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The purpose of this study was to explore how social work practitioners employed 

in schools perceive their level of competency in suicide prevention, assessment, and 

intervention and to identify educational and professional challenges specific to this area 

of inquiry. This study sought to explore the following research questions: 1) How do 

school social workers perceive their level of competency in suicide prevention, 

assessment, and intervention with at-risk suicidal children and youth? 2) What are school 

social workers educational or professional challenges in providing suicide prevention, 

assessment, and intervention? This research study was predicated on a qualitative 

research design and conventional content analysis. The research design allowed 

for an in-depth examination of school social workers’ ability to make critical decisions 

when providing suicide prevention, assessment and intervention to youth at risk of 

suicide. The findings of this study suggest that, despite past and current education, 

training, and clinical practice experience working with at-risk suicidal youth, continual 
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training is necessary in increasing perceived professional competency and addressing 

familial, organizational and societal challenges pertinent to at-risk suicidal youth.



 vii 

DEDICATION 

 

To my parents who taught me to always believe in myself, never accept the answer, 

“that’s how it’s always been done”, and to always put my trust in God. 

To my husband who continues to teach me how to find happiness in all of life’s 

challenges. 

Thank you.  

I love you all so much.



 viii 

A QUALITATIVE INQUIRY OF SCHOOL SOCIAL WORKERS’ PERCEIVED 

LEVEL OF COMPETENCY IN SUICIDE PREVENTION, ASSESSMENT, AND 

INTERVENTION

 

LIST OF FIGURES ........................................................................................................... xi 

LIST OF TABLES ............................................................................................................. xi 

Chapter 1: Introduction ................................................................................................... 1 

Rationale.......................................................................................................................... 6 

Purpose of Study ...................................................................................................................... 7 

Research Aims................................................................................................................. 8 

Overarching Research Questions .................................................................................... 9 

Conceptual Model ........................................................................................................... 9 

Theoretical Framework ................................................................................................. 10 

Mudler’s Theory of Professional Competence ...................................................................... 11 

Mayo’s Human Relations Management Theory .................................................................... 13 

Hasenfeld’s Human Service Organization Model.................................................................. 15 

Chapter 2: Literature Review ........................................................................................ 18 

Social Workers’ Graduate Education ............................................................................ 19 

Social Workers’ Post-graduate Training ....................................................................... 20 



 ix 

Social Workers’ Self-perceived Preparedness in Suicide Prevention ........................... 22 

Summary ....................................................................................................................... 24 

Chapter 3: Research Methodology ................................................................................ 26 

Design............................................................................................................................ 26 

Sample ........................................................................................................................... 29 

Data Collection .............................................................................................................. 31 

Data Analysis ................................................................................................................ 33 

Chapter 4: Research Findings ....................................................................................... 36 

Research Questions ....................................................................................................... 37 

Major Themes and Core Categories .............................................................................. 38 

Demographic Background of Study Participants .......................................................... 39 

Roles of School Social Workers.................................................................................... 43 

Themes and Categories ................................................................................................. 44 

Summary of Findings .................................................................................................... 67 

Chapter 5: Discussion ..................................................................................................... 69 

Discussion of Findings .................................................................................................. 70 

Summary of Discussion of Findings ............................................................................. 82 

Implications of Findings................................................................................................ 83 

Future Research ............................................................................................................. 90 

Limitations .................................................................................................................... 92 



 x 

Conclusion ..................................................................................................................... 94 

APPENDICES ................................................................................................................. 97 

Appendix A: Background Data Questionnaire.............................................................. 98 

Appendix B: Interview Guide ....................................................................................... 99 

Appendix C: IRB Informed Consent ........................................................................... 100 

References ...................................................................................................................... 104 



 xi 

LIST OF FIGURES 

Figure 1. This figure demonstrates the conceptual model ................................................ 10 

Figure 2. This figure demonstrates the theme and category map ..................................... 44 



 xii 

LIST OF TABLES 

Table 4.1: Participant Demographic Profiles .....................................................................38 

Table 4.2: Participant Demographic Characteristics .........................................................39 



 1 

Chapter 1: Introduction

Problem Statement 

According to the Centers for Disease Control [CDC] (2015) suicide is the second 

leading cause of death among school-aged children and youth, ages 5-18. Current 

research shows that one of the most challenging clinical roles for social workers is 

working with youth at risk of suicide (Osteen, Jacobson & Sharpe, 2014). Yet, Feldman 

and Freedenthal (2006) note that 67.4% of the social workers they surveyed reported not 

having adequate education on suicide and felt uncomfortable addressing the topic. In 

educational settings, where the majority of youth spend a significant amount of time, 

school social workers are in a prime position to address the clinical needs of at-risk 

children and adolescents (Joe & Bryant, 2007).  

Since 2006, the suicide rate among children and youth in the United States has 

steadily increased 24% every year. In a 2013 nationwide survey of 21 school districts 

across 42 states, 13.6% of high school students reported to have made a plan about how 

they would attempt suicide and 8% of those students attempted suicide one or more times 

the previous year (CDC, 2015). The CDC (2015) also reported that in 2014, 425 middle 

school-aged youth committed suicide in the U.S. The American Association of 

Suicidology (2017) estimates that one youth every hour and a half attempts to take his or 

her own life. The American Academy of Pediatrics (2016) states that approximately 90% 

of youth who commit suicide are struggling with a mental health issue at school and 

home. CDC (2016) noted that the highest suicide incidence rates are found among youth 
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ranging in ages from 10-18 and those who attend middle and high school. In 2015, 1,871 

school-aged children and youth ages 5-18 committed suicide, and of that, 85% occurred 

among youth ages 10-18 (CDC, 2016). The American Academy of Child and Adolescent 

Psychiatry (2017) estimates the ratio of attempted to completed suicides among youth is 

50:1 to 100:1. Prevention and early intervention coupled with ongoing support is crucial 

in improving mental health outcomes of youth (National Alliance on Mental Illness, 

2017). Due to increased prevalence rates of suicide among school-aged youth, school 

social workers have an opportunity to provide assessment and intervention to decrease 

risk factors associated with suicidal behavior such as stress, feelings of being 

overwhelmed in school and at home, and depressive thoughts.    

The American Academy of Child and Adolescent Psychiatry [AACAP] (2017) 

reports that every year more than 5,000 youth attempt suicide with the majority 

exhibiting warning signs such as depressive thoughts and mood beforehand. Suicidal 

thoughts and attempts are often associated with depression (AACAP, 2017). Khalil, 

Rabie, Abd-El-Aziz, Abdou, El-Rasheed, and Sabry (2010) estimated that 20% of youth 

in a secondary school setting suffer from depression with as many as 200 out of 1000 

students experiencing depressive symptoms that can lead to suicide. The National 

Alliance on Mental Illness [NAMI] (2017) report that half of mental health 

symptomatology such as depressive and suicidal thoughts begin around age 14 with 75% 

fully developing by age 24. Seely, Rohde, Lewinsohn and Clark (2002) estimate that 28% 

of school-age youth will experience a major depressive episode with suicidal thoughts by 

age 19, and that the average onset age of depression for youth is around 15.5 years with 

prevalence rates beginning for females as early as age 12 and for males age 14.  
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Current research has indicated an increase in reported mental health needs by 

students suggesting higher caseloads for school social workers. According to the School 

Social Work Association of America (2016) there should be one school social worker for 

every 250 students. Burns et al., (1995) reported that only 23% of students who report 

mental health issues receive treatment, and that between 70 and 80 percent of those youth 

receive mental health treatment in the school setting. School social workers are mental 

health professionals who deal with social dysfunction issues, disruptive behaviors, 

learning difficulties, family problems, and provide counseling to students and 

consultation to teachers and related school personnel (Burns et al., 1995). Allen-Meares, 

Washington, and Welsh (1986) noted a shift during the 1930’s in social work services 

provided from schools to a greater focus on emotional support of individual students. 

Huberty (2006) indicated that individuals who experience depressed moods frequently 

have suicidal thoughts when they feel that their circumstances cannot be improved. This 

holds true for suicidal youth who are less able to generate alternatives to suicide when 

faced with stress (Brent, 2011). Given that school social workers are employed in settings 

where children and youth are usually encountered they play a critical role in identifying 

and treating youth at risk of suicide (Singer, O’Brien & LeCloux, 2016). The purpose of 

this study therefore, was to explore the perceived level of school social workers’ 

competency in suicide prevention, assessment, and intervention when working with at-

risk suicidal youth. 

Increased suicide rates among school-aged youth impact the roles a school social 

worker has in an educational setting. School social workers are often asked to work with 

at-risk suicidal youth regardless of their education, training, or experience in suicide 
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prevention, assessment, and intervention. Shepard, Gurewich, Lwin, Reed, and Silverman 

(2015) studied the economic loss and emotional cost suicide has on society including 

mental health professionals, and identified a lack of clinician willingness to treat suicidal 

clients as a major recurring theme. Brown (1987) also conducted a study on the effects of 

client suicide on mental health professionals and found that 14% of the social workers 

interviewed reported feelings of increased discomfort regarding competence to work with 

other suicidal clients. Linke, Wojciak, and Day (2002) further reported that 40% of 

clinicians they studied reported avoidance of work with suicidal clients and increased 

anxiety following a client suicide. 

Recently, the majority of mental health care provided to youth has not been by 

physicians, but rather by mental health professionals, including those employed in 

schools (Olfson, Blanco, Wang, Gonzalo & Correl, 2014). In a study, for example, 

conducted by Bronstein, Ball, Mellin, Wade-Mdivanian, and Anderson-Butcher (2011), 

school social workers reported having increased roles related to crisis intervention despite 

having graduate training in a variety of mental health interventions. Participants in this 

study also expressed a desire for more training in evidenced-based practices specific to 

current social work practice in schools. As the social environment of education for 

school-aged youth changes, so does the need for more adequate knowledge, skills, and 

abilities of competent school social workers (Allen-Meares & Dupper, 2008). Research 

suggests that the focus of education and training to increase competency in school social 

workers should be a primary effort, particularly in assessment and intervention. (Feldman 

& Freedenthal, 2006).  
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School social workers promote the mission of schools by fostering a safe and 

supportive educational environments (NASW, 2012). They link schools, families, and 

communities together to help improve students’ social-emotional behavior. In 2014, the 

National Action Alliance for Suicide Prevention developed a Research Prioritization Task 

Force [RPTF] that create goals aimed at promoting suicide prevention across multiple 

systems of care. One of the RPTF’s goals is to “ensure that providers of mental health 

services, including those employed in schools, are well trained in how to find and treat 

clients at risk of suicide.” (p. 13) In a similar manner, the National Institute of Health and 

Clinical Excellence  [NIHCE] (2012) published a comprehensive guideline titled ‘Longer 

Term Management for Self-Harm’ which is aimed at regulating the treatment provided by 

clinicians to individuals who present with suicidal ideations. With prevalence rates of 

suicidal ideation among school-aged youth steadily increasing over the last ten years, 

examining the perceived competence and educational and professional needs of school 

social workers is critical.  

There is limited knowledge on how education and training specific to suicide 

prevention, assessment, and intervention is being translated into competent practice by 

school social workers. This research gap limits our understanding of how practitioners 

are engaging with at-risk suicidal youth. When there is a lack of understanding on how 

knowledge and skills are being disseminated into practice, effective client care may be 

affected. Research suggests a correlation between school social workers responsibilities 

and the quality of their training and education (Singer & Slovak, 2011). With increased 

youth suicide rates, school social workers face challenges in working with at-risk youth 

who are dependent on their ability to provide suicide prevention, assessment, and 
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intervention. Given the vital role school social workers play in the triage and early 

intervention of youth at risk of suicide, exploring their self-perceived competency and 

identifying their educational and professional needs is of significant importance. 

Rationale 

The suicide rate has more than tripled among school-aged youth since the 1950’s 

compared to the general population, and in an average U.S classroom it is estimated that 

one male and two females have attempted suicide in the past year (King, Strunk & Sorter, 

2011). In recent studies 10-15% of school-aged youth showed signs of depression at any 

given moment, see Myers and Wodarski (2014). As noted previously, depression has 

long since been associated with suicide and suicidal behavior (Jellineck and Snyder, 

1998). Often youth depression goes unrecognized by parents and professionals including 

those who interact with youth routinely in an educational setting (King et al., 2011). 

More than 70% of individuals with depression go untreated by mental health 

professionals (CDC, 2008). It is also estimated in the U.S. that for every youth suicide 

100-200 youth suicide attempts follow (CDC, 2016). The U. S. Department of Health and 

Human Services [USDHHS] (2012) has called for suicide prevention training across 

mental health professions including social work. Social workers are the largest 

occupational group of mental health professionals in the United States granting them a 

critical role in preventing suicide (Joe & Niedermeier, 2008). As more youth die, suicide 

has become an alarming public health crisis that results in pain and loss for individuals, 

families and communities nationwide.  

School social work practitioners are expected to intervene in the lives of suicidal 

youth because they possess the training capacity to prevent, assess, and treat suicidality. 
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Research indicates there are several emotional and adverse psychological effects that a 

client suicide has on mental health practitioners. Fairman, Montross, Whitmore, Meier, 

and Irwin (2014), for instance, studied the impact of patient suicide on mental health 

practitioners, including social workers, whom identified having feelings of anger, 

sadness, anxiety, guilt, helplessness, and even posttraumatic stress disorder after losing a 

patient to suicide. In addition, these researchers found that the most common effects a 

patient suicide had on professional behavior was loss of self-confidence in professional 

judgement and difficulty in decision-making. One important finding of this study 

included clinicians request for more training on recognizing signs and symptoms of 

suicide and professional guidance on how to deal with a patient’s suicide. There appears 

to be a gap in the research literature concerning self-perceived competence among school 

social workers in suicide prevention, assessment and intervention, despite the increasing 

rates of suicide among school-aged youth. 

 

Purpose of Study 

As noted earlier, the purpose of this study was to explore the perceived level of 

school social workers’ competency in suicide prevention, assessment, and intervention 

when working with at-risk suicidal youth. This research study was predicated on a 

qualitative research design and conventional content analysis. By utilizing a qualitative 

research design human perspective and experience can be interrogated to address social 

science research questions and allow for conceptual expansion (Trainor & Leko, 2014). 

This research study took an in-depth examination at school social workers’ ability to 

make critical decisions when providing suicide prevention, assessment and intervention 
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to youth at risk of suicide. Social workers are the largest mental health practitioners 

within the U.S. This research study also served as a representational lens to include 

experiences of a population that is intermittently grouped together with other “helping” 

professions in quantitative research designs.  

The purpose of using a qualitative research design and content analysis for this 

research study was to utilize an objective approach to better understand the complexity of 

communication and inductive exchanges between school social workers and at-risk 

suicidal youth while preserving the content of their interactions. As previously 

mentioned, social work is the largest occupation within the mental health sector and 

while the field continues to grow so does the significance in understanding social 

worker’s experiences with the vulnerable populations they serve. Research shows 

clinicians are impacted emotionally and professionally following a client suicide. This 

study's purpose was to explore how social work practitioners employed in schools 

perceive their level of competency in suicide prevention, assessment, and intervention as 

well as identify professional and educational challenges on this topic.  

 

Research Aims 

Predicated on the above problem statement, this research study was guided by the 

following research aims: 

1. To explore school social workers’ perceived level of competence in suicide 

prevention, assessment, and intervention. 

2. To identify school social workers’ educational and professional needs in suicide 

prevention, assessment, and intervention.  
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Overarching Research Questions 

The two overarching research questions that gave direction to this study are: 

1. How do school social workers perceive their level of competency in suicide 

prevention, assessment, and intervention with at-risk suicidal children and youth? 

2. What are school social workers educational or professional challenges in 

providing suicide prevention, assessment, and intervention? 

 For purposes of this research study the term education included an MSW course 

of study and the term training included any post master’s education in the area of suicide 

prevention, assessment, and intervention. 

