper training for K- 12  teachers and support staff 

(Kognito, 2020) . Kognito ' s  training can be used to increase confidence and likelihood in 

identifying and referring at-risk youth before suicidal behavior occurs (Black et al. ,  202 1 ;  

Rein et al. ,  20 1 8 ; Robinson-Link et al. ,  20 19 ;  Smith-Millman et al. , 2020) . 
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Significance 

2 

Suicide is the second leading cause of death in Americans aged 10-24 years old, 

with rates increasing nearly 60 percent from 2007 to 2018 (Brann et al., 2021; Curtin, 

2020; Rural Health Information Hub [RHihub], 2019). Furthermore, there are 

approximately 50-100 youth suicide attempts for each suicide death. According to the 

United Health Foundation (2021), four out of five suicide deaths are preceded by warning 

signs; however, youth are notoriously poor help seekers, with only one-third of those 

with suicidal thoughts actively seeking help (Torok et al., 2019). Rural students are twice 

as likely to commit suicide than their urban counterparts, while Native American students 

have four times the risk (Asher BlackDeer & Patterson Silver Wolf, 2020; Centers for 

Disease Control & Prevention [CDC], 2020b; RHihub, 2019). The increased risk of 

suicide and limited resources for prevention and treatment are especially troubling for 

rural and Native American youth (Bartgis & Albright, 2016; RHihub, 2019). 

PICOT Question 

The PICOT question guiding this DNP (Doctor of Nursing) Project is as follows: 

In K-12 administration, teachers, and staff at a rural Midwest school (P), how does the 

implementation of an evidence-based suicide prevention program (I) compared to no 

evidence-based program (C) affect participants' preparedness, likelihood, and self­

efficacy in approaching potentially suicidal youth and the number of mental health 

referrals made (0) within 6 months (T)? 

Evidence Findings 

Gatekeeper training is one of the most effective strategies in preventing suicide 

(Morton et al., 2021). Gatekeepers are educated on suicide risk factors and behavior 
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warning signs so they can properly manage at-risk individuals and provide them with 

resources or refer them to professional help (Morton et al., 2021). Schools are an 

opportune environment to offer intervention opportunities such as gatekeeper training for 

suicide prevention, especially in rural areas with poor access to mental health services, 

limited school counselors, and limited knowledge of school suicide prevention programs 

and protocols (Brann et al., 2021; Long et al., 2018). 

Gatekeeper training may increase knowledge of suicide warning signs and 

behaviors, expand communication strategies for discussing suicide with those at-risk, and 

optimize the ability to refer at-risk youth to services (Albright et al., 2016a; Robinson­

Link et al., 2019). Online training programs offer a flexible, risk-free environment to 

train a large number of individuals in a cost-effective and timely manner (Bartgis & 

Albright, 2016; Robinson-Link et al., 2019; Smith-Millman et al., 2020). 

Kognito' s online simulations have been found to improve and sustain teachers' 

attitudes and behaviors needed as effective gatekeepers in a number of studies (Albright 

et al., 2016a; Bartgis & Albright, 2016; Black et al., 2021; Long et al., 2018; Rein et al., 

2018; Robinson-Link et al., 2019; Smith-Millman et al., 2020; Timmons-Mitchell et al., 

2019). Kognito's At-Risk training increased preparedness, likelihood, and self-efficacy in 

detecting, intervening, and referring at-risk youth from baseline to 3-month follow-up in 

numerous studies as well (Albright et al., 2016a; Black et al., 2021; Rein et al., 2018; 

Robinson-Link et al., 2019; Smith-Millman et al., 2020; Timmons-Mitchell et al., 2019). 

Suicide prevention must be implemented as a comprehensive approach. Protocols 

for keeping at-risk students safe along with knowledge of professional mental health 

resources are critical. The Substance Abuse and Mental Health Service's (SAMHSA) 
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High School Suicide Toolkit has specific evidence-based tools and programs to assist 

schools in the design and implementation of suicide prevention programs (SAMHSA, 

2015). The National Alliance on Mental Illness (NAMI) Maine has several resources to 

help schools develop individualized suicide prevention protocols (NAMI Maine, 2021 ). 

Recommendations for Practice 

4 

Online simulations allow participants to practice real-life skills in a safe 

environment. The use of Kognito' s online simulations is recommended to prepare 

teachers and school support staff to effectively identify and refer at-risk youth before 

suicidal behavior occurs (Brann et al., 2021; Torok et al., 2019). However, protocols 

must be in place to support teachers and school support staff in the suicide prevention 

process. A thorough understanding of risk factors, suicidal behaviors, and communication 

strategies are necessary aspects of suicide prevention in the school setting. The more 

faculty trained as gatekeepers the better, as training increases the likelihood of identifying 

and helping at-risk students (Sylvara & Mandracchia, 2019). 

Gaps 

Limited recent published studies that focused on school-based suicide prevention 

programs in rural schools were available. Evidence that focused on the effectiveness of 

toolkits or protocols for school-based suicide prevention was also lacking. Another 

identified gap was the lack of randomized control trials that examined the impact on 

long-term health outcomes of those students approached by Kognito trained individuals 

as the longest follow-up time frame was 6 months. 
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Methods 

Framework, Theories, and Models 

The Johns Hopkins Nursing Evidence-based Practice (JHNEBP) Model and 

Guidelines was selected to guide this DNP Project (Dang & Dearholt, 2022). The 

theoretical framework utilized was Orlando's Nursing Process Discipline Theory. 

Orlando's theory emphasizes the importance of the nurse-patient interaction and is 

instrumental in assessing individuals for suicidal ideation (Orlando, 1961). Lewin's 

Change Theory was the change framework guiding this project. Lewin's theory is a 

simplistic three stage change model that includes unfreezing, change, and refreezing 

(Lewin, 1951). 

