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Introductions

Share in the chat box:

• Name, Role, Location

• Why is this topic– Understanding and Preventing Youth Suicide– 
important to you?

Cameron Sheedy, MS
Research Coordinator, The National Center for School Mental Health
at the University of Maryland School of Medicine



Technology Support
• Slides & recording will be posted in ~one week on the NCSMH website

• Type questions for the presenters into the Q&A box

• Message “Hosts and panelists” in the chat box for technical support 

• Message “Everyone” in the chat box to share resources and provide general comments

* Note: CE credits are not available for this series, but Certificates of Attendance are

www.schoolmentalhealth.org/Webinars

https://www.schoolmentalhealth.org/Webinars/


Certificates of Attendance

• To access evaluation, use any code you are comfortable with 
& will easily remember:

Process:

• You must attend at least 50% of webinar in real time

• Your Zoom name must match name on registration form 

Notes:

1. Complete GPRA Post-Event Evaluation

2. Redirected to a Certificate Request form

3. Submit name and email address

4. Expect to receive Certificate within 30-45 days from webinar  

• If you are calling in, email csheedy@som.umaryland.edu
& confirm your phone number

mailto:csheedy@som.umaryland.edu
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Stay updated:

Sign up for our listserv:
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Join the mailing list:
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Stay updated:
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Central East MHTTC

• Accelerates the adoption and implementation of evidence‐based 
and promising treatment and recovery-oriented practices and 
services

• Strengthens the awareness, knowledge, and skills of the behavioral 
and mental health and prevention workforce, and other stakeholders, 
that address the needs of people with behavioral health disorders

• Fosters regional and national alliances among culturally diverse 
practitioners, researchers, policy makers, funders, and the recovery 
community

• Ensures the availability and delivery of publicly available, free of 
charge, training and technical assistance to the behavioral and 
mental health field

Actions Area of focus

https://mhttcnetwork.org/centers/content/central-east-mhttc


National Center for School Mental Health

To strengthen policies and programs in school mental health to improve learning and promote success for America's youth.

1. Advance high-quality, sustainable comprehensive school mental health systems at school, district, state, regional,
and national levels.

2. Conduct research and evaluation on mental health promotion, prevention, and intervention in schools and other 
aspects related to the planning, delivery, and continuous quality improvement of high quality, sustainable school 
mental health systems.

3. Train and support diverse stakeholders and a multidisciplinary workforce in understanding, promoting, and advancing 
child, adolescent, and young adult mental health and wellbeing.

Nancy Lever, Ph.D., & Sharon Hoover, Ph.D., 

Tiffany Beason, Ph.D., Jill Bohnenkamp, Ph.D., Elizabeth Connors, Ph.D., Aijah K. B. Goodwin, Ph.D., 
Britt Patterson, Ph.D., Sam Reaves, Ph.D., Cindy Schaeffer, Ph.D.

Mission

Goals

Directors

Faculty

www.theshapesystem.comwww.schoolmentalhealth.org @CenterforSchoolMentalHealth @NCSMHtweets

https://www.schoolmentalhealth.org/
https://www.theshapesystem.com/
https://www.schoolmentalhealth.org/
https://www.facebook.com/CenterforSchoolMentalHealth/
https://twitter.com/ncsmhtweets


Commitment

• Racial and social justice lens

• Cultural responsiveness and equity

• Developing and modeling equitable
and anti-racist policies and practices
 

• Learn, heal, grow together



Upcoming Events

Second Tuesdays, 3-4pm ET:
School Mental Health Virtual Learning Series 

www.schoolmentalhealth.org/webinarsStay updated & 
Register for upcoming sessions:

March 12, 2024, 3-4pm ET:
Strategies for Discussing Race, Racial Discrimination,
and Racial Trauma with Youth

http://www.schoolmentalhealth.org/webinars


Today’s Objectives
Increase understanding of factors that contribute to youth suicide
and racial disparities in suicide.1

