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The Allentown School District is the third largest school district in the state. We have about 

18,000 students in 21 buildings & 4 alternative education programs spread throughout the city. 

We struggle with our low PSSAs, a reduction in our state basic ed subsidy, and an overwhelming 

increasing need for resources for our families. We do some things right, however. From 1991 

to 2010 we did not have a school age suicide in the district. In 2010 we had one middle school 

student die by suicide. Since then there have been several teen suicides in the Lehigh Valley. 

We gathered our mental health staff to see what we could do to better support our general 

staff with the upward trend in suicides in the Lehigh Valley. 

Suicide Prevention experts recommend that schools adopt written policy and procedures for 

dealing with youth suicide prevention and youth suicide attempts. Even with children 

attempting and committing suicide in the Lehigh Valley, preventative measures do not happen 

in schools unless it is already created, enacted, and administrative folks are directed. Educators 

are looking for support as everything now is directed towards state assessments. 

The average classroom teacher may have had one course on child development during their 

college years. They typically do not have any coursework on counseling for social emotional 

support/suicide ideation. Many people generally place suicide ideation as a straight effect of 

bullying. However, depression or depressive conditions are the primary underlining cause of 

suicide attempts among all ages. For identity issues and life challenges can place students at 

risk for depression. For example, we know that youth who reported early awareness of their 

sexual orientation, disclosure to family and friends, peer rejection, and victimization based on 

their sexual orientation may be at risk for mental health problems. All children with suicidal 

thoughts or behaviors should know that their pleas for assistance are heard and that the adults 

in their lives are willing to serve as advocates to help resolve the crisis. 

All of the Allentown School District staff are trained to refer a student to a counselor for 

support. Also, all of our counselors are trained on suicide assessment, threat assessments, and 

critical incident reporting. They know to consult with one of our school psychologists while 

they assess a child's words and behaviors. Many districts do not have these basic protocols, 

procedures, and trainings in place. Sometimes, even with these procedures in place the 

community may not have the capacity to respond. 

For the 2011-2012 school year, only 55% of AS0 students referred to community-based mental 

health services actually received those services. Reasons for students not receiving services 

include: 
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Lack of insurance 

Excessive waiting l i s t s  for providers 

Limited capacity of providers 

Lack of parent follow through 

This percentage is even with supports currently in place to assist parents with accessing those 

services through providing education to parents on the MH system, providing bus tickets to 

attend appointments, and numerous parent follow-up contacts (phone and home visits). With 

current funding diminishing and no new funding to support this work, we anticipate the 

number of students in need of mental health services, but not receiving them, will continue to 

grow. 

In addition to looking at funding mental health supports in our communities, your 

recommended suicide prevention approach must include prevention strategies, intervention 

procedures, an assessment protocol for suicide risk, and postvention procedures (protocols to 

respond to student death). There must be designated time, clear guidelines, and leader 

advocacy for the procedures. 

Time 

Administrative advocacy 

Mandated guidelines 

Most people are uncomfortable with the topic of suicide. In many cases the victims are blamed, 

and their families and friends are left stigmatized. As a result, people do not communicate 

openly about suicide. Thus an important public health problem is  left shrouded in secrecy, 

which limits the amount of information available to those working to prevent suicide. School 

Boards and administrators must believe that all training time will be well spent and the 

resources used will be vetted and impactful. They have to trust that you know what you are 

asking them to do. If we can prevent one child from being lost, it will be worth it. 
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