Setting 

5 

The setting for this project was a rural Midwestern county school. The county has 

an estimated population of 2,189, with 92.9% of the population being Caucasian, 

followed by 5.1 % Native American, and 2.7% Hispanic (United States Census Bureau, 

2020). There are approximately 300 students in grades K-12. According to the area's 

2019 High School Youth Risk Behavior Survey (YRBS), 21.6% of high school students 

had seriously considered attempting suicide, 20.0% had made a suicide plan, and 16.4% 

had attempted suicide at least once over a 12-month period. Middle school results found 

29.5% of area students had seriously considered suicide, 19.8% had devised a plan, and 

16.4% had attempted to commit suicide (CDC, 2020a). The 2009 YRBS found 12.4% of 

high school students had seriously considered a suicide attempt, 10.5% had made a 

suicide plan, and 5.7% had actually attempted suicide (CDC, 2010). 
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The school at which this project occurred did not have any suicide prevention 

programs in place prior to this DNP Project. All elementary, middle, and high school 

teachers and administrators are required to have 8 hours of youth mental health training 

every 2 years. Teachers and school support staff were encouraged to participate in the 

training and had the opportunity to use the hours to meet their Youth Behavioral Health 

Professional Development Requirements for the state. 

Sample 

6 

Teachers comprised 81 % of the participants, 13% were administration personnel, 

and 6% paraprofessionals. Of the participants, 75% reported their gender as female and 

25% as male. One participant declined to state their race, and the other participants 

reported their race as White. Years of experience teaching ranged from 2 to 38 years with 

an average of 13 years. Of the participating staff, 63 % reported working solely in the 

elementary setting and 25% work solely in the high school setting. The percentage of 

staff that reported working in both the junior/middle school and high school settings was 

12%. Of the participants, 19% reported not having any previous mental health or suicide 

prevention training. 

Intervention Tools 

The DNP Project Manager integrated best practices to build a suicide prevention 

program that included Kognito simulations, a face-to-face workshop, and a school 

intervention flowchart. The DNP Project Manager completed the Kognito simulations 

and served as a support in helping participants navigate the training. The DNP Project 

Manager led the face-to-face workshop following Kognito online training. The school 
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intervention flowchart was adapted from NAMI Maine's flowchart and SAMHSA's 

toolkit. 

Kognito 

7 

Kognito is a health simulation company with evidence-based simulations that 

build a variety of competencies and shape attitudes through role-play conversations with 

virtual individuals (Kognito, 2020). Education was completed using Kognito's online At­

Risk for Educators and Trauma-Informed Practices for Kl 2 Schools simulations. The At­

Risk series had three levels including elementary, middle, and high school. Participants 

interacted with fully animated at-risk students, received instant feedback based on what 

they said, and had the option to undo decisions and explore different conversation 

options. Personalized feedback was given at the completion of the simulations (Kognito, 

2020). Workshop facilitator guides and presentations by Kognito were adapted for use 

during the workshop. Permission was not required for use of the guides or presentations 

and adaptation was recommended to best fit school districts and their resources. Refer to 

Appendix C for the Kognito Workshop Facilitator Guide and Appendix D for the 

Kognito Workshop Presentation adapted from the elementary, middle school, and high 

school presentations. 

Toolkits & Protocols 

There are numerous school district and state specific toolkits and protocols in the 

literature. Model policies that align with best practice recommendations give educators 

and school administrators a comprehensive way to implement suicide prevention plans in 

their communities (SAMHSA, 2015). SAMHSA's toolkit, Preventing Suicide: A Toolkit 

for High Schools, incorporates evidence-based tools and programs to help schools design 
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and implement strategies specific to their districts to prevent suicide and promote 

behavioral health. This toolkit was chosen because it addresses how to assess the school's 

ability to prevent suicide, understand strategies that help at-risk students, identify 

effective evidence-based programs specific for the district, and integrate suicide 

prevention into activities that fulfill other aspects such as preventing substance abuse 

(SAMHSA, 2015). The SAMHSA toolkit is 230 pages long and thus was not included in 

an appendix; it is available online at no cost. 

NAMI Maine (2021) has a toolkit and example flowchart for prevention, 

intervention, and post-intervention (see Appendix E). NAMI Maine's flowchart was 

chosen because it is evidence-based and detailed yet easy to follow. A suicide prevention 

flowchart was developed by the DNP Project Manager using NAMI Maine's flowchart 

and the SAMSHA suicide prevention toolkit. See Appendix F for the School Prevention 

Protocol Flowchart adapted from the SAMHSA (2015) and NAMI Maine (2021) 

resources. 

Gatekeeper Behavior Scale 

The Gatekeeper Behavior Scale (GBS) is the standardized assessment tool that 

was used to assess the impact of gatekeeper training on the behavior of the gatekeepers. 

The GBS measures attitudes and intentions that have been shown to be related to changes 

in behaviors and includes three subscales: preparedness, likelihood, and self-efficacy to 

engage (Long et al., 2018). Albright et al. (2016b) found the GBS to have a high internal 

consistency and reliability with a Cronbach's alpha (a) of .93 and .94, respectively. All 

11 individual items correlated with the three subscales and behavioral composite (r � .84, 

p < .001) in factor loadings. Therefore, the higher the GBS score, the more likely 
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participants are to engage in gatekeeper intervention behaviors. Criterion-related validity 

for likelihood to discuss concerns post-training was related to approaching at-risk 

students (r = .219, p < .001) and the number of students referred correlated with 

likelihood to refer (r = .235,p < .001) (Albright et al. , 2016b). See Appendices G, H, and 

I for detailed versions of the GBS. The GBS is available for use without permission. 

