
ATHLETIC TRAINING EDUCATION JOURNAL

EDUCATIONAL TECHNIQUEQ National Athletic Trainers’ Association
www.natajournals.org
ISSN: 1947-380X
DOI: 10.4085/1947-380X-19-077

Implementing Suicide Prevention Training into an Athletic Training

Curriculum: An Introductory Model

Jennifer M. Plos, EdD, LAT, ATC*; Kelly Crowley, DPT candidate, LAT, ATC†; Renee L. Polubinsky,
EdD, ATC, CSCS, CES*; Cara Cerullo, LCSW, CADC‡
*Athletic Training Program, Western Illinois University, Macomb; †Department of Physical Therapy and
Rehabilitation Science, University of Iowa, Iowa City; ‡University Counseling Center, Western Illinois
University, Macomb

Context: Best practice guidelines indicate the need for suicide prevention training for athletic trainers. However, no
resources exist that address suicide prevention programs that are specifically designed for athletic trainers and their roles
working with student-athletes and mental health crisis teams.

Objective: To describe an introductory model for implementing suicide prevention training into an athletic training
curriculum.

Background: Current Commission on Accreditation of Athletic Training Education standards identify suicidal ideation as
one of the behavioral health conditions that need to be addressed within athletic training curricula. Introducing educational
models for implementing suicide prevention training and mental health emergency action plans (EAPs) into curricula will
assist educators in preparing athletic training students to recognize and assist student-athletes who are in a suicidal crisis.

Description: An introductory educational model for implementing suicide prevention training into an athletic training
curriculum that highlights gatekeeper training, appropriate suicide terminology, recognition of suicidal ideation in student-
athletes, proper responses to student-athletes in crisis, use of experiential exercises, and development of a mental health—
suicide-specific EAP.

Clinical Advantage(s): Within this educational model, a threefold benefit exists for athletic training students: (1)
engagement in meaningful experiential exercises to enhance their readiness to enter clinical practice with the skills and
knowledge needed to recognize, assist, and refer student-athletes dealing with suicidal ideation; (2) skill development in the
design, development, and implementation of a mental health—suicide-specific EAP; (3) interdisciplinary collaboration with
mental health professionals that enhances appreciation for their expertise and promotes the value of each professional’s
role on the mental health crisis team.

Conclusion(s): This introductory model for implementing suicide prevention training within an athletic training curriculum
offers an instructional strategy that supports the Commission on Accreditation of Athletic Training Education standards,
professional readiness for athletic training students, and interdisciplinary collaboration among mental health and athletic
training professionals.
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KEY POINTS

� Athletic training educators should consider implementing
interdisciplinary suicide prevention training into their
curricula to help enhance athletic training students’ crisis
response skills.
� Greater improvement in crisis response skills have been
found in suicide prevention gatekeeper training programs
that include experiential exercises over didactic training
alone.
� The incorporation of experiential suicide prevention
gatekeeper training into an athletic training curriculum
allows for a safe environment in which athletic training
students can experience the emotions that surround a
suicide crisis incident; practice their recognition, assis-
tance, and referral skills under interdisciplinary profes-
sional guidance; and develop mental health—suicide-
specific emergency actions plans for better preparation
toward their independent clinical practice and profession-
al readiness.

INTRODUCTION

Suicide has become an increasingly prevalent concern in the
field of athletic training. From 2003 to 2012, 477 collegiate
student-athlete deaths were reported, of which 35 (7.3%) were
due to suicide (rate of 0.93/100 000 per year).1 Additionally,
suicide rates were shown to be significantly higher in male
(1.35/100 000 per year) than female collegiate student-athletes
(0.37/100 000 per year), higher for African American (1.22/
100 000 per year) than White student-athletes (0.87/100 000
per year), and significantly higher for football (2.25/100 000)
than other student-athletes (1.68 swimming, 1.49 baseball,
1.26 soccer, 1.20 track/cross-country, 0.26 other/100 000), thus
making men’s football the sport with the highest incidence of
student-athlete suicide.1 Based on these statistics, as well as
growing concerns around mental health issues in collegiate
student-athletes, the possibility of athletic trainers encounter-
ing a student-athlete with suicidal ideation is probable.1–3

Therefore, it is extremely important for athletic trainers to be
prepared to manage physical and mental health emergencies.

In response to the growing prevalence of suicide and
recognition of other mental health illnesses in collegiate
student-athletes, the National Athletic Trainers’ Association
(NATA) and National Collegiate Athletics Association
(NCAA) have published recommendations and best practice
guidelines for addressing mental health concerns for student-
athletes.2,3 Both of these major organizations are promoting
more attention and education toward the issue of suicide and
other mental health disorders in the athletic population and
among athletic trainers working with student-athletes to
address the growing incidences. Therefore, the responsibility
is on athletic training education programs to include
curricular content to educate and prepare athletic training

students in the management of mental health emergencies and
response to student-athletes with suicidal ideation.

The Commission on Accreditation of Athletic Training
Education (CAATE) standards mandate teaching athletic
training students the knowledge and skills needed to assist
patients in crisis.4,5 Based upon Standard 77, athletic training
programs must teach students to be able to ‘‘identify, refer,
and give support to patients with behavioral health condi-
tions. Work with other health care professionals to monitor
these patients’ treatment, compliance, progress, and readiness
to participate.’’4(p5),5(p44) Furthermore, per Standard 94,
athletic training programs must teach students to be able to
‘‘develop and implement specific policies and procedures for
the purposes of identifying patients with behavioral health
problems and referring patients in crisis to qualified provi-
ders.’’4(p7),5(p50) Even though these standards help guide an
athletic training program’s curriculum, evidence-based models
to assist in the implementation of suicide prevention training
and mental health emergency action plans (EAPs) are lacking.

