Suicide Awareness & Prevention
Presented by Dr. Loren Dittmar
High School Counselor, Adjunct Professor, & CASC Director of Emerging Leaders

Who am I…
•

CASC: Director of Emerging Leaders
(Previous term: High School Vice President)

•

Professional School Counselor, SVUSD (4th year)
Previously served 10 years at Glynn Academy in GA

•

Adjunct Professor – CLU Graduate Program
(School Counseling & Psychology)

Professional Background:
Dr. Loren Dittmar

-

Mental Health Clinician

-

Rehabilitation Counselor

-

Job Corps Counselor

-

Therapist for inpatient MH hospital

-

Crisis Center Hotline

-

Music Therapy Student Intern – all ages

Most
Importantly:
Husband &
Father

What’s your
background?
Before becoming a school counselor…
1. I was a teacher/educator.
2. I worked in mental health.
3. I worked in a completely different field.

Go to: www.slido.com
Type in event code #63043

If you won a free trip
to anywhere… all
expenses are paid and
you can finally have
your DREAM vacation

Close your eyes and
just imagine where
you would go?
How do you think people who
are suicidal would respond?

Mental Health
In Schools

It may be more than you bargained
for, but the need is only growing…
And YOU are in the front lines!

The “Big Picture” Problem:
❖The US is facing an economy of increasing poverty, unemployment, and
high drop out rate, in a flattening world of increasing competitiveness
(drop-outs: 20% overall, 50% in urban areas – particularly among AA & low SES population).

❖Drop-outs = increased risk of criminal activity, low-paying jobs, health
risks, reliance on public support, etc., which ultimately falls on the
shoulders of the average tax payer. Therefore, a great need exists to better
address the issues that affect the drop-out rate to effectively improve our
economy.

❖ Extensive empirical research exists on School Mental Health, but there is
a gap between research and professional practice.

Slide References: Darling-Hammond (2010a); Miller, Fitch, and
Marshall (1999); Martin, Tobin, & Sugai (2002); NCES (2013)

The Problem Continued…
❖ 20% of children have symptoms meeting criteria of MH Dx (and
many more with milder symptoms, who would benefit from counseling), but only
small percentage are served (only about 50% are identified and only 50% of those
receive treatment).

Slide Reference: Schaeffer, Bruns, Weist, Stephan, Goldstein, & Simpson (2005)

Although it is the second leading cause of death, it is also one of the most
preventable - with timely, evidence-based and often low-cost interventions!
(W.H.O.)

What issues are perpetuating the problem?
1.

Social Media → Increase in Anxiety & Depression

2. Cyberbullying → 24/7 access to bullying
3. Lack of Prefrontal Cortex Dev. → Increase in impulsive behavior
4. Increase in violence in media/games, etc. → Loss of Character /
Empathy development??
5. Higher risk populations (LGBTQ, Victims of Trauma/Rape, etc.) → Lack of
Acceptance/Understanding of others… “I’m right, you’re wrong.
Shut up.” – B.Brown (2010)
6. Lack of forgiveness → Stonewalling

7. …………………. Social Distancing / Isolation – COVID-19

So, what is your school/district
doing to address these issues now?

Big Question of the Day:
What is the School Counselor’s
Role in Mental Health
Awareness and Suicide
Prevention?

We’ve got to start with our Why?

Why is this so important to me?
A Personal Story…

& my passion for Mental Health Awareness.

RIP 2/17/1970 – 2/28/2008

Ashes

Tribute to Michael

By Loren Dittmar - July 2008
Gotta hold your ashes in my hand
‘Cause I can’t believe you went through with you plan
Dream of visions of your last breath
My heart bleeds thinking of your death
Wish I had known how to reach out to you
Then maybe this story wouldn’t be true
We tried, but couldn’t hear your pain
So we found, nothing but shame
It’s hard to think about you
Feel the guilt of things I didn’t do
This time is all we have to live
The pain is gone, I hope He will forgive
Your dreams cut by the pill
Your heart lost in the chill

You come to me in my dreams
Somewhere in your heart, I hope you’ve found peace
You left this world before your time
No more songs from this brother of mine

Someday when she is grown
We’ll share the stories you’d want her to know
Your legacy will never die
Your dreams remain in her life
So sad to see you gone
But I guess, we knew it all along
So Scared, couldn’t find a way
To hold on, just for one more day

This time is all we have to live
The pain is gone, I hope He will forgive
Your dreams cut by the pill
Your heart lost in the chill
You’re gone now, our hearts in pain
But you know, it won’t be in vain (2x)
Please know it won’t be in vain!