Workshop 

Effective professional development incorporates elements such as focused 

content, active learning, and feedback (Godoy Garraza et al., 2021). Kognito may be 

offered as stand-alone training or can be used in conjunction with an online or face-to­

face workshop. The blended-learning option as a 2-hour face-to-face workshop reinforces 

learning and provides an opportunity to discuss school-specific policies and resources 

(Kognito, 2020). Kognito's ready-to-use workshop facilitator guides and presentations 

were acquired from a Kognito representative and were adapted for use during the 

workshop. There was no fee associated with use of the guides or presentations. 

Permission was not required for use or adaptation of the guides or presentations as 

personalization is encouraged by Kognito. 

Referral Tracking 

Gatekeeper intervention behaviors including referrals of students were tracked. 

Participants were asked to estimate over the 2021-2022 academic year the number of 

students they had: 1) been concerned about due to psychological distress, 2) approached 

to discuss their concerns with, or 3) referred to a primary care provider or mental health 

services. Behaviors were assessed in the pre-intervention survey and at 6-month follow-

up. 
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Project Procedure 

10 

The DNP Project Manager communicated with the guidance counselor and high 

school principal who indicated staff have required professional development hours and 

mental health and suicide prevention would be a good topic. See Appendix B for school 

approval. 

Participation in the Kognito simulations was strongly encouraged for all teachers 

and school support staff. Participation in the data collection process was voluntary. First, 

participants were asked to complete the demographic survey. Demographic data collected 

included age, gender, race, number of years in education, primary job role, grouped grade 

level(s) the participants work with, and if participants have had any previous mental 

health training. Grade levels were grouped to allow for anonymity. The demographic 

survey was included with the pre-intervention GBS survey. See Appendix J for the 

demographic survey. 

Participants then created a Kognito account and enrolled in the appropriate At­

Risk and Trauma-Informed modules. See Appendix K for a handout of the enrollment 

process. After enrollment, participants had 1 week to complete the two self-paced 

modules. Each module took approximately 30-45 minutes to complete. Participants were 

advised to complete the Kognito simulations individually and keep all aspects of the 

simulation experience confidential for the benefit of themselves, coworkers, and students. 

The DNP Project Manager was available as a support in case any questions emerged. 

The face-to-face workshop was conducted during the school's final professional 

development day. The guidance counselor, administration, and teachers were required to 

attend. The DNP Project Manager led the workshop using the adapted Kognito workshop 
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facilitator guide and presentations. The workshop included a review of the simulations, 

role-play case scenarios, discussion of the school's current suicide prevention process, 

the new school intervention protocol, and main take-away points. The GBS survey was 

completed for the second time immediately following the workshop and again 6-months 

post-implementation. The 6-month follow-up survey included self-reported referrals. If 

an at-risk student was identified, staff were expected to approach the student and follow 

the school intervention protocol (Appendix F) based on whether the student was deemed 

to be in immediate danger or not. 

Data Collection 

Surveys were completed online utilizing QuestionPro. Surveys were coded by the 

participants for pre/post matching purposes with their middle initial and last four numbers 

of their cell number. Participants were informed their consent was implied by the 

completion of each survey item. The GBS survey was completed a total of three times for 

the project: once prior to implementation, again at the end of the face-to-face workshop, 

and a final time at 6 months post-intervention. Self-reported helping behaviors including 

referrals were recorded pre-intervention and at the 6-month follow-up. All items required 

numerical responses. Referrals were also self-reported to the guidance counselor and 

tallied by the DNP Project Manager. 

Results 

Thirty-four school personnel completed the suicide prevention training, pre­

intervention survey, and attended the workshop, 28 participants completed the post­

intervention survey, and 22 participants completed the 6-month follow-up survey. Sixteen 

of the 34 participants completed all three surveys. 
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A repeated-measures ANOVA determined that mean preparedness (p < .001), 

likelihood (p < .017), and self-efficacy scores differed significantly (p < .005) across 

three time points for nine of the 11 survey items. The two items that were not significant 

were Q l  (p < .057) and Q l O  (p < .074). No significant correlations were found with 

participants' reported number of years in education and survey results. 

Preparedness measures to recognize when a student's physical appearance is a 

sign of psychological distress (p < .004) and discuss concerns (p < .001), motivate at-risk 

students to seek help (p < .001), and recommend support services increased over time (p 

< .001). The greatest increase occurred immediately post-implementation. Likelihood to 

discuss concerns also increased over time (p < .009) with the greatest increase at post­

implementation. Likelihood to recommend mental health services increased post­

implementation but decreased from baseline at 6-month follow-up (p < .025). Self­

efficacy measures of confidence in ability to discuss concerns (p < .001) and help a 

suicidal student seek (p < .007) help also increased. Again, the greatest increase was 

immediately post-intervention. The self-efficacy measure of confidence in ability to 

recommend services increased post-implementation but remained unchanged from 

baseline at 6-month follow-up (p < .007). Refer to Appendix L for data analysis. 

Participants were asked to report the number of students 1) they were concerned 

about due to their psychological distress, 2) approached to discuss concerns, or 3) 

referred to mental health services or a primary care provider in the 6 months prior to 

implementation of the quality improvement project and at 6-month post-project 

implementation. The number of students participants were concerned about decreased, 

approached to discuss concerns increased, and referred to mental health services or a 
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primary care provider increased over the project time frame. Refer to Appendix M for 

results. 

Ethical Considerations 

13 

The project was exempt from academic institutional review board (IRB) approval 

as it was deemed non-human subjects (see Appendix A). IRB approval was not required 

at the school in which the project took place. The DNP Project Manager was the only 

individual with access to the QuestionPro survey responses. 

