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Erich Batra, MD, FAAP, FACP 
Co-Chair, PA Youth Suicide Prevention Initiative 
Medical Director, PA Child Death Review Program 
Pediatrics and Internal Medicine, Lebanon County 

Thank you very much for providing us the opportunity to speak here today about the 

important topic of Suicide Prevention in the school setting. 

My name is  Dr. Erich Batra and I am the Co-chair of the PA Youth Suicide Prevention 

lnitiative (PAYSPI), a multi-system public/private collaboration in the commonwealth with 

the mission to reduce youth suicide. PAYSPI began in 2005 when the PA Department of 

Welfare Office of Mental Health and Substance Abuse Services formed a workgroup to 

develop a statewide suicide prevention plan. Our vision is that youth suicide prevention 

will be embraced and incorporated into the fabric of every community in Pennsylvania to 

address the social and emotional needs of youth at risk and survivors of suicide. For more 

information about PAYSPI please go to  www.pavspi.org. 

I am also a practicing pediatrician and adult primary care physician in Lebanon County and 

am the chair of Pennsylvania's Child Death Review Team. Suicide is  the second leading 

cause of death of school aged youth in our commonwealth and across our nation. 

In the fall of 2010, PAYSPI held four regional meetings across the state seeking input from 

the task forces regarding their strengths and needs, with over half of Pennsylvania's 

counties represented. Over and over again we heard that communities were having 

difficulties connecting with the school districts in coordination of suicide prevention 

efforts. 

Schools are a key partner in youth suicide prevention. The 2012 National Strategy for 

Suicide Prevention has as one of its goals to "Provide training to community and clinical 

service providers on the prevention of suicide and related behaviors" which includes 

educators and school personnel. 

In 2012, the federal Substance Abuse and Mental Health Services Administration (SAMSHA) 

came out with a Suicide Prevention Toolkit for high schools. Here are four reasons listed as 

to why schools should be invested in suicide prevention: 

1. Maintaining a safe school environment is  part of a school's overall mission; 

2. Student's mental health can affect their academic performance; 

3. A student suicide can significantly impact other students and the entire school 

community; and 
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4. Schools have been sued for negligence for failure to notify parents if their child appears 

to be suicidal, failure to  get assistance for a student a t  risk of suicide, and failure to 

adequately supervise a student a t  risk of suicide. 

I want to  make it clear that we realize that schools cannot and should not be responsible 

for fixing all of the problems of society. However, when we are talking about the chance of 

making an impact on the second leading cause of death of our students, we have to be 

willing to try. I also want to  state that it is  not the intention to make mental health 

professionals of our teachers. Teachers and schools are in a position to  make an impact on 

the issue of suicide with some simple training. 

The goals that PAYSPI has for suicide prevention in the schools are as follows: 

Each school district teaching/administrative/counseling and nursing staff complete 

two hours of professional development in suicide awareness and prevention every 

two years 

Each school district adopt policies and procedures that address suicide 

prevention, intervention and postvention 

The State Board of Education revise the PA Standards in Health, Safety and Physical 

Education to include age appropriate elements of suicide prevention into the 

curriculum. 

Suicide prevention needs to be a part of our school curriculum and it is  not hard to 

implement - but there has to be the will to make it happen. 

PAYSPI has worked to make implementing the above three goals possible with zero or 

minimal cost. 

The Society for Prevention of Teen Suicide developed a web based learning module that is  

free to anyone. PAYSPI has worked with the Division of School Health at the Department 

of Health to make this program available for Act 48 credits a t  no cost to the school district. 

So as of today, any teacher in the state can take this free web based course and obtain free 

Act 48 credit. Also, the PA chapters of the American Foundation for Suicide Prevention 

have made available their "More than Sad" DVD set to any middle or high school in the 

state for free. 

There are other free materials that could be used. A good list of available approved 

resources (many of which do cost, but some of which are free) could be the Best Practices 

Registry maintained by the National Suicide Prevention Resource Center. 

(www.sprc.org/bpr) 
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In regards to school policy, there are many examples that are available for school districts 

to use, including one by the STAR Center (Services for Teens a t  Risk) in Pittsburgh. We are 

currently working with the PA School Boards Association to develop a checklist and model 

policy that each district could implement. 

In terms of student curriculum, there are examples from other states that could be worked 

into the current standards with minimal effort. 