To comply with the NATA’s recommendations and the
CAATE standards, it is imperative that we take active steps to
educate our athletic training students to be competent
gatekeepers in suicide prevention, so they are prepared to
recognize, assist, and refer student-athletes who are in a
suicidal crisis. The purpose of this paper is to introduce an
educational model for implementing suicide prevention
training into an athletic training curriculum. The model
highlights educational techniques used to prepare athletic
training students in the recognition of student-athletes with
suicidal ideation, use of appropriate responses to student-
athletes in crisis, and development of a mental health EAP to
handle suicide emergencies.

INTERDISCIPLINARY COLLABORATION

After studying the NATA’s consensus statements on recom-
mendations for recognition and referral of student-athletes
with psychological concerns2,6 and the NCAA’s best practices
for understanding and supporting student-athlete mental
wellness7 as foundational guidelines, a senior athletic training
student proposed to organize and implement a suicide
prevention training to be used in the athletic training
curriculum as her capstone Honors Project. She invited the
Director of the Athletic Training program and the university
counseling center’s mental health professionals to collaborate
on the project. The Director of the Athletic Training program
is the instructor for both the organization and administration
and the general medical conditions courses that cover
developing comprehensive emergency and mental health plans
and behavioral health concerns, including suicide, respective-
ly. The mental health professional serves as a team member
for the university’s suicide prevention training program for
gatekeepers and works in the university counseling center as a
licensed clinical staff member.
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The focus of the initial discussions revolved around athletic
trainers serving as gatekeepers in athletics. Gatekeepers are
campus or community members who are in an everyday
position to interact with at-risk individuals and are trained to
detect, appropriately assist, and refer those individuals
needing intervention services,8 in this case, specifically athletic
trainers interacting with student-athletes that may be consid-
ering suicide. Based on the increasing number of cases of
suicidal ideation among student-athletes and the involvement
of athletic trainers as gatekeepers on our campus, the need for
suicide prevention training was evident. Discussion of the
CAATE standards provided further evidence that a struc-
tured, content-driven, but interactive, interdisciplinary suicide
training should be implemented into the curriculum. There-
fore, the senior athletic training student, the Director of
Athletic Training, and the mental health professional agreed
to work together to address the need for a suicide prevention
training program to prepare our athletic training students to
effectively recognize, assist, and refer student-athletes with
suicidal ideation, as well as establish a mental health—suicide-
specific EAP.

FOUNDATIONAL CONCEPTS AND CONTENT

The foundational concepts and content for the suicide
prevention training were established using systematic factors
commonly used in the development, implementation, and
evaluation of gatekeeper training9 and the university’s suicide
prevention training program for gatekeepers.10,11 Adapted
from the 5-step strategic planning model for gatekeeper
training in campus suicide prevention of Wallack et al,9 Table
1 provides a general overview of the steps and variables that
were considered before the implementation of the suicide
prevention training for athletic training students. A mental
health EAP and hypothetical skill check scenarios were added
to the suicide prevention training to further enhance the
interactive components of the training and cultivate mean-
ingful, real-world experiences to better prepare athletic
training students for independent clinical practice and
professional readiness.

The university’s suicide prevention training program for
gatekeepers is modeled after the well-established Campus
Connect gatekeeper program developed by the Syracuse
University Counseling Center.11–13 The gatekeeper training
program is a 3-hour interactive training session that incorpo-
rates experiential-based exercises to enhance learning in order
for trainees to function effectively with a suicidal student.11,12

The training includes ‘‘discussion of the gatekeepers’ own
fears to prepare the gatekeepers for the anxiety-provoking
situation of interacting with a suicidal student.’’11 (par1) It also
focuses on suicide warning signs, directly asking about
suicidal thoughts, and referral sources.11,12 Furthermore,
guided roleplay and other participatory activities are incor-
porated, so gatekeepers experience the realistic emotions
encountered when assisting students in crisis and develop the
effective listening, communication, and relationship skills
needed by gatekeepers to manage a crisis.11–13

ATHLETIC TRAINING SUICIDE PREVENTION TRAINING
MODEL

The introductory model (Figure 1) for implementing suicide
prevention training into the athletic training curriculum
highlights suicide terms, how to recognize a student-athlete
with suicidal ideation, the appropriate responses to student-
athletes in crisis, roleplaying and other participatory learning
exercises, and how to establish a mental health—suicide-
specific EAP. Hypothetical skill check scenarios are incorpo-
rated into the suicide prevention training to allow participants
to test their skills and discuss possible solutions and situations
specific to a mental health—suicide-specific EAP.

Step 1: Foundational Knowledge

When educating athletic training students on managing
student-athletes with suicidal ideation, the first step includes
establishing foundational knowledge. Within this model,
defining terms, discussing statistics and facts, presenting risk
factors, and identifying warning signs about suicide are
presented in a primarily didactic format to provide the
students with the needed foundational knowledge.

Table 1. Five-Step Strategic Planning Model for Suicide Prevention Gatekeeper Traininga

Development, Implementation, and Evaluation Variables

Step 1: assess campus and student-athlete
culture

Student-athlete demographics, student-athlete behavioral and mental
health, current help-seeking behaviors, and campus values and
attitudes toward mental health concerns.

Step 2: assess resources People: number of individuals available to conduct training and to train as
gatekeepers. Time: number of gatekeepers that will be willing and able
to commit to training. Counseling services: availability of mental health
resources to receive referrals from gatekeepers.