Discussion 

The quality improvement project was effective in helping teachers and 

administration at a rural Midwest school identify and intervene early with at-risk students 

by increasing the number of at-risk students approached and the number of referrals to 

mental health support services over a 6-month timeframe. Timing of the project made for 

an unfortunate follow-up period as the summer months accounted for a significant 

portion of the 6-month timeframe. Ideally, referrals will further increase throughout the 

remainder of the school year due to this project. An unknown number of referrals were 

also not recorded as the identified student(s) had already been referred to support 

services. 

Participants reported throughout the project that the suicide prevention program 

was effective in helping them recognize students in psychological distress and respond 

appropriately. Of the three domains, preparedness, likelihood, and self-efficacy, 

preparedness appeared to increase the most due to this quality improvement project. A 

significant increase was found for four of the five questions immediately post­

intervention and remained overall improved from baseline at 6-month follow-up. 
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Therefore, training improved participants' perceived ability to recognize psychological 

distress, discuss concerns with students, motivate students to seek help, and recommend 

support services. Given the high rate of mental health conditions and suicide in youth and 

the limited number of them who actually receive treatment or seek help, increased 

preparedness is a big step in the right direction to improving suicide prevention efforts in 

rural schools with limited resources. Participants' likelihood to discuss concerns as well 

as their confidence in discussing concerns, referring to services, and actively helping a 

suicidal student also significantly improved immediately post-intervention and remained 

improved from baseline at 6-month follow-up. School environments that can foster a 

sense of interpersonal connectedness and encourage disclosure of concerns to supportive 

adults can serve as a protective function that mitigates suicide risk. 

Implementation of the suicide prevention program had a significant effect on 

participants. Only two of the 11 survey questions were not found to have a significant 

difference over time. One survey item where significance was not realized was in 

participants' preparedness to recognize when a student's behavior is a sign of 

psychological distress. The identification of internalizing or externalizing behaviors 

associated with mental health issues or psychological distress may be unfamiliar for 

many school personnel. Behavior is a gray area as its interpretation is subjective and 

often based on a "gut feeling." Many school staff may have difficulty identifying students 

with internalizing behaviors of mental health issues as they do not exhibit as major 

incidents of disruptive behavior as externalizing behaviors often do (Marsh, 2016). 

The other survey item where significance was not realized was in participants' 

confidence in knowing where to refer a student for mental health support. One of the 
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main goals of integrating the school-based suicide prevention protocol was to improve 

awareness and knowledge of the local resources available to help students. Ideally staff 

will continue to integrate the protocol into their suicide prevention efforts and further 

improve their knowledge of local mental health support and resources. 

15 

Overall, as a result of partaking in this quality improvement intervention, 

participants reported to the DNP Project Manager that they noted an increase in the 

number of students they have been concerned about, approached to discuss concerns, and 

referred as well as an increase in the number of conversations they have had about 

students they were concerned about with other teachers, staff, and/or administrators and 

about their protocol for suicide prevention in general. Participants reported the training 

was realistic and they could easily correlate each of the simulations with real-life students 

and scenarios they had in their school and classrooms. Many also mentioned they would 

recommend Kognito to colleagues and would complete the modules again for training 

purposes. 

Implications for Practice 

Impact on Organization 

Suicide deaths typically prompt suicide prevention in schools (Singer et al. , 

2019). This DNP Project has implications for the school as well as for improving the 

quality of mental health care for the underserved rural youth. The suicide prevention 

program had a significant impact on the school and staffs ability to respond to students 

in distress and systematically provide needed support before suicidal behavior occurs. 

The more trained gatekeepers the school has, the increased likelihood of recognizing at­

risk youth. The continuation of the suicide prevention program has the potential to create 
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a positive school climate that increases protective factors for youth to decrease their 

suicide risk. This training also gave rural teachers and staff the opportunity to gain new 

skills without leaving their communities. 

Facility Support and Cost 

16 

The Department of Human Services' Behavioral Health Division has offered 

Kognito At-Risk training to all school personnel in the state at no-cost since October 

2021. The county public health's Alcohol and Other Drugs grant was used to cover the 

costs of the Trauma-Informed Practices simulation for 34 participants. Participants used 

their personal or school computers to complete training, and a school projector/smart 

board was used for the workshop so no extra cost for technology was realized. The GBS 

surveys were online, and no other tools for this DNP Project were of any extra cost. 

Participants were credited with required mental health hours for their participation. 

Recommendations for Further Projects and Sustainability 

Key stakeholders reported interest in sustaining Kognito trainings and even 

implementing At-Risk simulations for students as many of them simply do not know how 

to respond to their classmates in distress. Kognito's online platforms make it simple for 

new staff to become trained gatekeepers and for retraining current staff. However, there 

is insufficient literature on long-term health outcomes associated with individuals who 

have been approached by Kognito trained gatekeepers. Further projects could perform a 

follow-up to determine project outcomes and effect on referrals. It would also be 

important to time the project more appropriately with the academic calendar as to not 

spend a significant portion of follow-up time over the summer months. Rigorous studies 

that compare the efficacy of different training approaches would also be helpful to 
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determine which approach is most promising regarding changes in desired health 

behaviors. Including a control group could also be considered. 

Limitations 

17 

Limitations include a small sample size and the loss of participants to follow-up. 

Future research with a larger sample size and variation in school districts will need to be 

conducted to determine whether results of this project are directly related to the small, 

rural school or generalizable to a larger population. 

Conclusion 

The use of online suicide prevention initiatives may provide an opportunity for 

teachers and support staff to practice the skills necessary to care for youth in distress 

before having to do it "for real." Schools play an important role in combatting youth 

suicide. Incorporating a school-based suicide prevention program has the potential to 

improve teachers' ability to identify and intervene early with students experiencing 

psychological distress that could end in suicide. The number of referrals that will 

hopefully result can significantly improve numerous at-risk youth's quality of life and 

give back potential years lost if mental illness were to remain untreated into adulthood. 