Conceptual Model 

 The following conceptual model was developed for this research study. This study 

aimed at exploring school social workers’ perceived level of competency in suicide 

prevention, assessment, and intervention. As noted in the literature, competency is 

impacted by practitioners’ educational experiences in graduate school, postgraduate 

education and training, the work environment, and administrative collaboration and 

support.  
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Figure 1. This figure demonstrates the conceptual model 

 

Theoretical Framework  

 This research study was predicated on Mudler’s (2014) theory of professional 

competence as well as Mayo’s (2012) human relations management theory and 

Hasenfeld’s human service organization model to better understand the thoughts and 

behaviors that contribute to self-perceived competency among mental health 

professionals and understand their organizational context of work. Mudler’s theory 

highlights practitioners’ innate drive to seek validation and competency in professional 

practice and it emphasizes the application of knowledge and skills in day-to-day 

professional activities, tasks, and functions. Mayo’s theory and Hasenfeld’s model, 

demonstrates the relationship between an organization's support to staff and how that is 

translated into effective practice with clients or consumers of human service 

organizations.  
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Mudler’s Theory of Professional Competence 

Mulder (2014) recognizes that practitioners learn in a variety of ways according to 

their style, professional level, and field of practice, eagerly wanting to perform well in 

their discipline. The author associates this knowledge to the drive individuals possess to 

master certain skills for independence and recognition in solving practical, professional 

or scientific challenges. In today’s society a university or college degree is usually 

awarded when individuals receive formal education and complete required examinations 

in order to demonstrate their knowledge and abilities within a specialty. Validation is 

obtained through this formal education by establishing a career followed by receiving 

promotions that provide better working opportunities, all circling back to independence 

and recognition (Mulder, 2014). Grant et al.’s (1979) work found that over the years, 

workforce organizations have established “competence profiles” and performance 

requirements which have led to a disconnect between education and the labor market. 

Mulder (2014) explained that this “competence crisis” was a result from educational 

institutions starting to develop curricula around what professional organizations deemed 

important for “professional competence.” Mulder (2012) defines competence, within the 

context of an official organization, as “the ability to apply knowledge and skills at a 

certain level of independence and autonomy.” (p. 2) He further defines professional 

competence as “the capability to deliver an effective performance in a certain 

professional role including problem solving, innovation, and creating transformation.” (p. 

3) Competence varies within different fields of practice, including social work. How 

competent a social worker is may be influenced by the learning style of the practitioner, 
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professional level, practice setting, intention of the social worker, and formality of their 

education.  

Mulder (2014) argued that the concept of competence has helped the practice of 

professional and practice-based learning. The theory underpinning “competence-based 

education” is predicated on the idea that educational institutions will enable students to 

acquire competencies needed in their respective future professions (Biemans, 

Nieuwenhuis, Poell, Mulder & Wesselink, 2004). Biemans et al., (2004), for instance, 

argued that competence-based education is the leading model for change within learning 

environments. Competence-based education creates opportunities for learners in 

professional practice to develop performance capabilities in handling core problems in 

practice. Competence motivation, human intelligence, professional performance and 

professional education link the concept of competence to professional and practice-based 

learning. Mulder (2014) acknowledges that competence development in training 

education should be made content-specific given its use in particular situations, for 

instance suicide prevention, assessment, and intervention. He also recognizes that 

learners are at varying professional levels, practice settings, and have different intentions 

of learning. This holds true for social workers employed in schools who come from 

different educational backgrounds.  

For the purposes of this research study, and according to standards outlined in 

Mulder’s (2014) theory, a competent school social worker would be one who: a) 

possesses the disciplinary knowledge on suicide prevention, assessment, and 

intervention; b) skills in working with youth presenting with suicidal ideations; c) ability 

to process information quickly and make informed decisions; and d) an ability to cope 
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with pressure and retain integrity working with at-risk youth. Social workers will 

encounter various clients throughout their professional careers, including those presenting 

with suicidal ideations. Schmitz et al., (2012) have observed that competency in 

identifying and intervening suicidal clients are essential clinical skills for all practitioners 

working with this population. Morcke, Dornan, and Eika (2013) note that competency 

achievement only happens through repeated practice, a consideration for MSW programs 

to incorporate into their curriculum.  

According to Mudler’s (2014) theory of professional competence if a school 

social worker possessed the knowledge and capability to recognize a suicidal youth 

through observations of suicidal warning signs and behaviors (prevention), could gather 

and process risk factors contributing to the suicidal youth’s thoughts (assessment) and 

then could provide coping strategies and modalities to prevent self-harm and change 

cognitive distortions (intervention), he or she would encompass all concepts of 

competence. Recently, a larger emphasis has been placed on the “application” of 

knowledge and skills within practice as social work education has shifted from 

knowledge-based to competency-based education. Research is still needed to explore 

practitioners’ self-perceived ability to treat youth at risk of suicide in correlation to their 

education and training.  

Mayo’s Human Relations Management Theory 

For purposes of this research study, Mayo’s (2014) human relations management 

theory was closely associated with the role of school social workers and their work with 

youth within educational systems. Elton Mayo has been credited with the discovery of the 

professional’s centrality within the workplace. His work recognizes that professionals 
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have a high-level of psychosocial needs and that their social relationships at work play a 

critical role in their productivity (Bruce & Nyland, 2011). Mayo’s goal of his human 

relations management theory was to increase a professional’s capacity for collaboration 

at work by recognizing their social needs in the organization. Mayo found that 

professionals in the workforce are more willing to cooperate and contribute towards 

organizational goals once they are able to identify their role, obtain satisfaction, and 

achieve stability in the organization. This concept emphasized an organizations need to 

engage professionals and ensure they feel the concept of belonging.  

Elton Mayo and his team conducted experiments with six women in the workplace 

over a period of five years. These experiments were labeled the “Hawthorne Experiments” 

and reported on morale and productivity after manipulating working conditions including 

working hours, breaks, and temperature. Results of these experiments concluded that 

psychological conditions motivated productivity more than physical conditions. Mayo 

found that the following had an impact on motivation aside from self-interest: 

psychological contract, an unwritten understanding between the professional and employer 

of what is expected of them, showing interest in a professional increases their motivation, 

trust can be increased between professionals in the workplace through work group 

activities created formally and informally and influence habits and attitudes, socialization 

during and outside of work motivates professionals, recognition provides security and a 

sense of belonging, and finally, professionals are influenced by good working relationships 

with management which in turn increases morale and productivity. Through these 

experiments Mayo developed the human relations management theory showing how 

motivation, productivity and morale can be improved through the working relationships 
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and social encounters between professional organizations. Many researchers have used 

Mayo’s work in their work with organizations and professionals. Yeheskel Hasenfeld, for 

example, focused much of his research on social welfare policies and on how organizations 

implement these policies. This enabled practitioners to better understand how their services 

were actually being delivered to clients and the effects on their well-being. By utilizing 

Mayo’s theory, Hasenfeld found how human service organizations’ environments affect 

the service delivery of practitioners. 

Hasenfeld’s Human Service Organization Model 

For the purposes of this study, emphasis was given to Yeheskel Hasenfeld’s 

(2010) human service organization model as a means to better understand the work 

experience of school social workers. Hasenfeld described organizational theories that 

pertain to the human services sector as having, one theory as opposed to several that can 

strongly identify with the educational institutions of which school social workers are 

employed. No one specific theory can explain the structure and processes of all human 

service organizations however, some can hold more value to a particular population over 

other theories. 

Hasenfeld (2010) assumes that trust, positive values, and caring emotions are 

determined by how staff view their work, their self-actualization needs are met, and how 

the organization supports them. If a school social worker does not feel supported by their 

organization and they do not feel that their personal needs are being met adequately then 

they will view the work they do poorly and this will translate into how they apply any 

suicide prevention, assessment, or intervention skills to youth contemplating suicide. On 

the other hand, if a school social worker feels supported by being provided with sufficient 
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education and training, are having their basic needs met, and value their work with 

suicidal youth then this will be reflected in their confidence and self-perceived 

competence in suicide prevention, assessment, and intervention. “Workers who 

experience burnout become detached and withdrawn from their clients; postpone client 

contacts; and assume cynical, negative, and inflexible attitudes toward them” (Hasenfeld, 

2010, p. 35). There is a positive relationship between empowerment of social workers 

and perceptions of service outcomes (Guterman & Bargal, 1996).  

There is significance when discussing Elton Mayo’s human relations management 

theory and Yeheskel Hasenfeld’s organization model and how that is translated onto staff 

and client well-being (Hasenfeld, 2010). Hasenfeld (2010), reflects Elton Mayo’s human 

relations management theory by recognizing human services as a class of organizations 

that contain seven attributes: a) transforming people to engage in moral work, b) 

reinforcing desirable human behavior, c) validating and credentialing people to work, d) 

sustaining interest groups in order to maintain order and control of the work environment, 

e) acknowledging emotions experienced by staff and clients, f) the primary gender among 

staff being female, and g) the staff representing the organization's beliefs. He also argues 

that in order to better analyze the human service industry, not only are the above 

attributes important, but also theories that allow us to understand organizations must be 

predicated on an empirical base.  

Applying Mayo’s human relations theory through the lens of Hasenfeld’s 

organization model provides a connection between management, staff, and clients. For 

example, staff job requirements have a strong psychological consequence on their ability 

to fulfill their needs, influencing their attitudes toward the work they do with their clients 
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and how they perform their job duties (Porter, Lawler & Hackman, 1975). As school 

social workers are called upon to engage with at-risk suicidal youth despite their 

educational background or training, their own physical, mental, and emotional needs may 

be put to the side in order to meet the needs of the youth they are serving. Argyris (1964) 

noted the common misconception that an organization’s effectiveness is measured by the 

output between the personal needs of workers and goals of the organization. This idea is 

based on Glisson’s (1989) work where he found that a leader’s power, maturity, and 

intelligence influence his or hers subordinates commitment to the organization. Applying 

Mayo’s human relations theory through Hasenfeld’s model would assume that attitudes 

of staff, in this case school social workers, will directly affect their work with and 

treatment provided to clients. This concept is important because of the fragile state a 

youth contemplating taking his or her own life is in. Anything a school social worker says 

to apply practice skills in suicide prevention, assessment or intervention needs to be 

carefully considered and fully understood within the clinicians’ complete capacity.
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Chapter 2: Literature Review

 The literature is limited to the topic of self-perceived competence of social 

workers in suicide prevention, assessment, and intervention with at-risk suicidal youth 

particularly, school social workers. Professions such as nursing have years of research on 

professional competency and the perceived experiences of multidisciplinary nurses’ 

interactions with patients, which has allowed nurses to better serve more vulnerable 

populations. In contrast, school social workers have minimal research specifically on the 

experiences of working with suicidal youth. Research shows that individuals who 

committed suicide had recent contact with a mental health professional (Luoma, Martin 

& Pearson, 2002). The National Strategy for Suicide Prevention and Zero Suicide 

initiative have made educating mental health professions, including social work, on how 

to assess and respond to suicide risk their primary goal (Schmitz et al., 2012). In order to 

prepare future mental health practitioners on suicide prevention in behavioral health and 

educational settings, training programs must have a clear conceptualization and vision to 

teach suicide risk which supports suicide prevention (Pisani, Murrie & Silverman, 2015).  

For clinicians, having a clear formulation of a client’s level of risk is a core 

competency for suicide assessment (Silverman & Berman, 2014). The goal of assessing 

current suicide risk is to determine the intervention necessary to reduce the risk (Pisani et 

al., 2015). Assessment and intervention skills require a level of clinician confidence and 

competence. Competent clinicians have feelings of mastery and can handle client crises 

(Spruill et al., 2004). Pertinent literature specifically on social workers’ graduate 
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education, post-graduate training, and then self-perceived preparedness in suicide 

prevention is included and organized in this review below. The surveyed literature does 

offer suggestions where secondary educational institutions and post-educational trainings 

could include content on suicide, as recommended by social work practitioners. This 

information allows us to consider where improvements can be made to aid in the training 

of competent school social workers.  

Social Workers’ Graduate Education 

A quantitative study done by Feldman and Freedenthal (2006) surveyed 598 

social workers to examine their postgraduate experiences and opinions regarding their 

education in suicide. The study reported that 92.8% of graduate social work students 

surveyed reported having worked with at least one suicidal client with only 21.2% 

reporting they received formal training in their graduate program on suicide and 24.6% 

reported having had two hours or less of a combination of instruction and field education 

on suicide. Of these participants, 67.1% ranked suicide as being ‘very important’ in 

graduate education. This study expressed a need for more formal graduate education in 

suicide as well as more field experience working with this population. 

Scott (2015) studied 20 second-year graduate social work students who attended a 

15-week semester course on suicide. The course consisted of class readings on suicide 

content, the role social workers play when working with suicidal clients, training using 

assessment tools, safety planning, risk factors of suicidal clients, current policy regarding 

suicide, and presentations on suicide awareness and prevention with reflections by 

students. A pre- and post-suicide awareness questionnaire was conducted at the beginning 

and end of the semester to investigate the level of knowledge and skills students had on 
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suicide. The pretest results revealed that 85% of students reported knowing at least one 

person who died by suicide and a third of students reported feeling uncomfortable 

discussing or assessing for suicide with a client. Post-test results showed that 100% of the 

students reported feeling comfortable with suicide risk assessment. The study also noted 

feedback from students questioning why the course was not a requirement of all social 

work students. This warrants further investigation on whether current curriculum in social 

work education is meeting not only the needs of clients but of social work students as 

well.  

Sanders, Jacobson, and Ting (2008) reported results on a mixed method study they 

conducted on client suicide prevalence among social workers and suicide content present 

in social work education and training. The sample included 515 mental health social 

workers who on average have been in practice for 19 years. Results showed 30% of the 

sample reported experiencing a client suicide attempt and a client suicide completion. 

The study also reported that only 48% of the sample who reported experiencing a client 

suicide completion received previous education or training on client suicide in their 

MSW program. This study highlighted the prevalence of client suicide among social 

work professionals parallel to suicide content in their education and training.  

Social Workers’ Post-graduate Training 

Mirick, Bridger, McCauley, and Berkowitz (2016) conducted a quantitative study 

following a 6-hour continuing education training on suicide and crisis intervention 

provided to social workers. The training material consisted of intervention, overview of 

treatment, and assessment content and tools. A total of 224 completed pretests and 

posttests with a 3-month follow-up were included in the sample. A 7-point Likert scale 
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was used to measure knowledge and confidence levels. Results showed a significant 

increase in knowledge and confidence scores among participants and skills being put to 

use in their practice from pretest to follow-up.  

A study conducted by Osteen, Jacobson, and Sharpe (2014) looked at 112 advanced 

standing MSW students’ knowledge on client suicide and prevention. The students’ 

attitudes on suicide prevention and self-perceived efficacy in addition to their practice 

with clients at risk for suicide were also examined. Survey questions were derived from 

several different scales from the Question, Persuade, and Refer (QPR) suicide prevention 

gatekeeper training and formatted to fit the study sample. The study concluded that three 

fourths of the knowledge questions were answered correctly on average, students rated 

themselves positively in perceived knowledge but reluctance scores were high, and 

finally, 40% of students reported coming in contact with a suicidal client in their field 

placement.  

Sanders, Jacobson, and Ting (2008) argued that insufficient education and training 

on coping with the aftermath of a client suicide or attempt has implications for social 

workers and can cause burnout and compassion fatigue. Social work students have 

expressed their thoughts over post educational realities in practice with regards to limited 

continuing education and levels of preparedness following graduate school (Sanders, 

Jacobson & Ting 2008). While the literature expressed mixed views on education, 

training, and skills among social workers, a major theme particularly among social 

workers employed in schools, was their roles in prevention and intervention working with 

youth. According to CSWE (2015) graduate social work programs are to provide the 

resources for social workers to be able to, “select appropriate intervention strategies 
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based on the assessment and values of the client” in addition to “critically choose and 

implement interventions to achieve practice goals and enhance capacities of clients.” (p. 

9) Developing and implementing competency-based assessments for suicide prevention 

can further support social work practitioners in any practice setting but especially crucial 

for those working with vulnerable populations such as youth. 