Step 3: select a gatekeeper training program Identify which program is most suitable for the resources available.
Step 4: prepare the campus for gatekeeper
training

Obtain institutional buy-in, ensure appropriate policies and procedures
are in place, and generate community awareness that gatekeeper
training will be implemented.

Step 5: establish and evaluate program
goals

Establish objective, measurable goals consistent with available
resources, campus culture, and selected gatekeeper training program.
Evaluate using participant satisfaction measures, changes in
counseling center usage, increased campus referrals to counseling
services, changes in gatekeepers’ attitudes, knowledge, skills, and
behavior.

a Adapted with permission from Wallack et al.9
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Terms and Definitions. Our mental health professional
begins the suicide prevention training by discussing terms and
definitions issued by the Centers for Disease Control and
Prevention (CDC)14 as uniform or unacceptable (Table 2).
Uniform terms (ie, suicide, suicidal ideation) are identified as
acceptable, consistent terminology with standard definitions
that are used to improve communication among clinicians,
researchers, and others when discussing suicide.14 Unaccept-
able terms (ie, committed suicide, failed attempt) are explained
as terms or phrases that should not be used when discussing
suicide because they evoke negative underlying connotations
or perpetuating stigma.11,14

Athletic training students are encouraged to use the uniform
terms throughout the training to learn how to discuss suicide
with stigma-free language.10,14

Vignettes are also used to further contextualize the materials,
provide self-assessment and comparative assessment on the
application of the terms, and generate questions and
discussion among athletic training students.14 The students
are asked to read or listen to a vignette about a hypothetical
student-athlete in a particular situation and determine what
term describes the situation best (Table 2).14

Suicide Statistics, Myths, and Risk Factors. Next, our
mental health professional asks athletic training students to
participate in the training by responding to multiple choice or
true or false questions regarding incidence and prevalence of
suicide in college students. During this section of training, our

mental health professional debunks any myths that students
may have regarding suicide, as well as answers other questions
they may pose. She also educates athletic training students on
the risk factors that often lead to suicidal ideation (Figure
2).15,16

One of the profound experiential activities that is included in
this portion of the training requires athletic training students
to look at a group of yearbook photos and tell the mental
health professional who they think may have died by suicide,
experienced suicidal ideation, or both, as well as why they
selected the photo(s).13 This activity is effective because the
students often pick 1 or 2 photos, when all pictured
individuals died by suicide and experienced suicidal ideation.
The takeaway point from this activity is for students to
become aware of their biases and preconceived ideas because
they may result in overidentifying or under identifying certain
individuals at risk for suicide.10,13

Warning Signs. The final topic in Step 1 focuses on the
warning signs that may indicate that a person is contemplat-
ing suicide (Table 3). Our mental health professional explains
that the warning signs can be separated into 2 tiers: direct
(Tier 1) and indirect (Tier 2).10,17,18 Tier 1 or direct warning
signs (eg, making statements of wanting to kill oneself)
indicate that an immediate risk is present and the student
urgently needs help (ie, call 911, the National Suicide
Prevention Lifeline, a mental health professional).10,17,18 Tier
2 or indirect warning signs (eg, insomnia, excessive sleeping)
may also indicate a serious risk if associated with a painful
event or loss.10,17,18 Our mental health professional further
discusses that the warning signs do not directly predict
whether a student will attempt suicide. However, the greater
the number of warning signs, the greater the likelihood that a
student is contemplating suicide.10

Takeaway Points. Our mental health professional also
emphasizes the importance of understanding the emotions of
individuals who contemplate suicide and that emotional or
physical pain is rated by college students as the Number 1
factor that impacts their consideration of suicide.10 Under this
topic, the major takeaway points stressed to athletic training
students are: (1) Suicide is a permanent solution to a
temporary problem.10 (2) In general, suicide is attempted
when pain exceeds resources for coping.19 (3) Suicide does not
limit itself to a certain race, gender, age, ethnicity, personality,
sexual orientation, or socioeconomic status. No way to
identify a person with suicide ideation by appearance exists,
and no one should make assumptions.10,20 (4) All threats
should be taken seriously, no matter the situation. It should
never be assumed that it is for attention.10,20 (5) Talking about
suicide is not going to promote the action of suicide. In fact, it
is one way to help the person cope by being open about the
subject and offering them help.10,20 (6) Individuals experienc-
ing suicidal ideation are seeking relief to their physical or
mental pain.10 Thus, the gatekeeper’s role is to provide
additional resources (Appendix) and support to assist
individuals in coping with their pain, not to provide therapy.10

Step 2: Experiential Learning

Step 2 of the model focuses on guided roleplaying that exposes
athletic training students to talking with student-athletes
contemplating suicide. The mental health professional begins
this section of training by teaching athletic training students

Figure 1. Athletic training suicide prevention training model.
Adapted with permission from Wallack and Pasco.13
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ways to talk to student-athletes with suicidal ideation and
appropriate responses to address student-athletes in crisis.
Figure 3 provides an easy way for athletic training students to
remember the steps to approaching a student-athlete with the
key words suspect, reflect, be direct, and connect.10 The key
takeaway concept in this step is that the only way to truly
know if someone is suicidal is to ask the direct question: ‘‘Are
you thinking about killing yourself?’’ instead of: ‘‘Are you
thinking about hurting yourself?’’10 Asking this question
seems simple, but approaching an athlete is one of the most
difficult tasks, which makes roleplaying a critical component
in preparing athletic training students to properly assist a
student-athlete with suicidal ideation. Within the roleplaying
exercise, the mental health professional simulates a student-
athlete in crisis. Having the mental health professional serve
as the simulated student-athlete in crisis really brings the
scenario to life for athletic training students because of her
extensive experience in dealing with these specific situations.
The mental health professional’s ability to realistically
simulate a student-athlete in crisis allows athletic training

students to experience raw emotions and the uncomfortable
scenario they must work through. The roleplaying and other
associated experiential exercises give athletic training students
the ability to become professionally ready to handle a student-
athlete with suicidal ideation before entering their future
practice settings. The roleplaying activity ends with a
debriefing session by the mental health professional, so
athletic training students can process their personal reactions
and discuss the interactions that were effective and positive.