Equipping caring adults with suicide prevention training is an invaluable resource for 

youth during their time at school. 
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Congratulations! You have completed the Ko2nito At-R isk fo, 
High School Educators Program. You and your school are 

creating a more positive cl imate for your community, and the 

entire Kognito staff ls here to celebrate all  of your successes! 

Please stay connected with us, we would love to hear from 

you. 

Customer Support 

Phone: 866-449-8834 

£mail : Support@Kognito.com 
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Appendix D 

1 

3 

Kognito Workshop Presentation 

aKognito 

Sui ci de Preventio n  & Mental Health 

Professi onal Development 
lde-ntify, Approach, and Refor At-Risk Students 

d 'TMOl•iu..ta .. r«•-�· 

d
Dll<:-Clll �-lb-:i;I 

d r .. o, ....... ,,.,c,.� 
d

D� lft-"'lll 

d T¥•-.... 

2 

4 

Program Workftow 

l'.ioiT' llO � Ql"I  
jW-..lto' t-. .  �- 1  

9-f<ra�l'r-
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5 

7 

6 

8 

Group Nom1s 

wt,_ ,_,,.,..fil M� do NQT ,_,,_ ,_,_ a, g1,-- ....,t�W1') t'lbm,>,kli gl 11Cu;l .... s o, slo»!. 

\\'hat � Kogruto? 

�e • hmid1 Jim .. �mmp,aff1J ttal 
w�.1 t11.1mir1g opem, dei,gsien.tedlnoapb 

;and ..... ma, UtJon po-oii!.>Ulna1,,. 

O.,re�"�--il�ed s'"""'bl;wl'tll.lid • v.ac-.e-t, d  

�'Dl!sand �•t.t\l.det tn'Olli,t, rcile,� 

axl'Wlll!ni1tionl with � P41� 

0,,er 1 .. milloft educwin, srJdt11t1,..1nd tie.ilm c.lll'e 

-1e.-.,:.llll,; � 1,11ed (qp,.to .-nu'-'o<u 1<:1  
dwinp ...... , .. dudq w •  100,000 k•Ued<Cllan. 

Ou NMnQll!lw ■� .h..- n, ..illsi ., fllltne ril,o,, 
-" tcJloemm!!nl z,gt!IIUl!S.Md NGO!. 
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How Does A Kognito Simulation Work? 

9 

11 

""--f"l­
�r,y HMCll'.l9 - 10  

Slfp lll - .. t� -

Hl&b.Jdmol Elri!.tmnta.ryK!laoJ 

At·Risk li>r Educators 
Learning O bjectives 

11 lteaJCIII• w.anune: 11gns ttl•t .a 1':'�dent 
may be Miffmng b'vm �yd,olggial 

m .. 
2l blmm .11 au,- o.atD n widi ,11 :lbl de n t t111 

b<iid M,..t>q ai ncf be� dw, m 1ds,t,t, 

J) Coneert the stude!!t ta .1 011J'Ol1Gate 

'I lmm mouWUINUII .,ten'1rw111g 

tt'dwQ11ei and b- ID .awod � 

10 

l"rauma-lnfonned Practices 
Leaming Objectives 

lj A«os,1 1re whe ;11 K -1 2 :st11dentt" 
bcfui._ rrw,t,t b'I' die ,a1'.ft of t 01 V1U  

l l  1.Md ■ C1M1wn.a bD n w.dl ;a 1'blden.t 
mo.i"t 'IWl.at they m ig ht tle feelrlg 

JI Pratil ...., s.dlhe w�.s that • da .n. or 
tdloal an became ,u11.0ft comhwtabJi! 
111UC'e f.cM' student1 

CJ Moti'Rtll! .s hldt!ntl. lD H•d. hell;r ..tle n  
nerded ,11 i:id a111Jidn the.r need.sfcw 

-� 

=� . . . .  ,. .  

12 
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13 

15 

Identifying those At-Risk (Elementa ry) 

Lookforwztjnz bebanrirn,..,wwisoarcbun ii �.ion. 

""'#""' --

Approaching At-Risk Students 

Uae "r stallltmants. Wl.h 
ptr.ls8I!; .sud'I as "1 ttitit. • " l  
,. • ard 4t  $Mm$ • .,•  
A\l� ,-gall.,. l�1Md 
replace them with neutral 
phrMes thatal.ddaccusatlion. 
A\lmt emggwaUon ald IJSl!t 
.sott mociriers. 
Be .apedll'caboJt what yo,Jve -

GETTING STUDENTS TO OPEN LP:. 

___ ... , 
ca,'t be ansY.eftld with a smp'8 
"yes• or "no.· 
Rolect what � lhnk the 
sll.leis,t ls saYllJ, trw1(ng. or 
reelw)g 
Av'Old clsagt...-.g. ctib:tting. 
ard glllfng advice. 

14 

16 

Identifying those At-Risk (Middle & HS) 

lookfo� ME«iMrwbrbarca ?rw:rtsarecharen i., t,et,.w;o,s, 

Bringing Up Concerns 

E A S I N G 

Qleck 4sl fo-
your ow, Permission 
Em ll:.ru. 

Be Use ::J:. Keep It Use 
L Statements J:i r JI JM;nure 

Curiosity 
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17 

19 

Rererring At-Risk Students 

Suicide Warning Signs 

NOf'fflllla ._ '"1'he COWll!IIMDI � twlped alUdMts 
wftf'l .sffltat iHUH,,.• 

Di-.cuu .t llan\ageL · TaAlm,g wlll'I th•co1.n1111tW 
C.11'1 tHI good. It can t» flll:• to •1'1JMS your 

f�OI • - n.  COJM ... CM help ';OY meet YOII 

Qoalll. " 

Mtlk• lf'I• t,1roduct�n. -. can flttoduc• )'CM, 
tbatmalft « ea.,• 

T� -.:a, o, fflllkql 1M"W fo- -.:ICI!!  

