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Abstract

The purpose of this quantitative, correlational study was to determine the relationship between
teenage suicide of Georgia public high school students as it relates to school connectedness, peer
support, and adult support as determined by the Georgia Student Health Survey (GSHS). The
GSHS is an anonymous statewide survey instrument given to secondary Georgia public school
students. Archival data from completed GSHS results were used in this analysis. The
significance of the research study is to determine if the survey provides reliable information to
the Georgia Department of Education and local educational agencies as a useful tool and
indicator of potential student suicidality, and potential protective factors of suicidality.

Keywords: student health survey, adolescent suicide, protective factors, at-risk, mental

health, mental health awareness
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Dedication
This dissertation serves as a sincere tribute to the committed school counselors who have
endured the deep sorrow of losing students to suicide. By extending this dedication, it
underscores our shared obligation to bring about positive change. Recognizing the common
challenges we face, it calls for united action, highlighting the potential for impactful
transformation when we come together. The essence of this dedication lies in the unwavering
commitment to making a meaningful difference in the lives of students grappling with mental

health challenges.
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Chapter One: Introduction
Overview

The goal of this quantitative, correlational study is to examine the relationship between
school connectedness, peer support, and adult support as each relates to teen suicide among
Georgia public high school students, as indicated by the Georgia Student Health Survey (GSHS).
The GSHS is an anonymous statewide survey administered to secondary school students in
Georgia public schools. In this investigation, archival data from completed GSHS surveys from
the fiscal year 2022 will be utilized. The purpose of this current study seeks to add to the
literature base by including high-school school climate and student demographics. The
importance of this research is to evaluate whether the survey delivers advantageous data to the
Georgia Department of Education and local educational agencies as a valuable tool and indicator
of likely student suicidality and potential protective variables of suicidality.
Background

The Centers for Disease Control and Prevention (CDC) reports that suicide stands as the
second leading cause of death among adolescents aged 14 to 19 (CDC, 2021). Late adolescence
marks the onset of suicidal thoughts for many, potentially leading to suicidal behavior or suicide
itself (Bahk et al., 2017; Breet et al., 2021). For every successful teen suicide attempt there are
between one hundred and two hundred failed attempts (Youth.gov, 2019), with an estimated
lifetime prevalence of suicide attempts in adolescents to be 9.7% (Castellvi et al., 2020). Despite
the critical role school counselors in student safety, there has been insufficient urgency in
providing them with essential training. Schools have become crucial for ensuring student safety
and well-being, emphasizing the role of school counselors in supporting students. One survey

found that over one-third of school counselors are not appropriately trained to perform crisis



UNLOCKING HOPE: SUICIDE PROTECTIVE FACTORS AND THE GSHS 13

intervention, with 80 school counselors (35.4%) self-reporting that they got no graduate training
and no postgraduate training hours in crisis postvention (Becnel et al., 2021). Postvention is the
process and activities undertaken to support individuals and communities in the aftermath of a
crisis or traumatic event. It involves interventions and strategies aimed at assisting those affected
by the crisis, preventing further harm, and promoting healing and resilience. Schools should have
the resources to spot the indicators of mental health issues in pupils because that is where
students spend a great deal of their time (Breux & Boccio, 2019).

The education system aims to gauge a positive school atmosphere by employing the
College and Career Ready Performance Index (CCRPI) star rating. CCRPI, Georgia’s yearly
assessment, evaluates the effectiveness of schools, districts, and the state in readying students for
higher education and career readiness (GADOE, 2018). CCRPI School Climate Star Rating
assesses the quality and character of school life. A positive, long-term school environment
supports youth development and student learning, crucial for academic achievement, career
skills, and overall quality of life. CCRPI serves as a diagnostic tool to gauge a school’s progress
(GADOE, 2013; GADOE, 2018). The letter grade provides schools and communities with a
fundamental assessment of whether or not the school provides a secure and nurturing setting for
learning.

Problem Statement

Unfortunately, many measures used to assess the culture and climate of a school do not
have sufficient evidence of reliability and/or validity to back up intended score interpretations
and uses (Cohen et al., 2009; Moro et al., 2019; Thapa et al., 2012; Thapa & Cohen, 2017).
Whether or not the tool adequately evaluates the idea of a school environment for children of

different genders and/or ethnicities is not always obvious. Concerns about the survey’s
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effectiveness in guiding decisions about efforts to improve the school environment are
compounded by the lack of data-reporting standards. To fulfill the mandate that decisions in
schools be grounded in facts, school leaders need access to accurate measurements and
transparent reporting of results. The Georgia Student Health Survey (GSHS) is one such tool that
assists local schools and education entities in identifying safety, climate, and health concerns that
affect student success and leading school preventative and intervention programs (GADOE,
2023). The problem to be addressed through this study is whether or not there is a relationship
between school connectedness, peer support, and adult support as they relate to the suicidality of
public high school students in Georgia by using the Georgia Student Health Survey as a tool of
measurement.
Purpose Statement

The purpose of this quantitative, correlational study is to contribute to the existing
literature by investigating the relationship between suicidality and students’ perceptions of their
sense of belonging at school, access to supportive peers, and access to supportive adults. The
study will utilize updated data samples of Georgia public high school students through the use of
the Georgia Student Health Survey (GSHS), a statewide, anonymous survey administered to all
secondary public school students in Georgia. GSHS archival data will be employed in this study.
The significance of this research lies in determining whether the survey can provide valuable
information to state and local education authorities as an indicator of future student suicidality
and potential protective factors.

This study aims to expand the knowledge about how student school climate health survey
results can facilitate changes within public schools to prevent adolescent suicidality. By

examining data from publicly accessible sources, this study focuses on high school students in
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Georgia, considering both their academic success and suicidality. It suggests that future research
should prioritize the prompt identification of risk factors contributing to teen suicide, utilizing
academic success data in conjunction with climate surveys to detect such students earlier. Thus,
there is a gap in the existing literature regarding teen suicide and school climate, emphasizing the
need for more research on the utilization of school climate surveys as a tool to identify risk
factors for suicidality among adolescents and promote positive mental health outcomes.
Significance of the Study

Although studies have been conducted to demonstrate links between school connection
and adolescent suicidality (Flores et al., 2020; Madjar et al., 2018; Marraccini & Brier, 2017,
Pfledderer et al., 2019), no studies have been conducted utilizing information from the Georgia
Student Health Survey of public high school students as it relates to suicidality and potential
protective factors thereof. This study on suicide protective factors among Georgia high school
students is significant because it aims to evaluate the usefulness of the Georgia Student Health
Survey as a tool for identifying potential protective variables of suicidality and predicting student
suicidality. By utilizing data from this survey, this study seeks to fill a gap in knowledge by
exploring potential protective factors that may help prevent teenage suicide. The findings of this
study could have important implications for suicide prevention efforts not only in Georgia
schools but also in other educational institutions across the country. Ultimately, this research has
the potential to contribute to a better understanding of how to prevent teenage suicide and
promote mental health among high school students.

Research Question(s)
This study will examine the following:

RQ1: Is there a relationship between school connectedness, peer support, and adult
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support as each relates to suicidality of public high school students in Georgia?

RQ2: What is the best predictor of suicidality of public high school students in Georgia:
peer support, adult support, or school connectedness?

RQ3: What is the internal consistency and reliability for the four domains of suicidality,
peer support, adult support, and school connectedness in the Georgia Student Health Survey?

Definitions

Crisis - A mental health crisis is any circumstance where an individual’s behavior jeopardizes
their safety or that of others, or impairs their ability to self-care and function effectively in the
community (Brister, 2018).
Death by suicide - Suicide is defined as intentionally causing lethal self-inflicted injuries. It is
often described as the intentional act of ending one's own life (Levers, 2012).
Depression - Depression is a mental health condition marked by enduring feelings of sadness,
hopelessness, and disinterest or lack of enjoyment in daily activities lasting beyond two weeks
(Briere & Scott, 2015; Fonseca-Pedrero et al., 2022).
Georgia Student Health Survey (GSHS) - The Georgia Student Health Survey, created jointly by
the Georgia Department of Education (GADOE) Assessment and Accountability Division, the
Georgia Department of Public Health, and Georgia State University, covers various topics like
school environment, safety, social support from peers and adults, bullying, mental health,
substance abuse, and suicidal ideation (GADOE, 2013; GADOE, 2018).
Postvention - Postvention refers to the actions taken to help individuals and communities in the
aftermath of a crisis or traumatic event. This includes strategies and interventions to support
those affected, prevent additional harm, and foster healing and resilience (Breux & Boccio,

2019).
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Protective Variables - Protective variables are those that may lessen the risk that an individual
would engage in suicidal conduct (Areba et al., 2021; Ati et al., 2020).
School Climate — School climate, representing the norms, objectives, values, interpersonal
interactions, teaching and learning strategies, and organizational structures, is shaped by
experiences of students, parents, and staff (Kohl et al., 2013; Thapa & Cohen, 2017).
Secondary educators - A secondary educator refers to a teacher or professional involved in
instructing and guiding students in the educational levels typically encompassing ages 11 or 12
through 18 or 19 (Perie et al., 2000).
Stress - Stress is the body's reaction to any event or circumstance that disturbs its balance or
normal functioning, resulting in physical and mental responses (Brister, 2018; Levers, 2012).
Suicidality - Suicidality refers to the risk of suicide and is typically accompanied by suicidal
ideation or intent and is especially concerning in the presence of a well-developed suicide
strategy. It may also be defined as the presence of suicidal thoughts, plans, actions, or attempts
(Harmer et al., 2023).
Suicide Risk Factors - Risk factors of suicide include past suicide attempts, the experience of
loss, loneliness, prejudice, relationship breakup, mental health issues such as depression,
financial troubles, chronic sickness and illness, violence, harassment, and conflict, as well as
other humanitarian catastrophes (Ati et al., 2020).
Traumatic stress - Traumatic stress refers to an overwhelming emotional response resulting from
exposure to distressing events. This type of stress often correlates with a higher risk of suicidal
thoughts, attempts, and self-harm in adolescence and young adulthood (Tunno et al., 2021).
Summary

This quantitative correlational study using archival data attempts to determine if there is a
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relationship between a student’s mental health as it relates to suicidality and their relationships
and connectedness within their school environment. Dependent on the outcome of this data, it
could provide policymakers with the data to strategically implement suicide prevention programs
in Georgia high schools as a protective factor and indicator of suicidality as it relates to student
health. This research aims to examine the relationships between suicidality and protective
characteristics such as peer support, adult support, and school connection and assess the
reliability and validity of the Georgia Student Health Survey. This section is followed by a
discussion of related literature on mental health in youth as it relates to loneliness, depression,
anxiety, traumatic grief, the impact of working with trauma students, the national youth suicide
and mental health policy as it relates to schools, youth suicide in Georgia, and suicide prevention

and interventions in schools.
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Chapter Two: Literature Review
Overview

The goal of this quantitative, correlational study is to assess the relationship between
adolescent suicidality and student peer support, adult support, and school connectedness as
measured by the Georgia Student Health Survey (GSHS). The GSHS is a statewide anonymous
survey instrument administered to secondary Georgia public school students. This research relied
on archival data from completed GSHS findings. A secondary cluster analysis of the data will be
utilized to identify suicide risk variables.

The chapter begins with a discussion of this study’s guiding theories of Freud’s (1953)
Psychodynamic Theory, Durkheim’s (1951; 2005) Theory of Suicide, Joiner’s (2005)
Interpersonal Theory of Suicide, and Bronfenbrenner’s (1977) Ecological Systems Theory. The
related literature section follows, presenting and discussing relevant findings on mental health in
youth as it relates to loneliness, depression, anxiety, and traumatic grief, the impact of working
with trauma students, the national youth suicide and mental health policy as it relates to schools,
youth suicide in Georgia, mental health as it relates to school achievement, and suicide
prevention and interventions in schools.

As students spend a great majority of their time at school, it is logical to assume that
school systems are in a role to identify and provide assistance to students who indicate a mental
health need (Breux & Boccio, 2019). As academic performance is one indicator of a student’s
overall well-being, data suggests that students with poor grades have a greater probability of
experiencing mental illnesses such as depression and suicidal behaviors (Sérberg Wallin et al.,
2018; Taliaferro & Muehlenkamp, 2014). Existing studies on adolescent suicide have examined

suicide prevention programs (Brann et al., 2021; Breet et al., 2021; Breux & Boccio, 2019;
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Joiner, 2009; Singer, 2019) and students’ perceptions of their school environment as indicators
of suicidal thoughts and behaviors (Flores et al., 2020; Madjar et al., 2018; Pfledderer et al.,
2019). However, no research has utilized data from the GSHS of public high school students in
Georgia to explore the relationship between adolescent suicidality and school connectedness.
Theoretical Framework

In exploring the complex phenomenon of teenage suicide, it becomes evident that no
single theory comprehensively, accurately, and effectively explains its underlying causes.
Instead, a multitude of hypotheses exist, each attempting to shed light on the reasons behind
suicidal behavior, particularly as it pertains to adolescents. This recognition emphasizes the need
to consider diverse perspectives that are uniquely relevant to this age group.

Among the theories that aim to provide insights into teenage suicide, several will be
briefly discussed. The Interpersonal Theory of Suicide, the Psychodynamic Theory, Durkheim’s
Theory, and theories of suicide prevention and intervention in schools offer distinct frameworks
to comprehend this grave issue. These theories encompass various factors such as social
relationships, individual psychological dynamics, societal influences, and targeted intervention
strategies. Furthermore, this study will delve into Bronfenbrenner’s (1977) Ecological Systems
Theory, which aims to explain a child’s development within their environment's interconnected
systems. This theory emphasizes considering various influences, such as family, peers, schools,
and the broader community, to comprehend the complexities of teenage suicide.

By examining these theories and frameworks, it becomes possible to gain a deeper
understanding of the intricate interplay between individual, social, and environmental factors that
contribute to teenage suicide. Such comprehensive exploration is essential for developing

effective prevention and intervention strategies to address this critical issue affecting adolescents.
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Psychodynamic Theory

The first theory to explain suicidal tendencies was developed by Freud. This identifying
process establishes a “critical agency” (superego). The superego’s constant assault on the ego for
falling short of the initial aim causes the internalization of aggression that defines melancholy
(Freud et al., 1953). According to the psychodynamic theory, suicide is a multifaceted
phenomenon that may be explained by a wide range of psychological elements, such as innate
personality characteristics, the circumstances of early infancy, and the dynamics of interpersonal
interactions. In spite of the fact that this idea has been called into question for lacking supported
empirical data, it continues to be an essential viewpoint for comprehending suicide from a
psychological point of view (Akbari & Tizdast, 2017).