Step 3: Mental Health EAP

Before an athletic trainer can even approach a student-athlete
with suicidal ideation, a plan needs to be in place on how to
handle a mental health emergency. A mental health EAP will
not only improve student-athlete safety and wellbeing, but it
will also help avoid any negligence charges that could take
place in the event of an emergency by informing athletic
training students and staff on proper procedures for
recognizing and handling a student-athlete with suicidal

Table 2. Uniform Terms, Unacceptable Terms, and Sample Vignettea

Category Term Definition or Explanation

Uniformb Suicide Death caused by self-directed injurious behavior with any intent
to die because of the behavior.

Suicide attempt A nonfatal self-directed potentially injurious behavior with any
intent to die because of the behavior. A suicide attempt may
or may not result in injury.

Suicidal ideation Any thoughts of engaging in suicidal behavior.
Suicidal intent Evidence, implicit or explicit, that the person wished to kill

themselves at the time of injury and that they understood the
probable consequences of their actions.

Suicidal plan A thought regarding self-initiated action that facilitates self-harm
behavior or a suicide attempt, often including an organized
manner of engaging in that suicidal behavior, such as a
description of a timeframe or method.

Suicidal self-directed violence Any self-directed violent behavior that deliberately results in
injury or potential injury to oneself with evidence (implicit or
explicit) of suicidal intent.

Unacceptablec Committed suicide or completed
suicide

Has a negative connotation as it evokes associations with
‘‘committed a crime or a sin.’’ Alternate terms: suicide, suicide
death, died by suicide. Implies achieving a desired outcome.
Alternate terms: suicide, suicide death.

Failed attempt Gives a negative impression of the person’s action, implying an
unsuccessful effort aimed at achieving death. Alternate terms:
suicide attempt, suicidal self-directed violence.

Suicide threat Gives a value judgment with a negative impression of the
person’s intent. Alternate terms: nonsuicidal self-directed
violence or suicidal self-directed violence.

Vignette A student-athlete was feeling ignored.
She went to the kitchen where her 2
roommates or teammates were
talking, took a knife out of the
drawer, and made a cut across her
wrist. She denied that she wanted
to die. She said she just wanted
them to pay attention to her.

Answer: Nonsuicidal self-directed violence. The athlete only
wanted to get attention, and that is why she cut herself, not
because she wanted to kill herself. The behavior was
intentional, but the suicidal intent component of the definition
of attempt is not indicated.

a Adapted from Crosby et al.14

b Uniform¼ acceptable, consistent terminology with standard definitions used to improve communication among clinicians, researchers,

and others when discussing suicide.
c Unacceptable ¼ terms or phrases with negative underlying connotations or perpetuating stigma; should not be used when discussing

suicide.
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ideation.16,21 The mental health EAP should be established
before the start of the season or academic year and should be
reviewed annually, allowing for optimal time to practice
various scenarios and assess communication skills.2,6,7,16,21

During each review, all athletic training students, staff, and
other members of the crisis team need to run through each
step of the EAP and inform all, especially new team members,
of their roles and responsibilities during a mental health
crisis.7

Since athletic trainers are commonly the first responders for
student-athletes in an emergency situation, mental or physical,
teaching students how to create their own mental health EAP
is an imperative part of the suicide prevention efforts.7

Athletic training students need to be taught how to develop,
what to include in, and how to implement a mental health
EAP.

Within Step 3 of our suicide prevention training model, the
Director of the Athletic Training program reinforces lessons

taught by the mental health professional by discussing
stressors and statistics or facts specific to student-ath-
letes.1,2,6,7 She also emphasizes confidentiality issues and that
providing psychological care or therapy to a student-athlete is
beyond the scope of practice for an athletic trainer or athletic
training student; but it is critical for athletic trainers or
athletic training students to recognize the warning signs of
suicidal ideation and other mental health behaviors, so they
can effectively assist and refer a student-athlete that is in crisis
(Appendix).2,6,10 As a precursor to developing a mental
health—suicide-specific EAP, the students compare the
institution’s plan to recognize and refer student-athletes with
psychological concerns to the NATA’s recommendations2,6 to
reiterate the necessary elements of a comprehensive mental
health EAP and the importance of using professional
consensus or position statements. Then discussing and using
the guidelines established by the NATA2,6,21 and the NCAA,7

the instructor guides athletic training students through a 7-
step approach to establishing a mental health EAP that
focuses on a suicide incident.

