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Suicide Prevention 
in Scouting

Jim Foley, MSW, LISW-S, jfoley@ccwhc.org

Counseling Center of Wayne and Holmes Counties

Mission/Goal today:

To help you feel ready for situations where you 

might be in the company of youth at risk

Readiness is in part about skills.  The skills we 

review today:  Recognizing and responding to 
early warning signs of future suicidality

Readiness is in part about your willingness to 
face urgent but uncomfortable situations

Be a COP:  Courageous, Open, Prepared

Is this my job as Scout Leader/helper?

Your role related to suicide prevention:   

Helping kids not seen by counselors

Helping kids long before there is a crisis

Helping them be supported if they are in a crisis  

Role related to scouting oath, aims, methods:  

Keeping kids safe, healthy, growing  

Leading, while building strengths in our youth. 

Am I really going to need this training?

How often is this situation going to come up?

How often will you see a suicidal crisis:  it might 
be almost as as rare as any risk of death, but 

it’s one you can have the most impact on. 

How often will you see warning signs that could 

lead to a suicidal crisis later if not addressed:  
Every season, in single troop, pack, and patrol.  

Anxiety is more common, but depression 
happens often too.

Be Prepared:  Sharpen your SAW    

Tune your Senses, Attitudes, Words

Senses:   What you notice, what you watch for, 
in youth; → warning signs and risk factors.

Attitudes:  “Open” means being curious, patient, 
flexible, accepting (acknowledging), respectful, 
Focusing more on empathy than sympathy

Words:   How to talk to a youth who is struggling, 
what kind of words and conversation helps 

Healthy coping and scouting principles

Scout Oath:  being “mentally awake”

Conversation can help, if you ask clarifying 
questions… but depression can make that hard

Scout Law includes being Cheerful and Brave:  

Sometimes depression makes that hard!  

 FAKING cheerfulness is dangerous, if it means burying 
painful feelings.  Escaping pain → escaping LIFE. 

 Instead of denying or obsessing:  FACING feelings is 
healthy, and BRAVE! 
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Which mental/emotional challenges 

need extra help

Stress, sadness, aggravation, are experiences 

that can challenge us in a way that makes us 
stronger.  We can step back and be a resource, 

a role model, a guide to healthy coping. 

But sometimes our coping strategies get 

overwhelmed, or our reactions get stuck.

Then we might have an ongoing condition that 

might get worse with time unless we intervene.

Sugar rush vs. diabetes :: sadness vs depression. 

Warning signs:  Feelings to watch for as 
signs of depression and suicide risk.

Beyond sadness:  

Worthlessness, self-hate, lack of belonging

→ “No one would care if I was gone”

Hopelessness, Tunnel Vision (tunnel of doom)

→ “This [situation, feeling] will never get better”

 Inability to feel pleasure:  numb, blank, empty

→ ”I’m not really feeling alive anyway, so…”

Warning signs:  Behaviors to notice

Escaping emotions, especially with physical 

sensations (alcohol, sex, self-harm, fights)

→ Notice: Is it fun, or is it avoiding life?

Meltdown, breakdown, shutdown, outburst, 
running away, aggression, angry at everyone

→ Careful: you might take irritability personally

Recklessness with self or possessions or status

→ Especially with sudden lifting of mood:  

they may have decided to die

How to use warning sign lists:  3 C’s

Change:  Were they always this withdrawn, or 
are they acting more that way now?   

Combination:  Are you seeing more than one of 
the warning signs?  Grumpy AND feeling 
worthless?  Feeling left out AND hopeless?

Clarification:  Asking questions to understand 
what you’re hearing and seeking.  What does it 

mean when they don’t enjoy anything… have 
their interests changed? Or is NOTHING fun?

Risk factors:  WHO to watch closely

Social factors:  outcasts, not fitting in/belonging

Family factors:  performance-focused parents

History of trauma:  was there chronic or severe 
danger, abuse, loss, neglect, disruption, or 
misattunement (not responding to needs)?  

History of mental health symptoms, ESPECIALLY 
past suicide attempts or out of home placement

 Impulsive or escalating quickly

Recent change, rejection, loss, divorce

Two common risk factors in many youth

1. Inaccurate information about suicide: a path to 

glory or teaching a lesson, rather than a tragedy

2. Help-seeking is blocked:

by embarrassment, pride, language, lack of 
awareness of options, not being sure who to go to, 

not wanting to get adults worried or mad 

What you can do:  Speak calmly, without alarm 

or judgment or defensiveness, about how 
suicidal THOUGHTs can happen, and how 

suicidal ACTION is a crisis turned to a tragedy
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What do you say if you hear these words?

 “I’ve had it.”  “I can’t take this anymore.”

 “I’m so sick of this.”    “I don’t see a way out.”

 “I’m done.”  “There I go again, screwing up.”

 “I’m outa here.” “I deserve to be punished.”

 If their statements sound like they might be picturing not 
living anymore:  you can ASK:  “have you been thinking 
of not wanting to live anymore?”