Social Workers’ Self-perceived Preparedness in Suicide Prevention 

Singer and Slovak (2011) conducted a quantitative study surveying 399 school 

social workers examining their experience working with suicidal youth in primary and 

secondary schools. Results showed 88% reported having worked with at least one 

suicidal student, 50% reported to have worked with at least one student who attempted 

suicide, 64% had worked with students who have been hospitalized for risk of suicide, 

and 10% of those school social workers worked with students who had completed 

suicide. When these school social workers were asked about their level of graduate 

training and preparation to work with students who present with suicide, most did not feel 

prepared or adequately trained. One of the responsibilities of school social workers is to 

identify youth at risk for suicidal thoughts and behaviors and to provide prevention, 

intervention, and post-intervention services. Their training and confidence levels 

significantly influence their effectiveness to provide these skills. The authors of this study 

also noted that suicide education and training provided to other school personnel resulted 

in higher levels of self-confidence when dealing with a suicidal situation. They also 

reported that the higher the educational grade level the more increased experiences with 

suicidal students were reported. This study suggests that suicide training should become a 

top priority for social work education. 
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Bronstein, Ball, Mellin, Wade-Mdivanian, and Anderson-Butcher (2011) conducted 

a mixed methods study aimed at comparing competencies and preparedness among 

school-employed social workers and agency-employed school-based social workers. The 

sample consisted of 186 participants in the online survey component and 10 participants 

in the focus group. Results concluded that problem-based learning could be used as a 

means to expand knowledge and skills of social work practitioners. There were no 

significant differences in both types of workers education or training. School-employed 

social workers reported that their practice setting required them to be more “reactive” in 

response to imminent crisis. Both types of workers reported that their primary roles 

included prevention efforts for students.  

Herron, Ticehurst, Appleby, Perry, and Cordingley (2001) conducted a mixed 

methods study on the attitudes of suicide prevention among 168 mental health 

professionals. A questionnaire was developed from a series of semi-structured interviews 

with open-ended questions and discussions. The interview answers were analyzed for 

repetitive themes and constructed into 28 statements that were formulated into a 

questionnaire labeled Attitudes to Suicide Prevention Scale and rated using a Likert scale. 

Results showed a more positive attitude among community mental health professionals 

that had previous training in suicide risk assessment. This study also noted that negative 

attitudes could affect the management of suicidal clients among mental health 

professionals.  

 Regehr et al., (2016) conducted a mixed methods study on clinical confidence in 

suicide risk assessment. Seventy-one social workers interviewed two patients who 

portrayed scenarios of having suicidal ideations. Each clinician judged whether each 
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patient required a hospitalization and subsequently completed a suicide risk assessment. 

Researchers conducted qualitative interviews in addition to clinicians completing self-

rating scales in order to determine clinicians’ judgement of risk and confidence levels. 

While participants reported high rates of confidence when recommending either clinical 

course of action, researchers noted the contrast in risk assessment analysis warranted a 

further need for ongoing training, consultation, and increased decision support strategies. 

A mixed methods study conducted by Lee, Osteen, and Rey (2016) identified 

factors that influenced clinical practice skills in assessing suicide risk among mental 

health professionals. This study found mental health professional’s self-efficacy and 

attitudes towards suicide prevention to be significant predictors of effective clinical 

practice skills. Participants ability to assess and respond to suicide risk were evaluated 

based on identification of suicide risk factors and protective factors, assessing clients risk 

level for suicide, and treatment with possible medication consultation. Self-efficacy was 

defined as self-reported competency to assess and respond to suicide risk. The study also 

highlighted the critical role mental health professionals play in suicide prevention and 

their lack of preparedness noting that developing clinical competency and skills in 

assessing and managing suicide risk including those with advanced clinical training is of 

significance.  

Summary  

In the above literature, there is a notable correlation between education and training 

with increased professional competency to work with at-risk suicidal clients. The 1999 

Surgeon General’s Call to Action (U.S. Public Health Service, 1999) and the 2001 

National Strategy for Suicide Prevention (U.S. Department of Public Health Service, 
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2001) recognized the important role mental health clinicians possess in suicide 

prevention. These initiatives developed objectives to increase competency among mental 

health professionals in suicide prevention, assessment, and management of suicide risk 

by improving graduate education and training programs for continuity of practitioners’ 

clinical competence (Pisani, Cross & Gould, 2011). The literature has focused on suicide 

prevalence, a demand for increased competency in practice areas, the impact education 

and training has on clinical competence and social workers not feeling fully prepared to 

engage at-risk suicidal clients, including youth, calling clinicians to develop and maintain 

clinical competence in suicide risk (Pearson, Stanley, King & Fisher, 2001). Pisani et al., 

(2011) reports that clinicians develop competence by working with individuals who are at 

risk of suicide through formal and informal education. Concerns presented in the above 

literature review included a shortage of course content and on the job training in suicide 

prevention, assessment, and intervention. Social work faculty also recognized the need 

for more suicide education in graduate programs however did not report having intentions 

of implementing content within their current curriculum. By customizing the educational 

material to meet the needs of the mental health professional’s work setting, perceived 

relevance may be increased (Mirick et al., 2015). This raises the question of what 

perceived level of competence in suicide prevention, assessment, and intervention do 

school social workers’ possess in working with at-risk suicidal youth, which this study 

was aimed at exploring.  
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Chapter 3: Research Methodology

 In order to respond and address the aims of this research study, a qualitative 

research design was used. This design enabled the researcher to collect and analyze data 

that can identify, describe and critique current practices that present challenges to school 

social workers working with at-risk suicidal youth. Qualitative research seeks to arrive at 

an understanding of a particular phenomenon from the perspective of those experiencing 

it (Vaismoradi, Turunen & Bondas, 2013). A qualitative research approach allows 

researchers to explore complex phenomena encountered by clinicians (Craig, Tong & 

Sainsbury, 2007). Additionally, qualitative research connects participants’ perceptions to 

the social world (Krathwohl, 1998). While qualitative research is a very time consuming 

process, it allows the researcher to become the observer and a part of the research itself 

providing a unique experience only this methodology could produce. Content analysis 

was utilized and is a systemic approach that requires coding and categorization of large 

amounts of text in order to locate patterns of words used, relationships between them, and 

structures of communication (Gbrich, 2007). By utilizing this type of design and analysis, 

conclusions were drawn about the message content helping to better understand first-

hand perceptions of school social workers competency in suicide prevention, assessment, 

and intervention with school-aged youth. 

Design 

 Given that the goal of this study was to examine the self-perceived competency of 

school social work practitioners, this goal is best achieved through a qualitative lens. For 
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this research study, a descriptive qualitative approach was used. This approach enabled 

insight and in-depth understandings of perceptions of lived experiences of school social 

workers interviewed in this study. Qualitative research is best used to identify expressed 

feelings as well as self-reflection on the practitioner's part. In contrast, quantitative 

research does not enable researchers to probe participants and explore in-depth meanings 

of experiences. The value in qualitative research is the knowledge that can emerge and its 

capacity to establish meaning and solid findings (Immy & Les, 2005). Qualitative 

researchers aim to look into the mind of the participant and see concepts as they view 

them and allow questions to be asked through the lens of knowledge, language, values, 

and world views (Heppner & Heppner, 2004).  

With this understanding, a qualitative researcher needs to be cognizant of personal 

assumptions and biases requiring a deeply objective state of mind throughout the process. 

In qualitative research acknowledging the researchers assumptions and judgements about 

the phenomenon are critical for a better conceptualization and understanding of the 

phenomenon prior to conducting any research with participants. A balance is preserved in 

qualitative research, between enabling the research participants to freely give their 

perspective while maintaining focus on specific information of interest to come forth 

(McCracken, 1988). This methodology also promotes empirically grounded findings by 

transmitting information from the research participants to readers in the least intrusive 

format. Heppner and Heppner (2004), capture the intrinsic nature of qualitative research 

declaring, “The lived experiences of the participants are what you focus on, and 

researchers are the instruments in this discovery process with the awareness that your 
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worldviews shape your understanding and interpretations of the phenomena under 

analysis and the stories you narrate.” (p. 137)  

 Denzin and Lincoln (2000a) conceptualize qualitative research as an interpretive, 

naturalistic approach to the world where researchers study things in their natural settings 

to interpret meanings people bring to them. A qualitative research design was chosen as 

the methodology for this research study because of its dependence on induction and 

avoidance of having assumptions and preconceptions lead the data; instead the data 

speaks for itself allowing concepts and theory to emerge from the participants’ viewpoint. 

Since school social workers are the largest mental health profession working with school-

aged youth, including those at risk of suicide, analyzing their perceptions to understand 

phenomena around the treatment of suicidality in schools is significant, especially with 

increased youth suicide rates (Joe & Niedermeier, 2008). This study differs from a 

quantitative study in its aim to create meaning based partially on self-definitions or an 

already established interpretation versus deducing data in an attempt to validate a 

hypothesis based on prior judgements. Benner (1984) argues that for an interpretation of 

qualitative research to be reasonable it must offer an alternative explanation, be 

consistent with the phenomenon being studied, and improve the lives or practices of those 

involved in or with the phenomenon. Therefore, instead of attempting to increase 

knowledge based on prior judgements and assumptions of school social workers’ 

perceptions of competency in suicide prevention, assessment, and intervention, this study 

will find meaning through these examined perceptions, and identify educational and 

professional challenges in providing services to at-risk school aged youth.  
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 Sample  

To meet the aims of this research study, a purposive or selective sample was 

employed to represent a small subset of the target population, school social workers. This 

type of non-probability sampling was used to collect data aligning with the purpose of 

this study. Purposive sampling was used for this study to represent characteristics of 

school social workers, and is particularly useful in qualitative research. Following 

McCracken’s (1988) purposive sampling guidelines, research participants were unknown 

to the researcher and few in number. Twenty school social workers from secondary 

educational institutions were identified from a school system located in a South Florida 

County. Within this county, 122 social workers are employed in the school system. An 

email was sent to all 122 school social workers that provided details of the study research 

aims and purpose. The sample (n=20) was selected from the 122 school social workers 

that met the inclusion criteria. Purposeful sampling enabled this study to have the most 

appropriate participants with the highest opportunity of having specific and important 

characteristics to provide information-rich answers to the research questions (Munhall, 

2000). A minimum of twenty participants was used to allow for valuable and in-depth 

data collected through semi-structured interviews (Morse, 2000). Similar studies (e.g., 

Murphy, 2007) have used 20-25 interviews to examine the perceptions of practitioners on 

a variety of matters. Eligible participants were recruited during the 2017-2018 school 

year only from Broward County, Florida. Broward County, Florida has 43 middle schools 

and 33 high schools serving grades 6th through 12th, which was this study’s targeted 

population.  
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Inclusion criteria for this research study was school social workers with the 

following: 

● An MSW degree and/or licensed clinical social worker (LCSW) credential 

● Employment within a secondary educational institution such as middle or 

high school for at least two years 

● Have counseled an at-risk suicidal school-aged youth at least once in the 

past two years 

Exclusion criteria for this study included: 

● Master’s degree level guidance counselors 

● Master’s or Doctoral degree level and/or licensed school psychologists 

● Instructional or administrative staff 

This study examined the perceptions of school social workers because they provide 

ongoing counseling to youth and their families and intervention for school-aged youth at 

risk of suicide, who present with a myriad of psychosocial problems. In addition, as noted 

earlier, they are the largest mental health provider in the U.S (Joe & Niedermeier, 2008).  

After receiving a letter of approval from the Broward County School District, and 

Florida Atlantic University [FAU] Institutional Review Board [IRB] (see Appendix C), 

email addresses for all currently employed school social workers within the identified 76 

secondary educational institutions were obtained from the Broward County School 

Board. A detailed email containing the consent form and recruitment letter was sent to 

each potential research participant. The consent form described the purpose of the study 

and aims, the time frame, and a brief statement. The recruitment letter detailed eligibility 
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criteria for participation and what the research study entailed. The first twenty 

respondents who met the above listed inclusion criteria were selected to participate in this 

study. 

While similar studies have focused on social workers working with youth 

exhibiting at-risk behaviors, the research lacks in studies examining competency in 

suicide prevention, assessment, and intervention of school social workers working with 

at-risk suicidal youth. All participants were recruited from Broward County, the second 

largest school district in Florida serving almost 120,000 students in secondary institutions 

according to the Florida Department of Education website (2017). Since August of the 

2016-2017 school year 11 student suicides have been completed in this school district to 

the best of this researcher’s knowledge. This added to the need for further research in 

self-perceived competency in school social workers on suicide prevention, assessment, 

and intervention given their direct practice with this vulnerable population and the critical 

impact their role plays in working with youth at risk of suicide.  

Data Collection  

Once approval from the Broward County School District IRB and the Florida 

Atlantic University IRB was obtained, the data collection component of the study began. 

The data for this study was drawn from the responses collected from the semi structured, 

face-to-face interviews. The interview data was recorded by audio tapes and handwritten 

notes, and later professionally transcribed and read by the researcher. Written consent 

was obtained from each participant. The consent form noted the use of an electronic 

recording device, confidentiality protocol, and the management and storage of data. The 

interviews were held at the participants’ convenience in their current work setting.  
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An interview guide was used to keep the aims of the research clear and help 

control for bias by the researcher. The audio recordings were professionally transcribed 

and reviewed by the researcher. The first five recorded interviews were reviewed by FAU 

faculty committee members supervising this study for accuracy and another effort at 

controlling for researcher bias. The interviews were estimated to last between 60-90 

minutes however, flexibility was given to allow participants to elaborate on answers for 

clarity. The purpose and methods of the study were explained in writing and in person. 

Participant’s identities will not be revealed in potential publications derived from the 

study. 

 As noted earlier, competency can be conceptually defined as the practitioner's 

current knowledge, ability, and skill set. This study attempted to address the following 

general questions about experience and challenges school social workers face working 

with at-risk suicidal youth using specific questions organized in a semi-structured 

interview guide. The research questions and interview guide questions were derived from 

the literature on graduate education, post-graduate training, and self-perceived 

preparedness in the treatment of suicidality. In order to gain an understanding of the 

participants’ self-perception, as it relates to their everyday context, each participant was 

asked a series of questions in the format of an interview guide (See Appendix B). 

Probes were asked to ensure clarity on participants’ responses. This interview 

guide covered many dimensions of the everyday lived experience of school social 

workers working with at-risk suicidal youth and created an environment where 

participants could freely discuss their encounters. At the end of each interview, every 

participant was given the opportunity to ask the researcher follow up questions. In 
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addition, each participant was provided with a Broward County Public Schools employee 

assistance program resource for follow up services and suicide prevention resources.  

Data Analysis 

Conventional content analysis, a contextualized interpretation of a document with 

the goal of producing valid and trustworthy inferences, was used to describe school social 

workers self-perceptions of competency. This type of analysis is widely used in 

qualitative research when the research is limited on a topic, as is the case of school social 

workers perceived level of competency in suicide prevention, assessment, and 

intervention. Content analysis is used to understand the participants experience, provide a 

commitment to seeing participants’ viewpoints, investigate the natural context of their 

experience with minimum disruption, and report findings in a written style filled with 

participant feedback (Streubert, Speziale & Carpenter, 2007). By examining the content 

of the semi-structured interviews, characteristics of the narrative from a school social 

workers’ perspective were broken down into coded units allowing for common issues to 

emerge from the data (Green & Thorogood, 2004). Green and Thorogood (2004) describe 

the benefit of implementing content analysis in qualitative research is when a researcher 

is exploring an area where not much is known and where common issues that emerge in 

the data can be reported. Within content analysis inductive coding was utilized to allow 

for categories to surface from the text itself, an approach acceptable and widely used for 

exploratory research (Mayring, 2000). Conventional content analysis was utilized to 

describe the characteristics of the content by examining who, what, and what effect 

(Bloor & Wood, 2006). Research findings can be placed in a sequence showing the 

degree of transformation of data during the data analysis process from description to 
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interpretation (Sandelowski & Barroso, 2003a). The aim of content analysis is to 

analytically examine narrative information from firsthand experience and subsequently 

break it down into smaller units of text for descriptive measures (Sparker, 2005). 

Questions that content analysis serve to answer include: What concerns do people or a 

group of people have about an event? What is the reason behind a person or group of 

people utilizing a particular procedure? (Ayres, 2007b).  

Important words, sentences and phrases were categorized into coding units. These 

coding units were analyzed for patterns and put into a coding scheme. A coding system 

was developed to assign classification rules and coding units to specific categories or 

concepts. The number of categories were between 10-15 keeping them broad enough to 

sort a large number of codes and organized into a tree diagram keeping categories in a 

hierarchical structure (Morse & Field, 1995). A socio-demographic profile is presented 

on the sample based on a background data questionnaire related to gender, age, race, 

education, years of experience and licensure (this questionnaire can be found in 

Appendix A of this study). The background questions were adopted from a questionnaire 

developed by the Association of Social Work Boards (2017).   