Explore factors within schools that contribute to mental health 
disparities among minoritized youth.2

Identify resources and strategies to intervene with youth who are
at risk for suicide. 3



Sensitive Content

988 Suicide & 
Crisis Lifeline

Call or text 9-8-8

National Crisis Support Lines

Art by Meenal Patel

Trevor Lifeline
(for LGBTQ+ youth)

Call 1-866-488-7386
Text START to 678-678

Trans Lifeline
(Mon-Fri, 1-9pm ET)

Call 1-877-565-8860

As today’s webinar is centered around youth suicide, 
portions of the content may be emotionally distressing 
and potentially triggering. Please take care of yourself 
and reach out for help if needed. 

https://988lifeline.org/
https://988lifeline.org/
https://www.meenalpatelstudio.com/
https://www.thetrevorproject.org/get-help/
https://translifeline.org/


Our Presenters

Janelle R. Goodwill, PhD 
Neubauer Family Assistant Professor, 
University of Chicago Crown Family School
of Social Work, Policy, and Practice

Danielle R. Harrell, PhD, LCSW
Assistant Professor, 
University of Texas at Arlington
School of Social Work

Discussion and Q&A facilitated by:

Britt Patterson, PhD 
Core Faculty & Assistant Professor of Psychiatry, 
National Center for School Mental Health at the 
University of Maryland School of Medicine 

Dana Cunningham, PhD 
Director of the Prince George’s School Mental Health 
Initiative, National Center for School Mental Health 
at the University of Maryland School of Medicine



MY ROLES MY LENS

• Neubauer Family Assistant Professor, University of Chicago 
Crown Family School of Social Work, Policy, and Practice

• Founder and Director, PURPOSE Lab at UChicago
• Principal Investigator, NIMH-funded suicide prevention 

intervention to support the specific mental health needs of 
Black students in Chicago

• Black 
• Woman 
• Trained in psychology and social work 
• Untenured (still an assistant professor!)
• Identify as Christian
• Identify as straight

Janelle R. Goodwill
PhD



Multilevel Considerations 
for Preventing Suicide 
among Black Youth
Recognizing priorities for intervention and healing

Janelle R. Goodwill, PhD, MSW
School Mental Health Virtual Learning Series
Understanding and Preventing Youth Suicide | February 13, 2024
Neubauer Family Assistant Professor
Crown Family School of Social Work, Policy, and Practice
The University of Chicago
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Agenda
2024

Current suicide trends 
across the U.S.

Earlier contributions to 
Black youth suicide 
research

National intiatives and 
priorities

Gaps and opportunities for
future work



A bit 
about me

Current 
Projects

2024

0302 04

• Joined UChicago faculty in July 2020
• PhD in social work & psychology from the

University of Michigan
• Qualitative, quantitative, & mixed methods research
• Previously led Interventions focusing on young adult

Black men's mental health 
• Survey research

• Culturally adapted school-based suicide 
prevention intervention for Black youth

• Black adult's mental health during COVID-19
• Hope, joy, meaning in life
• Race & suicide in Chicago



Scope of
the 
Problem
National leading causes of death
2015 – 2019

2nd
Leading cause of death among 10 to 34-year-olds 
White Americans

3rd
Leading cause of death among 15 to 24-year-old 
Black Americans

1st
Leading cause of death among Asian Americans 
ages 15 to 24 and Native American girls ages
10 to 14-years-old