Freud’s psychoanalytical framework is a model of personality development that provides
a structured framework for psychotherapy. The psychodynamic approach emphasizes three
fundamental elements: the role of unconscious ideas as key causes of human action, the tension
between biological urges and social expectations, and the formative experiences of infancy in
shaping personality development. This approach suggests that our behavior is influenced by
unconscious thoughts and desires that we may not be aware of, as well as by societal norms and
expectations. Additionally, early childhood experiences play a significant role in shaping our
personality and behavior later in life. Overall, the psychodynamic approach offers a unique
perspective on understanding human behavior and has been influential in shaping modern
psychology (Akbari & Tizdast, 2017).
Durkheim’s Theory

Durkheim’s work highlights the importance of social factors in understanding suicidal

behavior. He argued that individuals’ social integration and the level of control exerted by
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societal norms and values contribute to their propensity for suicide (Durkheim, 1951; 2005).
Durkheim’s theory emphasizes the influence of social bonds and the role of social integration as
protective factors against suicide. The research conducted by Durkheim revealed that suicide
rates differ among various social groups, indicating the significant influence of social factors on
individuals’ susceptibility to suicidal behaviors. This theory remains relevant in current research
as it provides a framework for examining the connection between social factors and the risk of
suicide (Joiner, 2005).

By acknowledging the significance of Durkheim’s findings, researchers and scholars in
the field of suicidology have been able to advance their understanding of the complex interplay
between social connections, social integration, and suicide rates (Joiner, 2005). Suicidology is
the systematic examination of suicidal behavior, the factors contributing to suicidality, and the
implementation of measures to prevent suicide (Joiner, 2005). Durkheim’s theory serves as a
starting point for exploring the social dynamics that contribute to suicide and informs
interventions and preventive strategies aimed at promoting social support and reducing suicide
rates. The concepts of social control and social integration, as developed by Durkheim, offer
explanations for the patterns observed in statistical data. These concepts, which include terms
like anomie, have implications that reach beyond the study of suicide, inspiring a broader field of
research on deviance and related subjects (Pickering & Walford, 2000).

Interpersonal Theory of Suicide

The Interpersonal Theory of Suicide (ITS), developed by Joiner (2005), states that
suicidal behavior happens when a person’s capability and suicidal desire combine. The
fundamental reasons for the desire to die are two psychological situations called “felt

burdensomeness” (to others) and “thwarted belongingness” (from others). ITS posits that for an



UNLOCKING HOPE: SUICIDE PROTECTIVE FACTORS AND THE GSHS 23

individual to act on suicidal intentions, they must possess the means to end their own life. The
theory suggests that repeated exposure to circumstances, such as violence, which diminish an
individual’s sensitivity to pain and reduce their fear of death, plays a crucial role in developing
the capacity to carry out suicidal acts (Joiner, 2005). The three key assumptions of the ITS
provide insights into its underlying framework. First, the theory asserts that the study of suicide,
or suicidology, is considered pathological, indicating a focus on understanding and addressing
abnormal or disordered aspects of suicidal behavior. Second, the ITS views suicidology as a
science, emphasizing the systematic and empirical examination of suicide and related factors.
Last, the theory underscores the individual nature of suicidal tendencies, emphasizing that each
person’s experience and risk factors for suicide are unique (Joiner, 2005). Overall, the ITS
combines psychological, sociological, and individual factors to offer a comprehensive
perspective on the development of suicidal tendencies.

ITS, introduced by Joiner (2005), is a comprehensive framework that elucidates the
underlying mechanisms behind suicidal behaviors. This theory places particular emphasis on the
interplay between social and psychological processes, shedding light on how these factors
contribute to the development of suicidal tendencies. By considering the interaction of these
factors over time, the ITS addresses a significant gap in previous theories that lacked this
temporal perspective. Extensive research has been conducted to investigate the applicability of
the ITS across various populations. Joiner, along with other researchers, has highlighted the
significance of incorporating nonlinear feedback when studying suicide dynamics, thus
enhancing our understanding of this complex phenomenon. Notably, recent studies, such as the
work of Chung et al. (2022), underscore the necessity for refining the theory to accommodate the

influence of post-suicide-attempt treatments and the dynamic developmental processes
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experienced during adolescence. These modifications are crucial as they capture the evolving
nature of suicide behaviors over time and account for the unique challenges and influences faced
by individuals in their developmental journey.

By continuously refining and adapting the ITS, researchers can enhance its utility in
guiding prevention and intervention efforts. This ongoing exploration of the theory enables a
deeper comprehension of the multifaceted factors contributing to suicidal behaviors and informs
targeted strategies to mitigate risk and support individuals at risk of suicide.

Bronfenbrenner’s Ecological Systems Theory

According to Bronfenbrenner’s ecological systems theory, the environment significantly
shapes a child’s development through a series of systems, directly or indirectly (Bronfenbrenner
& Morris, 1998; El Zaatari & Maalouf, 2022). Consequently, a child’s growth is affected by both
biology and environmental systems (Bronfenbrenner & Morris, 1998; El Zaatari & Maalouf,
2022).

The bio-ecological theory developed by Bronfenbrenner later confirmed the need to
investigate school climate in order to comprehend how the environment affects children. A child
has direct face-to-face interaction with important persons like parents, friends, and teachers,
according to the ecological theory’s microsystem (Hong & Eamon, 2012).

Microsystem

The microsystem is the first and most immediate level of influence in Bronfenbrenner’s
theory. It refers to the specific face-to-face settings where the child directly interacts with people,
objects, and activities within their local surroundings (Bronfenbrenner & Morris, 1998). These
settings can include the child’s home, school, daycare center, neighborhood, or any other

environment where the child spends a significant amount of time.
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Within the microsystem, there are various elements that shape the child’s experiences.
These elements include activities, social roles, and interpersonal relationships. Activities refer to
the actions and engagements that take place within the microsystem, such as playing, learning, or
participating in family routines (Bronfenbrenner & Morris, 1998). Social roles are the positions
and expectations that individuals hold within the microsystem, such as the roles of parents,
siblings, teachers, or peers. Interpersonal relationships encompass the connections and
interactions that the child has with others within their immediate environment, such as the bond
with parents, friendships with peers, or interactions with teachers.

The microsystem is not limited to physical aspects alone; it also incorporates social and
symbolic dimensions. The physical environment includes the tangible features of the setting,
such as the child’s bedroom, the school classroom, or the playground. The social environment
encompasses the social norms, values, and expectations that exist within the microsystem,
influencing the child’s behavior and interactions. The symbolic environment refers to the shared
meanings, beliefs, and cultural practices that shape the child’s understanding and engagement
within their immediate context.

Importantly, the microsystem is characterized by the dynamic and reciprocal nature of
relationships. It is not a one-way influence, but rather a bi-directional process. This means that
the child’s views, behaviors, and development can be influenced by others in their microsystem,
such as parents, siblings, or teachers (Bronfenbrenner & Morris, 1998; El Zaatari & Maalouf,
2022). While the child’s environment may be influenced by the child’s actions, attitudes, and
behaviors, the child can also influence the environment, such as children challenging authority
figures, like parents or teachers, can lead to changes in rules, expectations, or disciplinary

approaches within the microsystem.
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The microsystem represents the immediate and direct influences that shape a child’s
development within their local surroundings. It encompasses activities, social roles, interpersonal
relationships, and the physical, social, and symbolic aspects of the environment (Bronfenbrenner
& Morris, 1998; El Zaatari & Maalouf, 2022). The relationships within the microsystem are
dynamic and bidirectional, with both the child and others in the microsystem influencing and
being influenced by one another.

Mesosystem

The mesosystem is a concept in ecological systems theory that refers to the interactions
between a child’s microsystems, such as those between parents and teachers or relationships
between school classmates and siblings. The mesosystem plays an important role in determining
a child’s development because it represents the connections between different environments that
a child experiences (El Zaatari & Maalouf, 2022). For example, if a child is experiencing conflict
at home, this may affect their behavior and performance at school. Similarly, positive
relationships with teachers or peers can have a positive impact on a child’s development. The
mesosystem highlights the importance of considering multiple environments when studying
human development and emphasizes that these environments are interconnected and can
influence each other (El Zaatari & Maalouf, 2022). Overall, the mesosystem is an important
concept in understanding how different environments interact to shape a child’s development.
EXxosystem

The exosystem can have an indirect effect on the school climate, as the exosystem refers
to the broader social and cultural context in which the school is situated, including factors such
as community resources, social norms, and public policies. These factors can indirectly influence

school climate by affecting the availability of resources and support for students and families,
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shaping community attitudes towards mental health and suicide prevention, and influencing
public policies related to education and mental health (Bronfenbrenner & Morris, 1998; Hong &
Eamon, 2012; Zullig et al., 2010). For instance, if there is a lack of community resources or
support for mental health services, it may be more difficult for schools to offer enough assistance
for kids who are coping with mental health difficulties. This may be especially challenging for
schools located in low-income communities.

Similarly, negative attitudes towards mental health or suicide prevention in the broader
community may create a stigma that makes it more difficult for students to seek help when they
need it. It is important to recognize that public policies related to education funding or mental
health services may impact the resources available to schools for promoting positive mental
health outcomes among students (Hong & Eamon, 2012; Zullig et al., 2010). Therefore, while
the exosystem does not directly impact school climate, it can indirectly influence school climate
by affecting the availability of resources and support for students and families, shaping
community attitudes towards mental health and suicide prevention, and influencing public
policies related to education and mental health.

Macrosystem

The macrosystem is a higher-level component of Bronfenbrenner’s theory that examines
the influence of broader societal and cultural factors on a child’s development. It considers
elements such as socioeconomic status, wealth, poverty, ethnicity, and cultural norms that shape
the overall growth and development of an individual (Bronfenbrenner & Morris, 1998).

The macrosystem recognizes that the cultural environment in which a child is immersed
plays a crucial role in shaping their perspectives, values, and beliefs about life. It also influences

the significance they assign to various events and experiences. For instance, cultural values,
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traditions, and social norms within a particular community or society can shape a child’s
understanding of social roles, gender expectations, or the importance of education.

Unlike the micro- and mesosystems, which focus on the immediate surroundings and
relationships of an individual child, the macrosystem encompasses a broader social and cultural
backdrop. It takes into account the larger societal context in which the child is raised. Factors
such as socioeconomic disparities, political climate, educational systems, healthcare access, and
prevailing cultural norms all fall within the scope of the macrosystem. The macrosystem
acknowledges that these broader social and cultural factors can have a significant impact on the
child’s development. They can influence the opportunities available to the child, the resources
they have access to, and the overall quality of their environment. For example, a child from a
disadvantaged socioeconomic background may face different challenges and have different
opportunities compared to a child from a more privileged background. Research has shown that
macrosystem factors can influence various aspects of a child’s life, including their educational
attainment, health outcomes, social interactions, and overall well-being (Hong & Eamon, 2012;
Zullig et al., 2010). Therefore, understanding the macrosystem is essential for comprehending
the broader social and cultural influences that shape a child’s development and outcomes.

According to Bronfenbrenner’s ecological systems theory, the influence of larger
socioeconomic and cultural variables on a child’s growth and development may be studied by
looking at the macrosystem (Bronfenbrenner & Morris, 1998). This system encompasses
elements such as socioeconomic status, wealth, poverty, ethnicity, and cultural norms. The
macrosystem recognizes that the cultural environment and societal context in which a child is
raised significantly shape their perspectives, values, and opportunities. Considering these macro-

level factors provides a deeper understanding of how broader social and cultural influences
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impact a child’s development.
Chronosystem

The chronosystem encompasses all the environmental changes that occur throughout an
individual’s lifespan and influence their development. These changes can range from major life
transitions to historical events. The chronosystem deals with changes and transitions throughout
a child’s life. These environmental changes can be planned, such as starting school, or
unplanned, like parents divorcing or changing schools due to a job relocation, which can be
stressful. Regardless of their nature, these changes can greatly affect a person’s capacity to adapt
and flourish (Hong & Eamon, 2012; Zullig et al., 2010).

School climate can be defined as a characteristic associated with the school, where the
school itself acts as the central focus for understanding climate. According to this perspective,
individuals who come into contact with the school, such as parents, students, teachers, principals,
and community members, all perceive and engage with the school’s climate. Therefore, it can be
inferred that a chronosystem may impact school climate by referring to changes over time in
individuals’ experiences and contexts (Hong & Eamon, 2012; Zullig et al., 2010). For example,
changes in school policies or leadership may impact the overall climate of a school over time.
Additionally, external events such as natural disasters or economic downturns may also impact
the overall climate of a school and its students.

Moreover, Bronfenbrenner’s ecological systems theory suggests that a sense of belonging
in school is established through positive interactions between students and various individuals in
the school community, including teachers, peers, and other members (Hong & Eamon, 2012;
Zullig et al., 2010). These interactions primarily occur within the mesosystem, where

experiences in one microsystem, such as the family, can influence experiences in another
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microsystem, such as the school (El Zaatari & Maalouf, 2022). As a result, cultivating positive
relationships and offering support within both the home and school environments can have a
substantial impact on a student’s sense of belonging, leading to potentially reduced levels of
depression and improved mental well-being.

Related Literature

Suicide is statistically the second most common cause of death for adolescents between
the ages of 14 and 19, according to the Centers for Disease Control and Prevention (2021). The
first signs of suicidal ideation and conduct among American teenagers who die by suicide appear
in late adolescence (Breet et al., 2021). One survey indicated that almost one-third of school
counselors needed to be appropriately qualified to conduct crisis intervention, with 80 school
counselors (35.4%) self-reporting that they obtained no graduate training and no postgraduate
training hours (Becnel et al., 2021). Since school is where most students spend their time, it
makes sense that school systems should be able to recognize and help students who show signs
of mental health problems (Breux & Boccio, 2019). One sign of a student’s general well-being is
indicated through their academic success.