� � -.0Utttlehm9 

Oilta)h}uwtll� � aan or <mHI  

� WO'l'W.ml!! blrlnilalll OI OW9".,_ �o,,•ILh E =�=�:=..�lallal 
/v'9fl ar hat� ha � o.a ot Olll"IC.w a G.11 d ccntec1  
-Aai::R CIO'Nlll!d agdacn cr u&lfltt 

18 

20 

ROLE PLAY 

What Ira student may be suicidal? 

I) Oalh!f U ffl\lch lnfamal.Cln 65 1lle stud!on l l!I v,ang to 1'1.ltlt. 

,.,. ttai,y tnnc..-ig about .ulad•? 
De !My"•"• a alilo7 
Da U-, lntM!cl to act on tM Ollln7 
Oo ,-.Y ba\le thttmeMa to ac t on lle plft7 

2) COftnKt 1fW titudenl .,.,,,.dl.i.ry •nd ii permn IO .. �p(lrt:IY• C<:UINiar. 

statf memb.,, k:IC:M !I.,._,.:. F'CWl!dl!t. cir c Mta center. 
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21 

H ow t o  Ask t h e  Ques tion 

)( You're not lhinking aboul suicide, aJ8 you? 

)( You wouldn ' t  kil l yourself. I know you'J8 smarter than lhal. 

✓ Are you considering suic ide? 

�l(ognlo . . . .  

23 

R ererral 

Policy 
To w ho m  dO )ID U  m�k11 i1. rtiert� d you arti 
"M:lrrfed about a �t�ent in psyd,o lo1ol 
<hlrHt. l hll  II nc:itdNmed .an I mm in en t  
thrut ta a 1t ude nt�s l ifa ?  

ROLE PLAY 

22 

-� . . ' . .  

Local Resources 

24 
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25 

27 

-- . . . . . 

26 

28 

:t Sii·l:t,i 

SU l(: IDE 
P R E V E N T I O N  

L I F E L I N E  
1·800·273· TALK (8255) 

Thank you !  

T r.  convens a tbnl )OlJ Mve 
with studon� can OpOo thCt dOOr 

to them gtllng tho help they need. 

II you dO tt'NS lo, �t on• .ttudtt'll , 
you wl MVe made .11 dlferenc.. 
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Appendix E 

NAMI Maine School Intervention Flowchart 

P'rotocol for Su icide Prevent ion, lntervent ion 1 a nd Postvention : 

A Tool k it for Mai ne Schools 

H, School lnh!rvention Flowd1art 

lh weapon ls 

pres.ent, clecar the 

area a11d caJI 911 Qt\ 

loca1 po llce 

r � 

Suicide Intervent ion Protocol Chart 

For Schools 

A student has disp la.yed -risk for suicide 

Take immediate action; .notify a building administiator/,designtt 

• 

Warn ing signs Attempt 

Gatekeepe, cond ucts basic 
assessment, if in dou b.t call Oisis : 

1-888-%8-lll. 2 

/ 
.. 

Low Risk 

No plan, no Intention to 
i'larm sett' 

Fm out risk referra I 
form, dev!!top safety 
p"8n 

·, ... 
Medium. to High Risk 

{Self-harming b,iha11 lor, threats, 
ldl!.i tion, p lan, history of attempt) 

l 

., 
On -site 

Clea r the a re:.i of o ther stude1ns, 

00 NOi LEAVHHE STU OENT 
A.lONE 

:'I 

(o ns-u lt with crisis $ervlc:es 

Notffy parents or guardians 

Fol low cr s :s rec.ornmendatlons-
CaU 9 11, & fa mi ly 

/ 

ca� «i$i.! 

l-&Sa-S6S-l l t2 

& .p.arents 
" 

forward form to student's 
guidance coun�etor or sodal 
worker on too same d ay of th<! 
Incident and relay information to 
the riec��ary staff 

Document actions. 
take, n 

Debrief with staff 

Follow up w ith 
pa re nt5/guard ians 

Dfsposftkrn deterrntrli!d 
after cri&I$ 11$S!!s:sment 

/ 

M onitor other at-rf5k student$, pr,DV[d!! 
su pport 

I 

Contact parents to set UjHeentry 
meeUng 
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Appendix F 

Suicide Prevention Protocol Flowchart 
If a weapon is present/immediate 
danger, clear the area and call 9 1 1 

or local police. Follow school 
Emergency Procedures. 

PREVENTION 
Always monitor other impacted 
students and provide supports. 

All school personnel completes Kognito gatekeeper training 

I A student has displayed risk for suicide I 

l I (i.e. writin,:,_ actions. statements. social media) I ,I 

n Attempt 
Warning Signs MEDIUM TO HIGH RISK 

Gatekeeper conducts basic ___. Self-harming behavior, threats, ideation, plan, On-site I history of attempt, access to means Off-site assessment. • 
-+ DO NOT LEAVE THE STUDENT ALONE 

LOW RISK • Clear the area of other students . 

No plan, no intention to 
Consult with crisis services DO NOT LEAVE THE STUDENT ALONE 

harm self or current provider. ♦ 
+ Notify parents/guardians. 

I Life threatening? 

7 
Parent/guardian and current Follow recommendations. 

provider consultation if 
applicable. ♦ 

Document actions taken. If yes: Call 9 1 1  & If no: Provide necessary first aid, call 
contact crisis line, & contact 

Debrief with staff. parents/ guardian. parents/guardian. 
-

Follow up with parents/guardian. -

� Disposition determined after assessment. 
I � 

If a student is presenting in an emergency department, the school staff member with the  most 

t information should always call the hospital to provide school perspective and data. 