Utilizing this type of analysis enabled the researcher to interpret responses from 

the participants and identify categories of meaning which built the foundation for the 

results of this study. Experiences and perceptions were analyzed for templates that 

emerge from participant’s narratives to be interpreted for meaning across a variety of 

participant’s circumstances. Strong patterns of definition where clear interpretations were 

developed depicting participant’s actions and attitudes towards their self-perceived 

competency, were identified from context, concerns, and organic understandings. These 
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descriptions of school social workers’ experiences and self-perceptions were constructed 

from significant statements, definitions formulated from narratives, to represent a unified 

understanding of the phenomenon. Trustworthiness is critical in conducting interviews 

with participants to speak to the credibility of the research. Unlike quantitative studies 

where trustworthiness is judged by internal validity, external validity, reliability, and 

objectivity, qualitative studies require credibility, transferability, dependability, and 

confirmability (Lincoln & Guba, 1985). This criteria relies heavily on the researcher who 

becomes the research instrument in qualitative research. The researchers’ role is to show 

participants that trust will not be broken, they will remain anonymous, the purpose of the 

study will maintain its integrity, and interests of the respondents and investigators will be 

equally respected (Schaefer, 1997). 



 36 

Chapter 4: Research Findings 

Introduction       

     The purpose of this research study was to explore the perceived level of school 

social workers’ competency in suicide prevention, assessment, and intervention when 

working with at-risk suicidal youth. In this research study, the interview questions 

focused particularly on the experiences and self-perception of participants working with 

at-risk suicidal youth with respect to their training and education in providing suicide 

prevention, assessment, and intervention. Additionally, the educational and professional 

challenges among participants were examined. Lastly, organizational supports that could 

be put in place were explored to further assist participants in their work with youth at-risk 

of suicide. 

The theoretical framework that guided this research study was informed by 

Mudler’s (2014) theory of professional competence, Mayo’s (2014) human relations 

management theory and Hasenfeld’s (2010) human service organization model. The 

thoughts and behaviors that contribute to school social workers’ self-perceived 

competency were explored. Understanding the organizational context of work, 

specifically the connections between administration, school social workers, and students, 

is important in understanding the experiences school social workers’ have when working 

with at-risk suicidal youth. Additionally, the impact of participants’ training experience 
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and how this is applied when working with these youth is critical to understand, as well 

as the professional challenges they face affecting these experiences. 

Research Questions 

The research questions that guided the research study were as follows: 

1. How do school social workers perceive their level of competency in suicide 

prevention, assessment, and intervention with both at-risk suicidal children and 

youth? 

2. What are school social workers’ educational or professional challenges in 

providing suicide prevention, assessment, and intervention? 

This chapter discusses the key findings from 20 semi-structured interviews. The 

data was elicited through the use of a flexible format, consisting of questions and probes. 

Data was analyzed utilizing a content analysis approach. The interview questions focused 

on the participants overall experience working as school social workers; awareness and 

impact of the national increase in youth suicide rates in their work; experiences and the 

impact on their interactions working with at-risk suicidal youth; their experiences and 

competency in providing suicide prevention, assessment, and intervention; the impact of 

current and past education and training on their interactions and procedures providing 

suicide prevention, assessment, and intervention; tools or models utilized; the extent of 

how they feel supported by their school administration and how this could be improved; 

and finally, what participants felt the overall unmet needs and emerging concerns were 

among school-aged youth (refer to Appendix B for interview guide). For the purpose of 

this study, at-risk suicidal youth, as defined by participants, is a young person who 
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presents with self-mutilating behavior, discloses a desire to die with means and/or intent, 

poor coping skills, a lack of support at home and/or in school, and feelings of 

hopelessness and helplessness. 

Major Themes and Core Categories 

Several important themes and categories emerged as a result of analyzing the data 

(see Figure 1). The following three overarching themes with eight core categories were 

identified by the researcher regarding the experiences and perspectives of school social 

workers in relation to providing suicide prevention, assessment and intervention to at-risk 

suicidal youth through the application of Mudler’s (2014) theory of professional 

competency, Mayo’s (2014) human relations management theory and Hasenfeld’s (2010) 

human service organization model. The first theme is related to school social workers’ 

perceived professional competency when working with at-risk suicidal youth. The theme 

was divided into three core categories: knowledge and skill base, MSW and post-MSW 

education, and post-MSW practice. The second theme explores the familial and societal 

challenges and constraints school social workers encounter with at-risk suicidal youth 

when providing suicide prevention, assessment and intervention. This theme was divided 

into two core categories which include adolescent mental health and parental 

involvement. Organizational challenges, constraints and facilitating factors was the third 

theme, and it included the following categories: post-MSW suicide prevention training 

provided to school social workers, time availability and administrative support. For the 

purposes of this research study, post-MSW education refers to theoretical knowledge 

obtained in a classroom or institution after receiving an MSW degree and post-MSW 
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suicide prevention training refers to specific skill development and practical application 

of suicide prevention after receiving an MSW degree.  

Demographic Background of Study Participants 

The study participants consisted of 20 school social workers employed full-time 

within secondary educational institutions located in a South Florida county. In order to 

ensure protection and confidentiality, participants’ names and school names were not 

used in this study; instead, a pseudonym was assigned to each participant alongside 

selective demographic information (see Table 1). Participants were also asked to provide 

information on their age, gender, ethnic background, current employment status, the year 

they received their MSW degree, current licensure status, total number of years they have 

worked as a school social worker, their primary role as a school social worker within a 

school setting, and if they have received post-educational training in suicide prevention, 

assessment and intervention (see Table 2). All 20 participants had important information 

to contribute in this study, however; select data that spoke more fully to the research 

questions are presented in this chapter.  

Of the 20 participants interviewed, twelve (60%) were Licensed Clinical Social 

Workers (LCSW), two (10%) were Master’s degree level social workers (MSW) and six 

(30%) were Master’s degree social workers who are also currently Registered Clinical 

Social Work Interns (RCSWI) pursuing state licensure. The year range of when the 

participants graduated with their MSW degree was from 1980 to 2019. Participants 

reported an average of 11 years of experience as a school social worker and an average of 

18 years of post-MSW experience. Ten (50%) of the participants identified as Hispanic 

while seven (35%) identified as White and three (15%) identified as Black. Of the 20 
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school social workers, 16 (80%) were female and four (20%) were male. The age range 

of the participants was from 30 to 67 years of age, with a mean age of 47. 
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Table 4. 1  

Participant Demographic Profiles 

Pseudonym Age Gender Ethnicity/
Race 

Education/ 
Licensure Status 

Years of  
Post-MSW 
Experience 

Susan 41 Female Hispanic MSW/LCSW 12 

Matt 53 Male Hispanic MSW/LCSW 24 

Sarah 52 Female White MSW/LCSW 21 

Karen 45 Female Black MSW/LCSW 21 

William 62 Male Hispanic MSW/LCSW 27 

John 42 Male Hispanic MSW/LCSW 12 

Janet 39 Female Hispanic MSW/LCSW 13 

Olivia 64 Female White MSW/LCSW 36 

Sophia 54 Female White MSW/LCSW 33 

Charlotte 45 Female Hispanic MSW 17 

Jessica 41 Female Hispanic MSW/RCSWI 17 

Jack 49 Male Hispanic MSW/RCSWI 21 

Michelle 53 Female Hispanic MSW/LCSW 24 

Jennifer 52 Female Black MSW/RCSWI 20 

Laura 31 Female White MSW/LCSW 6 

Barbara 30 Female Hispanic MSW/RCSWI 8 

Karla 47 Female White MSW 24 

Lisa 32 Female White MSW/RCSWI 8 

Anna 67 Female White MSW/RCSWI 9 

Sharon 44 Female Black MSW/LCSW 21 
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Table 4. 2  
Participant Demographic Characteristics 
 
Characteristic       All Participants (n = 20 (%)) 
Age 
 30-39 years      4 (20%) 
 40-49 years      8 (40%) 
 50-59 years      5 (25%) 
 More than 60 years     3 (15%) 
Gender 
 Female       16 (80%) 
 Male       4 (20%) 
Racial/Ethnic Group 
 Caucasian American/White (non-Hispanic)  7 (35%) 
 African American/Black (non-Hispanic)  3 (15%) 
 Latin American/Hispanic    10 (50%) 
Employment Status 
 Full-time      20 (100%) 
 Part-time      0 (0%) 
 Per Diem      0 (0%) 
Year Received MSW Degree 
 1980-1989      2 (10%) 
 1990-1999      8 (40%) 
 2000-2009      6 (30%) 
 2010-2019      4 (20%) 
Current Licensure Status 
 LCSW       12 (60%) 
 MSW/RCSWI      6 (30%) 
 MSW        2 (10%) 
Number of Years Worked as School Social Worker 
 1-10       11 (55%) 
 11-20       5 (25%) 
 21-30       2 (10%) 
 More than 30 years     2 (10%) 
Primary Roles 
 Attendance Monitor     10 (50%) 
 Case Manager      3 (15%) 

Mental Health Counselor    7 (35%) 
Post-educational training in suicide prevention, assessment or intervention 
 Yes       18 (90%) 
 No       2 (10%) 
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Roles of School Social Workers 

School social workers are trained mental health professionals who provide 

services in a school setting to meet the social-emotional needs of students (Kelly, 2008). 

They have expertise in understanding and linking students, families, and communities to 

services that will promote student success. A school social worker often serves as an 

advocate, coordinator, liaison, case manager, counselor, consultant, and interventionist 

for schools housing large numbers of students. Due to the complexity of roles, a school 

social worker has, many overlap or primarily focus on one area depending on the needs 

of the school and student. One of the questions asked in the background questionnaire 

was related to the participant’s primary role they focus on in working with school-aged 

youth. According to Woods and Hollis (1990), the primary roles social workers assume 

in daily practice are provider of a resource, locator of a resource, interpreter of a client’s 

needs, mediator or aggressive-intervention-er. Based on the demographic background 

questionnaire, participants identified the following primary roles: attendance monitor 

(n=13), mental health counselor (n=10), and case manager (n=5).  

 Many of the primary roles of school social workers in this study, are correlated to 

the themes and categories of this chapter. Below is a map (Figure 1) of the major themes 

and their categories:  

 

 

 

 



 44 

 

  Figure 2. This figure demonstrates the theme and category map 

 

Themes and Categories 

         In spite of the challenging roles associated with being a school social worker, the 

20 participants in this research study provided information regarding their experiences 

related to their perceived competency. In addition, the participants identified familial and 

societal challenges and constraints when working with at-risk suicidal youth. 

Organizational challenges, constraints and facilitating factors in providing suicide 

prevention, assessment, and intervention to school-aged youth were also recognized. The 

following section focuses on the school social workers’ accounts of their experiences 

with at-risk suicidal youth and the professional barriers they encounter. Excerpts from the 

data will be provided under each core category to demonstrate the corresponding theme.   
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Professional Competency. All 20 participants in this research study discussed 

their self-perceived competency in providing suicide prevention, assessment and 

intervention services to youth at risk of suicide. Mudler (2014) recognized the varying 

professional levels, practice settings, and motivations of an individual learner and 

acknowledged the importance of competency development being content-specific in 

order for this to be attained. In this research study all of the participants recognized and 

highlighted how their MSW and post-MSW education, training and experience 

contributed to their perceived competency in providing services to at-risk suicidal youth.  

These elements have given the participants the necessary knowledge and skill base to 

ensure safety among at-risk suicidal youth and have made them feel more comfortable 

eliciting efforts on varying levels. It was noted that continual post-MSW training is 

critical to ongoing competency of a school social worker and ability to intervene with at-

risk suicidal youth. Participants attributed the development of their perceived level of 

competence in suicide prevention, assessment and intervention to their education, 

experience and training in a profound way. 

Knowledge and skill base. Of the 20 participants in this study, 18 reported that 

their education and training gave them the necessary knowledge and skills to identify, 

gather, and process risk factors among at-risk suicidal youth. Other knowledge and skills 

participants referenced include identifying protective factors, directiveness during a 

clinical interview, expressing empathy, and understanding youth culture. John, for 

example, shared how trainings in suicide prevention, assessment and intervention have 

impacted his interactions with all students. He noted, “Not just at risk, for any student, it 

helped me interact a little bit different just simply because of what you learned in those 
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trainings about different warning signs and risk and protective factors.” The skills 

learned in a training can have a lasting impact on the learner. The ability to identify 

warning signs is critical for a practitioner working with at-risk suicidal youth. 

All 20 participants in this research study acknowledged being aware of the 

increased national suicide rates among school-aged youth. Several reported an influx of 

referrals in their schools from teachers and other school staff members concerning an at-

risk youth expressing anxiety, depression or suicidal ideations. Janet explained, “I have a 

club that I meet with on a weekly basis and we touch base on different topics that middle 

schoolers may be impacted by or influenced or experiencing, and suicide is always one of 

the topics.” The acknowledgement of Janet’s weekly support groups’ awareness of 

national suicide rates among school-aged youth, speaks to this study’s research question 

of how school social workers’ perceive their level of competency in suicide prevention, 

assessment and intervention. All 20 of the participants in this research study described 

their level of competency similarly to how Janet reported, “I feel competent that I can 

manage any situation,” in reference to providing suicide prevention, assessment and 

intervention services to youth at risk. 

The knowledge and skills utilized by school social workers play a significant role 

in self-perceived competency particularly when providing suicide prevention, assessment 

and intervention. According to Charlotte, vigilance in being more direct when asking 

questions and assessing at-risk youth is crucial- but in some circumstances this can make 

practitioners feel uncomfortable. She explained: 

“I'm more vigilant when assessing for suicidal ideations historically and at the 

present time.  I will ask the tough questions like, have you thought about killing 
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yourself? Use the words that most people don't want to use. I had a student who 

had a history of hospitalizations, and he said to me, “You know, no one ever 

asked me that.” And I said, asked what? He said, “No one ever asked me if I 

wanted to kill myself.” 

Clinical interviewing skills are effective in obtaining information from youth who 

may be feeling suicidal. Michelle used questions such as - “Are you feeling like you want 

to take your life?” and "Are you feeling like you want to end your life? And by that I 

mean, do you feel like killing yourself?" Participants made a point to ensure that youth 

were provided a safe space to be open and honest. Navigating a clinical interview to 

assess and provide intervention efforts can be both difficult and emotional for a youth, 

particularly, when supports are limited. 

When exploring the different ways school social workers assess at-risk suicidal 

youth, the data revealed that several participants frequently try to read the warning signs 

and ensure safety of the youth by asking about their plan and contributing factors. 

Eighteen participants said they assess to see if they can reduce the intensity of a suicidal 

ideation and regularly provide referrals to outside agencies as a method to intervene and 

provide follow-up care. They also determine whether the at-risk youth needs to be 

hospitalized. Ninety-five percent (n=19) of participants stated that they are more aware 

and vigilant of the warning signs of anxiety and depression which often leads to suicidal 

ideation. All 20 participants reported that they are far more diligent in recent years when 

observing risk and protective factors as well. Being aware of the warning signs that at-

risk youth display, and getting better at identifying them, is a key skill that was identified 

throughout the interviews. When exploring the impact of past and current education and 
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training in suicide prevention, assessment and intervention, addressing warning signs and 

encouraging coping skills were among the responses participants’ highlighted in their 

interactions and procedures working with at-risk suicidal youth. For example Barbara 

shared: 

With that I think comes the clinical skill of probing or just picking up on the visual 

cues that we have like affect and getting more into it. I know what signs to look 

for, so we're able to de-escalate and try to see what's going on and point to using 

different things, like coping skills.  

         Participants established being direct and intentional when assessing an at-risk 

youth is important. They also emphasized that having knowledge and skills in identifying 

warning signs and risk and protective factors when providing assessment services to 

youth is critical. Increased empathy and compassion for the complicated situations and 

experiences youth are facing was also recognized by 4 participants throughout the 

interviews. These skills are often obtained throughout a school social worker’s education, 

training and experience. Janet described how these skills have guided her work with at-

risk students, “It’s helped me a lot not only in, engaging with them, but also 

understanding where they’re coming from. I’ve been told I provide an empathetic 

environment kind of like a safe zone for students to feel free to express how they feel.” 