In a study conducted by Orozco et al. (2018), a multilevel regression model was used to
examine the relationship between school climate and student well-being outcomes, including
depressive symptoms, suicidal ideation, tobacco use, alcohol use, marijuana use, and academic
grades. The study involved 33,572 high school students from 121 schools in Los Angeles
County. The findings showed that the lifetime prevalence of attempted suicide was 3.0% among
middle school students and 4.2% among high school students. In middle school, factors
associated with suicide attempts included not being a student the previous year, poor self-

perceived performance, and a higher number of failed courses. In high school, predictors of
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suicide attempts were failed courses and lower self-perceived academic performance. Similarly,
Gase et al. (2017) observed limited correlations between student outcomes and how school staff
and administrators assessed the school atmosphere. Existing studies regarding adolescent suicide
have assessed suicide prevention programs (Brann et al., 2021; Breet et al., 2021; Breux &
Boccio, 2019; Joiner, 2009; Singer, 2019), as well as student’s perception of their school
environment as an indicator of suicidal thoughts and behaviors (Flores et al., 2020; Madjar et al.,
2018; Pfledderer et al., 2019), but little research has been conducted on Georgia public high
school students as it relates to the GSHS and suicide frequency and potential protective factors.
Mental Health in Youth

For this study, death by suicide is when someone injures themselves intending to die. A
suicide attempt occurs when someone harms themselves with intent to end their life but does not
succeed. Suicide is frequently described as the human act of intentionally ending one’s own life
(Levers, 2012). Although research has been conducted on the impact of clinical and mental
health providers serving adolescents and adults who have died by suicide (Abrutyn & Mueller,
2018; La Guardia et al., 2019; Lai et al., 2018; Mueller & Abrutyn, 2016; Nanayakkara et al.,
2013), there have been few studies that address the impact of non-clinical and mental health care
providers serving youth, with limited studies describing secondary administrators’ experiences
when a student dies from suicide. Secondary administrators, for this study, refers to public
school administrators who are school leaders working with students in grades 9 through 12.

A crisis is the immediate time of danger, trouble, or difficulty, and stress is the body’s
response to any event or situation that can bring about disruption to our daily life, not always
necessarily traumatic (Brister, 2018; Levers, 2012). Stress is linked to our hormones and nervous

systems. Traumatic stress is defined as a typical reaction to an extraordinary event, can occur
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from witnessing or having a close connection to highly distressing situations, often leading to an
increased likelihood of suicidal thoughts, attempts, and self-harm in adolescence and young
adulthood (APA, 2019; Tunno et al., 2021).
Loneliness and Depression

Loneliness has emerged as a significant contributor to a range of negative health
implications and concerns, with particular attention given to its association with depression
(Ahadi et al., 2018; Lee et al., 2019; Madjar et al., 2021). Loneliness, a subjective emotional
state, can profoundly impact individuals, potentially causing or worsening depression, a
prevalent mood disorder marked by changes in thoughts and behaviors (Di Blas et al., 2021,
Primack et al., 2017). This condition, characterized by enduring feelings of sadness,
hopelessness, and decreased motivation lasting over two weeks, may gradually arise due to
traumatic grief (Briere & Scott, 2015; Fonseca-Pedrero et al., 2022). The impact of loneliness
and depression on adolescents is particularly concerning, carrying potential life-threatening risks.
According to a study, around thirteen percent of adolescents experience a twelve-month
prevalence of major depression, emphasizing the alarming prevalence and potential severity of
the condition in this age group (Kalin, 2021). Discrepancies exist in reported prevalence rates
across studies. Saluja et al. (2004) reported nearly 20% of young adolescents in grades 6, 8, and
10 in the United States exhibit symptoms consistent with depression. In a study by Juul et al.
(2021), they found a notable prevalence of significant depressive symptoms among children aged
11-14, challenging earlier research suggesting that the proportion of youth facing a substantial
burden of depressive symptoms stays relatively low until early adolescence, increasing only later
up to the age of 17-18. Adolescence is a critical period of development, and the presence of

depression during this stage can have far-reaching consequences, affecting various aspects of
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their lives, including academic performance, social interactions, and overall well-being.

Addressing the relationship between loneliness, depression, and adolescents’ mental
health is of utmost importance. It requires comprehensive efforts from various stakeholders,
including parents, educators, healthcare professionals, and the broader community. Creating
awareness about the detrimental effects of loneliness and depression, implementing preventive
measures, and providing access to appropriate mental health support are crucial steps in
mitigating the potential life-threatening outcomes associated with these conditions. By fostering
a supportive and connected environment for adolescents, fostering positive mental health,
reducing the prevalence of depression, and enhancing overall well-being during this critical stage
of development is achievable.

Depression and Anxiety

It is not uncommon for a traumatic event to manifest as another mental health issue, such
as anxiety or depression. Individuals may be unaware that their experiences of panic attacks or
persistent sadness are actually connected to unprocessed trauma, which can be reactivated by
current events (Levers, 2012). Depression, characterized by persistent feelings of sadness,
hopelessness, and lack of motivation lasting for more than two weeks, can develop over time as a
result of traumatic grief (Briere & Scott, 2015; Fonseca-Pedrero et al., 2022).

Depression negatively affects one’s health and daily life, and at its worst, leads to suicide,
and both are strongly correlated with one another (Di Blas et al., 2021; Madjar et al., 2021;
McQuiaid et al., 2020). According to one meta-analysis, women between the ages of 16 and 20,
and over 58, were more likely than men to experience loneliness and engage in suicidal thinking
or activity (McClelland et al., 2020). Research suggests that teenagers who possess internal risk
factors for suicide, such as engaging in unhealthy lifestyle choices, experiencing sleep

difficulties, excessive smartphone use, and lacking effective coping mechanisms, demonstrate a
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heightened propensity for suicidal tendencies (Ati et al., 2021). A study examining the
relationship between sexual activity rates and suicide rates revealed a positive correlation, while
also finding a negative correlation between obesity rates among adolescent girls and sexual
activity rates (Park & Jang, 2018). Additionally, another study indicated that being female
further increased the likelihood of experiencing both past and present depressive symptoms,
serving as a significant indirect influence on current suicide behaviors and explaining
approximately 61% of the total variation (Piqueras et al., 2019).

Implementing early diagnostic and intervention programs aimed at addressing depression
symptoms and suicidal behaviors in young individuals can significantly reduce the occurrence of
adolescent suicide (Piqueras et al., 2019). Furthermore, these students often navigate complex
dynamics within their families, significant relationships, and carry additional responsibilities
outside the classroom, which can contribute to heightened feelings of loneliness (Moeller &
Seehuus, 2019; Park et al., 2020). It is crucial to recognize and address these interconnected
factors to create a supportive and nurturing environment for adolescents, one that promotes
mental well-being, fosters effective coping strategies, and reduces the risk of suicidal behaviors.
By implementing comprehensive intervention programs and providing a network of support
involving families, schools, and healthcare professionals, we can effectively address the
underlying risk factors and enhance the overall mental health of young individuals, ultimately
reducing the incidence of adolescent suicide. Relationships with school adults, speaking a
language other than English at home, being born outside of the United States, and under eating
were among the protective and risk variables identified in one research (Hall et al., 2018). The
survey revealed that female Hispanic high school students reported having attempted suicide at

least once. However, the factors contributing to suicide attempts were consistent across both
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genders (Hall et al., 2018). Comprehensive intervention programs and a supportive network
involving families, schools, and healthcare professionals are crucial in addressing risk factors
and improving young individuals’ mental health, ultimately reducing adolescent suicide rates.
Recognizing consistent factors contributing to suicide attempts across genders emphasizes the
necessity for individualized interventions and support systems for all vulnerable youth
populations.

Research suggests that individuals with significant trauma history are at higher risk of
developing major depressive disorder, a frequently co-occurring condition with post-traumatic
stress disorder (PTSD) (Briere & Scott, 2015). PTSD is a mental health condition resulting from
experiencing or witnessing trauma, with symptoms including intrusive memories, avoidance,
negative mood changes, and heightened reactivity, impacting daily life long-term (Briere &
Scott, 2015). Moreover, those displaying grief-related depression symptoms for over two weeks
may receive a diagnosis of major depression (Briere & Scott, 2015; Carballo et al., 2020).
Following a suicide, individuals who are bereaved may also experience suicidal thoughts
themselves. This underscores the significance of schools and the implementation of postvention,
which involves actions and processes aimed at assisting individuals and communities in the
aftermath of a crisis or traumatic incident. It emphasizes the importance of addressing this
specific concern through proactive measures and support mechanisms.

Trauma is also associated with various anxiety disorders, including generalized anxiety
disorder, panic episodes, and post-traumatic phobias. Anxiety is often characterized by a
persistent sense of fear, apprehension, and unease. In the context of working with young people,
anxiety may manifest as panic attacks during specific situations, such as a math class, or as

excessive worry about the well-being of classmates. When assessing individuals who have
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experienced trauma, it is important for counselors to inquire about panic attacks and consider the
possibility that they may be indicative of post-traumatic stress disorder (Briere & Scott, 2015).

Overall, it is crucial for mental health professionals to recognize the potential connection
between trauma and the development of other mental health issues, such as anxiety and
depression. By addressing both the underlying trauma and its associated symptoms, counselors
and therapists can provide comprehensive support and facilitate the healing process for
individuals who have experienced trauma. Early identification, appropriate intervention, and a
holistic approach to treatment are key to promoting the well-being and recovery of those affected
by traumatic experiences.

Traumatic Grief

When a traumatic experience occurs our central nervous system starts to create
neurochemical pathways and physiological adaptations that support the body’s reaction to the
situation (Levers, 2012). A person experiences trauma when an event or series of events are
deemed to be horrifying, shocking, terrible, or hazardous (Briere & Scott, 2015; Levers, 2012).
Our body’s capacity to process trauma to different and diverse degrees, depending on the
severity and effect of the trauma on the individual, is known as the physiological reaction to
trauma.

Traumatic grief can increase the risk of suicidal ideation or behavior among adolescents
who have experienced the sudden loss of a loved one due to suicide. Adolescents who experience
traumatic grief may struggle with feelings of shock, anxiety, anger, and self-blame. Students may
also experience less social support and more isolation than those who experience natural causes
of death (Cohen & Mannarino, 2011). These factors can contribute to feelings of hopelessness

and despair which can then increase the risk of suicidal ideation or behavior.
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Traumatic grief is related to teen suicide in that it can be a risk factor for suicidal ideation
or behavior among adolescents who have experienced the sudden loss of a loved one due to
suicide. Therefore, it is essential to provide support and resources for adolescents who have
experienced traumatic grief to reduce their risk of suicidality (Cohen & Mannarino, 2011). These
supports may involve counseling, therapy, support groups, and other treatments designed to
address the individual’s emotional needs and encourage good coping mechanisms.

Short-term and Long-term Effects

According to the Centers for Disease Control (2021), suicide ranks as the second leading
cause of death among adolescents aged 14-19 in the United States. Additionally, research by
Breet et al. (2021) indicates that the initial occurrence of suicidal thoughts and behaviors
typically emerges during late adolescence in young individuals. It is estimated that for every teen
suicide, there are between 100-200 unsuccessful attempts of teen suicide (Youth.gov, 2019), and
the single most significant mental health risk factor to suicide is depression.

These statistics are terrible, to be sure, but what is worse is that new research suggests
that disasters have a wide range of repercussions on kids’ functioning, including conduct issues,
substance use issues, effects on physical functioning, and suicide thoughts and attempts (Lai et
al., 2018). As the rate of suicide increases among our youth, so must the rate of traumatized
youth who experience the death by suicide of their friend or peer. The short term effects may
include acute stress or acute trauma; however, the long-term effects may include PTSD or
clinical depression. The degree to which an individual may develop grief versus traumatic grief
will always differ from person to person based on a variety of factors.

The grieving young person’s experience with and response to the loss, as well as their

perspective of how the loss has changed their lives, have an impact on the short- and long-term
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effects of the loss in adolescents (Andriessen et al., 2020). Predicting a young person’s response
to a situation, especially trauma, can be challenging. There is often an assumption that youth are
resilient and will naturally overcome distressing experiences without assistance. It is
acknowledged that individuals do not exist or grieve in isolation, and grief following suicide is
influenced by social factors (Andriessen et al., 2020). It is crucial to realize that the bereaved will
need to grieve with their friends, family, teachers, and neighbors. This is especially true for
grieving teenagers, who frequently reside in a family setting and must complete the crucial
developmental tasks of establishing their identity and individuality (Andriessen et al., 2020). The
peer’s healing duration and process are influenced by whether or not individuals around them
show love and support. Therefore, it is crucial that those who are grieving find a source of love
and support in order to prevent a repeat or copy of the downward spiral of suicidal ideations. The
bereaved person’s life experiences with the deceased as well as his or her perceptions of social
interactions after the incident shape suicide grief (Levers, 2012).
Impact of Working with Trauma Clients/Students

Communities tend to rally around friends and families when a young person dies, but
when a person commits suicide that same community tends to shun the act and the victim, and
does not always offer the same love, support and nurturing as other deaths which can cause
further harm to the survivors. Because of the way others view suicide, the friends and peers of a
suicide victim are often left to grieve alone or without feeling the love and support that they so
desperately need. Sadly, adolescents bereaved by suicide may experience more feelings of shock,
anxiety, anger, and self-blame than adolescents bereaved by natural causes, and they may
struggle more with “why” questions, and experience less social support which can cause further

feelings of isolation and depression from their grief (Andriessen et al., 2020).
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The lack of social support for bereaved young people specifically, but any bereaved
family or friend of a death by suicide, often triggers acting out in risky behaviors such as, turning
to alcohol and substance abuse, reckless driving, fighting, inflicting self-harm, and rebellious
behaviors such as standing up against authority (Andriessen et al., 2020). The study goes on to
note that some of the youth felt overlooked by their parents while others felt like their privacy
had been taken from them as friends and family visited or posted public messages on social
media (Andriessen et al., 2020). When it comes to managing suicide risk, mental health
providers play a crucial role in ensuring the safety and well-being of their clients. To effectively
address this sensitive issue, providers should adopt a straightforward approach, offering clear and
direct communication with their clients (Chu, 2011; Skaine, 2015). This involves creating a safe
space where clients feel comfortable discussing their thoughts and feelings related to suicide. By
openly addressing the topic, providers can gain a better understanding of the client’s risk level
and develop appropriate interventions.