Towner County Medical Center: (701 )  968-2500 Document actions taken. 
CHI St. Alexius Health: (701 )  662-2 1 3 1  

Debrief with staff. CHI St. Alexius Health Clinic: (701 )  662-8662 
Lake Region Human Service Center: (701 )  662-5050 (Hotline) Follow up with parents or guardians. 

(701 )  665-2200 
-+ LifeWise Associates: (701 )  662- 1 046 

Devils Lake Psychological Services: (701 )  662-8255 Contact parents/guardian to discuss reentry plan. 
National Youth Crisis Hotline: (800) 442-HOPE (4673) 

* Administration or guidance counselor National Suicide Prevention Lifeline: (800) 273-T ALK (8255) 
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Appendix G 

Gatekeeper Behavior Scale Pre-Intervention 

Number Item 

How would you rate your preparedness to: 

Recognize when a student's 
1 behavior is a sign of 

psychological distress 

Recognize when a student's 
2 physical appearance is a sign of 

psychological distress 

Discuss with a student your 

3 
concern about the signs of 
psychological distress they are 
exhibiting 

Motivate students exhibiting 
4 signs of psychological stress to 

seek help 

Recommend mental health 
support services ( such as the 

5 counseling center) to a student 
exhibiting signs of psychological 
distress 

Very 
low 
( 1 ) 

Very 
unlikely 

( 1 ) 

Please rate your likelihood to do the following behaviors : 

6 

How likely are you to discuss 
your concerns with a student 
exhibiting signs of psychological 
distress? 

How likely are you to 
recommend mental health/ 

7 support services to a student 
exhibiting signs of psychological 
distress? 

Response Scale 

Low 
(2) 

Medium 
(3) 

Unlikely 
(2) 

High 
(4) 

Likely 
(3) 

37 

Very 
high 

(5) 

Very 
likely 

(4) 
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Strongly 
disagree 

( 1 ) 

Disagree 
(2) 

Please rate how much you agree/disagree with the following statements : 

I feel confident in my ability to 

8 
discuss my concern with a 
student exhibiting signs of 
psychological distress 

I feel confident in my ability to 
recommend mental health 

9 support services to a student 
exhibiting signs of psychological 
distress 

I feel confident that I know 
10 where to refer a student for 

mental health support 

11  
I feel confident in my ability to 
help a suicidal student seek help 

In the past 6 months, approximately how many students have you: 

Been concerned about due to their psychological distress? 

Approached to discuss your concerns about their psychological distress? 

Referred to a mental health specialist or primary care provider? 

38 

Agree Strongly 

(3) 
agree 

(4) 

Adapted from Albright, G. L., Davidson, J., Goldman, R., Shockley, K. M., & Timmons­
Mitchell, J. (2016b). Development and validation of the Gatekeeper Behavior Scale. 
Crisis, 3 7(4), 271-280. https://doi.org/10.1027/0227-5910/a000382 
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Appendix H 

Gatekeeper Behavior Scale Post-Intervention 

Number Item 

How would you rate your preparedness to: 

Recognize when a student's 
1 behavior is a sign of psychological 

distress 

Recognize when a student's 
2 physical appearance is a sign of 

psychological distress 

Discuss with a student your 

3 
concern about the signs of 
psychological distress they are 
exhibiting 

Motivate students exhibiting signs 
4 of psychological stress to seek 

help 

Recommend mental health 
support services ( such as the 

5 counseling center) to a student 
exhibiting signs of psychological 
distress 

Very 
low 

1 

Very 
unlikely 

1 

Response Scale 

Low Medium 
(2) (3) 

Unlikely 
(2) 

High 
(4) 

Likely 
(3) 

Please rate your likelihood to do the following behaviors : 

How likely are you to discuss your 
6 concerns with a student exhibiting 

signs of psychological distress? 

How likely are you to recommend 

7 
mental health/ support services to 
a student exhibiting signs of 
psychological distress? 

Strongly 
Disagree 

disagree 
(2) 

Agree (3) 
( 1 ) 

Very 
high 

5 

39 

Very 
likely (4) 

Strongly 
agree (4) 
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Please rate how much you agree/disagree with the following statements : 

I feel confident in my ability to 

8 
discuss my concern with a student 
exhibiting signs of psychological 
distress 

I feel confident in my ability to 

9 
recommend mental health support 
services to a student exhibiting 
signs of psychological distress 

I feel confident that I know where 
10 to refer a student for mental health 

support 

11  
I feel confident in my ability to 
help a suicidal student seek help 

40 

Adapted from Albright, G. L., Davidson, J., Goldman, R., Shockley, K. M., & Timmons­
Mitchell, J. (2016b). Development and validation of the Gatekeeper Behavior Scale. 
Crisis, 3 7(4), 271-280. https://doi.org/10.1027/0227-5910/a000382 
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Appendix I 
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Gatekeeper Behavior Scale 6-Month Follow-Up 

Number Item 

How would you rate your preparedness to: 

Recognize when a student's 
1 behavior is a sign of psychological 

distress 

Recognize when a student's physical 
2 appearance is a sign of 

psychological distress 

Discuss with a student your concern 
3 about the signs of psychological 

distress they are exhibiting 

4 Motivate students exhibiting signs 
of psychological stress to seek help 

Recommend mental health support 

5 
services (such as the counseling 
center) to a student exhibiting signs 
of psychological distress 

Very 
low 
(1) 

Very 
unlikely 

( 1 ) 

Please rate your likelihood to do the following behaviors : 

How likely are you to discuss your 
6 concerns with a student exhibiting 

signs of psychological distress? 