MSW and post-MSW education. School social workers turn to their education 

and training for guidance regarding mental health practices with at-risk suicidal youth. 

Participants in this research study reported on how critical their MSW education was in 

helping them feel more prepared to address the topic of suicide. Susan noted, “I think my 

assessment skills are strong,” while discussing the impact of her MSW and post-MSW 
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education on her clinical interviewing skills. Fifteen participants reported how their 

MSW education has helped prepare them for interacting with youth and recognized the 

importance of post-MSW education in suicide prevention. 

The continuing educational requirements of state licensure is designed to ensure 

adherence to updated policies and procedures of clinical practice (Association of Social 

Work Boards, 2017). Karen described the importance of how this post-MSW educational 

requirement informs her practice with at-risk suicidal youth: 

 With keeping my LCSW current, I have to do CEUs. I've done some training to 

stay current in suicide information so I know how to interact with them. I think my 

education has trained me to speak with them, to make them understand what the 

process is going to be before they walk out the door and let them know that I'm 

here if they need anything else. 

This emphasis on continued education serves as an important element in the self-

perceived competency and subsequent interactions of school social workers with at-risk 

suicidal youth. Janet echoed similar feelings by saying, “I think it's an ongoing learning 

process. You can never know enough.” Understanding education and its impact on the 

professional learner has implications on what educational systems should focus on when 

providing MSW and post-MSW education and training opportunities to social workers in 

an effort to continuously improve their professional competence in suicide prevention.    

It was clear throughout the interviews that school social workers value their MSW 

and post-MSW education and its impact on their work with at-risk suicidal youth. Janet 

explained, “One of the things important to me is continuing to attend trainings, 
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workshops, seminars and just learning from other people. Clinically speaking, my 

education and training has helped me a lot in identifying, but also providing services. 

Any situation needs to be taken into consideration for additional interventions and 

possible treatment.” 

Post-MSW practice experience. For 90% (n=18) of the participants, their post-

MSW practice experiences have contributed to their readiness to assess at-risk suicidal 

youth and link them to services. School social workers described assessing at-risk youth 

as part of their essential role within schools and feeling competent to do so. As mentioned 

earlier in this study, repeated practice breeds competency achievement (Morcke, Dornan 

& Eika, 2013). John noted how frequently he has completed assessments on at-risk 

suicidal youth and what this means for his future: 

I do assessments for Broward County Schools. I was a suicide prevention liaison 

for many years. I'm not now, but I still assist with that. I do suicide assessments 

for kids who are brought to me or to some other employee at the school that I 

work at that might have verbalized some passive death wishes or active suicidal 

intent or plan. I know that over the course of my ten years here I've done 55. I did 

about seven last year and I've been consulted for some recently. More trainings 

will come and more suicide assessments I’m sure. 

Participants reported feeling that, in addition to their MSW and post-MSW 

education, their post-MSW practice experience helped guide them on how to engage and 

interact with at-risk youth. Susan credited her strong assessment skills to her MSW and 

post-MSW education and practice experience: 
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I have years of experience in social work. I'm best equipped with a clinical eye. 

That came from my clinical experience and my training from school which has 

given me the necessary tools. When I’m presented with a situation where I have to 

evaluate them [at-risk suicidal youth] I think my assessment skills are pretty 

strong. My training and my schooling has been crucial for me to really interact 

with these kids and have the skills needed to pose the right questions. 

Fifteen of the participants reported that their MSW and post-MSW education 

were important in their self-perceived competency in providing suicide prevention, 

assessment and intervention. William relayed that he felt his post-MSW practice 

experience had a bigger impact, “It didn’t help me at all [education] this is all my 

[clinical] experiences. Whatever you learn in school doesn’t really apply to real life no 

matter how updated the schools are, it’s just books.” Jessica stressed the value of her 

post-MSW practice experience, “When I was in my graduate program and undergraduate 

program it wasn’t really addressed. What I know now I learned on the job or just through 

experience. I have learned I can identify a student who needs help and proceed 

cautiously.”  

Of the 20 school social workers interviewed in this research study, all 20 reported 

having broad post-MSW clinical experiences in engaging at-risk suicidal youth. Through 

these various encounters they reported an increase in their professional competency. As 

the data revealed, their perceived competency in providing suicide prevention, 

assessment and intervention was high because of their post-MSW practice experience 

with this vulnerable population. The participants’ consistent engagement with youth has 

taught them to better identify who needs help and when. Karen emphasized the impact 
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her post-MSW practice experience has had on her ability to be independent, autonomous 

and make critical clinical judgements: 

I've worked with them [at-risk suicidal youth] prior to this position at ChildNet. I 

can assess the scenario and I've always followed up with them and provided them 

resources and services if needed. 

         While school social workers have the ability to identify and assess suicidal youth, 

they also have the ability to provide interventions. William stated that at-risk suicidal 

youth often need further intervention following a suicide assessment; therefore, he will 

refer the youth to a local hospital for further evaluation and/or provide referrals to 

community resources that can provide ongoing services to the at-risk suicidal youth. 

Similarly, other participants stated that their method of intervention is to refer the youth 

to community based agencies given the context of their current role. William noted: 

My intervention is to refer them on. When we get these children it's already time 

to intervene. My job as a school social worker is to refer out. 85% of the time I 

refer them to the CYS team or the Henderson Bridge program. 

The participants’ narratives revealed the manner in which they assess and 

intervene with at-risk suicidal youth as well as the impact of these encounters on their 

practice and interactions with school-aged youth. In addition to continuous experience in 

screening at-risk youth, providing consultation services for other school staff members 

served as a motivating factor in the participants’ perceived competence in providing 

suicide prevention, assessment and intervention. School social workers who participated 

in this study concurred that they rarely utilize an evidenced-based tool or specific model 



 53 

when providing suicide prevention, assessment and intervention but often rely on their 

own experience and intuition. 

  The data that emerged within professional competency and post-MSW practice 

experience illustrated the role and importance of knowledge and skills learned through 

MSW and post-MSW education, training and experiences school social workers gain in 

suicide prevention, assessment and intervention. When time is of the essence, it was the 

participants’ past and current knowledge and skill base that enabled them to be more 

diligent in asking questions and vigilant when observing warning signs that can lead to 

suicidality. While participants reported to perceive themselves as competent in providing 

services to at-risk suicidal youth, they nevertheless, asked for continual training in this 

area to maintain competency in their practice with this population. Despite whether or not 

participants utilized an evidence-based tool or model, they always called upon their 

MSW and post-MSW experiences to guide their work. School social workers are 

constantly faced with the responsibilities of providing suicide prevention, assessment and 

intervention to school-aged youth despite their education and training.  

Familial and Societal Challenges and Constraints. Throughout this research 

study participants identified scenarios that related to familial and societal challenges and 

constraints that youth encounter. When exploring unmet needs of at-risk youth, anxiety 

and depression were highlighted consistently as a significant concern leading to suicidal 

ideation among youth. The lack of parental involvement was also associated with 

behavioral and mental health concerns among at-risk suicidal youth. In addition, parents 

not following up with community-based referral resources that could provide long-term 

services was a concern for mental health among at-risk suicidal youth. 
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Adolescent mental health. In exploring the challenges and difficulties a school 

social worker faces, every participant reported being aware of the increase in youth 

suicide rates. Eighteen out of 20 school social workers stated that the increase in youth 

suicide rates has impacted their current work setting in the amount of referrals they 

received or encounters with at-risk suicidal youth. Sixty-five percent (n=13) of the 

participants in this study noted the inability of youth to cope with stressors both at home 

and in school as a major underlying factor and precursor for anxiety and depression. 

Other noted factors included a lack of social skills, an inability to regulate emotions, lack 

of family structure and insufficient available resources for families. Understanding the 

struggles that youth are challenged with while being a pillar of support was also 

highlighted in interviews. The participants also felt that youth are not being challenged to 

build resilience and frequently lack self-esteem. 

The need to explore the culture of youth today and gain a better understanding of 

their experiences and how they cope was also highlighted by participants in this study. 

Susan associated the impact of social media to youth culture, “I think we need to 

understand more about the culture of youth today because their experiences are very 

different from ours, especially with social media. I think there needs to be more research 

with respect to how social media is affecting them [youth].” Jennifer said, “Be 

compassionate with them [youth] because they're dealing with a lot of things that a lot of 

grownups can't even handle.” It is important to understand how the life experiences of 

youth have an impact on their mental health.  

The recent Netflix TV series 13 Reasons Why was cited by 4 out of 20 

participants in this study, as a reason for increased conversations about suicide and other 
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relatable content among school-aged youth with similar struggles. The series focuses on 

challenges among a specific group of high school students that go unnoticed by their 

family and peers until one of them dies by suicide. While only 4 participants referenced 

the Netflix TV series, it was apparent that school social workers are having increased 

conversations about comparisons to the show and notable concerns regarding adolescent 

mental health. Karen said, “That show on Netflix made us talk about it more and the 

students also. I think that show really got kids comparing themselves and seeing 

similarities of what they might deal with here.” Charlotte echoed the impact the TV 

series has had in her work as well: 

I think it relates to the show that came out on Netflix. That actually drew up a 

whole number of students, at least for myself in my middle schools. Students 

started having more conversations about it and started raising more red flags 

where they were more outspoken about their own depression and how they had 

these thoughts before. I guess it normalized it for a lot of them. I definitely found 

myself, especially last year just being a little more inundated with the referrals 

that were coming to me as far as students presenting with some sort of either 

suicidal ideation or just having conversations about the show that then kind of led 

into other areas. 

Eleven out of 20 participants described their concerns of the consequences of not 

addressing the root cause of a school-aged youth’s anxiety or depression. Those 

participants also emphasized in their interviews that anxiety and depression are the most 

frequently reported concerns school-aged youth are describing to them and all 20 

participants noted that adolescent mental health needs to be a top priority. School social 
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workers shared their insights about what at-risk suicidal youth often have to deal with. 

Jack stated: 

The lack of family structure in society and how it trickles down from there. Kids 

are more anxious and have troubles happening at home. There are multiple 

reasons why a kid gets anxious and that often leads to depression and suicidal 

thoughts. We get the effects of what's going on in the families.  

Sharon described struggling to identify triggers to suicidal thoughts and/or behaviors 

among students: 

With the kids that I’ve seen it’s generally always been something at home on the 

surface but it always goes deeper than that. I think now, there's just so many 

components to the social emotional factor of a youth that impacts and triggers 

those behaviors. You need more resources to be able to identify those different 

pieces that triggers that behavior, or that thought, or whatever that is.  

All 20 participants in this study reported that their experience working as a school 

social worker has been rewarding and challenging. They noted having a desire to work in 

schools because they can intervene at an earlier stage in a youth’s life and make a 

positive impact. Participants reported that identifying and treating triggers to youth’s 

thoughts and behaviors coupled with the impact of social media on adolescent 

development were also barriers in providing services. The participants in this study were 

cognizant of home and school stressors that youth struggle with and conveyed a concern 

for their ability to appropriately express and understand their own emotions.   
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Parental involvement. When addressing familial and societal challenges and 

constraints, 16 out of 20 school social workers interviewed reported that there is a 

significant lack of parent support and involvement with school-aged youth. As Sarah 

noted, “It’s hard to reach parents.” When working with families, participants have 

encountered cultural barriers and observed youth to be socially disconnected from the 

family unit. The potential impact that lack of support and involvement can have on 

adherence to treatment recommendations and follow up was concerning. Karen described 

her experience with trying to engage a parent in the mental health treatment 

recommendations of a student and the cultural barriers encountered: 

I had a client just two weeks ago of Indian background. The father said, "You're a 

man. What are you crying for? You don't cry, you're a man." He was depressed 

because he felt like he wasn't man enough to his family and he was going through 

other issues too, but the father was like he should not be depressed, he's a man 

and he has things to worry about that are bigger than whatever he was crying for. 

I feel sometimes we have to acknowledge how the parent can impact the child 

with how they're feeling and how to address the parent to have them understand 

that the child can be depressed and it's ok to talk about these things. Being able to 

explain to him that you can provide everything for your child, you can be a great 

parent, but your kid can still be suffering because of a chemical imbalance that 

has nothing to do with all of the things that you provide. 

Another participant, Charlotte, also agreed that cultural beliefs about mental 

health have been a challenge when providing suicide prevention, assessment and 

intervention. Concerns were also noted around children taking on adult responsibilities 
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too early in their development and parents not holding themselves accountable for this 

phenomenon. She shared: 

There are certain cultures that mental health is a no, no topic so it’s not talked 

about. It’s swept under the rug. It’s insignificant and not a real big issue and it’s 

concerning. There’s also a trend that I’m seeing where kids are being parentified. 

Parents are not around as much as they need to meet the needs of those students. 

Children are being parentified in the home settings or in the community where 

they are making decisions on their own and then they’re coming to school and 

that’s causing mixed feelings. It’s a confusion of roles for children.  

Parental involvement needs to be addressed, particularly, when school social workers are 

trying to provide support for at-risk suicidal youth through referrals for continued care. 

Participants observed that many parents have difficulty acknowledging the signs of child 

mental health needs and risks for suicide. For example, Charlotte explained, “They don’t 

see it as my child could potentially have a need or a problem.”  

Organizational Challenges, Constraints and Facilitating Factors. The 

organizational challenges, constraints and facilitating factors expressed by school social 

workers with at-risk suicidal youth is significant for school administrators to understand. 

The following section will focus on the final theme that highlights post-MSW suicide 

prevention training, time constraints, and administrative support acknowledged by the 

participants interviewed. 

Post-MSW suicide prevention training. All 20 participants in this research study 

acknowledged their desire to learn more and expressed wanting to have more training 
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specifically in suicide prevention and intervention. “Prevention and intervention is very 

limited. I definitely need more training,'' voiced Susan. Jessica said, “I would not say that 

I have good background knowledge on it [suicide prevention]. When I was in my 

graduate program and undergraduate program, it wasn't really addressed much.” 

Eighty-five percent (n=17) of the participants recognized their determination to be more 

proactive and prepared when working with at-risk youth. William relayed, “I need to 

train more. There’s a lot of things happening that we’re not identifying.” School social 

workers want to better understand what good mental health is among school-aged youth. 

Charlotte added, “I think we’re concerned about the lack of knowledge or how to help 

students achieve it [good mental health]. What are the signs? How can they decipher.” 

This raises a critical concern for school social workers and the importance of them 

understanding signs of good mental health among youth including positive coping skills 

and healthier expressions of socio-emotional needs.  

When exploring how post-MSW suicide prevention training impacted her practice 

with at-risk suicidal youth, Charlotte stated, “In large groups I feel like you lose the 

essence of the topic” and “I want to walk out of there with a non-complicated tool.” 

Supervision was also highlighted as a post-MSW suicide prevention training element that 

helped Charlotte and another participant process a case they had with an at-risk suicidal 

youth. She added, “What really helps me is having a case and sitting down with my 

supervisor to dissect that case. I’ve learned where I failed and what I can do better.”  

Lisa advocated for mandatory post-MSW suicide prevention training because of 

the urgency of this topic: 
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We definitely need more training. I think it needs to be mandated yearly and up to 

date. We always learn about the signs, but in terms of prevention, I think 

prevention's extremely weak. I think at the very beginning of the school year, 

every year, there needs to be a piece solely focused on this issue. Because it is 

irreversible, there aren't very many things that are irreversible, but this would be 

one of those things. 

Sarah reflected on some of the post-MSW training received in suicide prevention 

and intervention through her job. She shared feedback on one training that she felt was 

not helpful to school social workers who attended because of how it was disseminated. 

This raises questions on how resources are being received and then utilized by school 

social workers. Reluctance to implement a training resource could have a negative impact 

on an at-risk suicidal youth.  

We’ve been trained on a suicide prevention program. It was a train-the-trainer 

program that we all sort of had to go through and this was maybe two years ago. 

I know the feedback from a lot of people was that we weren't told what we were 

getting into and I think because of the ill feelings it didn't get really embraced. 

The rollout wasn't as good as it could have been. I only know a small percentage 

that have actually done the program in schools. 

The above data provided important information on the organizational challenges 

of post-MSW suicide prevention training school social workers receive and how it 

impacts their work with at-risk suicidal youth. The data also underscored the importance 

of engaging school social workers in post-MSW suicide prevention training that is 
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specific to their needs, the needs of at-risk suicidal youth and is rooted in empirical 

evidence for this population.  