Further, mental health providers must establish clear, unwavering limits within the
therapeutic relationship. This means clearly communicating to clients the boundaries that are in
place to maintain their safety. Providers should emphasize their commitment to utilizing all
available interventions to keep the client safe and alive. This assurance helps build trust and
reassures clients that their well-being is the provider’s primary concern. Establishing these limits
and interventions helps provide structure and guidance for clients who may be experiencing
suicidal thoughts or behaviors (Chu, 2011; Skaine, 2015). When an adolescent or teenager
experiences the unexpected loss of a friend or peer through suicide, it can trigger post-traumatic
mechanisms that may lead to comorbidities such as depression, fear, anxiety, confusion, and

anger (Joiner, 2009).
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In addition to the profound grief experienced in the aftermath of suicide, emerging
evidence indicates that its impact extends to various areas of functioning. These effects
encompass a wide range of consequences, including behavioral issues, substance use problems,
impairments in physical health, and the potential development of suicidal thoughts and
subsequent attempts (Alexander & Harris, 2020; Bach et al., 2018; Lai et al., 2018). Further,
childhood sexual abuse is a strong predictor of suicidal ideation in the future (Bach et al., 2018;
Bahk et al., 2017).

National Youth Suicide and Mental Health Policy

According to the Centers for Disease Control and Prevention (CDC, 2023b), suicide is a
leading cause of death in the United States, and was responsible for 48,183 deaths in 2021. Even
more alarming, youth and young adults aged 10-24 represent 15% of all suicides, with a rate of
11 per 100,000, making it the second leading cause of death in this age group, with 7,126 deaths.
Moreover, suicide rates for this demographic surged by 52.2% between 2000 and 2021 (CDC,
2023a). Research suggests that there are roughly twelve adolescent suicides per day, averaging to
about two suicides every hour (CDC, 2021; Clements, Cooper, & Holt, 2011; Wiley, 2012).
Among the young people in the United States who complete suicide, their first onset of suicidal
ideation and behaviors occurs in late adolescence (Breet et al., 2021).

Research suggests that childhood trauma and, specifically, childhood sexual abuse is a
strong predictor of suicidal ideation (Bahk et al., 2017). In one study, the goal was to present a
public health paradigm for preventing community and interpersonal violence, as well as self-
directed and interpersonal violence that results in suicide. The framework provides examples of
important risk factors that are described at several levels by highlighting crucial intervention

strategies. This method can give insight into violence at all scales, from the individual to the
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larger social system (Decker et al., 2018).

In light of emergency room visits for suicidal ideation and attempts as well as suicide
prevention legislation, this study aimed to evaluate the suicide fatalities of teenagers in the
United States. According to the report, the legislation aimed at preventing teen suicide has not
adequately slowed the rate of increase. According to the findings, either present prevention
tactics need to be reevaluated in order to better prevent young suicides, or suicide prevention
efforts need to be boosted in order to reach more vulnerable populations (Mishara & Stijelja,
2020).

Youth Suicide in Georgia

It is estimated that a diagnosable mental illness is linked to 80-90% of these attempted
suicides and that suicide can be prevented. Mental Health America states that 13.75% of youth in
Georgia presented with at least one major depressive episode (Reinert et al., 2021). The rate of
teen suicide has doubled since the 1950s. Every single day, around twelve young lives are lost to
suicide. Distressingly, about every two hours a person under the age of 25 tragically takes their
own life (Cha et al., 2018; Clements et al, 2011). As prevalent as suicides and failed attempts are
among teenagers, many cases of mental illness remain untraced. In a significant portion of these
instances, teenagers feel compelled to face their illness and the world alone. In light of these
challenges, it becomes imperative for society to prioritize mental health awareness and support
systems to ensure no teenager feels isolated in their struggle with mental illness.

Developmental Systems for Students within the Schools

According to Espelage et al. (2022), experts are working to lower the risk of suicide

among kids and teenagers in schools by utilizing new research and cutting-edge techniques. The

focus was on evaluating the programs designed for minority populations to determine whether
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their protective qualities varied and whether other programs interacted better with those
programs. It is advised to keep looking for protective factors among marginalized groups who
are at risk of suicide. Additionally, they advise looking into the viability of delivering suicide
prevention programs through other prevention initiatives like trauma-informed schools, school-
wide Response to Intervention (RTI) through social-emotional learning lessons, or PBIS
(positive behavior interventions and supports) programming (Espelage et al., 2022).

Singer et al. (2019) selected and evaluated K—12 school-based suicide prevention
programs before comparing them. In their final recommendation, Singer et al. (2019) urge
schools to adopt suicide prevention programs in the same way they would with any other multi-
tiered support system or global model for social, emotional, and behavioral support. Some of the
programs listed include Good Behavior Game, a program intended to reduce suicide through
social acceptance and integration, and Sources of Strength, an upstream prevention program.

The concept highlighted by Singer et al. (2019) suggests that without active
implementation of suicide prevention programs in schools, the efficacy of such programs and
their target population may remain unknown. An alternative approach could involve adopting a
multi-tiered system akin to the Response to Intervention (RTI) model. For instance, schools
could begin by implementing universal mental health education for all students, followed by
targeted interventions for at-risk individuals, and finally, intensive support for those in acute
need.

Suicide Prevention and Interventions in Schools

The Youth Suicide and Prevention Act of 1985 established federal financing for school-

based prevention programs, and the National Strategy for Suicide Prevention of the U.S.

Department of Health and Human Services became the first national program in 2002. Because
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of this particular program’s emphasis on the requirement for an empirically supported strategy
for planning suicide prevention in schools, the New Freedom Commission on Mental Health was
founded in 2002 (Clements et al., 2011).

According to Granello and Zyromski (2018), schools are suitable settings for offering
adolescent suicide prevention programs. They contend that teenagers are naturally present in
large numbers in schools and that educational institutions are logical settings for instilling values
for help-seeking and prosocial actions. Professional assistants who wish to build strong
relationships with their pupils and encourage healthy lives work in schools by default.

One such prominent figure in the field of school crisis and suicide prevention, Dr. Scott
Poland, has made significant contributions through his extensive work in authoring books and
chapters on the subject. His expertise lies in providing practical guidance and step-by-step
instructions for implementing successful strategies in suicide prevention, assessment,
intervention, and postvention (Erbacher et al., 2015; Poland, 1989; Singer et al., 2019). Despite
these valuable contributions, Singer recognized the need for a more comprehensive integration of
suicide prevention programs with existing multi-tiered school projects, such as the Multi-Tiered
System of Supports (MTSS). The concept of “upstream methods” has gained prominence in the
field of suicide prevention, emphasizing the importance of early intervention and prevention
efforts. Singer et al. (2019) conducted research and analysis to explore various K-12 school-
based suicide prevention initiatives. Their findings underscore the recommendation that suicide
prevention programs should be seamlessly integrated within schools, aligning with the principles
of a multi-tiered support system or a global model for social, emotional, and behavioral support.

The MTSS framework, commonly used in schools, enables teachers to provide academic

and behavioral interventions tailored to the diverse needs of students. By incorporating suicide
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prevention programs within the existing MTSS framework, schools can enhance their capacity to
address the social, emotional, and behavioral well-being of students. This integration ensures that
suicide prevention becomes an integral part of the overall support system in schools, rather than
existing as a separate and isolated program.

The work of Dr. Poland has been instrumental in providing practical guidance for suicide
prevention in schools. Singer and colleagues emphasize the importance of integrating suicide
prevention programs within the existing framework of multi-tiered school support systems, such
as the MTSS. This integration allows for a more holistic and comprehensive approach to
addressing the social, emotional, and behavioral needs of students, aligning with the growing
focus on “upstream methods” in suicide prevention. By implementing these integrated programs,
schools can enhance their ability to identify at-risk students early on and provide timely support
to prevent crises and promote overall well-being.

Role of School/Educators

Implementing suicide prevention programs in schools is crucial and should be treated as
an integral part of multi-tiered support systems or global models for social, emotional, and
behavioral support (Singer, 2019). Prioritizing teenage mental health becomes paramount in a
high school setting, considering the delicate and susceptible nature of the adolescent psyche. The
global pandemic has worsened the situation by increasing isolation and discouraging social
gatherings, leading to a significant rise in mental health crises among teenagers.

When a teenager dies by suicide, it profoundly affects everyone around them, including
family, friends, school, and the community-at-large. However, discussing suicide remains
challenging due to the associated mental health stigma. Many school systems are reluctant to

openly address suicide for several reasons. There is a widespread belief that discussing suicide
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publicly can increase the risk of suicide ideation among young people. This fear stems from the
idea that talking about suicide may plant the idea in vulnerable individuals’ minds and lead to
copycat behaviors. Consequently, numerous educational institutions sidestep addressing the topic
directly to reduce perceived risks (Breux & Boccio, 2019). Educators frequently feel unprepared
to offer suitable support to students grappling with suicidal thoughts or mental health issues.
Specialized training and expertise are required for suicide prevention and intervention, which
many teachers may not have received. This lack of training leaves educators uncertain about how
to effectively address the issue, resulting in hesitancy to engage in discussions related to suicide
(Mueller et al., 2021).

Despite these barriers, the severity and prevalence of the issue demand that schools play a
crucial role in suicide prevention efforts. With children spending a significant amount of time in
the school environment, educators and school personnel are uniquely positioned to identify
warning signs, provide support, and connect students with necessary resources (Marraccini et al.,
2022). However, schools often lack the training and support necessary to fulfill this
responsibility. To address these challenges, it is essential to prioritize comprehensive training
programs for school personnel that focus on suicide prevention, intervention, and postvention
strategies. Equipping educators with the knowledge and skills to recognize signs of distress,
facilitate open conversations, and provide appropriate support can create a safer and more
supportive environment for students. Additionally, establishing collaborative partnerships
between schools, mental health professionals, and community resources is crucial for a
coordinated approach to suicide prevention. By breaking down the stigma surrounding suicide
and providing the necessary training and support, schools can better fulfill their role in

addressing this critical issue. Proactive and well-informed efforts can work towards creating a
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culture that promotes mental health, supports those in need, and ultimately helps prevent tragic
losses to suicide within our communities.

The United States witnessed a significant step forward in suicide prevention efforts with
the enactment of the Youth Suicide and Prevention Act in 1985. In a pivotal move, federal
funding was allocated exclusively for school-based prevention programs as a result of this
significant legislation. This initiative was followed by the introduction of the National Strategy
for Suicide Prevention by the U.S. Department of Health and Human Services in 2002,
representing the nation's inaugural comprehensive program aimed at addressing this crucial issue
(Clements et al., 2011). These programs prioritized the implementation of evidence-based
approaches to suicide prevention planning within educational institutions. Recognizing the
importance of addressing mental health concerns, the establishment of the New Freedom
Commission on Mental Health in 2002 further bolstered support for these initiatives (Clements et
al., 2011). Through these collective efforts, policymakers and stakeholders aimed to create a
comprehensive framework that would effectively address suicide prevention in schools.

The integration of evidence-based strategies, coupled with the recognition of mental
health as a vital component, played a pivotal role in shaping the landscape of suicide prevention
in the United States (Clements et al., 2011). These advancements in policy and program
development laid the foundation for promoting a proactive and comprehensive approach to
preventing suicide among the youth population.

Based on data from the Substance Abuse and Mental Health Services Administration
(SAMHSA) in 2020, approximately 20% of children are projected to encounter a significant
mental health condition during their lifetime. Schools offer an ideal platform for implementing

suicide prevention programs targeting young individuals due to their large adolescent
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populations, which facilitates the cultivation of values related to seeking help and engaging in
prosocial behaviors (Granello & Zyromski, 2018). Within schools, professional assistants
inherently focus on fostering strong student relationships and advocating for healthy lifestyles as
part of their regular duties. By implementing the provision of free on-site mental health and
career counseling services for high school students, irrespective of their insurance provider, the
initiative aims to facilitate the referral process to mental health professionals. This initiative will
involve collaboration between school counselors, administration, students, and parents, ensuring
accessibility and support for individuals in need.

In the realm of violence prevention, the availability of timely and comprehensive public
health records data is paramount. Such data serves as a crucial foundation for advancing research
on violence and developing effective preventive strategies. Through thorough data analysis,
including the examination of interrelationships between various forms of violence, it becomes
possible to identify common risk factors and establish targeted plans for mitigating violence
(Decker et al., 2018). This approach plays a pivotal role in reducing violence and fostering safer
environments for individuals and communities.

In their research, Smith-Millman and Flaspohler (2019) explored the correlation between
state laws governing school-based suicide prevention and the actual implementation or
effectiveness of these measures within schools. Their findings revealed that a significant number
of high school principals across 49 states had a limited understanding of the specific suicide
prevention regulations in their respective states. Moreover, the involvement of school counselors
as mental health providers seemed to influence principals’ awareness of the existing regulations
and preventive initiatives implemented within their schools.

Gatekeeping training has shown to improve participants’ knowledge and self-efficacy,
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making them more likely to intervene when necessary. However, in a meta-analysis by Mo et al.
(2018), studies have shown contradictory results regarding whether attitudes and behaviors
towards suicide changed following the training. In high school, relationships play a crucial role
in a student’s learning and self-discovery process, particularly for minority students who often
feel disregarded or undervalued in academic settings. School-based relationships and school-
community interactions are highly significant, as teenagers, especially those in minority
subgroups, seek love and acceptance. Educational institutions that recognize and foster
connection needs among students and community groups observe behaviors like nurture,
acceptance, safety, and trust (Marraccini et al., 2022).

In forthcoming studies, it is advisable to incorporate protective aspects such as cultural
resources while formulating preventive strategies. A student’s resilience against suicide can be
significantly bolstered by their feeling of acceptance and connection rooted in their cultural
identity (Marraccini et al., 2022). Suicide is a common cause of death among children and young
adults, prompting schools nationwide to search for strategies to reduce suicide attempts and
completions. However, there is a lack of clear and uniformly implemented training programs or
strategies for training teachers and school staff in suicide prevention. Federal lawmakers should
urgently design and create a comprehensive suicide prevention and education plan for schools to
overcome the limitations imposed by individual school districts’ capabilities and resources
(Kreuze et al., 2018). Currently, each state develops its own conception of suicide prevention
training, often influenced by political factors, and even then, the training may only provide a
general framework. Evaluation and readily available resources are necessary for evidence-based
training methods (Kreuze et al., 2018). With the rise of suicide and suicidal ideation, particularly

among youth and young adults, there is an increasing need for suicide education and
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identification. Schools, where students spend the majority of their time, are ideal settings for
implementing prevention programs. Teachers and school staff, who spend significant time with
students, have the opportunity to make an immediate, positive impact. However, there is limited
evidence of the influence of prevention programs on suicidal behavior, psychological distress,
and overall wellness (Brann et al., 2021).