Figure 2. Risk factors for suicide. Adapted from Suicide Prevention Resource Center15 and Substance Abuse and Mental
Health Services Administration.16

Athletic Training Education Journal j Volume 16 j Issue 2 j April–June 2021 92

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-06-17 via free access



Mental Health—Suicide-Specific EAP: Step 1. Suicide
Information. The students begin the development of their
mental health—suicide-specific EAP by using the foundation-
al knowledge they gained from the suicide prevention training
to develop introductory paragraphs, charts, and tables to
present the basic suicide information recommended by the
NATA consensus statements.2,6 The information includes
suicide facts or figures, symptoms, warning signs, behaviors to
monitor, and confidentiality.2,6

Mental Health—Suicide-Specific EAP: Step 2. Identi-
fying the Mental Health Crisis Team. The students research
and identify the on-campus and community professionals and
resources they have available to establish a mental health
crisis team. From their findings, students select their
interdisciplinary team of athletic trainers, campus counseling
or mental health professionals, campus police, community-
based licensed practitioners in mental health services, and
team physicians that will assist in supporting a student-athlete
with suicidal ideation that is in crisis.2,6,7,21

Mental Health—Suicide-Specific EAP: Step 3. Crisis
Team Qualifications and Role Delineation. The students
research and outline the qualifications of the mental health
crisis team members they selected in Step 1. They must then
examine those qualifications and skillsets to determine and
provide reasons for the assignment of direct and supportive
roles for each team member within the mental health EAP.21

The students then document the role delineation for each team
member to execute the EAP for a suicidal referral and
catastrophic suicide incident.

Mental Health—Suicide-Specific EAP: Step 4. Referral
Resources. The students design a reference sheet (location
and phone numbers) of emergency, crisis, and nonurgent
referral resources (campus, community, and national) for Tier
1 (direct) and Tier 2 (indirect) suicide warning signs.10,17,18

They also document the order the resource initiation should
follow for specific circumstances (ie, during versus after
regular business hours, for on-campus versus off-campus
emergencies).

Mental Health—Suicide-Specific EAP: Step 5. Action
Plan. The students develop their communication plan for the
mental health crisis team, identify the emergency care facilities
that may be required for a suicide intervention, and write step-
by-step suicide referral and incident policies and procedures
unique to the venue that each athletic training student is
currently assigned to (ie, high school, college or universi-
ty).2,6,7,21 The students are also required to include documen-
tation (eg, figure, schematic, table) identifying the varying
levels for a suicide intervention and referral (emergent, urgent,
nonurgent).2,6,10

Mental Health—Suicide-Specific EAP: Step 6. Re-
quired Documents. The students identify the necessary
documentation (ie, incident report, institutional personnel
training records, referral follow-up report) that is to be used
within the EAP.21 They are required to include samples of the
documents (already established by or newly developed for
their venues). The students must also provide information on
when and how the documents are to be used in the EAP, as
well as which metal health crisis team members are responsible
for completing each form.

Mental Health—Suicide-Specific EAP: Step 7. Risk
Management. The students discuss the importance of having
the EAP reviewed by the mental health crisis team members,
administration, and legal counsel of the institution, posting
the EAP in all relevant locations, and practicing the plan with
every member involved on an annual basis.2,6,7 They list the
locations they will post their mental health EAP for access by
coaches, student-athletes, athletic training staff, etc and
explain when and how they will conduct annual practice
sessions or training with their mental health crisis team.21

Step 4: Evaluation of Students’ Mental Health—Suicide-
Specific EAPs via Mock Skill Check Scenarios

The final imperative step in implementing the suicide
prevention training program is to include hypothetical skill
check scenarios (Figure 4) that allow athletic training students

Table 3. Warning Signs for Suicidea

Tier Warning Sign Action

(1) Direct Talking or writing about wanting to die or stating a
threat to kill oneself

Immediate intervention. Referral resources: call 911,
National Suicide Prevention Lifeline, university’s
office of public safety, mental health professional,
hospital’s emergency room.

Searching for or identifying a method to kill oneself
(ie, searching online, buying a gun)

Talking, writing, or posting on social media about
death and suicide

Talking about feeling hopeless or having no
reason to live

Feeling trapped or in unbearable pain
Talking about being a burden to others

(2) Indirect Increasing use of alcohol or drugs Connect student-athlete to the proper resources.
Referral resources: university’s counseling center,
National Suicide Prevention Lifeline, university’s
health center, hospital’s behavioral health services,
mental health professional talk to the student-
athlete about suicide, help the student-athlete cope
by being open about the subject and offering help
and support. Do not try to provide therapy.

Acting anxious, agitated, or reckless
Sleeping too little or too much
Withdrawing from relationships and activities
Showing anger and rage
Talking about seeking revenge
Displaying extreme mood swings

a Adapted with permission from Suicide Prevention Resource Center17 and Suicide Awareness Voices of Education.18
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to test their skills and discuss possible solutions and situations
specific to their mental health—suicide-specific EAPs. Eval-
uating the skills that were introduced in Steps 1 and 2 of our
suicide prevention training model assists in professional
competency by allowing athletic training students to be
assessed on their steps in approaching an athlete in distress
and proficiency in asking the critical question: ‘‘Are you
thinking about killing yourself?’’ Under the guidance of our
mental health professional and the course instructor, athletic

training students roleplay a mental health crisis team
addressing a student-athlete (simulated by the mental health
professional) that is potentially contemplating suicide. In the
role as the head or lead athletic trainer, athletic training
students must use the assigned scenario to suspect, reflect, be
direct, and connect.10 Then as warranted by the scenario, the
head or lead athletic training students activate and engage in
the steps of their mental health—suicide-specific EAP with the
assistance of their mental health crisis team. The scenarios are

Figure 3. Steps to approaching a student-athlete possibly contemplating suicide.

Figure 4. Sample scenarios of student-athlete contemplating suicide.
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used for EAP rehearsal to assist athletic training students in
evaluating the effectiveness and quality of their student-
developed mental health—suicide-specific EAPs, as well as
gain experience in best practices of annually practicing the
plan with every mental health crisis team member involved.