First, let’s explore what’s been happening
with Mental Health in Education?
❖ Teacher education programs have evolved, but most continue to fall short
of providing the best preparation for new teachers to deal effectively with
the mental health needs of students in 21st century classrooms.
❖ Recent legislation has focused on improving Mental Health services, as we
have seen a rise in mental health problems among teens, school shootings,
& youth suicide.
See AB2246 and EDC § 215 and a letter from Tom Torlakson (May 2017) to all
the County and District Superintendents and Charter School Administrators.

My Dissertation (2014):

Public School Teachers’ Perceptions, Preparation, and Efficacy
for Addressing the Mental Health Needs of Their Students.
Survey Instrument:
Mental Health Needs and Practices in
Schools Survey

What are the mental health needs
of students that teachers identify?

(Reinke, Stormont, Herman, Puri, & Goal (2011)

With an abundance of research
available on MH, are teachers
knowledgeable & skilled?
(& is there a recent trend)

Whose job is it to deal with the
MH needs in schools?

What are the barriers to
students receiving MH services?

Key Research Findings:
Mental Health Issues identified:
Top issues observed within the last year, 85% or more educators
reported that they have worked with:
(1)
(2)
(3)
(4)
(5)
(6)

Disruptive Behaviors/Acting Out
Defiant Behavior
Hyperactivity
Problems with Inattention
Aggressive Behavior
Family Stressors

Rankings Reported of the Mental Health Concerns in School:
Mental Health Concerns
Disruptive Behaviors/Acting Out
Defiant Behavior
Hyperactivity & Inattention
Aggressive Behavior
Bullying
Family Stressors (e.g., parent death,
divorce)
Peer Problems
Anxiety Problems
Depression
School Phobia

Externalizing vs. Internalizing

% of respondents
81%
73%
68%
66%
47%
44%
40%
32%
20%
10%

What Teachers say about their knowledge, skills,
level of competence:
➢ Majority of educators feel that they lack the knowledge (59%) and
skills (57%) required to meet the mental health needs of their
students
➢ Most educators reported that they learned behavioral interventions
through workshops/in-services (64%) or staff development (58%).
➢ Only small numbers reported learning them through graduate or
undergraduate coursework (31%).
No significant differences found between recent vs. older degree recipients
(indicates no recent trend of change within teacher ed.)

What Teachers say about their greatest needs
for additional training:
The top three needs identified (in rank order) were:
1) working with challenging behaviors

2) identifying mental health problems in children
3) working with children with autism.
In addition, about one-third of respondents identified the need for more
knowledge and/or skills training in classroom behavior management and
over 28% identified the need for improvement in collaborating with
parents.

What Teachers say are barriers to MH
services for children in schools:
Teacher Reported Barriers for Supporting Mental Health Needs (n = 278)
Barrier

A/SA

N

D/SD

Insufficient number of school mental health professionals
Lack of funding for school-based mental health services
Gaining parental cooperation and consent
Lack of adequate training for dealing with children's mental
health needs
Competing priorities taking precedence over mental health
services
Stigma associated with receiving mental health services
Lack of coordinated services between schools and
community
Difficulty identifying children with mental health needs
Language and cultural barriers while working with
culturally diverse students/families
Lack of referral options in the community

71%

17%

12%

69%
68%

23%
24%

8%
8%

65%

22%

13%

61%

28%

12%

60%

27%

13%

50%

32%

18%

50%

22%

29%

45%

35%

20%

42%

38%

20%

41%

27%

32%

27%

26%

47%

Mental health issues are not considered a role of the school
The belief that mental health problems do not exist and are
merely an excuse

Note. A/SA = 4 (agree) or 5 (strongly agree); N = 3 (neutral); D/SD = 2 (disagree) or 1
(strongly disagree)

Who should do what for MH concerns in schools:
School professionals' roles in addressing the mental health needs of students (n=278)
General
Ed.
Teacher