School counselors play a crucial role in connecting at-risk students with necessary mental
health resources. Establishing a culture of change within school boards, districts, and specific
schools is essential to proactively address this situation. Using therapeutic techniques such as
Person-Centered Therapy, Cognitive Behavioral Therapy, and Dialectical Behavior Therapy in
the classroom can help students feel heard, develop social skills, and handle everyday challenges
while succeeding academically (Clements, Cooper, & Holt, 2011).

Further research is needed to determine the implementation and effectiveness of proposed
preventive strategies. Comparative studies can assess whether outcomes differ between specific
programs or across states and the country. Long-term follow-up findings should also be provided
to determine the ongoing effectiveness of these programs (Brann et al., 2021). This particular
study aims to highlight the importance of fostering a link between families in the community and
school faculty and staff by examining the relevance of school-based suicide prevention protocols
and training for school workers and student caregivers. While schools recognize the need for
suicide prevention education, their efforts have varied in success due to real and perceived
connections between schools and students. Teachers and school staff members express concerns
about the quality and extent of their suicide prevention training (Kodish et al., 2020).

Further investigation could explore reasons behind families’ failure to initiate or receive

follow-up care and gather insights from the family’s perspective. In addition, including the
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experiences of students and parents would provide a more comprehensive understanding of the
topic (Kodish et al., 2020).
School Climate

In 2018, Madjar et al. conducted a study aiming to explore the connection between
adolescent behaviors, teacher and peer support, and suicidal thoughts. The researchers utilized
data from the 2013-2014 Health Behaviors in School-aged Children (HBSC-WHO) Israeli
survey, focusing on high school students and implementing a multi-level approach. The study’s
findings revealed a strong correlation between teacher support at both individual and classroom
levels and suicidal thoughts and actions. When students perceived their teachers as supportive
and emotionally engaged, both individually and as a group, there was a significant reduction in
the prevalence of suicidal tendencies (Madjar et al., 2018). To understand the dynamics at play,
it is important to first establish the concept of school climate. In this context, school climate
refers to the characteristic environment associated with a school, with the school itself acting as
the central focus (Zullig et al., 2010). It encompasses various elements such as norms, values,
interpersonal relationships, teaching and learning practices, and organizational structures,
essentially capturing the quality and character of school life.

The significance of school climate lies in its potential impact on students’ academic
performance, mental health outcomes, and overall well-being. A positive school climate plays a
crucial role in promoting student engagement, motivation, and achievement. It creates an
environment that reduces negative behaviors like bullying or substance abuse and fosters a sense
of belonging and connectedness among students. This sense of connectedness can alleviate
feelings of isolation and contribute to positive mental health outcomes.

On the other hand, a negative school climate can have detrimental effects on students’
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academic performance and mental health. A school climate characterized by bullying,
harassment, or other negative behaviors can lead to increased stress levels among students. This
heightened stress can adversely affect academic performance and may even contribute to the
development of suicidal thoughts or behaviors (Mucherah et al., 2018). Given these findings, it
becomes imperative to prioritize the cultivation of a positive school climate. By actively
promoting a positive school climate that supports students’ social-emotional development and
provides a safe and supportive learning environment, schools can help enhance academic
performance and promote positive mental health outcomes among their students. Creating a
nurturing and inclusive school climate not only benefits individual students but also contributes
to the overall well-being and success of the school community as a whole.
Measuring School Climate

Georgia leads the way by incorporating school climate into its academic accountability
system, CCRPI, making it the inaugural state to do so in the United States. Per state law
(O.C.G.A. 20-14-33), schools are now assessed using a “star rating” to gauge their climate,
aiding in identifying areas for improvement (GADOE, 2023). The education system aims to
gauge a positive school climate via the College and Career Ready Performance Index (CCRPI)
star rating, Georgia's annual measure of educational preparedness for higher education and
careers (GADOE, 2018). The School Climate Star Rating refers to the quality and character of
school life; a positive, long-term school environment promotes youth development and student
learning, which are critical components of academic achievement, increasing career skills, and
overall quality of life. Therefore, school climate is measured to ensure that schools are providing
a positive environment that promotes student learning and success.

According to Flores et al. (2020), negative perceptions of educational climates may serve
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as an indicator of suicidal ideation and attempts among adolescents. They suggest that assessing
how adolescents perceive the school climate can provide an additional means of monitoring their
risk levels for suicidal thoughts and behaviors. However, an important question arises regarding
whether school climate is an inherent characteristic of schools or a reflection of individuals’
perceptions. Most researchers studying school climate view it as a property of the school itself,
considering the school as the primary unit for climate analysis (van Horn, 2003).
Self-Report Surveys

A self-report survey is a type of survey where individuals provide information about
themselves. In the context of the GSHS, it is an anonymous, self-reported, internet-based survey
required of all public school districts in Georgia and administered between November and
February. The GSHS collects self-reported data on Georgia school students’ health status and
lifestyle choices. Therefore, a self-report survey is a method of data collection that relies on
individuals’ responses to questions about themselves, their experiences, or their behaviors. Self-
report surveys are commonly used in research studies to gather information about participant’s
attitudes, beliefs, behaviors, or experiences.

Protective Factors of Suicide

Problem-solving ability, socio-emotional abilities, restricted access to suicide methods,
cultural and religious beliefs that prevent suicide, and social and familial support (Marraccini &
Brier, 2017) are among the less well-studied protective variables. When students are trying to
figure out who they are and what they want out of life during their time in high school, the
relationships they have at school are an essential and intricate component of suicidal thoughts
that students may have. This is especially true for minorities, who may frequently feel

overlooked or undervalued in academic settings. The significance of school-based connections as
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well as interactions between the school and the community is at an all-time high since the vast
majority of adolescents, and notably those who belong to minority groupings, are yearning for
love and acceptance. Further, peer and teacher social support can have positive effects for youth
in challenging family situations, and these benefits grow stronger with more sources of support
(Forster et al., 2020). Students have an insatiable need for a sense of security, trust, acceptance,
and being nurtured. These kinds of behaviors are rather common in educational institutions that
take great pleasure in recognizing and cultivating the relational needs of their student and
community populations (Marraccini et al., 2022).

Adult Support

Suicide is a significant public health concern, particularly among teenagers, and social
support from adults can play a crucial role in preventing suicide in teenagers (Bilsen, 2018;
Steiner et al., 2019). Adult support can provide emotional support, practical assistance, and
social validation that can help buffer against stressors and promote positive mental health
outcomes (Steiner et al., 2019). One way that adult support can prevent suicide in teenagers is by
building positive relationships. Adults who build positive relationships with teenagers can
provide a sense of belonging and connectedness that can reduce feelings of isolation and
hopelessness (Marraccini & Brier, 2017). By fostering positive relationships with teenagers,
adults can create a supportive environment that promotes mental health and well-being.

The relationship between secondary instructors and students is often more formal, less
personal, and more evaluative than the relationship between primary instructors and students.
This formality can lead to lower feelings of closeness between secondary students and their
teachers. According to research by Granziera et al. (2022) and Nielson et al. (2017), secondary

students report lower feelings of closeness with their teachers than primary students.
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However, positive relationships between students and adults at school can play a
significant role in protecting many young individuals, including those at higher risk of suicide.
Research conducted by Borowsky et al. (2001), Eisenberg et al. (2007), and Marraccini and Brier
(2017) suggest that the presence of positive relationships between students and adults at school
can help buffer against stressors that may contribute to suicidal ideation or behavior. Positive
relationships with adults at school can provide emotional support, practical assistance, and social
validation that can help buffer against stressors that may contribute to suicidal ideation or
behavior among adolescents. By fostering positive relationships with adults at school,
adolescents can develop a sense of belonging and connectedness that can reduce feelings of
isolation and hopelessness.

Thus, it becomes crucial for educational institutions to prioritize the cultivation of
positive student-adult relationships as a key component of their suicide prevention endeavors. By
nurturing constructive relationships between students and adults within the school environment,
educational institutions can effectively shield numerous young individuals from the risks
associated with suicide, simultaneously fostering favorable mental health outcomes among their
student population.

Peer Support

While there is limited empirical research specifically focusing on children’s peer
connections compared to studies on depressive symptoms in young people, the existing research
has explored the implications of peer difficulties for feelings of isolation. Schwartz-Mette et al.
(2020) conducted studies that centered on the broader peer group and discovered that children
who were generally disliked by their classmates had a higher prevalence of loneliness. In the

context of suicide prevention, it is important to consider the role of peer relationships in
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adolescents’ lives. Adolescents who feel connected to their peers and have supportive
relationships with them are less likely to experience feelings of isolation or hopelessness, which
can contribute to suicidal ideation or behavior (Madjar et al., 2018). Peer support can serve as a
protective factor against teen suicide by promoting positive mental health outcomes and reducing
the risk factors associated with suicidal thoughts and behaviors.

A study focused on the views of young people aged 15 to 24 regarding the design of a
peer support model for promoting mental health and preventing suicide in rural towns in western
Canada highlights the significance of community support, programming, and the strategic use of
social media. These factors can help overcome barriers to accessing mental health support and
foster a sense of belonging, which is crucial for suicide prevention (Libon et al., 2023). The
study also emphasizes the importance of public awareness and attitudes towards mental illness
and suicide. It suggests that policymakers, healthcare providers, media outlets, and community
leaders should collaborate to improve service delivery and implement policies that promote
youth mental health services and community-based suicide prevention efforts.

Furthermore, Libon et al. (2023) emphasize that young people themselves can play a
proactive role in their mental well-being by being more aware of their own mental health needs.
By recognizing their own emotions and seeking appropriate support when needed, youth can
contribute to their own mental well-being and reduce the risk of suicidal ideation or behavior.
School Connectedness

The concept of school connectedness, or a sense of belonging, refers to the quality of
social relationships within the school environment. It encompasses how much students feel like
they belong to the school community and are cared for by the educational institution (Blum,

2005; Lester & Cross, 2015; McNeely et al., 2002; Nielsen et al., 2017). When students have a
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strong sense of school connectedness, it is associated with numerous positive outcomes across
various domains.

In addition, it is important to highlight the significant correlation between school
connectedness and positive social and emotional development in children. Extensive research has
established that school connectedness is not only associated with higher academic achievement
but also contributes to an overall sense of well-being among students (Lester & Cross, 2015;
Nielsen et al., 2017). This implies that when students feel a strong sense of connection to their
school environment, they are more likely to experience positive social and emotional outcomes,
which can have a profound impact on their overall development and success. When students feel
connected to their school, they are more likely to be engaged in their learning, actively
participate in class, and strive for academic success (McNeely et al., 2002). This sense of
belonging motivates students to invest their time and effort in their studies, leading to improved
educational outcomes. Furthermore, school connectedness is associated with improved
attendance rates. Students who feel connected to their school are more likely to attend classes
regularly and be present in the learning environment (Lester & Cross, 2015; McNeely et al.,
2002). They have a stronger sense of responsibility towards their education and are less likely to
engage in truancy or absenteeism.

In addition to academic benefits, school connectedness contributes to better social
relationships among students. Students who experience a sense of belonging tend to establish
positive connections with their peers, teachers, and other school staff, cultivating a supportive
and inclusive school environment where they feel valued and comfortable (Areba et al., 2021;
Blum, 2005; Lester & Cross, 2015). As a result, students experience positive social interactions,

make friends, and develop social skills that are vital for their overall well-being. School
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connectedness also plays a significant role in enhancing the mental and emotional well-being of
students. When students feel connected to their school, they have a support system in place that
can help them cope with stress, overcome challenges, and navigate the ups and downs of
adolescence (Lester & Cross, 2015). This sense of belonging acts as a protective factor against
mental health issues, such as depression and anxiety, and promotes positive emotional well-
being. Several factors contribute to the level of school connectedness experienced by students. A
smoother transition to secondary school, where students feel supported and welcomed, fosters a
sense of belonging from the outset. Additionally, a positive school climate, effective classroom
management, and nurturing peer relationships all contribute to higher levels of school
connectedness (Areba et al., 2021).

Conversely, factors that undermine school connectedness include social isolation, where
students feel excluded or disconnected from their peers, and feeling unsafe at school. Negative
experiences such as bullying or a lack of support from teachers and staff can erode students’
sense of belonging and hinder their overall well-being (Borokowsky et al., 2001). Vulnerable
groups such as lesbian, gay, and bisexual adolescents have been highlighted in previous studies
(Eisenberg & Resnick, 2006; Taliaferro & Muehlenkamp, 2017). Nonetheless, scant focus has
been directed toward investigating how the school environment might alleviate the effects of
adverse childhood experiences (ACESs) on suicidality, as noted by Eisenberg et al. (2007).
Furthermore, studies examining the relationship between ACEs, suicidality, and racial/ethnic
differences often overlook specific racial/ethnic groups or fail to address these differences
altogether. In a previous study utilizing Minnesota Student Survey data, Areba et al. (2021)
discovered that school and teacher connections did not universally protect adolescents with a

history of ACEs against suicidality. The study expands upon this research and examines
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racial/ethnic disparities, with a particular focus on adolescents with immigrant or refugee
backgrounds, thereby addressing a crucial gap in the existing literature (Areba et al., 2021).

To promote school connectedness, educational institutions should prioritize creating a
positive and inclusive school environment. This includes implementing strategies to foster
positive relationships among students, providing support systems for students who may be
struggling, and actively addressing issues such as bullying and safety concerns. By prioritizing
school connectedness, schools can cultivate a supportive and nurturing environment that
positively impacts students’ academic achievement, social relationships, and mental well-being.

Gaps and Opportunities

The primary objective of this study is to expand our understanding of how student school
climate health survey results can be utilized to drive improvements in public schools and prevent
adolescent suicidality. Specifically, this study aims to investigate the relationship between
suicidality and factors such as adult support, peer support, and school connectedness among high
school students in Georgia. By analyzing data from publicly available sources, this study seeks to
shed light on the link between academic success, school climate, and the identification of risk
factors for teen suicide. It is important for future research to focus on promptly identifying these
risk variables and leveraging academic success data in conjunction with climate surveys to
enable early detection and intervention for at-risk students.