Time. Due to the heavy demands and overwhelming increase in referrals and 

conversations among at-risk suicidal youth, school social workers recognized that they 

want to be more available to provide suicide prevention, assessment and intervention and 

feel more effective. These participants found themselves being put in positions to provide 

more support and involvement than they have time for which impacts their level of 

engagement and made them feel comfortable. The data in this section reveals the impact 

of the critical organizational challenge of time availability on school social workers and 

their work with at-risk suicidal youth. 

Frustration was expressed by 9 school social workers over not getting information 

in time about youth who are at risk and contemplating suicide or who have been 

exhibiting warning signs until intervention is of imminent need. Five of the 9 participants 

recognized that suicidal youth have been observed to act on their thoughts and emotions 

quicker than they have in the past demonstrating the urgency for more training and 

resources on suicide prevention, assessment and intervention. Several of the participants 

in this research study expressed a desire to be more available to the youth in their 

schools. Participants suggested that being at one school full time could improve 

accessibility for at-risk suicidal youth. 

Seventeen participants stated they felt “spread too thin” and that adding more 

school social workers would aid in their ability to address the notable increase in referrals 

and caseloads. Three participants reported having been impacted by a client suicide and 

expressed how this experience played a role on their confidence providing suicide 
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prevention, assessment and intervention. Matt expressed his wish to be more available at 

his assigned schools and to have more time to provide suicide prevention, assessment and 

intervention. He stated, “We need more time at the schools. I have three schools and 

we're very thin when it comes to being available. I wish we had less schools and more 

time at the schools to do our job.” Increasing student accessibility to a school social 

worker who is at-risk for suicidality is a vital point.  

Karla stated that she was unable to commit to a specific training model provided 

by her administrators because it required following up with students or staff which she 

reported becomes difficult when having to balance multiple schools: 

We did a training that was intended for us to assist in presenting it to the students 

at our schools. I enjoyed it but I don't have the time. I will not commit to doing the 

training at the school because I don't know if I'm going to be able to continue. I'm 

afraid to not have the time to follow up with any emotional students in the class. 

I'm just there once a week, maybe twice and I'm there to guide them and help 

them and tell them who to talk to but I'm not physically there, it's difficult. 

Providing opportunities for school social workers to consult with other mental 

health school personnel is helpful when providing suicide prevention, assessment and 

intervention. There is a concern of whether school social workers feel capable of being 

fully present to provide these critical services sufficiently when they are responsible for 

such a large number of students. Sarah said, “I wish I was at one school full-time so that I 

could be more of the point person, but I have three schools, so I'm not really able to work 

that well with the child. There's 2,000 students at this particular school, alone, it's too 

many to be really present for these kids.” 
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Administrative support. Administrative support was the final category that 

emerged from the data analysis when school social workers discussed organizational 

challenges, constraints and facilitating factors. This category was associated with the 

reported organizational support participants received in their roles while providing 

suicide prevention, assessment and intervention to at-risk youth. School social workers 

acknowledged their administrators support in handling the ongoing challenges of working 

with youth at-risk of suicide. When asked, 18 out of 20 participants in this study stated 

that they felt supported on some level by their direct administration. The data 

demonstrated that participants can identify major referral sources aimed at assessing at-

risk suicidal youth including systems of care to provide ongoing services after a suicide 

assessment. Olivia shared, “I give them community resources like we usually do.” 

Administrators encouraged the ongoing utilization of community resources and provide a 

psychosocial template that is available on a shared drive for any school social worker to 

access, a school resource officer at each school, and a list of local community-based 

agencies that provide ongoing in-home counseling to youth and families. 

Seventeen participants stated that their administrators encourage them to attend 

yearly training related to mental health and have access to a supervisor and other onsite 

mental health personnel they can consult with if need be for added support. Lisa shared, 

“Since I’ve been here I’ve always had another more senior school social worker I can go 

to, like a team lead.” John expressed how he is encouraged to be autonomous, making 

him feel supported by his administration because of his ability to take trainings that 

interest him and add to his professional growth. He shared, “It’s definitely challenging to 

work as a school social worker but our administrator encourages us to do trainings and 
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not just in suicide.  If I needed to do a training I contact my boss and say there's a 

training and I'd like to take it.” During his interview John communicated how this has 

impacted his perception of his work with school-aged youth. 

Another important component that participants of this study referenced is their 

clinical judgement being valued when working with at-risk suicidal youth. Jack discussed 

feeling trusted which highly impacts how he engages with this population, “They have us 

follow protocol and part of the protocol is that they trust the clinical judgement of the 

staff involved in the assessment process.” Similarly, Sharon expressed feeling that her 

role as a school social worker is understood, “I feel supported because they include me in 

the process. They understand my role in the process and they identify what I can do as far 

as being engaged in that process.”  

Contrastingly, participants also acknowledged an increase in mental health staff 

as a means of providing support to at-risk suicidal youth. The increase in mental health 

staff has been a byproduct of the Family Counseling Program that was reconstructed in 

the 2018-2019 school year, the requirement of having a suicide designee assigned at 

every school, and the county superintendents’ school policy of requiring that one full-

time social worker be stationed at every high school. The Family Counseling Program is 

designed to address psychosocial problems among students through counseling to 

increase academic success and the suicide designee is a mental health staff member who 

serves as a consultant on matters related to suicidality among students. Olivia stated how 

this increase in mental health staff has made her feel validated and supported by 

administration: 
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When I look back 30 years ago, the mental health support that students are 

getting now has increased a lot. We have 140 social workers in our department in 

Broward County. There's also about 40 or 60 licensed mental health therapists 

and licensed social workers and they are not paid by the district but they are paid 

by a grant throughout the school system providing family therapy and individual 

therapy as well. So we're getting increased support to the kids regarding mental 

health now more than ever. 

Karla commented on the importance of positive working relationships and how this has 

translated into her practice with at-risk youth. 

If I have an issue I go to my team leader or supervisor. I might consult with one of 

them. Then at each school I have different administration that I have to report to, 

typically the assistant principal. At one school I feel supported, yes. At the other, 

they tend to go to their guidance counselors because they're there every day. The 

one that doesn’t have the guidance counselor will contact me. But I also have a 

good relationship with the assistant principal at this school. She consults with me 

often. It just depends on the year and the school and the rapport. 

While all 20 participants feel supported by their administration, 80% (n=16) of 

participants did state that the support they receive from their assigned schools varies. 

These participants reported that the amount of support they receive from each assigned 

school is restrictive and depends on how the principal and assistant principal prioritize 

the mental health of students. Most participants had more ambition - while they reported 

feeling supported they also noted that they could use more support in other ways. Matt 

explained the challenges he encountered trying to obtain support to promote mental 
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health initiatives from principals and assistant principals at his assigned schools which 

ultimately impacts his ability to provide services to at-risk youth and families: 

It all depends on the administrator of the school. Each principal has flexibility 

regarding what they do and what they don't do in the schools. If you have a 

principal that supports mental health initiatives, I might be able to do a training 

for the school teachers even to the parents, if I want to. If I don't have any support 

I can’t do anything because they don't give me the time or the place to do it. 

The data seems to suggest that the availability of resources and tools assists 

participants in their ability to aid at-risk suicidal youth. This appears to be a necessary 

component to help school social workers feel supported in their role which increased 

their motivation and productivity working with this population. Professional 

development, in addition to having access to other trained staff members, and 

accessibility to their direct supervisor was a significant factor in participants feeling that 

their professional needs are being met and that their work is being valued within their 

schools. Participants expressed valuing their ability to intervene at an early stage in life 

and the support administration provides in these efforts. A highlighted benefit that several 

participants relayed was administrations investment in their professional growth and 

development as a school social worker which impacts their perceived support and work 

with at-risk school-aged youth. The availability and consistent support from individual 

school administrators was crucial. With access to multiple avenues of support when 

providing suicide prevention, assessment and intervention, school social workers are able 

to continue working with at-risk youth and their families. 
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Summary of Findings 

This section summarized the various encounters of 20 school social workers 

providing suicide prevention, assessment and intervention to at-risk suicidal youth. It 

provided quotes by the participants to convey their messages related to their self-

perceived competency in providing suicide prevention, assessment and intervention as 

well as the professional and educational challenges they face with at-risk suicidal youth. 

The selected excerpts provided a glimpse into the complex trajectories these participants 

have working in a school setting. Their unique experiences provide a snapshot of the 

many ways in which school social workers try to navigate and manage their professional 

roles and ensure safety for at-risk youth. 

Participants in this study have encountered various mental health scenarios 

working with at-risk school-aged youth. They noted how their education, training and 

experience impacted their self-perceived competency and how they currently practice and 

interact with youth at-risk of suicide. The examination of the way in which participants 

provide suicide prevention, assessment and intervention to at-risk youth revealed that 

school social workers will always rely on their clinical experiences and training for 

practice guidance. Participants were aware of the rising youth suicide rates due in part to 

the influx of referrals and reports of anxiety and depression among school-aged youth. 

Participants also reported being more vigilant and intentional, and relying on their 

knowledge and skill base when assessing youth at-risk of suicide. 

In addition to the familial and societal challenges and constraints identified, 

participants notably agree that additional training in providing suicide prevention and 

intervention is warranted. Concerns about not having a sufficient amount of time to 
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provide adequate support services to at-risk suicidal youth due to the number of schools a 

participant is assigned were also evident in the study. A key consideration for 

administration is the challenge of implementing any new suicide prevention program or 

tool and the ability of school social workers to follow up with other school staff or youth 

and their family due to identified time constraints. Also in many instances, families and 

youth did not follow through on referrals or outside services offered and are hard to be 

tracked for progress or additional support by a school social worker. 

Many of the participants in this study expressed a desire and benefit to working as 

a school social worker. For the most part, there was a consensus among participants that 

there has been an increase of mental health support staff provided by administration 

including a suicide designee for every school and the family counseling program. 

Similarly, participants recognized the resources and tools available to them in the form of 

internal and external sources that assist them in providing suicide prevention, assessment 

and intervention to school-aged youth. This resulted in participants feeling supported by 

their school administrators. Consequently, participants have to follow their assigned 

school principal and assistant principal’s directives in order to render mental health 

initiatives for youth and families. For some participants, receiving support from their 

assigned school’s leadership is not a concern; however; many noted that their efforts to 

aid in better mental health outcomes among school-aged youth through initiatives and 

events were often limited due to the lack of support from their school’s leadership team. 
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Chapter 5: Discussion 

          This qualitative research study was designed to explore the self-perceived 

competency of school social workers’ in providing suicide prevention, assessment, and 

intervention to at-risk suicidal youth through the lens of Mudler’s (2014) theory of 

professional competency, Mayo’s (2014) human relations theory and Hasenfeld’s (2010) 

human service organization model. Additionally, this study sought to identify educational 

or professional challenges school social workers face in providing services to at-risk 

suicidal youth. The narratives of these 20 participants provided a unique look into their 

professional roles and responsibilities as well as the complexities of working with at-risk 

suicidal youth. Furthermore, these personal accounts provide an opportunity to consider 

systemic changes throughout the Broward County Public School System in Florida that 

may improve service delivery to at-risk suicidal youth as well as training advancements 

for school personnel providing mental health services in schools. The data illustrated 

three themes with eight categories that provide insight into participants’ experiences 

working with at-risk suicidal youth. 

 Youth today are increasingly faced with challenges that can negatively impact 

their roles as students. Interference with a youth’s ability to learn in school can often 

occur when their psychosocial needs are not met. School social workers bring unique 

knowledge and skills to the educational system as part of a team of school professionals 

who work to increase student’s ability to succeed in and out of school. These 

professionals have the opportunity to address mental health concerns, provide positive 
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behavioral support, consult with teachers, administrators, and parents for increased 

academic support, and provide individual and group counseling. School social workers 

are instrumental in helping schools fulfill their mission to provide a setting for students to 

achieve academic competence and personal confidence. 

Working with at-risk suicidal youth can be emotionally and mentally challenging 

for any mental health professional, particularly school social workers, who encounter 

multiple students on a daily basis facing a wide range of developmental trajectories. Self-

perceived competency impacts how a school social worker engages any at-risk suicidal 

youth. As front-line staff, school social workers, are faced with the responsibilities of 

ensuring the stability and safety of these at-risk suicidal youth. The sensitive nature of 

suicide has not deterred this study’s participants from working with such a vulnerable 

population. Their dedication to their field and the youth they serve continues to motivate 

them to increase their professional competency in suicide prevention, assessment, and 

intervention. As evidenced by this study, consistent exposure to and work with at-risk 

suicidal youth can lead to more positive encounters and increase school social workers’ 

ability to help youth overcome mental health challenges. Identifying challenges that 

school social workers are confronted with, while providing services to at-risk suicidal 

youth, can improve how these services are delivered, increase the overall health of youth, 

and provide more support to them while they are in school.  

Discussion of Findings 

In conducting this qualitative research study, it was apparent that school social 

workers experience challenges and have needs that align with Mudler’s (2014) theory of 

professional competency, Mayo’s (2014) human relations theory, and Hasenfeld’s (2010) 
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human service organization model when working with at-risk suicidal youth in an 

educational setting. The theoretical framework used in this study provides a way to 

conceptualize and identify needs of school social workers that can then be addressed by 

examining reported educational and professional barriers reported and implementing 

solutions to aid in their daily work with at-risk suicidal youth. The themes and categories 

that emerged from the participant interviews included: 1) professional competency in 

providing suicide prevention, assessment, and intervention with respect to their 

knowledge and skill base, MSW and post-MSW education, and their post-MSW practice 

experience; 2) the familial and societal challenges and constraints school social workers 

encounter, including adolescent mental health and parental involvement; and 3) the 

organizational challenges, constraints, and facilitating factors these participants have, 

including post-MSW suicide prevention training, time, and administrative support. This 

chapter will further connect and explore the research questions used to guide this study, 

the identified themes and categories in relation to prior research, the theoretical 

framework used, and the implications of the study’s findings for clinical social work and 

organizational practice. Discussion of the findings will focus on the following: 1) School 

social workers’ self-perceived competency in providing suicide prevention, assessment, 

and intervention; and 2) the educational and professional needs in providing suicide 

prevention, assessment, and intervention. 
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Self-perception of Competency in Suicide Prevention, Assessment, and Intervention 

Education, Training, and Experience 

The self-perceived competency among school social workers in providing suicide 

prevention, assessment, and intervention presents challenges and opportunities to provide 

more post-MSW suicide prevention training while acknowledging the unique needs of 

this population. This study found that the various post-MSW practice experiences that 

participants have encountered, coupled with their MSW and post-MSW education and 

post-MSW suicide prevention training, made them feel competent to provide suicide 

prevention, assessment, and intervention to at-risk suicidal youth. It was also noted that 

participants consistently requested that post-MSW suicide prevention training be 

provided on an ongoing basis. The findings suggest that the more post-MSW practice 

experience and post-MSW suicide prevention training school social workers have, the 

more competent they will be at preventing, assessing, and intervening in cases of youth 

suicidality. The participants in this research study repeatedly identified ways in which 

their MSW and post-MSW education and post-MSW suicide prevention training had a 

profound impact on their overall interactions and practice with at-risk suicidal youth. 

They highlighted the importance of their MSW and post-MSW education and their post-

MSW suicide prevention training in providing the knowledge and skill base to better 

identify risk factors and warning signs of a youth experiencing depression and suicidal 

ideations. Their post-MSW practice experiences increased their awareness and ability to 

be more direct when assessing potentially at-risk suicidal youth, which increased their 

self-perceived competence.  
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It was evident throughout interviews that participants valued their MSW and post-

MSW education and its impact on their work with youth at risk of suicide. This finding 

aligns with Mudler’s (2014) definition of professional competency: “the capability to 

deliver an effective performance in a certain professional role including problem solving, 

innovation, and creating transformation” (p. 2). School social workers agreed that the 

more post-MSW practice experience they have with at-risk suicidal youth the more 

comfortable they become in suicide prevention, assessment, and intervention. This also 

corresponds with the theoretical framework used in this research study, specifically, 

Mayo’s (2014) human relations management theory. Recognizing the psychosocial needs 

of participants’ within an organization and the impact on their work and ability to help at-

risk suicidal youth allows us to understand how their attitudes toward this intense work 

influences their interactions with youth. 