CDC WISQARS, 2023 0403 05





Stone et al., 2023 0605 07

CDC Report 
2023

2024

HIGHEST
suicide rates were found in

American Indian/Alaskan Natives -
- rate of 28.1 per 100,000

INCREASES
in suicide among Black Americans of 19.2% and

Hispanic or Latinx groups of 6.8%

DECREASES
found only among White

Americans during the beginning of the
COVID-19 pandemic



There were 
problems before 

the pandemic

0706 08



Disparities 
in Suicide 
among 
children

0807 09
Bridge et al., 2015, 2018 
Sheftall et al., 2016

2024

Children also 
less likely to 

report 
depression 

before suicide 
relative to 

adolescents

Children 
younger than 12
more likely to
have problems

in their 
relationships 
compared to 
adolescents

Black children 
ages 5-11 more
than 2x likely to
die by suicide



Each of the previous studies included:
• National data sources
• Focus on racial differences/disparities
• Data collected across several years

o Bridge et al.→ 1993 – 2012
o Sheftall et al.→ 2003 – 2017

How does this shape your understanding 
of the 2023 report from the CDC?

Timing

0908 10

2024



Racial 
Disparities

1009 11

Examining differences 
across race groups

20202019
Black youth less likely to have 
reported an attempt before 

dying by suicide
(Lee & Wong, 2020)

Suicide attempts increased significantly 
among Black high school students from

1999 – 2017
(Lindsey et al., 2019)

2021
Suicides among Black girls 
significantly increased from

2003 – 2017
(Sheftall et al., 2022)
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Precipitating
Factors

RELATIONSHIPS

Conflict with romantic 
relationships, friends, or

parents

SCHOOL

Black youth <15 more likely
to report problems at
school (e.g., bullying)

LEGAL INVOLVEMENT

Black youth decedents
more likely than other race
groups to have history of

involvement

DIAGNOSES

Depression/dysthymia
among youth >14, and ADD

or ADHD present among
younger Black children

SUBSTANCES

Black youth decedents ages
15 and older more likely to 
use marijuana relative to 

younger Black youth

PREVIOUS HISTORY

Black girls reported history
of previous suicide planning 

and attempt relative to
Black boys



Importance of this peer-reviewed paper

• Team comprised primarily of social work
scholars

• Found that Black youth were more likely to
attempt suicide within the last 12 months
relative to other groups

• Used to advocate for NIH to dedicate funds
that focus on Black youth suicide prevention



Published in December 2019

Led by:
• Rep. Bonnie Watson Coleman
• Michael Lindsey, PhD, MSW

o Dean of the Silver School of Social Work at NYU
• Host of other researchers, lawmakers,

clinicians, and community leaders

Full report available at: 
https://watsoncoleman.house.gov/imo/media/d
oc/full_taskforce_report.pdf



Suicide in Black 
Americans is not a

new topic
Prior research offers the following critical insights:

Reminder #1
Black scholars warned 
about the increase in 
Black youth suicide in 

the late 1980s

Reminder #2
Gap between Black and 

White youth suicides 
narrowed from

1980 - 1995

Reminder #3
Suicide recognized as the third
leading cause of death among

Black youth ages 15 to 24-
years-old as early as 1986

1413 15
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Peer-reviewed studies 
published in 1988 and 1989

Jewelle Taylor Gibbs, PhD is a
social work scholar and was

the first Black woman to
earn tenure across the

University of California system



1615 17Goodwill, J.R. & Yasui, M. (2022). Mental health service utilization, school experiences, and religious involvement among a
national sample of Black adolescents who attempted suicide: Examining within and cross-race group differences. Child and
Adolescent Social Work Journal.

My religious beliefs are very important to me
(N =7,704 adolescents who previously attempted suicide)



1716 18

White Youth 
27%

Black Youth 
39.78%

Goodwill, J.R. & Yasui, M. (2022). Mental health service utilization, school experiences, and religious involvement among a
national sample of Black adolescents who attempted suicide: Examining within and cross-race group differences. Child and
Adolescent Social Work Journal.

My religious beliefs are very important to me
(N =7,704 adolescents who previously attempted suicide)



Did you Receive Emotional Treatment from a Therapist
in the Past Year?
(N =7,704 adolescents who previously attempted suicide

Goodwill, J.R. & Yasui, M. (2022). Mental 
health service utilization, school experiences,
and religious involvement among a national
sample of Black adolescents who attempted
suicide: Examining within and cross-race
group differences. Child and Adolescent
Social Work Journal.