In secondary public education, the lack of interventions for suicide is a significant
concern, given its status as the second leading cause of mortality among young people in the
United States. There is limited research on how secondary administrators perceive their role in
crisis intervention and its impact on overall school responses to student suicide prevention,

intervention, and postvention. Shockingly, findings from Smith-Millman and Flaspohler (2019)
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revealed that only about 25% of principals (N = 656) were able to identify the regulations
governing school-based suicide prevention in their states. Moreover, just 66.1% indicated that
their schools’ suicide prevention programs fully adhered to these regulations.

In a subsequent study approximately a decade later, Zalsman et al. (2016) conducted a
comprehensive analysis on a sample of 1,797 papers. This diverse set of papers encompassed
various study designs, including 22 ecological or population-based studies, 40 randomized
controlled trials (RCTSs), 67 cohort trials, 23 systematic reviews, and 12 meta-analyses. These
studies explored the impact of gatekeeper training on different demographics, ranging from
military personnel, public school teachers, peer counselors, youth workers, clinicians, depressed
individuals, to Indigenous populations. Despite the extensive research conducted, the direct
impact of gatekeeper training alone on suicide rates lacks conclusive evidence from randomized
controlled trials (Zalsman et al., 2016). However, the effectiveness of gatekeeper surveillance or
communication training in schools is contingent upon the level of suicide awareness, student
identification, and the presence of an appropriate response system. In schools with limited
preparation, providing basic gatekeeper training to all individuals within a surveillance model
can significantly improve the ability to identify explicit warning signs of suicide (Wyman, 2008).

Summary

The GSHS serves as an important anonymous statewide survey tool for assessing the
mental health of Georgia public school students. This study’s exploration of guiding theories,
including Durkheim’s Theory of Suicide, Joiner’s Interpersonal Theory of Suicide, Freud’s
Psychodynamic Theory, and Bronfenbrenner’s Ecological Systems Theory, provides valuable
insights into the multifaceted factors that contribute to suicidal behaviors among adolescents.

Additionally, the literature highlighted the connection between mental health and school
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achievement, as well as the importance of implementing effective suicide prevention and
intervention strategies within educational settings. By synthesizing these theoretical frameworks
and existing research, this study aims to contribute to the understanding of adolescent suicidality
and identify potential avenues for prevention and intervention. The findings from this research
endeavor have the potential to inform policy development and enhance support systems within
schools to better address the mental health needs of students and promote positive outcomes.
Further, this quantitative correlative study seeks to determine the relationship, the best
predictor of suicidality of public high school students in Georgia: peer support, adult support, or
school connectedness, and the validity and reliability of those domains within the Georgia

Student Health Survey.
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Chapter Three: Methods
Overview

This chapter expounds on a quantitative, correlative analysis research study that aimed to
investigate the potential relationship between the frequency of suicidality and three factors: peer
support, adult support, and school connectedness. This study utilized data from the Georgia
Student Health Survey (GSHS). The primary objective of the research was to determine whether
a significant association existed between the aforementioned factors and suicidality.

To attain this overarching objective, this chapter provided a thorough and detailed
explanation of the study design implemented. This included a careful examination of how the
chosen design was strategically aligned with the research objectives and hypotheses,
emphasizing its effectiveness in exploring the intended relationships. This study took a
meticulous approach in considering the variables of the frequency of suicidality, peer support,
adult support, and school connectedness, systematically analyzing their potential
interrelationships to uncover insights into the dynamics at play. This comprehensive exploration
laid the groundwork for understanding the intricacies of the research study and set the stage for
the subsequent analyses and discussions.

Furthermore, this chapter describes the participants involved in the study. It provides
detailed information about the selection criteria, sample size, and any relevant demographic
characteristics. Additionally, the chapter outlines the environment in which the research was
conducted, considering factors such as the educational institutions participating in the GSHS and
the context of the survey administration. To enhance clarity and rigor, the description of the
research participants and environment was presented after a thorough discussion of the research

questions and null hypotheses. This ensured a comprehensive understanding of this study’s
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framework and enabled readers to grasp the context within which the analysis was carried out.
Design

The objective of this study was to examine the relationship between the frequency of
suicidality and the levels of school connectedness, peer support, and adult support among
Georgia public high school students. Additionally, the study aimed to measure the internal
consistency and reliability of the four domains: suicidality, peer support, adult support, and
school connectedness, within the Georgia Student Health Survey (GSHS) using Cronbach’s
alpha. Cronbach’s alpha was employed to assess the internal consistency of the instrument by
examining the inter-correlations among items that measure the same concept (Cronbach, 1951).

During the 2021-2022 school year, the GSHS was administered to a sample of 196,546
secondary students in Georgia public schools, and the responses were obtained from the Georgia
Department of Education for analysis (Georgia Department of Education, 2022c). Cronbach’s
alpha was calculated to determine the internal consistency of the GSHS, considering that the
survey questions were measured on a Likert scale (Creswell, 2002).

The link between two variables was examined using a straightforward correlational
design, and the relationship was then described statistically (Heppner et al., 2015; Warner,
2021a; Warner, 2021b). Frequently, researchers employed studies with correlational designs to
describe correlations among a wide range of variables. However, researchers often wanted to
describe the relationships between more than two different factors. Multiple regression, in its
simplest form, was used to explain how various predictor variables related to a single
“dependent” variable (Bruce et al., 2018; Wiley, 2019). The statistical technique of multiple
regression was used to examine the independent and the sum of one or more predictor factors’

contributions to the variation of a variable under control (Hackett, 2019; Heppner et al., 2015).
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The ability to accurately forecast the criteria variable was a topic that researchers regularly
brought up. The multiple correlation coefficient R, which is a measurement of how well the
predictor scores correlate to the actual scores of dependent variables, expressed the link between
a dependent variable and a collection of numerous independent variables (Heppner et al., 2015;
Warner, 2021a; Warner, 2021b).
Research Questions

This study examined the following:

RQL1: Is there a relationship between school connectedness, peer support, and adult
support as each relates to suicidality of public high school students in Georgia?

RQ2: What is the best predictor of suicidality of public high school students in Georgia:
peer support, adult support, or school connectedness?

RQ3: What is the internal consistency and reliability for the four domains of suicidality,
peer support, adult support, and school connectedness in the Georgia Student Health Survey?

Hypotheses

The null hypotheses for this study were:

Hypothesis o1: There is no relationship between school connectedness, peer support, and
adult support to suicidality of public high school students in Georgia.

Hypothesis ¢2: There is no best predictor of suicidality of public high school students in
Georgia: peer support, adult support, or school connectedness.

Hypothesis ¢3: There is no internal consistency and reliability for the four domains of
suicidality, peer support, adult support, and school connectedness in the Georgia Student Health

Survey.
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Participants and Setting

In this study, archived data from a convenience sample of high school students in public
high schools across Georgia were utilized. The data were obtained from the Georgia Student
Health Survey conducted during the 2021-2022 school year. The archival data were sourced
from the Georgia Department of Education, which routinely collects information through the
Georgia Student Health Survey (GSHS) each school year. The survey is administered to all
public school students in grades 3-12 in the state of Georgia.

For the purposes of this study, the data from the Fiscal Year 2022 (FY2022) GSHS were
employed. The survey was completed by a total of 196,546 students attending Georgia public
high schools in grades 9-12 (Georgia Department of Education, 2022c). This comprehensive
dataset served as the foundation for the investigation into the relationships between various
factors, including the frequency of suicidality and levels of school connectedness, peer support,
and adult support among high school students in Georgia during the specified academic year.

Instrumentation

In this study, the GSHS obtained from the Georgia Department of Education was utilized.
The survey, accessible to all secondary students in Georgia, served as a comprehensive tool for
measuring various factors related to the school environment and safety. These factors included
but were not limited to bullying, peer and adult social support, mental health, drug misuse, and
suicidal thoughts.

The survey, administered to all secondary students in Georgia, played a crucial role in
capturing a broad spectrum of information relevant to the well-being and experiences of students
within the school context. The data derived from this survey formed the basis for examining and

understanding the relationships between different variables, particularly focusing on the
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dynamics related to school environment, social support systems, mental health, and associated
factors among secondary students in Georgia during the study period.
Georgia Student Health Survey: Middle/High

The Georgia Student Health Survey (GSHS) is an anonymous statewide survey
instrument administered to all Georgia public school students. This instrument assesses
various topics regarding school climate and safety, peer and adult social support, bullying,
mental health, substance abuse, and suicidal ideation (Georgia Department of Education,
2022b). The GSHS instrument consisted of 91 questions and primarily uses a four-point
Likert scale ranging from Strongly Agree to Strongly Disagree. Likert responses were as
follows: Strongly Disagree = 4, Somewhat Disagree = 3, Somewhat Agree = 2, and Strongly
Agree = 1. Eight questions on the survey measured self-harming habits, suicidal thoughts, and
suicide attempts. The frequency of these actions, according to the participants surveyed, was

29 ¢¢

either a variation of never, “on 1-2 occasions,” “on 3-5 occasions,” or “on more than 5
occasions” (Georgia Department of Education, 2021b). The study will utilize eight questions
from the survey specifically determining the frequency of self-ham and suicide attempts, and
the likely reasons for those thoughts and ideations (Georgia Department of Education, 2021b).
See appendix A for the specific survey questions that will be utilized in this analysis.

The GSHS is considered to be a valid and reliable tool for assessing the climate of
traditional public and charter schools. The GSHS plays a dual role by not only serving as a
comprehensive tool for gathering information on various aspects of student well-being but
also acting as a valuable data source for the School Climate Rating, as outlined by the

guidelines established by the Georgia Department of Education (2022b). This dual

functionality highlights the survey’s significance in contributing to the broader evaluation of
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the overall climate within educational institutions. The School Climate Rating, being
informed by the data collected through the GSHS, is crucial for gauging the quality of the
learning environment, student engagement, and the overall atmosphere within schools. By
incorporating insights from the survey into the School Climate Rating, education authorities
can gain a more nuanced understanding of the factors influencing the educational experience
and well-being of students in Georgia.

Moreover, the credibility of the Georgia Student Health Survey is underscored by its
widespread adoption in various research studies. Notable examples of GSHS’s reliability
include studies conducted by Greer et al. (2021), La Salle et al. (2017), and Rajbhandari-
Thapa et al. (2022). These studies attest to the survey’s reliability and validity as a research
instrument. The consistent utilization of the GSHS in diverse research endeavors underscores
its versatility and effectiveness in capturing valuable data for studies spanning different
aspects of student health, well-being, and the overall educational climate. This collective body
of research not only reinforces the survey’s credibility but also contributes to the
establishment of a robust foundation for evidence-based practices and policies in the field of
education.

These demographic characteristics provide important information about the sample being
studied and can help to identify potential biases or limitations in the study. For example, if the
sample is not representative of the population being studied, the results may not be generalizable
to the larger population. Overall, collecting demographic information is an important step in
conducting research and can help to ensure that the results are valid and reliable.

Procedures

This non-experimental, quantitative correlative research design involved collecting
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archival health survey data. All the required data for the Georgia Student Health Survey were
obtained freely from the Georgia Department of Education domain. Once the data was acquired
from the public domain, it was uploaded into the Statistical Package for Social Sciences (SPSS)
software program for analysis.

This study aimed to examine the relationship between a predictor factor determining the
frequency of suicidality and its impact on peer support, adult support, and school connectedness.
The research sought to understand the significance of these variables and their potential effects
on one another. Specifically, it explored how changes in the frequency of suicidality might
influence the levels of peer support, adult support, and school connectedness among the
participants.

Georgia Student Health Survey (GSHS)

The GSHS is an annual, anonymous, self-reported, internet-based survey mandated for all
public school districts in Georgia and administered between November and February. Using a
Georgia Department of Education provided internet portal, all surveys were completed at the
high school under the supervision of a qualified educator. The data for this study utilized the
FY2022 academic school year, incorporating self-reported data on the health status and lifestyle
choices of Georgia school students (Georgia Department of Education, 2022b).

The Georgia Department of Education released the survey’s data as open records on their
public database. All surveys were completed anonymously and online using laptops or other
electronic devices provided by the school. There was no personally identifiable information in
the data that could be obtained from the Georgia Department of Education. Participants had the
option to decline to take the survey before or during its administration. Each participant was

required to respond to each question before continuing the survey through an internet portal used
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for survey administration (Georgia Department of Education, 2022b; Salle et al., 2018).

The state of Georgia implements a passive parental permission process for the Georgia
Student Health Survey, providing parents the opportunity to decide whether or not their child
would participate in the survey (Georgia Department of Education, 2022b). This process
involved distributing a form to parents at the commencement of the school year, allowing them
to express their preference regarding their child’s involvement in the survey. If parents chose not
to grant permission, their child would be excluded from participating.

In addition to parental control over participation, participants themselves were also given
the option to decline to take the survey. This dual-layered approach to obtaining consent ensured
a level of autonomy for both parents and individual students. By incorporating these voluntary
aspects into the survey administration process, the state of Georgia aimed to uphold principles of
informed consent and respect for the choices and preferences of both parents and students. This
approach aligns with ethical standards in research and survey administration, emphasizing the
importance of voluntary participation and respect for individual autonomy.

Data Analysis

In this study, Pearson r was employed to ascertain the relationship between suicidality,
serving as the independent variable, and the dependent variables of peer support, adult support,
and school connectedness. The research design incorporated a multivariate linear regression,
using the frequency of suicidality as the independent variable and peer support, adult support,
and school connectedness as the dependent variables.

During the collection of archival data, various potential issues may have surfaced.
However, prior to conducting the final analyses, adjustments could be made to address any

identified concerns. The research team took the initiative to scrutinize potential issues and
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assumptions, providing a comprehensive overview of these considerations to enhance
transparency and rigor in the analytical process. This approach allowed for a proactive stance in
refining the methodology and ensuring the validity of the study’s findings.

Outliers

This study addressed the presence of outliers by considering various strategies such as
elimination, reduction, or replacement with less extreme scores, a technique known as
Winsorizing, as outlined by Warner (2021b). This approach allowed the research team to manage
extreme values that could potentially influence the statistical outcomes.