     The findings of this research study are consistent with previous research on 

social workers’ MSW graduate education in suicide, particularly the importance of 

receiving content-specific training on suicide risk assessment. Results from this study are 

consistent with Scott’s (2015) study that showed the impact of a 15-week MSW graduate 

semester course on suicide, revealing that 100% of the students reported feeling 

comfortable assessing for risk of suicide. The course material discussed in that study, 

included showcasing the role a social worker plays with suicidal clients, suicide 

assessment tools, safety planning, and risk factors of suicidal clients. Several of these 

topics were identified as crucial elements impacting the perceived competency of the 

participants in this study in providing suicide prevention, assessment, and intervention to 

at-risk suicidal youth.  
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Knowledge and Skills  

Many of the participants received post-MSW suicide prevention training that built 

their knowledge and skill base in identifying risk factors of suicide and engaging clients. 

They cited their increased ability to approach and intervene with at-risk suicidal youth. 

All of the participants in this study reported feeling comfortable assessing and then 

addressing suicide with youth at risk in school. Participants also expressed wanting 

continual post-MSW suicide prevention training to stay updated on warning signs, risk 

factors, and trends when working with school-aged youth in addition to attributes of 

positive adolescent mental health. Zolkoski and Bullock (2012) define positive 

adolescent mental health as adolescents who have managed to cope effectively despite 

stress and other challenging circumstances. The La Guardia, Cramer, Brubaker and Long 

(2018) study evaluated a competency-based suicide prevention training provided to 

mental health practitioners, including social workers, and found training received in 

suicide-related knowledge, perceived risk assessment and prevention skills, attitudes 

toward helping patients, and professional capacity to work with suicidal patients all 

yielded improvements in competency. This study also recognized the need for additional 

training in suicide prevention following differences in pre and post test results. This 

underscores the need to address participants’ requests for comprehensive and continual 

post-MSW suicide prevention training with respect to their self-perceived competency in 

providing services to at-risk suicidal youth. Participants also conveyed a desire for 

training to better understand and promote good adolescent mental health practices.  

Utilizing their knowledge and skill base to ensure safety was central in 

participants’ capacity to assess for suicidality among at-risk suicidal youth. The 
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participants in this study are often called upon by teachers and other school personnel to 

assist and provide their clinical judgement when a student reports suicidal ideations. For 

those participants who are consulted to assess a suicidal youth, they explore the level of 

intent by asking if there is a plan and what risk factors have impacted the youth to want to 

die by suicide. The participants try to reduce suicidal ideations or pursue hospitalization 

depending on the level of severity and risk that is noted. Participants will refer at-risk 

suicidal youth to community-based agencies for ongoing and more intensive treatment. 

Additionally, exposure to knowledge on positive adolescent mental health through 

ongoing post-MSW suicide prevention training can open a window of opportunity for 

participants to expand their reach to other school-aged youth. 

Clinical Practice 

For several of the participants, their clinical post-MSW practice experience served 

as the primary factor in their self-perceived competency in providing suicide prevention, 

assessment, and intervention to at-risk suicidal youth. For those participants with limited 

MSW and post-MSW graduate education in suicide prevention, it was their post-MSW 

practice experience that provided the emotional support and positive reinforcement 

necessary to continue working with at-risk suicidal youth. Several of the participants 

spoke of self-perceived competence because of their post-MSW practice experience with 

youth at risk of suicide. They all shared the notion that these experiences influenced how 

they interact and practice with at-risk suicidal youth. Participants who had less post-

MSW practice experience and less post-MSW education expressed the need for more. 

Previous research, including work by Feldman and Freedenthal (2006), underscores the 
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importance of MSW and post-MSW education for school social workers to have 

competency in suicide assessment and intervention efforts.  

All of the participants reported being aware of the increased national youth 

suicide rates and have become more vigilant in their observations of warning signs for 

depression among school-aged youth. The participants reported that when they conduct a 

suicide assessment, they are more intentional and direct with their questioning than they 

might have been previously. They assess for both protective and risk factors more 

consciously in their suicide prevention efforts. Participants also expressed more empathy 

and compassion toward at-risk suicidal youth- responses that they identified as helpful in 

becoming increasingly confident in working with this population. In the Regehr et al., 

(2016) study, participants reported higher rates of confidence when recommending a 

clinical course of action with at-risk suicidal patients; however, it was noted that there 

was a variation when assessing for risk and more research on increased decision support 

strategies was warranted. While participants in this study reported feeling competent 

providing suicide prevention, assessment, and intervention to at-risk suicidal youth, there 

were no reports of use of any research-informed tool or model. Participants reported that 

they rely predominantly on their MSW and post-MSW education, and their post-MSW 

practice experience. Participants’ reliance on their past and current education, training, 

and experience, in time sensitive situations, often leads them to utilize intuition when 

assessing at-risk suicidal youth. The lack of evidenced-based tools being used during 

suicide assessments warrants continual training on this critical topic. 
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Educational and Professional Needs in Suicide Prevention, Assessment, and 

Intervention 

Post-MSW Suicide Prevention Education and Training 

The challenges and needs that participants in this study expressed while working 

with at-risk suicidal youth manifested in different ways. The findings suggest that with 

more in-depth, post-MSW suicide prevention training, increased parental involvement, 

more psychoeducation on positive adolescent mental health, and more time availability at 

their designated schools, there could be better mental health outcomes among school-

aged youth. Participants felt that their post-MSW education and training in suicide 

prevention was limited. While there was no model of care or particular tool used by all 

participants in this study, several want more engaging post-MSW suicide prevention 

training. One participant shared that she felt the essence of suicide prevention in a large 

training group often gets lost and would prefer smaller group sizes for training, 

particularly on such a critical topic.  

Another participant shared the impact of her ability to dissect a case with her 

supervisor. Supervision was highlighted as part of post-MSW suicide prevention training 

that helps participants process an interaction with an at-risk suicidal youth and learn how 

to improve their future practice. This type of interaction highlights Mayo’s (2014) finding 

that professionals are influenced by good working relationships with management, which 

in turn can increase work morale. For those participants who have had limited post-MSW 

practice experience or post-MSW graduate education or training specific to suicide 

prevention, having a supervisor or team to consult with provides professional and 

educational opportunities to grow their skill set and safely work with at-risk suicidal 
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youth. Supervisory relationships provided many participants with constructive feedback 

and the ability to consult and reflect on how they handled an encounter with suicidal 

youth.  

Adolescent Mental Health and Parental Involvement 

Additional research on adolescent mental health is needed in understanding what 

contributing factors to youth mental health occur in school or in the home. Home 

stressors, including lack of family structure and parenting, were associated with poor 

coping skills and self-esteem among youth (Glied & Pine, 2002). The number of stressors 

experienced both at home and in school causing increased anxiety and depression for 

school-aged youth presented a challenge for many of the participants working with this 

population. Adolescent mental health problems can be a source of family distress (Glatz 

& Stattin, 2013). Poor family functioning, including support, is linked with higher levels 

of adolescent emotional, behavioral, and social problems (Wilkinson, et al., 2013). The 

available literature on insufficient family support and adolescent mental health places 

emphasis on the risk factors for anxiety and depression among school-aged youth (Glied 

& Pines, 2002; Houtrow & Okumura, 2011; Rengasamy et al., 2013).  

There is also important research available on adequate levels of family support 

that would include more parental involvement and healthy mental health practices among 

this population. Participants in this research study shared their experiences with the lack 

of family support, specifically parental involvement, in their work with at-risk suicidal 

youth. Participants underscored that many parents did not accept that their child was 

presenting with suicidality or emotional distress and of those parents that did there was a 

concern that many would not accept a referral or did not follow through with services. 
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Participants made attempts to engage parents and notify them of the warning signs and 

risk factors with their child by providing follow up resources, including referrals for 

ongoing services; however, not all the parents followed through on the referrals provided 

and many dropped out of treatment early, making it difficult for participants to track the 

youth’s progress. Furthermore, lack of family structure and hands-off parenting were 

similarly perceived by study participants as contributing factors to poor coping skills and 

low self-esteem observed in at-risk suicidal youth. It is important to note that participants 

in this study work in schools situated in both affluent and indigent cities located 

throughout this South Florida County. 

Time Constraints 

The findings also suggest that the needs of at-risk school-aged youth can be 

challenging to meet because of time constraints and availability of participants. 

Participants in this study felt they did not have enough time to work with identified at-

risk suicidal youth because of the number of schools and students they were assigned. 

One participant reported having as many as 5,000 students across all her schools. The 

NASW (2012) recommends one school social worker be available to one school to 

provide services for every 250 students, however; when a school social worker is 

providing services to students with intensive needs the suggested ratio is 1:50. To best 

assess the impact of services provided by school social workers to students, it is 

important to understand the psychological impact of overseeing an overwhelming number 

of students and being responsible to respond to their mental health needs.  

Some of the participants noted how quickly youth act on their suicidal ideations 

and shared their wish for more school social workers, as well as their desire to be 
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assigned to only one school full-time. This would enable school social workers to identify 

an at-risk suicidal youth and decipher the immediacy to provide assessment and 

intervention services more quickly. It would also enable them to reach more youth 

contemplating suicide. The lack of time availability a school social worker has speaks to 

this study’s theoretical framework in that Mayo (2014) and Hasenfeld (2010) recognized 

that an organization’s environment plays a critical role in a professional’s productivity. 

This includes having a clear understanding between the professional and employer of 

what is expected of them and how such expectations affect the school social workers’ 

motivation. If a school social worker does not have the time availability to work with at-

risk suicidal youth, because they are overwhelmed with too many schools or other 

administrative functions, the likelihood of a misunderstanding between them and 

administrators about realistic expectations could cause diminished motivation and 

decreased productivity. 

Administrative Support 

          The data from this research study showed that school social workers feel 

positively supported because of the resources, tools, and administrative support they 

receive. Participants reported feeling supported by their administrators and having an 

overall positive experience working as school social workers despite the challenges. 

Participants shared that they could intervene earlier at the school level to help make an 

impact on the lives of school-aged youth. Participants also noted that they were 

encouraged by their administrators to attend mental health related training to increase 

their professional growth and development. As a result, participants in this study felt that 

they could be autonomous and that their clinical judgement was trusted and valued.  
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Hasenfeld (2010) reported that workers will become detached from their clients if 

they experience occupational burnout. Having access to other school-based mental health 

personnel and immediate supervisors was also a valued form of administrative support. A 

positive relationship with administrators proved to be an essential component for school 

social workers to feel validated in their roles working with at-risk suicidal youth. At the 

same time, school social workers expressed great concern about the lack of support at 

each of their assigned schools with principals and assistant principals. Challenges were 

related to whether a school social workers’ principal or assistant principal was supportive 

of mental health initiatives and provided space for them to hold events or raise awareness 

or even be included when assessing next steps for a youth who expressed suicidal 

ideations. Applying the theoretical framework used in this study, school social workers 

appeared to feel more willing to cooperate and contribute to the school system’s 

organizational goals, because they were able to identify their role in the school system as 

well as achieve satisfaction and stability in the organization. 

The findings also highlighted that participants found additional support from the 

Family Counseling Program. Local community-based agencies provided assessment and 

intervention services that expanded on the services the study participants could offer. 

Among the local community-based agencies, participants were able to identify which 

ones are most helpful because of their capability to hospitalize a suicidal youth. Other 

frequently identified resources that participants in this study found useful were the school 

resource officer, the 211 helpline, the threat assessment tool, a shared file folder with 

templates, manuals, and a policy to follow if a youth suicide attempt occurs. Being able 

to build and identify other outlets of support when working with an at-risk suicidal youth 
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is imperative for school social workers called upon to provide services to this vulnerable 

population. 

Summary of Discussion of Findings 

          The purpose of this study was to explore self-perceived competency and identify 

needs among school social workers when providing suicide prevention, assessment, and 

intervention to at-risk suicidal youth. The findings of this study reflected challenges 

concerning adolescent mental health in addition to the needs of school social workers 

within their assigned schools in regards to post-MSW suicide prevention training, time, 

and administrative support. The study revealed the need to further support school social 

workers in addressing positive adolescent mental health and maintaining competency in 

suicide prevention, assessment, and intervention through continued training. 

In accordance with Mudler’s (2014) theory, used as the theoretical underpinning 

for this research study, participants demonstrated their competency in providing suicide 

prevention, assessment, and intervention to at-risk suicidal youth by recognizing and 

identifying warning signs exhibited by the youth, were able to process the risk factors 

that contribute to the suicidal youth’s thoughts, provided coping strategies, and made 

informed decisions about treatment to prevent a suicide attempt. Participants in this study 

discussed their vigilance in assessing warning signs of depression among school-aged 

youth. They sought to identify risk factors and protective factors that might contribute to 

these youth’s thoughts and they referred them to agencies for immediate treatment, aiding 

them to remove barriers that hinder their mental health. The participants in this study 

were able to identify the attributes they possessed in addition to expressing the desire to 

seek more knowledge and continue learning to improve their competency working with 
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at-risk suicidal youth. Through their ongoing pursuit of education, training, and 

experience, these participants continue to play a crucial role in identifying and treating a 

vulnerable population of individuals and fight against the second leading cause of death 

among school-aged youth.   

When applying Mayo’s (2014) human relations theory and Hasenfeld’s (2010) 

human service organization model, to this research study, it became evident that the 

relationship between school social workers and their administrators directly impacted 

how participants interacted with school-aged youth. The responsibilities of a school 

social worker influences how they are able to meet their own needs, which influences 

how they perceive the work that they do with at-risk suicidal youth. Being encouraged to 

pursue training to enhance a school social workers’ knowledge and skills makes them 

believe that the work they do with school-aged youth is valued by both the administrator 

and the youth. In the study, school social workers expressed strong interest in continued 

post-MSW suicide prevention training. This includes efficient assessment tools 

applicable for the school setting, more support from school leadership in implementing 

and understanding positive adolescent mental health, increasing parental involvement 

initiatives, and spending more time at their assigned schools to increase availability for 

at-risk suicidal youth. Such training is essential to the practice skills of school social 

workers when providing suicide prevention, assessment, and intervention to at-risk 

suicidal youth. 

Implications of Findings 

Clinical Practice 
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The findings from this study provide a number of important implications for 

clinical social work practice. These findings can help social workers, particularly those 

employed in schools and other mental health providers, work with at-risk suicidal youth. 

With a clearer understanding of the complexities involved in being a school social worker 

working with at-risk suicidal youth, within a South Florida county, administration is in an 

important position to assist this population in several ways. Even with the available 

resources including supervision and access to other school-based mental health 

personnel, there are still professional barriers to working with this vulnerable population 

in a school setting.  

The findings of this research study suggest that there is a critical need for more 

support in implementing strategies to promote education on positive adolescent mental 

health practices among school-aged youth, to increase parental involvement, and improve 

training in post-MSW suicide prevention for more efficient service delivery by school 

social workers. School social workers would be aided in their efforts to decrease suicide 

rates among school-aged youth if they had access to post-MSW suicide prevention 

training geared towards education on positive attributes of mental health and healthy 

strategies that could be taught to youth. The lack of parental involvement as well as 

cultural diversity makes it challenging for school social workers to ensure youth are 

receiving ongoing services to address their mental health needs. More opportunities for 

school social workers to provide psychoeducation to parents and families to aid in 

increasing support and helping them to understand the impact of positive mental health 

practices at home is worth investigating. 
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In their role, school social workers are able to provide psychoeducation to both 

parents and other school personnel on anxiety and depression, which often are precursors 

of suicidal thoughts. School social workers can provide information on various warning 

signs that may not be as evident or are masked behind symptoms of common co-

occurring disorders such as Attention-Deficit Hyperactive Disorder. Once observed, these 

warning signs can be brought to the attention of a school social worker by a teacher or 

other school-based mental health personnel to aid in suicide prevention efforts. In this 

way, parents can also be better informed, which could increase their capacity for 

understanding and their ability to be involved in helping identify risk factors quickly. In 

turn, parents might adhere to services more readily as well. With this knowledge, parents 

can interact with an at-risk suicidal child in ways that are less stigmatizing and increase 

the chances for more positive mental health outcomes. 