Special Ed.
Teacher

School
Social
Worker

Not a Role
for the
School

Consultation with teachers and parents

48%

56%

87%

74%

58%

3%

Staff development training

36%

46%

73%

76%

58%

4%

17%

20%

70%

53%

78%

3%

54%

54%

69%

23%

10%

3%

Conducting behavioral assessments

39%

56%

67%

77%

21%

1%

Provision of prevention
programs/services

15%

21%

67%

51%

58%

11%

Monitoring student progress

86%

81%

63%

44%

22%

1%

Provision of early intervention services

33%

37%

62%

49%

44%

12%

Provision of school-based mental health
services for children

12%

25%

61%

60%

54%

13%

Screening for mental health problems

26%

33%

59%

80%

36%

13%

65%

68%

49%

27%

12%

2%

5%

13%

44%

44%

61%

21%

92%

79%

31%

15%

7%

1%

Who should be involved in addressing:

Referring children and families to
community-based service providers
Teaching curriculum-based classroom
social-emotional lessons

Teaching curriculum-based classroom
behavioral interventions
Provision of school-based mental health
services for families
Implementing classroom behavioral
interventions

School
School
Counselor Psychologist

So what does this mean for
School Counselors?
❖We are considered the experts in the building!
❖We need to take on an active, leadership role in the development of
more effective school mental health practices within our schools.

❖We have the resources (people, evidence-based programs, and the
heart) to make it work…

So what does this mean for
School Counselors?
❖We need to advocate for our roles as the experts in schools &
collaborate with other professionals.
❖Promote a positive shift in the perceptions of administrators &
school boards about our duties/roles (align with ASCA – which defines
ratios, our duties, and the comprehensive school counseling program)

❖Emphasize research that demonstrates full alignment of academic
goals with addressing the mental health needs of students

But, what about all the other duties of
Professional School Counselors???
1) Academic Advisor
2) Intervention Specialist

11) Crisis Intervention
12) Retention Counselor
(Rti, SST, & 504 plans)
13) College Advisor
3) Testing (Coordinator) APs, PSAT?
14) Scholarship Coordinator
4) Data collector
15) Honors Program Coordinator
5) Course Registration
16) Graduation Planner/Assistant
6) Master Scheduling
17) Recommendation Letters
7) Information disseminator
18) College Applications
8) Campus Monitor
19) Individual Counseling
9) Homeroom Program Coordinator
20)Other duties as assigned…?
10) Classroom Guidance

The Foundation of Our Work:
The Big Three Domains of the ASCA Model:

Academic Development
Career Development
Social/Emotional Development

ASCA Model

The ASCA Model calls for 80%+ delivery
of direct or indirect student services!

In the absence of a comprehensive
school counseling program
Guidance Curriculum

Intentional
Guidance

Julie Hartline (2011)

Individual
Support
Specialized
Interventions

Responding to the
needs of a few

Key Factors to promote comprehensive
school mental health programs:
❖Quality mentoring/supervision during student-teaching [and counseling
internship] experiences within diverse, challenging placements.
❖Collaboration among professionals, not only within the school, but from
local agencies (create seamless MH services)
❖ Implementation of whole school
interventions that begin in every
classroom and teachers feeling
competent with being in the front lines
for MH identification and referral.

Reference: Darling-Hammond (2006)

My Goals 4 years ago when I came to California:
❖

Increase Awareness for Students and Parents – through our advisement program, in newsflashes sent home,
and school events.
✓

❖

Increase collaboration with Local MH Providers
✓

❖

I connected with the VCOE and served on their Counselors’ Collaborative! – we held an Agency 101 program for Ventura
Counselors, created several local training opportunities, and this continues to grow through collaboration.

Follow the ASCA Model as much as possible
✓
✓
✓
✓

❖

We did Coffee with the Counselors seminars – for Parents and for Students

We implemented a Needs Assessment as a basis for change
We are running groups with our Counseling Interns as coleaders
I’ve heavily promoted the ASCA model and RAMP and increased awareness of Counselors’ roles & responsibilities with our
administration. – Our AP even went to a RAMP presentation and was excited for us to move in that direction!
Our School Board recognized NSCW in February at the Board Meeting!

Promote opportunities for counselors to serve as the experts (in collaboration with School Psychologists) to train
teachers each year to increase knowledge & implement evidence-based programming.
✓

Counselors provided the Mental Health training to all faculty on campus, using the “More than Sad” curriculum from AFSP

An excellent program we utilized in GA: WhyTry
incorporates CBT & multimedia, and functions in various modalities
(1:1, group, classroom, whole-school).

So, what have we done in SVUSD
for Mental Health Awareness and
Suicide Prevention?

Guilt is a Silent Killer
➢ We often see family members and friends of suicide
completers who suffer deeply because they believe
they could have done something to prevent it.
➢ Students need to be reminded that it’s not their fault
when a friend or family member commits suicide.
➢ But, we also need to encourage students to speak up
and get help for their friends who show warning signs.
So, we have to help build character: “doing the right
thing, even when no one is looking” - And even if it
causes you negative consequences.