While it is generally considered good practice to include information about outliers in the
study, there was acknowledgment that outliers could be omitted if it became evident that the data
had been entered incorrectly or if the outlier had no substantial impact on the study’s outcomes.
This recognition of flexibility in handling outliers reflected a pragmatic and context-sensitive
approach to data analysis, emphasizing the importance of accurate and meaningful representation
in statistical assessments.

Normality

This study implemented various strategies to mitigate the risk of a Type I error, which
occurs when a statistical test incorrectly rejects a true null hypothesis (Warner, 2021a). This
included reporting multiple correlations, with a careful restriction on the number of correlations
provided. Additionally, the study incorporated the practice of repeating or cross-validating
correlations. To further enhance the rigor of the analysis, the Bonferroni method, a statistical
technique used to adjust significance levels in order to reduce the likelihood of false positives
was applied, was applied as outlined by Warner (2021a). The implementation of the Bonferroni

procedure was particularly highlighted as the most conservative measure in this context. While it
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contributes to minimizing the likelihood of making a Type I error, it was also acknowledged that
such a conservative approach might limit the ability to observe any serendipitous discoveries
during the analysis process (Warner, 2021a). This nuanced approach to statistical analysis aimed
to strike a balance between reducing errors and allowing for the exploration of unexpected
findings, emphasizing a methodical and cautious handling of the data.

Homoscedasticity

In this study, attention was given to the assumption of homoscedasticity, which is
deemed unsatisfied when the dependent variable exhibits uneven amounts of variation across the
range of values for an independent variable. The crux of this assumption lies in the requirement
for homoscedasticity of residuals, indicating equal error variances. To evaluate this assumption,
a visual test was employed.

A careful examination of the plot of residual (error) variances was conducted to
determine if the residuals displayed relative equality. This assessment involved scrutinizing the
figure for a box shape, as recommended by Warner (2021a). The visual test aimed to provide
insights into the uniformity of errors across the range of the independent variable, ensuring that
the assumption of homoscedasticity was met. Addressing this assumption was crucial for
maintaining the validity and reliability of the statistical analyses performed in the study.
Linearity

The linearity assumption was addressed in this study by asserting that the research
variables or the variable of interest should exhibit a linear relationship. To ensure the fulfillment
of this assumption, efforts were made to identify theoretically linear variables, maintaining the
linearity of the relationship between them.

A key tool employed in this process was the scatter plot, recognized as one of the most
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popular visual tests for linearity, as highlighted by Verma and Abdel-Salam (2019). The scatter
plot provided a visual representation of the relationship between the variables, allowing for a
direct observation of whether the data points formed a linear pattern. This approach was
fundamental in assessing and confirming the linearity assumption, a crucial prerequisite for
conducting valid statistical analyses in the study. The emphasis on maintaining linearity added a
layer of precision to the research methodology, ensuring the appropriateness of the chosen
statistical techniques for the data at hand.

Type | Error

Type I error, also known as a false positive, arises when a researcher rejects a null
hypothesis that is, in fact, true. The delicate balance between minimizing the risk of Type | errors
and the increased likelihood of Type Il errors was acknowledged, indicating that altering one risk
may impact the other, as discussed by Kaur and Stoltzfus (2017). In this study, the potential
occurrence of Type | and Type Il errors was a crucial consideration when reporting null
hypothesis significance tests. Null hypothesis significance testing (NHST) was employed as a
form of argumentation seeking to challenge a claim by assuming its truth and subsequently
demonstrating that accepting this assumption leads to contradictory outcomes, as highlighted by
Warner (2021a).

Commonly stemming from sample errors, Type | errors occur when the researcher
incorrectly rejects the null hypothesis. The potential consequences of Type | errors were noted in
the context of the study, with references to research by Emmert-Streib and Dehmer (2019) and
Warner (2021a). The study took a thoughtful approach to managing these types of errors,
recognizing the importance of maintaining a balance between the risks associated with Type |

and Type Il errors in the context of null hypothesis testing.
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Chapter Four: Findings
Overview

The primary objective of this quantitative, correlational investigation is to examine the
relationship between the occurrence of suicidal thoughts and behaviors and the levels of school
connectedness, peer support, and adult support among students in Georgia’s public high schools.
Furthermore, the study aims to assess the internal consistency and reliability of four key
domains—suicidality, peer support, adult support, and school connectedness—as outlined in the
Georgia Student Health Survey (GSHS).

Research Questions

RQL1: Is there a relationship between school connectedness, peer support, and adult
support as each relates to suicidality of public high school students in Georgia?

RQ2: What is the best predictor of suicidality of public high school students in Georgia:
peer support, adult support, or school connectedness?

RQ3: What is the internal consistency and reliability for the four domains of suicidality,
peer support, adult support, and school connectedness in the Georgia Student Health Survey?

Null Hypotheses

The null hypotheses for this study is:

Hypothesis o1: There is no relationship between school connectedness, peer support, and
adult support as each relates to suicidality of public high school students in Georgia.

Hypothesis ¢2: There is no best predictor of suicidality of public high school students in
Georgia: peer support, adult support, or school connectedness.

Hypothesis ¢3: There is no internal consistency and reliability for the four domains of

suicidality, peer support, adult support, and school connectedness in the Georgia Student Health
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Survey.
Descriptive Statistics

This study utilized data from 196,546 secondary student responses to the 2021-2022
Georgia Student Health Survey conducted in public schools across Georgia. The survey
investigated the occurrence of suicidal thoughts and behaviors among secondary students in
Georgia and to assess the influence of school connectedness, peer support, and adult support on
their experiences. Demographic characteristics of participants are present in Table 1.
Demographic variables.

Demographic variables are presented in Table 1, providing descriptive data for grade
level, gender, and ethnicity. This study comprised a total of 196,546 participants, distributed
across grade levels as follows: 30.7% in 9th grade, 27.5% in 10th grade, 23.3% in 11th grade,
and 18.5% in 12th grade. In terms of gender distribution, 48.8% of the sample identified as male,
47.6% as female, and 3.5% chose not to disclose their gender. The ethnic composition of the
sample was diverse, with 35.7% identifying as Black or African American, 14.5% as Hispanic or
Latino, 36.4% as White or Caucasian, 3.5% as Asian or Pacific Islander, 0.4% as Native

American, 7.2% as Mixed Race, and 2.2% opting not to disclose their ethnicity.
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Table 1

Demographic Characteristics

Participants n %
Grade
gth 60,376 30.7
10t 53.995 27.5
11t 45,766 23.3
12t 36,409 18.5
Gender
Male 95,957 48.8
Female 93,620 47.6
Prefer not to answer 6,969 3.5
Ethnicity
Black or African American 70,214 35.7
Hispanic or Latino 28,492 14.5
White or Caucasian 71,614 36.4
Asian or Pacific Islander 6,884 3.5
Native American 880 0.4
Mixed Race 14,225 7.2

Prefer not to answer 4,237 2.2
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Results
Research Question One

The first hypothesis asks if there is a relationship between school connectedness,
peer support, and adult support to suicidality of public high school students in Georgia.
The null hypothesis asserts that there is no relationship between school connectedness,
peer support, and adult support and the suicidality of public high school students in
Georgia. To answer this research question, this study used multiple regression analysis.
The first step in this process was to check the assumptions of normality, multicollinearity,
heteroscedasticity, and linearity. Normality was explored using P-P plots, statistical
graphs used to compare observed data with a theoretical distribution, often the normal
distribution, and Suicidality was subjected to a log transformation to make the
distribution closer to a normal shape. Multicollinearity, which refers to the high
correlation between two or more independent variables in a regression model, was
checked using VIF values, which were found to be 1.70 or less, suggesting no problems
with multicollinearity.

Assumption tests. After checking the assumptions, the multiple regression analysis was
conducted to examine the relationship between the three predictor variables (School Connection,
Peer Support, and Adult Support) and the outcome variable (Suicidality). The process for
arriving at the results of hypothesis one involved checking the assumptions of normality,
multicollinearity, heteroscedasticity, and linearity, conducting a multiple regression analysis, and
examining the regression coefficients, standardized regression coefficients, and squared semi-
partial correlations for each predictor variable. The results showed that greater School

Connection, Peer Support, and Adult Support were all significantly negatively related to
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Suicidality.

Table 2 presents the Pearson correlation coefficients between Suicidality and

three predictor variables: School Connectedness, Peer Support, and Adult Support. The

correlation coefficients between Suicidality and each of the predictor variables are

negative and statistically significant, indicating that higher levels of school

connectedness, peer support, and adult support are associated with lower levels of

suicidality. The correlation coefficient between Peer Support and Adult Support is 0.419,

which indicated a moderate positive correlation between these variables. The largest

correlation coefficient is between School Connectedness and Suicidality, which is -0.269,

indicating a moderate negative correlation between these variables. These results suggest

that fostering a sense of school connectedness among students is not only associated with

lower rates of suicidality but is also a key contributor to overall mental health.

Table 2

Pearson Correlation between Suicidality and school connectedness, peer support, and adult

support.

76

Suicidality

School
Connectedness

Peer
Support

Adult
Support

Pearson Correlation
Suicidality Sig. (2-tailed)
N

Pearson Correlation

School

Connectedness ~ —'9- (2-tailed)

N

196546
-.269™
.000

196546

-.269™
.000
196546

1

196546

-.201™
.000
196546
592"
.000

196546

-.199™
.000
196546
4747
.000

196546
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Suicidality School Peer Adult
Connectedness Support Support

Pearson Correlation -.201" 592" 1 419™
Peer Support Sig. (2-tailed) .000 .000 .000

N 196546 196546 196546 196546

Pearson Correlation -.199" 4747 419™ 1
Adult Support Sig. (2-tailed) .000 .000 .000

N 196546 196546 196546 196546

** Correlation is significant at the 0.01 level (2-tailed).

Results from hypothesis one. The outcomes derived from hypothesis one provide
substantial evidence supporting the notion that various interconnected elements play pivotal roles
in mitigating suicidality among public high school students in Georgia. In essence, these findings
underscore the significance of school connectedness, peer support, and adult support as crucial
factors contributing to a reduction in suicidal tendencies within this demographic. The intricate
relationship between these elements and their collective impact on mental well-being becomes
evident when examining the data presented in Table 3. The correlation coefficient between
School Connectedness and Suicidality is -0.27, which indicates a moderate negative correlation
between these variables. The correlation coefficient between Peer Support and Suicidality is -
.201, which indicates a moderate negative correlation between these variables, and the
correlation coefficient between Adult Support and Suicidality is -.199, which indicates a
moderate negative correlation between these variables. The correlation coefficients between
Suicidality and each of the predictor variables (School Connection, Peer Support, and Adult
Support) are negative and statistically significant, indicating that higher levels of school

connectedness, peer support, and adult support are associated with lower levels of suicidality.
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The results of the analysis showed that greater School Connection, Peer Support, and Adult
Support were all significantly negatively related to Suicidality in the full multiple regression
model. The variables as a set explained 8.8% of the variance in Suicidality. Among the
predictors, School Connection had the largest standardized regression coefficient and squared
semi-partial correlation, indicating that it was the best of the three predictors.

The results suggest that fostering a sense of school connectedness among students is not
only associated with lower rates of suicidality but is also a key contributor to overall mental
health. Students who reported a stronger connection to their school environment exhibited a
notable decrease in suicidal tendencies. This highlights the importance of creating a supportive
and inclusive school atmosphere that fosters a sense of belonging and emotional well-being. The
data indicates that the presence of robust peer support is linked to a decrease in suicidality among
high school students. When students feel supported by their peers, they are more likely to
experience positive mental health outcomes, including a reduced likelihood of engaging in
suicidal thoughts or behaviors. This emphasizes the role of peer relationships in creating a
protective buffer against the challenges that may contribute to mental health struggles.
Additionally, adult support emerges as a significant protective factor against suicidality in high
school students. Students who perceive a supportive environment from adults, whether it be from
teachers, counselors, or other trusted figures, are less prone to suicidal tendencies. This
emphasizes the crucial role that adult figures within the school community can play in promoting
mental health and well-being among students.

The analysis of the data, as presented in Table 3, reinforces the interconnected nature of
school connectedness, peer support, and adult support in influencing suicidality outcomes among

public high school students in Georgia. These findings underscore the importance of
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implementing strategies and interventions that enhance these supportive elements within the
school environment to foster a mentally healthy and resilient student population.
Table 3

Means, Standard Deviations, and Correlations

Variable M SD Range 1 2 3
1. Suicidality 0.79 1.94 0.00 -9.75

2. School Connectedness 9.04 2.19 3.25-13.0 - 27**

3. Peer Support 741 1.56 2.33-9.33 -.20%* 59**

4. Adult Support 6.93 1.82 2.33-9.33 -.20** AT** A2**

Note. M and SD are used to represent mean and standard deviation, respectively. * Indicates p

<.05. ** indicates p < .01.

Research Question Two

The second hypothesis asks what is the best predictor of suicidality of public high school
students in Georgia: peer support, adult support, or school connectedness? Null hypothesis two
states there is no best predictor of suicidality of public high school students in Georgia: peer
support, adult support, or school connectedness. The purpose is to rigorously test and analyze
whether any of these factors stand out as a superior indicator in predicting the occurrence of
suicidality within the specified context.

Assumption tests. To assess the normality assumption, normal probability plots

presented Figure 1 were employed, assuming a linear relationship between the independent and
dependent variables. Additionally, a probability-probability (P-P) plot was utilized to gauge the

similarity between two distributions. Specifically, a P-P plot is a graphical technique that
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approximates a straight line when data are normally distributed, with deviations from this line
indicating departures from normality (Mishra et al., 2019). It is essential to clarify that P-P plots
are primarily utilized for testing the normality of errors, comparing error distribution to a normal
distribution, rather than evaluating heteroscedasticity. Scatterplots served as a visual tool to
assess the linearity of relationships between the independent and dependent variables.