DISCUSSION OF EDUCATIONAL RELEVANCE

Professional Directives

In recognition of the growing prevalence of the types,
severities, and percentages of mental health issues, including
suicidal ideation, among student-athletes, the NATA2,6 and
the NCAA7 have issued consensus statements on best
practices and recommendations for developing a plan to
recognize, understand, support, and refer student-athletes
with psychological or mental health concerns.2,6,7 The
consensus statements recommend establishing interdisciplin-
ary teams of health care providers (eg, athletic trainers,
counselors, psychologists, psychiatrists, team physicians,
sport psychologists) and others that will support student-
athletes’ mental health and wellbeing.2,6,7 These consensus
statements also recommend including educational training on
the prevalence of mental health concerns, stressors, and
behaviors unique to student-athletes, as well as approaches to
questioning and referring student-athletes with mental health
issues.2,6,7 Furthermore, an EAP must be established and
should address suicide specifically by including the incidence
and prevalence, risks and protective factors, specific signs and
symptoms, and the actions to take if a student-athlete is
suicidal.2,6 Lastly, it is recommended that an EAP, including a
catastrophic incident guideline and crisis counseling plan, be
developed to guide the actions of dealing with the aftermath
of a suicide. 2,6

These consensus statements and their associated recommen-
dations are designed for athletic trainers that are currently
practicing in the field as part of an athletic health care
team.2,6,7 By implementing this introductory educational
model for suicide prevention training into the athletic training
curriculum, athletic training students are better prepared to
develop and write mental health—suicide-specific EAPs when
they begin practicing within the field as certified athletic
trainers. Athletic training students gain the knowledge and
skills needed to build an EAP for the recognition and referral
of student-athletes dealing with suicidal ideation. They can
use the key recommendations from the consensus statements
to draft a plan that is built off of consistent and good-quality
patient-oriented evidence and best practice guidelines.
Through the guided learning activity of writing a mental
health—suicide-specific EAP for a high school or college
venue, athletic training students gain applied experience in
creating the plan and documentation needed for a practical
mental health—suicide-specific EAP that they can use as a
template in their future administrative duties.

This introductory educational model also assists in meeting
the CAATE standards 77 and 94, in that it provides
instructors, preceptors, or both with an instructional strategy
to teach students to be able to ‘‘identify, refer, and give
support to patients with behavioral health conditions. Work
with other health care professionals to monitor these patients’
treatment, compliance, progress, and readiness to participa-
te’’4(p5),5(p44) and ‘‘develop and implement specific policies and

procedures for the purposes of identifying patients with
behavioral health problems and referring patients in crisis to
qualified providers.’’4(p7),5(p50) After participating in this
suicide prevention training, athletic training students are able
to enter clinical practice with the foundational skills and
knowledge needed to recognize, assist, and refer student-
athletes with suicidal-ideation. They also understand how to
establish a mental health EAP. The model’s interdisciplinary
teaching collaboration between athletic trainers and mental
health professionals enhances the learning experiences offered
to athletic training students, promotes appreciation for the
expertise of these disciplines, and demonstrates the strong
communication and working relationship that is needed
among the members of the mental health crisis team.

Evidence-Based Training

Suicide prevention gatekeeper training programs are an
example of evidence-based programs12,22 for campus and
community members (eg, health care providers, teachers, first
responders, university or college students, student leaders)
that have frequent interactions with individuals who may have
suicidal ideation.8,22 Many different gatekeeper training
programs (ie, Applied Suicide Intervention Skills Training;
Campus Connect; Kognito; Question, Persuade, Refer) are
available to teach suicide ideation recognition, crisis interven-
tion, and referral.22 Positive outcomes from the evaluation of
these gatekeeper training programs9,12,23–26 support the
implementation in an athletic training curriculum.

Campus Connect, a suicide prevention training for gatekeep-
ers, is a nationally recognized experiential (learning through
reflection on doing) based training program specific to college
student suicide.9,26–28 Through interactions with qualified
Campus Connect trainers, gatekeepers engage in didactic
learning (eg, suicide stats, risks) and experiential exercises (eg,
asking about suicide, roleplay) to develop empathetic listening
and communication skills.27 The Campus Connect trainers are
instrumental in engaging the gatekeepers in the emotional
responses that arise when confronting college students with
suicidal ideation, but more importantly, they coach the
gatekeepers in asking a student in crisis if he or she is
thinking about suicide.27

Authors of studies12,26 examining the impact of the Campus
Connect suicide prevention gatekeeper training program
reported that participation resulted in significant increases in
the gatekeepers’ knowledge, self-efficacy, confidence, and
response skills when confronted with a college student in
crisis. Participation in the experiential exercises and roleplay
also elicited significant increases in gatekeepers’ crisis
response skills and self-efficacy when compared to didactic
training alone.12 These positive gains were found from
pretraining to posttraining and to 3-month follow up.26

We designed and developed our introductory athletic training
suicide prevention training model after the Campus Connect
program. Due to the current grassroots level for the
implementation of our suicide prevention training model into
our athletic training curriculum, the outcomes have yet to be
evaluated to determine if the model supports the standards for
evidence-based prevention. Once a large enough sample size
can be obtained, the effectiveness of our suicide prevention
training will be assessed for results at pretraining to
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posttraining and over time (eg, 3 months, 6 months, 1 year
postgatekeeper training).