The intention is not to replace current suicide prevention efforts that schools may already 

have in place but to enhance those programs and activities. The Student Assistance 

Program, or SAP, has been in existence for twenty eight years and is one component of 

comprehensive youth suicide prevention efforts that i s  implemented in school districts 

across the commonwealth. SAP is a collaborative between the PA Department of 

Education's Safe School Office, PA Department of Drug and Alcohol Programs, PA 

Department of Welfare's Office of Mental Health and Substance Abuse Services, and is 

designed to assist school personnel in identifying issues including alcohol, tobacco, other 

drugs and mental health issues which pose a barrier to a student's success. The primary 

goal of the Student Assistance Program (SAP) is  to help students overcome these barriers in 

order they may remain in school and advance. The core of the program is a professionally 

trained team, including school s ta f f  and liaisons from community drug and alcohol and 

mental health agencies. SAP team members are trained to identify problems, determine 

whether or not the presenting problem lies within the responsibility of the school and to 

make recommendations to assist the student and parent. When the problems lie beyond 

the scope of the school, the SAP team will assist the parents and students in accessing 

services within the community. The student assistance team members do not diagnose, 

treat, or refer to treatment; but they may refer for a screening or an assessment. SAP is a 

voluntary intervention program and any student may be referred to SAP. However, SAP is 

not a curriculum that al l  students receive, and not all faculty receive SAP training. 

It is  our vision that school staff receive training on warning signs that may indicate 

depression or possible suicidal ideation. Student Assistance Program teams do not have 

the authority to plan and implement in-service training for staff, create school policy, or 

modify student curriculum. These need to be addressed by school district administrators. 

Bullying and Suicide Prevention: I would like to take a moment to address the issue of 

bullying and suicide prevention. There is an increasing amount of research that relates to 

bullying and suicide. We know that both the victims and perpetrators of bullying are at 

increased risk of suicidal behavior. There is overlap between the personal characteristics 

that increase a child's risk of being bullied and that of suicidal behavior. Sometimes 

bullying may be one factor that may have lead a child to take his own life - but it is  
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incorrect to try and draw a simple cause and effect between bullying and suicide as the 

media often does. Suicide is a very complex issue which involves individual, relational, 

community and societal factors. 

It is also very important to note that bullying prevention programs and suicide prevention 

programs are two very distinct approaches which should not be merged into one - even 

though there is  again overlap in some of the elements. In fact, the Olweus Bullying 

Prevention Programs states that i t s  program is "designed to  reduce bullying behavior, but it 

is  not a suicide prevention program." 

Suicide prevention in the schools is not something that requires a lot of new ideas or 

money; it requires the will of the administration to make it happen. Too often, a 

community is  moved to  act by a tragedy such as a suicide. We have the opportunity to 

take a true preventive approach to this issue and have each school district implement a 

comprehensive suicide prevention plan before an adverse event occurs. 

Dr. Brenda Becker is  the superintendent of Hempfield School District in Lancaster County. 

She was not able to be here today, but wanted me to share with you the following 

statement: 

Although superintendents will generally advocate strongly for a reduction in mandates, when I 
presented the idea to  the 21 other Lancaster-Lebanon IU 13 superintendents of required 
education on suicide awareness and prevention for students for their consideration, they were in 
support. Many of us have either dealt with student suicides or suicidal ideation within our 
districts. Education on suicide awareness and prevention can easily be worked into our health 
curriculum so that students can recognize the warning signs, be supportive of fellow students, 
and know how to refer and access help. We were in agreement that the positives of potentially 
saving student lives far outweigh any negatives associated with another mandate. Nothing is 
more important than the safety of our students. 

What we are talking about today i s  the safety and well being of our students, and of our 

community as a whole. A student's suicide affects a family, a school, and a community for 

a very long time after the death. We need to  give our teachers the tools to recognize, and 

give our students the tools to support those in need of help or who are struggling. What 

we want the teachers and students to learn is  a simple understanding of the warning signs 

and what to  do if you are concerned about a student or peer. We also need to ensure that 

a l l  school districts provide the opportunity for this learning to occur. 

As a pediatrician and primary care physician, I see how this affects our youth; suicide 

prevention is just one piece to help improve the overall well being, both mentally and 

physically, of our children, our families, and our society as a whole. We need to teach 
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children and adults that if you are struggling, it i s  ok to ask for help. That you don't have to 

suffer in silence. And that there is  hope. Suicide prevention is one piece of the puzzle to 

help promote a safe culture for our schools and communities. 

I am the state medical director of the Pennsylvania Child Death Review team and a 

member of a local team. It is the role of a child death review team to look at the 

circumstances surrounding a child's death and work on prevention activities that might 

prevent future childhood injury or death. Of the deaths reviewed in 2011, the local teams 

found that 86% of suicide deaths were preventable. 

In the 2011 Youth Risk Behavior Survey, 15.8 % of youth had seriously considered suicide 

and 7.8% attempted suicide one or more times in the previous twelve months. In a school 

of 1,300 children, that means that 205 students had considered suicide and 101 students 

had actually attempted suicide at some point in the last year. These numbers scare me, as 

it should you. Are we doing all we can to make sure that those who at some point consider 

suicide get the help they need? 

The research has shown that good evidence based school based suicide prevention 

programs can have an impact on the rate of suicidal ideation and behavior. 

In conclusion, Pennsylvania is one of I2 states in the nation that has no statute that 

addresses school suicide prevention. We need to ensure that that we are doing al l  we can 

in our schools to support our students and reduce the number of youth who attempt or 

complete suicide. Thank you. 
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