68% of Native American/Alaska Native youth, 
58% of Black youth, and
50% of Latino/a youth were insured via Medicaid/CHIP

37.33% of Multiracial youth,
27.02% of Asian youth, and
29.80% of White youth were insured via Medicaid/CHIP

What implications does this have for youth accessing 
potentially life-saving mental health treatment?

Current Insurance Coverage
(N =7,704 adolescents who previously attempted suicide

Goodwill, J.R. & Yasui, M. (2022). Mental 
health service utilization, school experiences,
and religious involvement among a national
sample of Black adolescents who attempted
suicide: Examining within and cross-race
group differences. Child and Adolescent
Social Work Journal.



What Gains Have Been
Made Since the 1980s?

2019 21

Gains to Date
• Effective interventions have been

developed to address suicide
prevention among youth broadly

• Several of these interventions are
designed for hospital/psychiatric
settings 

• School-based suicide prevention
interventions have been
implemented among high school
students

Remaining Gaps
• Culturally tailored suicide 

prevention interventions for 
Black youth remain scant 

• Few school-based suicide 
prevention interventions for 
middle and elementary school
students

• Few universal and multilevel
interventions made available



February 13, 2024

Thank You

2120

Closing

@TrustGoodwill jgoodwill@uchicago.edu janellegoodwill.com

mailto:jgoodwill@uchicago.edu


MY ROLES MY LENS

• Assistant Professor, University of Texas at Arlington School of 
Social Work

• Licensed Clinical Social Worker (LCSW), Texas and Louisiana
• Research Consultant, Uplift Education Charter School System

• African American
• Female
• Heterosexual
• Christian
• Middle class
• Non-disabled

Danielle R. Harrell
PhD, LCSW



MENTAL HEALTH SYMPTOMS AS PREDICTORS 
OF SUICIDAL BEHAVIORS IN PRETEENS: THE 

PROTECTIVE ROLE OF SCHOOL 
CONNECTEDNESS

February  13, 2024

Presented by:
Danielle R. Harrell, PhD, LCSW

University of Texas at Arlington School of Social Work
Email: danielle.eugene@uta.edu 

Faculty Profile

https://www.uta.edu/academics/faculty/profile?username=eugened


Talking Points

Risk and 
protective 

factors in the 
school setting

Study findings 
and implications

Culturally 
Appropriate 
Resources



RISK AND PROTECTIVE 
FACTORS IN THE SCHOOL 

SETTING



Risk Factors1-2

■ Negative social and emotional 
environment at school 

– Exposure to stigma & 
discrimination

– Lack of respect and fair 
treatment

■ Limitations in school physical 
environment, including lack of 
safety and security

– Aggressive/violent behavior
– Bullying others or being bullied 

by others
■ Limited access to school-based 

mental health care and supports

■ Hx of suspensions and expulsions

Protective Factors2-3

■ Positive school experiences
– Safe and respectful climate

■ Adequate or better academic 
achievement

■ Parental involvement in school
■ Access to school-based mental 

health supports
■ Increased connections to the 

school community
– Close supportive bonds with caring 

adults and peers



What is School Connectedness?

Key Definitions

• “characterized as students 
feeling psychologically attached 
to or identifying with the school 
community”4

• “students’ belief that peers and 
adults in the school support, 
value, and care about their 
individual well-being as well as 
their learning/academic 
progress”5

Defining Features 

•Sense of attachment (e.g., feel 
part of their school)

• Identification with school 
environment (e.g., have a sense 
of pride; happy to be at school) 

•Valued, supported, and cared 
for by peers and adults (e.g., 
feel close to people at school)

•Safety (e.g., feel safe at school)



Why is School Connectedness Important?