After a Suicide: A Toolkit for Schools

Ten Tips for
Building
Student
Resilience

1.

Make connections

2.

Help students by having them help others

3.

Maintain routine

4.

Take a break

5.
6.

Teach students self-care
Help students set reasonable
goals

7.

Nurture a positive self-view

8.

Help students maintain a hopeful outlook

9.

Look for opportunities for students’ selfdiscovery

10. Accept that change is a part of living

How does this work through Distance Learning?
➢ Remember: This is not uncharted territory! – There have been virtual
school counselors for years. Lean on their expertise: ASCA On Air

➢ Reminder: You have the skills to do this!
➢ Start with small steps (like implementing SMHW) and build from there.

➢ As Sarah Slemmons said on Tuesday, create a culture of “Asking for
Help” (and I would add “A Culture of Empathy”) for everyone on campus.
➢ Don’t be afraid to be vulnerable and mess up! Just be available and
show your heart.

What is one step you can take in your
school/district to improve Mental Health
Awareness & Suicide Prevention?

Go to: www.slido.com
Type in event code #63043

Key Resources:
covid19k12counseling.org

•
•
•
•
•

ASCA – COVID-19 & Mental Health Resource
AFSP – American Foundation for Suicide Prevention
Suicide Prevention Resource Center
NASP – Brief Facts on Suicide
Columbia Protocol (C-SSRS)

Why is this so important???
➢ Meeting the mental health needs of students, ultimately impacts their overall
progress in school (and in life)!!
➢ Untreated symptoms can lead to long-term Mental Health problems that not
only affect the individual, but their families, communities, and the economy!!
➢ More urgently – Suicide is the 2nd leading cause of death among youth (ages 1024)… Suicidal thoughts are common among children (they are emotionally vulnerable
due to their lack of stable identity, lack of self-understanding, and less realistic view of themselves
and their world)!

Slide References: Hooley et al. (2017), CDC (2013), DarlingHammond (2006, 2010)

Don’t Let Another Michael Go… Unnoticed

Someone Who Has Beat The Odds!

Should I take the lead?

If you don’t, who will???

“Take Aways”

Go to: www.slido.com
Type in event code #63043

1. Use the ASCA Model to fuel your strength towards renewed
Professional Identity!

2. Complete a Needs Assessment with faculty
(and students & families)

3. Click on the links throughout this presentation for lots of

helpful resources and collaborate with other counselors –
team up to create a plan and then…

4. Start today with one step towards building proactive

interventions with your students, teachers, parents,
principals, superintendents, school boards, & community.

Remember: Jessica’s Daily Affirmations:

How can you reinforce this everyday in your own life…
And promote this in all the people around you???

NEED TO REVIEW THE WEBINAR?
http://www.schoolcounselor-ca.org/webinarreplays

http://covid19k12counselor.org/student-mh-week

JOIN US CASC HAPPY HOUR
THURSDAY, MAY 7
Happy Hour
Please join Sarah Slemmons (2020 California School Counselor
of the Year & Middle School Counselor) and Ashley Kruger
(CASC President & Elementary School Counselor) for happy
hour! Grab your favorite drink and come meet other school
counselors from around California. Since this week is focused on
Mental Wellness, Sarah and Ashley will be facilitating a
conversation about "your best self-care ideas!" We look forward
to great discussions, laughter and networking. Hope to see you
there.
REGISTER HERE

JOIN US TOMORROW
FRIDAY, MAY 8

It’s all about the students
This session uplifts the perspective of students through testimonies,
survey responses, and contest entries. ACLU in partnership with the
CASC recently launched a contest to provide students with a platform
to express their feelings about mental health services in school and the
impact of the pandemic. Students were encouraged to submit essays,
poetry, visual arts, songs, videos, and other forms of expression. In this
session, students from the Youth Liberty Squad (ACLU) will share the
perspective of fellow students across California and the reasons why
school-based mental health is a civil right. The contest submissions will
be shared with the State Superintendent and Governor to further
advocate for school-based mental health.
REGISTER HERE

Thanks for joining!

Please feel free to contact me anytime!

Loren Dittmar, PhD

CASC Director of Emerging Leaders
Professional School Counselor, SVUSD
Adjunct Professor, CLU
loren.dittmar@schoolcounselor-ca.org