Meeting the Unique Needs of Athletic Training
Programs

Our model is similar to Campus Connect in that it uses
didactic and highly interactive experiential exercises (including
roleplaying) and the same overall objectives: (1) increase
knowledge of suicide warning signs and referral points for
students at risk for suicide, (2) increase skills to respond to
students at risk for suicide, and (3) increase self-efficacy
regarding ability to respond to a student at risk for suicide.27

It differs from Campus Connect in that it uses the
homogenous group of athletic training students with a focus
on professional interactions with student-athletes and inter-
disciplinary interactions with mental health professionals
across campus. It specifically includes roleplaying and practice
scenarios adapted to address the unique situations that
athletic trainers or athletic training students may face when
working with student-athletes, as well as experiential learning
activities with clinical implications.

This aspect of our introductory suicide prevention training
model is more consistent with Cimini et al,23 who reported
positive clinical implications for professionals in college or
university health care settings that use audience-specific
gatekeeper suicide training. Like the Campus Connect
results,12,26 Cimini et al23 reported significant increases in
knowledge and comfort in asking about suicide and in
intervening with students at risk for suicide. More important-
ly, Cimini et al23 identified that participation in this type of
training improved interprofessional relationships among the
participants and other gatekeepers who respond to students in
crisis.

Once again, due to the current grassroots level for the
implementation of our suicide prevention training model, the
outcomes have yet to be determined. Once a large enough
sample size can be obtained, the outcomes will be evaluated
regarding changes in posttraining knowledge, comfort in
asking about suicidal ideation or suicide, and competence in
suicide intervention and referral. We will also assess what
effect our homogenous small-group experiential gatekeeper
suicide training program elicits compared with other similar
studies and determine if the training truly warrants evidence-
based practice for athletic trainers or athletic training
students.

Additional Advantages

Our introductory suicide prevention training model demon-
strates additional advantages for an athletic training program
that include but are not limited to the use of our university’s
resources without the need for additional spending for
commercially available gatekeeper training, the enhancement
of our athletic training program’s autonomy while addressing
the CAATE standards in multiple domains, and the engage-
ment in interdisciplinary teaching collaboration. Most impor-
tantly, our model has the functionality and flexibility to
continually tailor the suicide prevention training to include
experiential exercises, roleplaying, and behavioral rehearsal to
meet the needs of athletic trainers or athletic training students.

Limitations

At this preliminary time, we have identified 2 limitations to
our model. One limitation is the amount of time needed to
conduct and complete the entire training program effectively.
Although extremely important, the experiential activities or
exercises and roleplaying scenarios, as well as the mental
health—suicide-specific EAP writing takes several class
periods.

The model’s suicide prevention training program for gate-
keepers component (Step 1: foundational knowledge and Step
2: experiential learning) takes approximately 2.5 hours to
complete. Depending on the course scheduling for the
semester, we have completed this component in 3 different
styles of course offerings. The offerings have included 1 class
session during a night course that meets 1 time per week for
2.5 hours per week, 2 class sessions of a traditional 15-week
course that meets Tuesday and Thursday for 75 minutes per
class meeting, or 3 class sessions of a traditional 15-week
course that meets Monday, Wednesday, and Friday for 50
minutes per class meeting. We recommend the 3 class sessions
(50 minutes each session) for better student engagement,
participation, and content retention. Although it is feasible,
we do not recommend the 1-night, 2.5-hour session. We found
that it makes for a very long day for all individuals that are
involved in the training, and the students seem to retain less
when asked to transfer the information they learned to the
Step 3: mental health EAP—suicide information and referral
resources components.

The model’s 7-step approach to establishing a mental health—
suicide-specific EAP within Step 3 takes approximately 6
hours to complete. The content itself takes about 3 hours to
teach, and then the additional 3 hours consists of focused
question-and-answer and in-class work periods to assist
students in their development of the EAP. Depending on the
course scheduling for the semester, it takes 2 to 6 class sessions
equating to 2 weeks of the course.

Step 4: evaluation of students’ mental health—suicide-specific
EAPs via mock skill check scenarios is planned for a
minimum of 15 minutes per student enrolled in the course.
Depending on the class size, additional time outside of the
regularly scheduled class periods may be required. Comple-
tion of this component is allotted 1 to 2 weeks.

The model’s timeframe is also dependent upon the mental
health professionals’, Campus Connect trainers’, or course
instructor’s schedules; students’ preparation from session to
session; and students’ engagement in suicide prevention or
mental health EAP activities. An all-day weekend workshop
with multiple breaks offered throughout the day has been
considered to extend the time to offer more directed learning
and content retention activities, as well as multiple individu-
alized experiential activities and writing workshops to help
supplement the model. However, personal and professional
obligations as well as clinical education rotations often
interfere with finding dates and times that work for all parties
involved.

The second limitation may be the ability to transfer the model
into another athletic training program’s curriculum. We used
the resources we had available on campus to develop our
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introductory training model. Our athletic training program is
fortunate enough to have Campus Connect-trained trainers
on our campus that are well versed and prepared to provide
suicide prevention gatekeeper training sessions. Depending on
the suicide prevention program that a campus uses, one may
have to engage in additional training to learn the objectives
and constructs of the program, as well as get permission from
the authors to use an altered version of the program. We are
also privileged in that our mental health professional that
participates the most in our interprofessional teaching
collaborations is married to a certified athletic trainer. She
understands the roles and responsibilities we have on campus
and the different relationships that student-athletes and
athletic trainers have that may influence suicidal interventions
from either side. If this is not the case at an institution, one
may have to spend additional time educating mental health
professionals about the profession of athletic training and
what roles and responsibilities athletic trainers or athletic
training students have regarding working with student-
athletes that may be at risk for suicide.