The first step in this process was to check the assumptions of normality, multicollinearity,
heteroscedasticity, and linearity. Normality was explored using P-P plots, and Suicidality was
subjected to a log transformation to make the distribution closer to a normal shape.
Multicollinearity was checked using the variance inflation factor (VIF) values, which were found
to be 1.70 or less, suggesting no problems with multicollinearity. After checking the
assumptions, the multiple regression analysis was conducted to examine the relationship between
School Connectedness and Suicidality, while controlling for Peer Support and Adult Support.
The results of the analysis were presented in Table 3, which shows the regression coefficients,
standardized regression coefficients, and squared semi-partial correlations for each predictor

variable.
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Figure 1

Normal Probability Plots
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Results from hypothesis two. This study aimed to identify the most significant predictor
of suicidality among public high school students in Georgia, utilizing school connectedness, peer
support, and adult support as independent variables and suicidality as the dependent variable.
Multiple regression analysis was employed to assess the relationships between these variables.
The results, presented in Table 4, revealed that greater levels of school connectedness, peer
support, and adult support were all associated with lower levels of suicidality in the full multiple
regression model. Together, these variables accounted for 8.8% of the variance in suicidality.
However, among the predictors, school connectedness emerged as the strongest predictor, as
indicated by its larger standardized regression coefficient and squared semi-partial correlation.
This suggests that school connectedness is the most influential factor in mitigating suicidality
among high school students in Georgia, highlighting the importance of fostering a sense of
belonging and support within the school environment. The process for arriving at the results of
research question two involved checking the assumptions of normality, multicollinearity,
heteroscedasticity, and linearity, conducting a multiple regression analysis, and examining the
regression coefficients, standardized regression coefficients, and squared semi-partial
correlations for each predictor variable.

Table 4

Regression Results Using Suicidality as the Criterion

Predictor b b* sr?
(Intercept) 0.52**
School Connectedness -0.03** -0.22 .03
Peer Support -0.01** -0.04 .00
Adult Support -0.01** -0.09 .01

Note. R Model = .088**A significant b-weight indicates the beta-weight and semi-partial
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correlation are also significant. b represents unstandardized regression weights. beta indicates the
standardized regression weights. sr? represents the semi-partial correlation squared. Analyses use

the log of suicidality as the criterion. * indicates p <.05. ** indicates p < .01.

Research Question Three

The third hypothesis aims to assess the internal consistency and reliability within the
Georgia Student Health Survey concerning four specific domains: suicidality, peer support, adult
support, and school connectedness. Null hypothesis three states there is no internal consistency
and reliability for the four domains of suicidality, peer support, adult support, and school
connectedness in the Georgia Student Health Survey. This investigation delves into the reliability
of the survey instrument across these diverse areas, seeking to understand the degree to which
the survey items within each domain consistently measure the intended constructs. The focus
extends beyond merely identifying the reliability of individual domains; it involves a
comprehensive analysis of how dependable and internally consistent the survey is across the
board. By examining these aspects, this study seeks to enhance the overall trustworthiness and
validity of the data collected through the Georgia Student Health Survey, providing a more
robust foundation for drawing conclusions about the relationships and patterns within the
domains of suicidality, peer support, adult support, and school connectedness.

Assumption tests. Considering the reliance on survey data in this study, it was necessary
to assess the reliability of the measuring instruments and their consistency over time, as stressed
by Surtct and Maslakci (2020). To do so, a Cronbach Alpha test, widely used for this purpose,
was employed. This test evaluates the consistency and stability of questionnaires, measuring
each latent variable (Bujang et al., 2018). This analysis is a standard tool for research studies

with numerous Likert questions, ensuring the scale’s reliability.
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The objective of this research question was to identify the best predictor of suicidality of
public high school students in Georgia among the independent variables of school
connectedness, peer support, and adult support. The statistical method used to analyze this
relationship was multiple regression. The results showed that all three independent variables
significantly predicted suicidality, with school connectedness having the strongest negative
relationship with suicidality, followed by adult support and peer support. This suggests that
school connectedness is the best predictor of suicidality among public high school students in
Georgia, and interventions aimed at improving school connectedness may be particularly
effective in reducing suicidality among high school students. The SPSS output tables to interpret
for this research question include the multiple regression output table, which provides
information on the coefficients, standard errors, and significance levels of each independent
variable, as well as the overall model fit statistics.

Results from hypothesis three. The internal consistency and reliability of the four
domains measured in the Georgia Student Health Survey, including school connectedness, peer
support, adult support, and suicidality, were assessed using Cronbach’s alpha. The reliability
output indicated that school connectedness had a Cronbach’s alpha of .76, peer support had .66,
adult support had .88, and suicidality had .86. These values suggest that all four domains
demonstrated adequate reliability. Specifically, school connectedness and suicidality showed
moderately reliable internal consistency, while adult support exhibited very high internal
consistency. Peer support, although slightly lower, still indicated acceptable reliability. Overall,
these results indicate that the survey items within each domain were internally consistent and

reliable measures of their respective constructs.
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Internal consistency is an important measure of the reliability of a scale or questionnaire.
In this report, Cronbach’s alpha was used to assess the internal consistency of four domains:
school connectedness, peer support, adult support, and suicidality. The results showed that all
four domains demonstrated adequate reliability. Specifically, school connectedness had an alpha
coefficient of .76, peer support had an alpha coefficient of .66, adult support had an alpha
coefficient of .88, and suicidality had an alpha coefficient of .86. These coefficients indicate that
the items within each domain were highly correlated with each other, suggesting that they were
measuring the same underlying construct. In other words, the items were consistent with each
other and provided a reliable measure of the domain they were intended to assess. These findings
suggest that the scales used in this study were internally consistent and can be used with
confidence to assess the constructs of interest. Overall, assessing internal consistency is an
important step in ensuring the validity and reliability of a scale or questionnaire, and the results
of this study suggest that the scales used were reliable measures of the constructs they were

intended to assess.
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Chapter Five: Conclusion
Overview

The Georgia Student Health Survey (GSHS) is an important tool for assessing the mental
health of Georgia public school students. The purpose of this study was to explore the
relationship between school connectedness, peer support, adult support, and suicidality among
Georgia public high school students using data from the GSHS. This study found that school
connectedness, peer support, and adult support were all negatively correlated with suicidality
among Georgia public high school students. However, school connectedness was the strongest
predictor of suicidality, followed by peer support and adult support. These results indicate that
fostering school connectedness and social support among students could serve as an effective
approach to mitigate the risk of suicide among high school students in Georgia.

Discussion

The purpose of this study is to ascertain the association between the incidence of suicidal
thoughts and behaviors and the degrees of school connectedness, peer support, and adult support
among students in Georgia’s public high schools. Additionally, this study seeks to evaluate the
internal consistency and reliability of four key domains: suicidality, peer support, adult support,
and school connectedness, as delineated within the Georgia Student Health Survey (GSHS).

The first hypothesis of this study posited that there exists a relationship between school
connectedness, peer support, adult support, and suicidality among Georgia public high school
students. The study aimed to explore the nature of this relationship and further investigate which
of these factors serves as the most robust predictor of suicidality. The findings of the study
support the hypothesis, revealing a negative correlation between school connectedness, peer

support, adult support, and suicidality among Georgia public high school students. This outcome
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aligns with established research, emphasizing that social support and connectedness function as
protective factors against suicide in adolescents. For instance, Wyman et al. (2010) demonstrated
in their study that school connectedness played a pivotal role as a protective factor against
suicidal ideation and behavior in high school students. Likewise, King et al. (2015) reported in
their research that social support from both peers and adults correlated with reduced levels of
suicidal ideation among adolescents.

The second hypothesis addressed in the study aimed to determine which of these factors
stands out as the most effective predictor of suicidality among Georgia public high school
students. The results contribute to the understanding of this hypothesis, shedding light on the
relative significance of school connectedness, peer support, and adult support in predicting
suicidality within this demographic. As mentioned above, school connectedness was found to be
the strongest predictor of suicidality among Georgia public high school students, followed by
peer support and adult support. This finding is consistent with previous research that has shown
that school connectedness is a key protective factor against suicide among adolescents.

The outcomes of the regression analysis, focusing on suicidality as the criterion for
hypothesis three, revealed noteworthy relationships. Specifically, heightened levels of school
connectedness, peer support, and adult support were associated with lower levels of suicidality
within the comprehensive multiple regression model. When collectively considered, these
variables explained 8.8% of the observed variance in suicidality. Among these predictors, school
connectedness emerged as the most impactful, evident in its possession of the largest
standardized regression coefficient and squared semi-partial correlation. This highlights the
significance of school connectedness as the most influential predictor among the three variables

in the context of suicidality.
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Implications

The findings of this study have important implications for suicide prevention efforts in
Georgia schools. Specifically, the study suggests that interventions aimed at promoting school
connectedness and social support among students may be effective in preventing suicide among
Georgia public high school students. This could include interventions such as peer mentoring
programs, after-school clubs, and counseling services that promote positive relationships
between students and adults in the school community. Additionally, the study highlights the
importance of addressing social isolation and promoting positive social relationships among
adolescents as a key strategy for preventing suicide.

In the context of suicide prevention for Georgia public high school students, school
counselors play a crucial role that can be enhanced through various strategies. Firstly, they
should prioritize early identification of at-risk individuals by improving their training in
recognizing warning signs and risk factors. Building trusting relationships with students is key,
creating a safe space for them to discuss mental health concerns. Promoting school
connectedness during adolescence has proven to have lasting protective effects on mental health,
violence, sexual behavior, and substance use (Steiner et al., 2019). To achieve this, school
counselors may collaborate with teachers to integrate mental health education into the
curriculum, equipping students with coping strategies. School counselors can take the lead in
preventing suicide by conducting gatekeeper trainings for staff and implementing prevention
programs. These trainings educate staff, faculty, or students on what to do if they suspect a
student may be at risk for suicidal thoughts or behavior. Establishing criteria for assessing the
severity of a student’s risk can aid in preventing future suicide attempts and ensuring that

students receive the necessary mental health support (Gallo, 2017). At the institutional level,
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schools should establish clear protocols for responding to mental health crises and ensure
students have easy access to resources. Teachers, as frontline observers, can undergo training to
recognize signs of distress, while community counselors within schools should coordinate
closely with school counselors to offer targeted interventions and ensure a continuum of care.

A comprehensive approach to supporting students involves several key components that
contribute to a conducive learning environment. The first step is to establish a supportive school
culture, which includes mental health education as an integral part of the curriculum.
Collaboration among various stakeholders is crucial for the success of this approach.
Importantly, involving families is a critical aspect. When school-based providers collaborate
with families, it opens up opportunities to facilitate a cooperative partnership between students
and their families. This collaborative effort includes outlining recommended actions, assisting
families in connecting to necessary care, and addressing issues related to behavior, discipline, or
academics (O’Neill et al., 2021). Recognize that these collaborative meetings may serve as the
initial introduction of parents and students within the school setting. During these interactions,
school-based providers should emphasize the importance of collaboration, offer support,
encourage seeking help, and address concerns while dispelling any misconceptions that the
student is in trouble or has done something wrong.

Limitations

The present study has several limitations that threaten both internal and external validity.
The study relied on self-reported data from the GSHS which may be subject to response bias and
social desirability bias. Participants may have underreported or over reported their experiences
with suicidal thoughts and behaviors or their levels of school connectedness, peer support, and

adult support. This could potentially impact the study by leading to inaccurate or incomplete
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data, which could affect the validity of the results. To limit this threat, the study could have used
multiple sources of data, such as interviews or observations, to triangulate the findings.

Another limitation to this study, is that the study was limited to Georgia public high
school students and may not be generalizable to other populations or settings. The findings may
not be applicable to students in private schools, students in other states or countries, or students
in different age groups. This could limit the external validity of the study and make it difficult to
generalize the findings to other populations. To address this limitation, future research could
replicate the study in other settings and with other populations to determine whether the findings
are consistent across different contexts.

Additionally, the study was cross-sectional in nature and therefore cannot establish
causality between the variables of interest. Longitudinal studies would be needed to determine
whether changes in school connectedness, peer support, and adult support over time are
associated with changes in suicidality. This could limit the internal validity of the study by
making it difficult to determine whether the predictors are causing the outcome or whether other
factors are involved. To address this limitation, future research could use experimental or quasi-
experimental designs to establish causality.

Recommendations for Future Research

Nevertheless, this study is subject to various limitations that pose risks to both internal
and external validity. One limitation is that this study relied on self-reported data from the
Georgia Student Health Survey (GSHS), which may be subject to response bias and social
desirability bias. This could potentially impact the study by leading to inaccurate or incomplete
data, which could affect the validity of the results. In order to mitigate this concern, a future

study could utilize various data sources like interviews or observations to validate the findings.
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Additionally, focusing solely on Georgia public high school students restricts the study's
generalizability to other populations or settings, including private schools, different states or
countries, or varying age groups. This could limit the external validity of the study and make it
difficult to generalize the findings to other populations. To address this limitation, future
research could replicate the study in other settings and with other populations to determine
whether the findings are consistent across different contexts. Finally, the study did not control for
potential confounding variables, such as socioeconomic status, race/ethnicity, and gender. These
variables may be associated with both the predictors and the outcome of interest and could
therefore influence the results of the study. This could limit the internal validity of the study by
making it difficult to determine whether the predictors are truly associated with the outcome or
whether other factors are involved. To address this limitation, future research could use statistical
techniques such as regression analysis to control for potential confounding variables.
Summary

This study provides important insights into the relationship between school
connectedness, peer support, adult support, and suicidality among Georgia public high school
students. The results indicate a potential correlation, emphasizing the importance of fostering
school connectedness and social support as viable strategies for suicide prevention within this
demographic. Nevertheless, it is imperative to conduct additional research to delve deeper into
the effectiveness of specific interventions and to establish a causal relationship between the
identified variables. Further exploration in these areas will enhance our understanding and

inform targeted interventions for the well-being of high school students.
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Appendix A
Georgia Student Health Survey Questions
School Connectedness
1. Most days | look forward to going to school.
2. | feel like I fit in at my school.
3. | feel successful at school.
4. | feel connected to others at school.
Peer Social Support
5. | get along with other students at school.
6. 1 know a student at my school that | can talk to if I need help (e.g. homework, class
assignments, projects).
7. Students in my school are welcoming to new students.
Adult Social Support
8. Teachers treat me with respect.
9. Adults in this school treat all students with respect.
10. Teachers treat all students fairly.
[Suicidality]*
49. During the past 12 months, on how many occasions have you seriously considered
harming yourself on purpose?
51. During the past 12 months, on how many occasions have you harmed yourself on
purpose?
53. During the past 12 months, on how many occasions have you seriously considered

attempting suicide?
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55. During the past 12 months, on how many occasions have you attempted suicide?

(Georgia Department of Education, 2022D).
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