 This does not GIVE them the idea of suicide or death.  It 
makes it easier to TELL you, IF they are having such ideas.

More dangerous:  NOT asking!  Missed opportunity. 

Could they be attention-seeking?

What about someone who might be just trying to 
get other people to worry about them?

Drop the “JUST”:  It is possible for someone to be 
very dramatic or manipulative AND at risk of suicide.  

Don’t let them control you with a threat, but don’t 
brush it off even you are sure it’s fake: refer to help 
either for the suicide risk or for the attention-seeking. 

Bigger strategy:  err on the side of helping.  Don’t 
drop a service just because some people take 
advantage of it. 

How to ask about suicidal feelings

Keep in mind:  you don’t want to make them 

hide this feeling from you.  

Ask calmly, without “freaking out” or telling them 

how to feel.  Instead:  seek understanding, ask 
them to explain more, help them elaborate. 

 Important elaborations:  if they picture not living, 
do they picture dying? Taking action* to die? 

Do they have a plan?  Is the plan  T.A.D.: 

Today? *Active? Doable (method available)?

Temptations → Tips.   

First:  Reassurance → Reality

 It’s tempting to want to give reassurance:

 “I’m sure things will get better.”

 “Lots of people care about you.”

 Result:  They are stuck in their feelings, so they will argue 
with you, and feel bad that they can’t see things they 
way they “should.”   These feelings are not logical!

 Instead of reassurance:  Reality. Help them clarify how 
they see things, see their options within limits. 

Temptation:  Change the subject, instead of 

mastering the subject. “get their mind off the feelings.”

 Distraction is an escape from pain.  This choice, 
avoidance, can lead to other kinds of escape from pain:  
blackout intoxication, or choosing death.  

 Talking about the future, loved ones, goals, interests is okay 
as part of seeing how they are feeling, and will be part of 
their recovery, but:

 Don’t drop the subject of negative feelings entirely, 
pretending like they aren’t there, or you just closed a door 
to a chance to get help, a chance to truly connect (by 
sending the message: You’re good enough, even when 
you’re down). 

 Instead:  be with them through pain, and seek treatment.

Temptation:  Magic Wand words

Instead:  Let them have the feelings

 If you hear suicidal feelings, it’s tempting to say, “but 
look at all you have to live for.”  Worried? “Don’t worry!”

 It’s okay to tell them how you think differently. 

 It’s okay to give them options, suggestions, IF THEY ASK.

 But to tell them “you shouldn’t worry!” or “You should’t
want to end your life!” just makes them feel bad for 

feeling bad, or leads them to assume you don’t get it

 INSTEAD:  stay with them and their feelings until they 
exhaust themselves, ASK about feelings until you find an 
exception, or again… try to understand, be curious.
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Temptation:  Claiming empathy. 

Instead:  DO empathy. 

Even if you’ve been depressed, or anxious, or angry,

Even if you’ve been in the same stressful or sad situation, 

You don’t know how THEY feel inside, how THEY cope with 
the situation, or even all the details of how their life, 
emotions, history might be more different than you think.

 Tempted to say “I know how you feel”? This makes it 

about you, and pressures them to hide how they differ.

 INSTEAD:  Say “I DON’T know what that’s like for you; 
help me understand.” Ask.  Guess.  Be curious. 

Temptation:  to give advice. 

Instead:  Acknowledgment and talking  

 If someone is struggling and ASKS for advice, you can list 
multiple OPTIONS, but stop if they aren’t listening; “what 
can I do” is sometimes just a statement of desperation

 Advice generally feels like criticism, especially if you imply 
they “should”, “need to”, “it would be better if…” or if 
you only give one option, implying it’s the “right” one

 Instead:  Focus on describing what you’re noticing in the 
other person, ask for clarification, acknowledge feelings, 
and keep them talking to keep them living.

Temptation:  Running to get help 

Instead:  Expand the team

 Do get help for yourself, when it’s more than you feel 
ready to handle, including a counselor, crisis worker

 But don’t LEAVE them to get that help or SEND them 
away to get help.  

 Instead:  Stay with them as long as you can, overlap with 
the next person. 

 You’re not handing them off; you’re expanding the 
team of people supporting them.  

 You can expand YOUR team by adding a counselor, or

 Expand THEIR team by involving people in their lives that 
have provided useful support before.  

Expanding the team: 

When to refer, HOW to refer

 When to expand the team:  When YOU need    

support in helping the youth.  STAY WITH THEM.

 Inform parents, attempt to involve parents, but 

don’t WAIT for parents before taking action

 Learn your local county mental health crisis line.

 Next best if there is imminent danger:  #911. 

 Next best if no danger but you’re worried: 

 Crisis text line 741741, or Suicide Prevention 
Lifeline 1-800-273-TALK(8255) → #988 in 2022

Thank you for your attention to this subject,  

and for your attention to our youth!

For general questions and comments, and 

feedback about this training, please email 
Jim Foley, at:  jfoley@ccwhc.org. 
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