How likely are you to recommend 

7 
mental health/ support services to a 
student exhibiting signs of 
psychological distress? 

Strongly 
disagree 

( 1 ) 

Response Scale 

Low 
(2) 

Medium 
(3) 

High Very 

(4) 
high 

(5) 

Unlikely Likely Very 
(2) (3) likely (4) 

Disagree Agree Strongly 
(2) (3) agree (4) 

Please rate how much you agree/disagree with the following statements:  
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I feel confident in my ability to 

8 
discuss my concern with a student 
exhibiting signs of psychological 
distress 

I feel confident in my ability to 

9 
recommend mental health support 
services to a student exhibiting 
signs of psychological distress 

I feel confident that I know where to 
10 refer a student for mental health 

support 

11  
I feel confident in my ability to help 
a suicidal student seek help 

In the past 6 academic months, approximately how many students have you: 

Been concerned about due to their psychological distress? 

Approached to discuss your concerns about their psychological distress? 

Referred to a mental health specialist or primary care provider? 

42 

Adapted from Albright, G. L., Davidson, J., Goldman, R., Shockley, K. M., & Timmons­
Mitchell, J. (2016b). Development and validation of the Gatekeeper Behavior Scale. 
Crisis, 3 7(4), 271-280. https://doi.org/10.1027/0227-5910/a0 
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Appendix J 

Demographic Survey 

Please code your survey to allow for matching. 
All your answers will remain confidential. 

Middle Initial 

What is your age? 

What is your gender? 

What is your race? 

D Caucasian 

Last Four of Cell Number 

D American Indian/Alaskan Native 

D Asian 

D Black/ African American 

D Native Hawaiian/Pacific Islander 

D I prefer not to answer 

How many years have you worked in education? 

What is your primary role at the school? 

D Administration 

D Teacher 

D Paraprofessional 

D Nutrition Services 

D Environmental Services 

D Transportation Services 

D Coach 

D Other (please specify): 

Please select the grade level(s) you work with: 

D Elementary 

□ Middle/Junior High 

□ High School 

-----

Have you had previous mental health and/or suicide prevention training? 

D Yes 

□ No 
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Appendix K 

Instructions for Registration 

1. Vi ·it northdakota.kognito.com 

2. Select Public,Privat.e or REA 
& then Selectyour School 

3. Create a New Account 
4. Launch.At-Risk 
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Appendix L 

Mean, Standard Deviation, and p-values for Pre-Implementation, Post-

Implementation, and 6-Month Follow-Up Surveys 

Pre- Post- Follow-Up 

M (SD) M (SD) M (SD) 

How would you rate your preparedness toa: 

Ql 
Recognize when a student's behavior 3 .50 3 .94 3 .63 
is a sign of psychological distress (0 .53) (0.60) (0.52) 

Recognize when a student's physical 
3 .25 4.00 3 .56 

Q2 appearance is a sign of psychological 
(0 .87) (0.67) (0.40) distress 

Discuss with a student your concern 
2 .8 1 3 .94 3 .25 

Q3 about the signs of psychological 
(0.43) (0.73) (0.60) distress they are exhibiting 

Q4 
Motivate students exhibiting signs of 2.94 3 .75 3 .50 
psychological stress to seek help (0.33) (0.47) (0 .53) 

Recommend mental health support 

Q5 
services (such as the counseling 2 .88 4.00 3 .63 
center) to a student exhibiting signs of (0.78) (0.40) (0.52) 
psychological distress 

Please rate your likelihood to do the following behaviorsb : 

Discuss your concerns with a student 
2 .8 1 3 . 3 1 2.94 

Q6 exhibiting signs of psychological 
(0.30) (0.23) (0.46) distress 

Recommend mental health/support 
3 .00 3 .25 2 .88  

Q7 services to a student exhibiting signs 
(0.27) (0.20) (0.3 8) of psychological distress 

Please rate how much you agree/disagree with the following statementsc: 

I feel confident in my ability to 

Q8 
discuss my concern with a student 2.75 3 .25 2 .88  
exhibiting signs of psychological (0 .33) (0.20) (0. 1 2) 
distress 

I feel confident in my ability to 

Q9 
recommend mental health support 2 .8 1 3 .25 2 .8 1 
services to a student exhibiting signs (0.30) (0.20) (0. 1 6) 
of psychological distress 
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p-
value 

.057 

.004 

<.00 1 

.00 1 

<.00 1 

.009 

.025 

.00 1 

.007 



 

SUICIDE PREVENTION PROGRAM 

I feel confident that I know where to 
QlO refer a student for mental health 

support 

Qll 
I feel confident in my ability to help a 
suicidal student seek help 

2.69 
(0.36) 

2 .69 
(0.36) 

46 

3 .06 2 .94 
(0.46) (0.33) 

.074 

3 .25 2 .8 1 
.007 

(0.33) (0.43) 

a Items were rated on a 5-point scale (1 = Very low, 2 = Low, 3 = Medium, 4 = High, 5 = 
Very high). b Items were rated on a 4-point scale (1 = Very unlikely, 2 = Unlikely, 3 = 
Likely, 4 = Very likely). c nems were rated on a 4-point scale (1 = Strongly disagree, 2 = 
Disagree, 3 = Agree, 4 = Strongly agree). 
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Appendix M 

Self-Reported Behaviors and Referrals 

Pre-intervention 

In the past six months, approximately how many students have you: 

Been concerned about due to their 
psychological distress? 

Approached to discuss your concerns 
about their psychological distress? 

Referred to a mental health specialist or 
primary care provider? 

63 

26 

47 

6-Month Follow-Up 

45 

28 

1 3  


	Implementation of a Suicide Prevention Program in a Rural School
	Recommended Citation

	59bdc167-635b-4f98-8d56-37936fff386a

