
The Center for Counseling Practice,  
Policy, and Research

ASSESSMENT & INTERVENTION STRATEGIES

Elementary Age Students: While suicide specific programs may not be appropriate for very young chil -
dren, positive mental health programming should begin as early as possible with young children. 
Examples may include exercises in identification of emotions, expressing emotions, working with 
safely expressing negative emotions, loneliness prevention, and communication skills. Identifica -
tion of early onset risk factors for suicide such as learning disabilities, cognitive problems, impulse 
control difficulties, ADHD, mood disorders, and family violence are important so that children may 
be referred to appropriate services both within the school and also the community.

Middle School Students:  In addition to the preventative types of mental health programing that a 
counselor can provide elementary age students, middle school students are old enough for direct 
suicide specific prevention programs. Such programs should focus on de-stigmatizing help seeking 
behaviors. A central theme of how to “get help for oneself or get help for a friend” can prove useful. 
It is important to provide local and national suicide hotline information to middle school children. 
The National Suicide Prevention Lifeline is available 24/7 at 1-800-273-TALK (8255).

Children should learn the difference between normal feelings of sadness that we all experience 
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