Wang, Hill, and Hofkens (2014) explored family dynamics and the impact of 

parental involvement in education, the quality of communication between school and 

home, linking an adolescent’s education to their future success, and scaffolding 

independence were correlated to a decrease in depressive symptoms. This study offered 

initial evidence for how parental involvement in education could help build emotional 

resilience among school-aged youth. School social workers have the ability to conduct 

workshops as well as support and/or psychoeducational groups for parents and at-risk 

suicidal youth on positive mental health. Such groups could include presenting positive 

coping skills in addition to the myriad resources available to families to identify warning 

signs that may be overlooked at home.  
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As noted throughout this research study, when assessing an individual's self-

perceived professional competency, understanding their level of independence, 

autonomy, and ability to apply the knowledge and skills learned is important. School 

social workers are aided when they are encouraged to pursue competency-based 

education in their professional practice with at-risk suicidal youth. Such training also 

helps develop and increase their ability to handle pertinent problems, including suicide. 

Furthermore, school social workers report increased motivation when administrators 

provide support by showing interest in their desire to learn. Along with increased 

motivation and trust, a sense of belonging and shared decision making, can positively 

impact the services school social workers provide to vulnerable youth. As national youth 

suicide rates continue to rise, participants recognized the importance of continued 

education and training in providing services to at-risk suicidal youth. It remains a crucial 

concern, as suicide can affect mental health practitioners’ confidence in their practice as 

well as their desire to continue providing suicide prevention, assessment, and intervention 

to school-aged youth. A client’s suicide can have a lasting, adverse impact on a mental 

health practitioner. 

Participants in this study shared how their post-MSW practice experience, MSW 

and post-MSW education, and post-MSW suicide prevention training had a profound 

impact on their perceived competence and ability to work with at-risk suicidal youth, as 

well as their ability to identify the warning signs and risk factors of suicide. Participants 

articulated that they valued training received through their current work setting, 

particularly in topics relevant to youth. In some cases it had been more helpful in their 

work with at-risk suicidal youth than the MSW graduate education they may have 
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received. The support put in place for school social workers to receive post-MSW 

education and post-MSW suicide prevention training has vital implications for their 

ability to further decrease suicidality among school-aged youth. Identifying a rapid 

assessment tool, aimed at assessing suicidality in a school setting, can be critical for 

school social workers, particularly because of how impulsive an at-risk suicidal youth 

may be. School social workers who provide services to at-risk suicidal youth, not only 

need to know the dynamics of suicide prevention and treatment, but how to work with 

mental health needs of youth in general including the management of impulsivity. This 

could aid in suicide prevention efforts verses school social workers having to piecemeal 

tools together. For instance, the Columbia Suicide Screen [CSS] is a widely used tool to 

assess suicidality in youth in a school setting (NIMH, 2017).  

 Organizational Practice in School Settings 

School administrators can also play an important role in the work that school 

social workers do with at-risk suicidal youth and families. Participants in this research 

study expressed not feeling supported by their assigned school’s leadership, including 

principals and assistant principals, when seeking to provide mental health initiatives for 

youth and families. They did, nevertheless, report feeling supported by their direct 

administrative leadership. Administrative leaders are in a position to work with each 

school’s principal and assistant principal to become more aware of how they can aid 

school social workers to provide more mental health initiatives and support to families 

and at-risk suicidal youth. This can be accomplished by allowing school social workers to 

host awareness events after school hours to accommodate working families. This could 

increase parental involvement and improve adolescent mental health outcomes for at-risk 
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suicidal youth by providing valuable resources and education to families. This will also 

increase a family’s capacity to be more responsive to a child’s mental health needs and be 

more willing to accept services. Hoagwood et al. (2003) noted, for example, that family 

involvement is a crucial component in mental health treatment of youth and is associated 

with improved mental health outcomes after discharge from a psychiatric hospitalization. 

Increased parental involvement could include more adherence to a child’s mental health 

needs through consistent and active engagement in treatment services, attending meetings 

at school around the child’s educational and psychosocial needs, or modifying the home 

environment to meet the child’s mental health needs.  

One school social worker shared how her support group identifies and discusses 

experiences school-aged youth encounter and how these influence and impact their lives 

including suicide. Initiatives and groups that are youth driven, such as an advisory 

council or committee, could enable school-aged youth to discuss their own experiences 

and struggles when dealing with mental health issues, such as anxiety and depression, 

which often lead to suicidal thoughts. Estes et al., (2009) have observed that youth are 

capable of expressing their expectations of their mental health treatment. If youth 

advisory councils or committees were created in collaboration with school social 

workers, this would allow youth to express their mental health concerns and enable 

school social workers to address those needs directly. Additionally, this would give 

school social workers the ability to educate other school personnel to recognize and then 

address any mental health concerns that may be present in school-aged youth.  

School social workers are in a position to address anxiety and depression 

symptomatology that may arise among school-aged youth in a school setting. They are 
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also able to provide more education to other school personnel, including teachers, about 

warning signs to be aware of and available resources in the community they can provide 

to identify at-risk suicidal youth and improve adolescent mental health outcomes. School 

social workers can collaborate with other school personnel to help identify and provide 

solutions to the problems youth may be facing, including educational and institutional 

challenges. This can be done through the organization of more prevention, outreach, and 

awareness events on how to identify early signs of anxiety and depression as well as aid 

in suicide prevention among school-aged youth.  

Participants in this study highlighted the recent implementation of one full-time 

school social worker at every Broward County high school mandated by the current 

superintendent. Several of the participants expressed the desire to have one full-time 

school social worker at each secondary school. This was advocated for by participants in 

light of time constraints and lack of availability of school social workers to youth in 

schools. In the next school year, the current school administration can assess and analyze 

the success rate and outcome of this strategy to see if this same model could be 

implemented for all primary and secondary schools across Broward County, Florida. 

Participants in this study also noted an increase in mental health needs among younger 

school-aged youth. Having one school social worker full-time at each primary and 

secondary school could improve consistent access to school-aged youth and help increase 

their mental health outcomes. Implementing this strategy would also move towards the 

NASW (2012) recommended school social worker to student ratios mentioned earlier, 

providing a safer environment for both students and school staff.  
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School social workers can serve as mentors and a source of guidance for at-risk 

suicidal youth. With the help of school social workers and other school personnel, 

including guidance counselors and school psychologists involved in their lives, youth can 

face socio-emotional challenges with support. This support will equip them with the tools 

necessary to strive academically and navigate various challenges experienced in school. 

By helping youth identify and build on their strengths, school social workers and other 

school personnel are able to support youth and motivate and inspire them as needed. 

Given the dire nature of suicide, and the increase in its incidence among school-

aged youth, participants suggested mandated post-MSW suicide prevention training as 

part of the continuing education units required for Licensed Clinical Social Workers in 

the State of Florida. By providing a mandated course relevant to the concerns and issues 

facing youth while acknowledging how emotional this work is, could increase the 

effectiveness of service delivery among all social workers, including those employed in 

schools. For this to occur administration must provide the time and resources for school 

social workers to participate in post-MSW suicide prevention training as part of 

maintaining clinical licensure. If school social workers had more time availability and 

these resources then mental health outcomes among at-risk suicidal youth could improve. 

Future Research 

The results of this research study shed light on the experiences of school social 

workers and the everyday challenges they face with at-risk suicidal youth. Participants 

interviewed in this research study expressed hope that sharing their experiences would 

provide insight on the growing demands of their roles and responsibilities, often 

overlooked. For some participants, this study was the first opportunity they had to share 
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any of their experiences or personal journeys working with at-risk suicidal youth. The 

data derived from this research study provides an opportunity for professional growth 

through increased competency among school social workers. On the basis of these 

findings, significant areas for future research are suggested.   

          The first recommendation for future research is to examine the perceived 

competency in providing suicide prevention, assessment, and intervention to at-risk 

school-aged youth by other school personnel in multiple South Florida County’s through 

a qualitative study. These personnel could include guidance counselors, school 

psychologists, and licensed counselors in the Family Counseling Program as well as the 

suicide designee’s that participants in this study also identified as having access to these 

youth. The literature in these professions and with this population is limited. A study in 

this area might inform other mental health professionals about resources that could ease 

challenges to providing these services to this population and aid in increasing their 

competency. With these resources in place, the lives of at-risk suicidal youth could have a 

greater potential to be impacted positively and to further aid in suicide prevention efforts. 

          A second recommendation for future research is conducting a qualitative 

exploratory study with school-aged youth aimed at understanding their perception of 

mental health services, including suicide prevention, received in a school system and its 

impact on adolescent mental health. Several participants in this research study shared that 

youth culture has changed over previous decades due to a variety of factors, but they 

agreed that social media has played a large role in increasing the discussions youth are 

having around their own mental health needs. This type of research can enhance the 

services currently being provided to school-aged youth and shed light on the similarities 
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and differences between their experiences at home and in a school setting. Qualitative 

research in this area is needed to further explore adolescent mental health in an effort to 

inform current school social work practice but also in other practice areas. In addition, it 

could help identify ways parents can be more involved with youth and aid in decreasing 

stressors and/or increase coping. 

A final recommendation for future research is to conduct a quantitative study 

focused on the efficacy of evidenced based post-MSW suicide prevention training on a 

decisional-aid tool such as the Columbia Suicide Severity scale received by school social 

workers and other school personnel who work with at-risk suicidal youth in primary and 

secondary educational settings in communities with high youth suicide rates. The school 

social workers who participated in this study reported that they often rely on their 

intuition and memory and are constantly faced with time constraints; therefore, it is 

imperative to investigate the impact of their current practice and skills and the 

contribution to mental health outcomes among at-risk suicidal youth.  

Limitations  

Qualitative research provides insight into social problems and helps develop new 

ideas through the study of perceptions, opinions, attitudes, and beliefs. Qualitative 

research utilizing content analysis allows researchers to examine a narrative and to 

develop meaning from patterns that emerge. As with all research, however, there are 

limitations as well as strengths. Limitations of qualitative research include the 

cumbersome and time consuming efforts needed for in-depth analysis of data collected 

from interviews. While this is a limitation of qualitative research, it can also be seen as a 

strength: Researchers review data repeatedly, which creates consistency and familiarity 
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with the research, allowing researchers to consider carefully what might be conveyed 

through the data.  

Although this research study provided valuable information on the experiences of 

school social workers, the study had a relatively small sample size of 20 participants. 

This limits generalizability of the findings to the broader population of school social 

workers. The educational background of the participants in this research study was 

restricted. To be included in this study, the participants had to have a master’s degree 

and/or be a Licensed Clinical Social Worker. The participants also had to be employed at 

secondary educational institutions, such as a middle or high school, for at least two years. 

This study excluded other school personnel, including guidance counselors and school 

psychologists, hence the experiences of those participants are unknown and can vary 

from the school social workers’ experiences included in this study. 

    The participants in this research study were employed by the Broward County 

Public School System located in the state of Florida. Experiences of school social 

workers in neighboring county public school systems in Florida, such as Miami-Dade 

County or Monroe County, and in other states throughout the United States, may differ 

from those in this research study. Availability of resources may also vary from state to 

state and county to county. As a result, school social workers in other counties or states 

may have access to additional resources that participants in this study identified as 

lacking, and that could further impact their perceived competency in providing suicide 

prevention, assessment, and intervention to at-risk suicidal youth. 

          Finally, while being a current Licensed Clinical Social Worker may have 

provided the researcher with a unique understanding of the participants’ experiences, 
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there is the possibility that there may have been some bias when interpreting responses. 

Personal experience and knowledge may influence conclusions unless controlled by 

additional reviewers. In this research study this limitation was mentioned by members. 

As presented in the methodology chapter of this research study, multiple review methods 

were utilized when analyzing the data to ensure trustworthiness and rigor of the study. 

Nevertheless, researcher bias cannot be excluded as a limitation to this research study. 

Conclusion 

The aim of this study was to explore school social workers’ perceived level of 

competency in suicide prevention, assessment, and intervention and to identify their 

educational or professional needs in providing these services to at-risk suicidal youth. 

The exploration gave voice to their experiences with at-risk suicidal youth despite the 

challenges working with this vulnerable population. Participants provided detailed 

narratives of their experiences from past and current clinical encounters with at-risk 

suicidal youth. Included in the participants’ narratives were the impacts of their MSW 

and post-MSW education and post-MSW suicide prevention training on their post-MSW 

practice experiences providing suicide prevention, assessment, and intervention in a 

school setting. Themes and categories emerged from the participant narratives. In 

addition to the professional competency and familial and societal challenges and 

constraints in providing suicide prevention, assessment, and intervention, organizational 

challenges, constraints and facilitating factors emerged from the participant interviews. 

These findings provide a glimpse into the perceived level of competence among school 

social workers and the difficulties they face in providing suicide prevention, assessment, 

and intervention to at-risk suicidal youth. The findings also demonstrated that school 
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social workers’ were sensitive to the parents cultural beliefs specific to their child’s 

mental health. Cultural competency in the delivery of school based mental health services 

is critical in effectively addressing the psychosocial needs of suicidal children. 

Furthermore, these findings provide information for social work professionals, 

particularly those employed in schools, and implications for social work practice at a 

clinical and organizational level.  

To reiterate, a goal of qualitative research is to understand behavior in a natural 

setting. The environment in which practitioners work could help explain their use of 

certain clinical practice skills (Parraga, 1990). Opportunities and barriers in the 

organization could negatively affect practitioner’s abilities to apply skills learned in their 

practice settings (Glisson et al., 2008). Findings from this type of research study may 

inform social work practice by offering a better understanding of school social workers’ 

perceptions of their own competency when using these clinical practice skills with at-risk 

suicidal youth. This research study also offers suggestions on what school social workers 

may address in their school environment to increase their perceived levels of competence 

and address their needs in providing suicide prevention, assessment, and intervention in 

schools.  

The participants in this study had various professional experiences, and their 

experiences were unique; however, they were driven and motivated to expand their 

knowledge and skill base in suicide prevention, assessment, and intervention to improve 

mental health outcomes among school-aged youth despite various challenges and 

constraints. As the number of youth suicide completions steadily increase, the 

significance of this research study may help inform social work practice by understanding 
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challenges and needs both in the educational setting and among a growing field of 

professionals working with a highly vulnerable population. Although there continues to 

be societal stigma about mental health struggles when working with at-risk suicidal 

youth, through the findings in this study, other mental health practitioners employed in 

schools experiencing similar challenges can be encouraged to find solutions to improve 

their practice and level of competency for better mental health outcomes for school-aged 

youth.



 97 

APPENDICES



 98 

Appendix A: Background Data Questionnaire 

1. How old are you? 

2. How would you identify your gender? 

3. How would you identify your racial and ethnic background? 

4. How would you describe the nature of your current employment? Full time? Part 

time? Per diem?  

5. In what year did you receive your MSW degree? 

6. Please indicate your current licensure/certification/registration status? 

7. Please indicate the total number of years you have been a school social worker? 

8. How would you describe your primary role as school social worker? 

9. Have you received any post educational training in suicide prevention, 

assessment, and intervention? If yes, where? What was the nature of the training? 
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Appendix B: Interview Guide 

1.     What drew you to the field of school social work? 

2.     What has your overall experience been working as a school social worker? 

3.     Please describe your level of awareness, if any, on the national increase in youth 
suicide rates? 

4.     How has your work with at-risk suicidal youth been impacted because of the noted 
national rate increase? 

5.     What are your experiences working with at-risk suicidal youth? 

6.     How has your experiences working with at-risk suicidal youth impact your 
interactions with them? 

7.     Please describe your experience in providing suicide prevention, assessment, and 

        intervention to at-risk suicidal youth? 

8.     How would you describe your level of competence in providing suicide prevention, 

        assessment, and intervention to at-risk suicidal youth? 

9.     How has your current and past education and training impact your interactions with 
at-risk suicidal youth? 

10.   How has your education, training, and experience impact the way in which you 
provide suicide prevention, assessment, and intervention? 

11.   What specific tools or models do you use in treating or working with suicidal youth? 

12.   How has your current and past education and training impact your practice with at-
risk suicidal youth? 

13.   To what extent do you feel supported by school administration in providing suicide 

prevention, assessment, and intervention? 

14.   What could school administration do to help you feel more supported? 

15.   What do you feel are the overall unmet mental health needs among school-aged 
youth? 

16.   What concerns are emerging within your school settings given the mental health 
needs among school-aged youth? 
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Appendix C: IRB Informed Consent 
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