Improved academic 
outcomes (i.e., 

higher grades/test 
scores, better 
attendance)6-7

Improved sense of 
belonging and 
engagement8

Positive social 
interactions among 
school community8

Perceptions of 
safety9

Decreased 
aggressive and 
violent acts10

Lower instances of 
peer victimization 
and bullying11-12

Decreased 
symptoms of 

emotional distress, 
depression, and 

anxiety13-15

Reduction in suicide-
related behaviors16-

19

School connectedness is a malleable mechanism that contributes to:



How is School Connectedness Measured?

■ Youth Risk Behavior Surveillance System (YRBSS)20

– “Do you agree or disagree that you feel close to 
people at your school”

■ Adapted Scale from National Longitudinal Study of 
Adolescent Health21

■ Other scales developed to understand the 
multidimensionality of the construct

– Psychological Sense of School Membership 
scale (18 items)

– School Connectedness Scale (51 items)
(Assess connections to teacher, peers, school)

– Hemingway Measure of Adolescent 
Connectedness (74 items; fee)
(Assess connections to teacher, peers [3], school)

Primarily through student surveys
(Ranges from asking a single question to a 74-item scale)

Primarily asked to high schoolers



STUDY FINDING AND 
IMPLICATIONS



Research Question and Hypotheses

RQ: Whether school connectedness moderated the 
association between mental health symptoms and suicidal 
behaviors (i.e., suicidal ideation and suicide attempt) among 
preteens (9–12) from majority minority, low-income 
households? 

H1: poorer mental health 
would be positively 

associated with suicidal 
behaviors

H2: school 
connectedness would be 

negatively associated 
with suicidal behaviors

H3: school 
connectedness would 

moderate the association 
between mental health 
symptoms and suicidal 

behaviors



Participant
Characteristics 

(n=2,826)

■ 52% male 

■ average age of 9.3 years

■ 53% Black/African-American and 
25% Hispanic/Latino

■ 93.2% of primary caregivers were 
biological mothers, followed by 
biological fathers (3.7%), and 
grandparents (2.2%)

■ 2% experienced suicidal ideation and 
2% experienced suicide attempts 
within a 6-month period

■ 10% reported receiving MH services

• “Child talks about killing self”
• “Child deliberately harms self or 

attempts suicide”

Suicidal Ideation (1 item) and Suicide 
Attempt (1 item)

• Anxious depressed (12 items)
• Withdrawn depressed (8 items)
• Aggressive behavior (18 items)

Mental Health Symptoms (3 
subscales)

School Connectedness (4-item scale)

Measures 
Used



Major Findings
Suicidal Ideation 
■ Compared to females, males had 

almost 5xs higher odds of suicidal 
ideation

■ Odds of suicidal ideation were
– 20% higher with every one-

point increase in anxious 
depressed scores

– 18% higher with every one-
point increase in aggressive 
behavior scores

Suicide Attempt
■ Black preteens were more than 

5xs more likely to experience a 
suicide attempt compared to 
their White peers

■ Odds of a suicide attempt were 
21% higher with every one-point 
increase in aggressive behavior 
scores

■ Significant interaction effects
– between withdrawn 

depressed symptoms and 
school connectedness

– between aggressive 
behavior and school 
connectedness



Discussion 
1. Externalizing symptoms may be more prevalent in preteens at risk for 
suicide-related behaviors in comparison to internalizing symptoms.

■ Across both models, aggressive behaviors were associated with 
suicidal ideation and suicide attempt.

■ Surprisingly, withdrawn depressed symptoms were not associated 
with SI or SA in preteens. This finding contradicts well-established 
research that indicates sadness, depression, and withdrawn 
behaviors as the most prevalent predictors of suicidal behaviors in 
older adolescents.22-23

■ This finding provides support for developmental differences and the 
need for developmentally appropriate assessments and interventions 
to include early screenings of self-harm and suicide.



Discussion 
2. The direct association of school connectedness on suicidal 
ideation and suicide attempt was not significant.

■ This finding does not support previous research that provides 
empirical evidence that higher school connections are associated 
with reduced reports of suicidal ideation and attempts.15, 24-26

– May be due to the measurement of school connectedness
– Another explanation may be due to underreporting by parents

– Stigma/cultural sanctions around mental health
– Additionally, young children tend to be less able to verbalize 

thoughts of not wanting to be alive
– May talk about “not wanting to be around anymore” or 

“going away and not coming back” rather than explicitly 
mentioning hurting or killing themselves27



Discussion  
3. When school connectedness was either low, moderate, or high, 
preteens with lower withdrawn depressed symptoms were less likely to 
experience a suicide attempt [AND] as aggressive behaviors increased, 
the odds of a suicide attempt increased as levels of school 
connectedness decreased.

■ This finding provides support for school connectedness altering the 
magnitude of mental health symptomology on suicide attempt.

– Serving as a protective factor

■ However, this buffering effect was not significant for suicidal 
ideation.



Implications
■ Findings raise awareness of important racial, gender, and developmental 

differences that are key to accurate assessment, screening, and early 
identification of risk factors.

■ A need for culturally and developmentally specific suicide prevention 
strategies in schools for elementary and middle school aged youth.

– engage students in meaningful activities where they feel connected 
to the school community (e.g., school wide initiatives, listening 
sessions)

– screen and assess students upon the onset of aggressive behaviors 
and other mental health conditions to prevent the occurrence of 
self-harming behaviors.

– identify and implement culturally relevant strategies 

■ A need for a prevention paradigm shift and reframing
– Instead of “How do we make sure our kids do not harm 

themselves?” we should ask them, “What does it mean to live a 
healthy life?” 



Eugene, D.R., Blalock, C., Nmah, J., Baiden, P. (2023). 
 Suicidal Behaviors in Early Adolescence: The 
 Interaction Between School Connectedness and 
 Mental Health. School Mental Health, 15, 444–455. 
 https://doi.org/10.1007/s12310-022-09559-6

https://link.springer.com/article/10.1007/s12310-022-09559-6#citeas
https://link.springer.com/article/10.1007/s12310-022-09559-6#citeas
https://link.springer.com/article/10.1007/s12310-022-09559-6#citeas
https://link.springer.com/article/10.1007/s12310-022-09559-6#citeas
https://link.springer.com/article/10.1007/s12310-022-09559-6#citeas


CULTURALLY APPROPRIATE 
RESOURCES



■ Suicide Prevention Resource Center-Best Practices Registry
– SPRC’s library of suicide prevention programs and 

interventions that incorporate best practices, national 
frameworks and culturally relevant approaches.

■ Guidance for Culturally Adapting Gatekeeper Trainings
– This tool provides a series of questions to guide the 

cultural adaptation of gatekeeper training programs.
■ Creating Linguistically and Culturally Competent Suicide 

Prevention Materials
– This guide is designed to help practitioners produce 

suicide prevention materials for specific cultural and 
linguistic communities.

https://bpr.sprc.org/advanced-search-people/
https://sprc.org/wp-content/uploads/2023/03/Guidance-for-Culturally-Adapting-Gatekeeper-Trainings.pdf
https://sprc.org/wp-content/uploads/2022/12/CalMHSA-CulturalGuide-v12.5.pdf
https://sprc.org/wp-content/uploads/2022/12/CalMHSA-CulturalGuide-v12.5.pdf


Key Takeaways
Young children experience 

emotional distress that 
could lead to thoughts of 

suicide

•Can have desire to die but 
not always fully 
understand implications 
of that

•Expression of these 
thoughts differ than what 
current assessments 
suggest you ask (explicit 
statements vs use of their 
developmental language)

•Ask anyway (“Are you 
thinking about ending 
your life?”)

Suicidal behavior among 
children look significantly 

different than that of 
adolescents

•Important for assessment 
and intervention

•May not say anything at 
all, but display acts of 
aggression, violence, or 
impulsion

•Behavioral issues do not 
necessarily warrant 
disciplinary actions 
instead assess and 
provide mental health 
supports 

Train school personnel that 
have access to kids (e.g., 

gatekeeper programs)

•Do not overlook 
paraprofessionals, 
custodians, bus drivers, 
cafeteria staff

•Dispel myth, [school 
personnel] not providing 
counseling but instead 
receiving training to 
recognize the language 
and risk factors
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Discussion



What steps or resources would you recommend for 
identifying and supporting youth who may be at risk 

for self-harm in the school setting?

Audience: please share your thoughts and/or any resources that you are 
aware of in the chat box.



What factors can help reduce or prevent suicide 
among Black youth?



What are your recommendations for fostering 
hope in youth? What about during and after 

experiences of suicidal ideation?

Audience share in the chat box:
What do you say or do to foster hope in youth?



Audience
Q & A



Resources
• The Positive Urban Research and Prevention of Suicide Experiences (PURPOSE) Lab
• Ring the Alarm: The Crisis of Black Youth Suicide in America
• Mental Health Resources for Marginalized Communities, American Foundation for Suicide Prevention
• Sharing Hope: Mental Wellness in the Black/African Ancestry Communities, NAMI
• Helping the Suicidal Person: Tips and Techniques for Professionals, Stacey Freedenthal
• Suicide in Schools: A Practitioner’s Guide to Multi-level Prevention, Assessment, Intervention, and Postvention, 

Terri A. Erbacher, Jonathan B. Singer, Scott Poland
• Active Minds Resources & Campaigns
• The Steve Fund Knowledge Center
• The Jed Foundation Mental Health Resource Center
• Best Practices Registry, Suicide Prevention Resource Center
• Guidance for Culturally Adapting Gatekeeper Trainings
• Creating Linguistically and Culturally Competent Suicide Prevention Materials
• Mental Health First Aid
• LivingWorks safeTALK Training
• Question, Persuade, Refer (QPR) Training Courses
• Columbia-Suicide Severity Rating Scale [Screening Tool]
• Assessing the Validity of the Ask Suicide-Screening Questions in Black Youth, Horowitz et al. 
• School Mental Health Virtual Learning Series

https://www.the-purpose-lab.com/
https://watsoncoleman.house.gov/imo/media/doc/full_taskforce_report.pdf
https://afsp.org/mental-health-resources-for-marginalized-communities/
https://www.nami.org/Support-Education/Mental-Health-Education/NAMI-Sharing-Hope-Mental-Wellness-in-the-Black-African-Ancestry-Communities
https://www.helpingthesuicidalperson.com/
https://www.routledge.com/Suicide-in-Schools-A-Practitioners-Guide-to-Multi-level-Prevention-Assessment/Erbacher-Singer-Poland/p/book/9780367141707
https://www.activeminds.org/programs/resources-%20campaigns/
https://stevefund.org/resources/knowledge-center/#family-corner
https://jedfoundation.org/mental-health-resource-center/
https://bpr.sprc.org/advanced-search-people/
https://sprc.org/wp-content/uploads/2023/03/Guidance-for-Culturally-Adapting-Gatekeeper-Trainings.pdf
https://sprc.org/wp-content/uploads/2022/12/CalMHSA-CulturalGuide-v12.5.pdf
https://www.mentalhealthfirstaid.org/
https://livingworks.net/training/livingworks-safetalk/
https://qprinstitute.com/
https://cssrs.columbia.edu/wp-content/uploads/C-SSRS_Pediatric-SLC_11.14.16.pdf
https://www.sciencedirect.com/science/article/abs/pii/S266729602200338X
https://www.schoolmentalhealth.org/webinars/
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