Future Recommendations

As the model continues to be adjusted and enhanced, we
propose the following recommendations to further strengthen
our suicide prevention training model: (1) incorporate the use
of individuals who have had suicidal ideation, well-trained
simulated patients beyond that of our mental health
professional, or both to further capitalize on the benefits of
the experiential activities and roleplay; (2) solicit athletic
trainers that have experienced working with student-athletes
with suicidal ideation or have had a student-athlete die by
suicide for open interviews with athletic training students to
provide additional in-depth conversation about handling a
suicide crisis in professional clinical practice; (3) add more
technology (eg, game-based classroom response systems
played by the whole class on their phone, tablet, or computer
in real time, electronic surveys) to enhance the didactic and
evaluation portions of the training, as well as collect
assessment data; (4) include our on-campus sport psychology,
counselor education, social work, and other relevant pro-
grams to further promote interdisciplinary and collaborative
teaching or learning experiences; (5) develop and implement
online modules or tutorials to assist students with the
development of their mental health EAP once they leave the
classroom; (6) invite more on-campus and community mental
health crisis team members to partake in the mental health—
suicide-specific EAP portion of the training and mock skill
check scenarios to help students understand and value each
professional’s role and skillset, as well as build interprofes-
sional relationships; (7) include the importance of the critical
incident stress management training within an athletic
training curriculum and the resources available to athletic
trainers or athletic training students at the national and state
levels.

CONCLUSIONS

The increasing prevalence of suicide among student-athletes
significantly necessitates suicide prevention training among
athletic trainers and athletic training students as part of the
frontline defense in the recognition and intervention for at-
risk student-athletes. Our introductory approach to teaching
suicide prevention within an athletic training curriculum

allows students to practice recognition, assistance, and referral
of student-athletes with suicidal ideation in a safe environ-
ment with trained mental health professionals to prepare them
for independent clinical practice and professional readiness. It
also incorporates the development of a mental health—
suicide-specific EAP to further prepare athletic training
students for the roles and responsibilities they will be engaged
in as health care professionals. Through the integration of a
suicide prevention gatekeeper training program with the
addition of audience-specific interactive experiential exercises
and roleplaying as part of the instructional strategies, evidence
supports the model’s positive enhancement and retention of
athletic training students’ crisis response skills over traditional
didactic training alone.12,22–25 This introductory model is by
no means the best or only educational technique to address
suicide prevention training and the associated educational
standards required of athletic training curricula, but it
provides a sample of one that has been designed specifically
to meet the unique needs of an athletic training program.
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Appendix. Suicide Prevention Resources29–44

Organization Website and Crisis Line Summary

American Association of
Suicidology (AAS)

https://suicidology.org/resources/ National suicide statistics, warning signs, crisis
resources, and resources for suicide attempt
and suicide loss survivors.

Recognizing and Responding to Suicide
(RRSR) training programs for mental and
physical health providers.

Links to national support groups and crisis
centers.

American Foundation for
Suicide Prevention
(AFSP)

https://afsp.org Research, education, and advocacy.

Centers for Disease
Control and Prevention
(CDC)

https://www.cdc.gov/violenceprevention/
suicide/index.html

Fast facts, risk and protective factors,
prevention strategies, resources, and a
suicide prevention strategic plan.

Crisis Text Line https://www.crisistextline.org

Crisis Text Line: Text HOME to 741741

Information on how to get help if contemplating
suicide, what people contemplating suicide
might say, do, or feel, and how to help
prevent suicide.

Free 24/7 mental health support via text
message. A live, trained Crisis Counselor
receives the text and responds to assist
individuals contemplating suicide.

National Action Alliance
for Suicide Prevention

https://theactionalliance.org Develops, disseminates, and supports the
implementation of suicide prevention efforts in
clinical and community settings (e.g.,
healthcare systems, faith communities,
workplaces, sport).

National Institute of Mental
Health (NIMH)

https://www.nimh.nih.gov/health/topics/
suicide-prevention/index.shtml

https://www.nimh.nih.gov/health/education-
awareness/shareable-resources-on-
suicide-prevention.shtml

https://www.nimh.nih.gov/health/statistics/
suicide.shtml

Information on suicide prevention, signs and
symptoms, action steps, risk factors, free
eBooks and brochures, and federal
resources.

Shareable resources (graphics, social media
messages, videos) to promote suicide
education and awareness.

Definitions, suicide rates, and statistics on
suicide by method.

National Suicide
Prevention Lifeline

https://suicidepreventionlifeline.org

Chat option available for those in need

Crisis Phone Line: 1-800-273-8255

Guides on how to get help for you or someone
else.

Information including risk factors, warning signs,
a mental health and suicide prevention
glossary, stories of hope and recovery, and
best practices.

Free 24/7 support for people in suicidal crisis or
emotional distress.

Substance Abuse and
Mental Health Services
Administration
(SAMHSA)

https://store.samhsa.gov

https://www.samhsa.gov/suicide

Preventing Suicide: A Toolkit for High Schools
and other publications to assist with suicide
prevention, treatment, and recovery.

Public Messages: Help Prevent Suicide
(information, resources, videos).
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Appendix. Continued

Organization Website and Crisis Line Summary

Suicide Awareness Voices
of Education (SAVE)

https://save.org Keynote speakers and customized education
programs on suicide, suicide prevention,
intervention, post-intervention, or mental
health.

Training programs for community professionals
(doctors, nurses, EMTs, law enforcement,
teachers).

Consultation services for workplaces and task
forces needing assistance in suicide
prevention, intervention, and bereavement.

Grief support programs and a named memorial
program in remembrance of loved ones.

Information on suicide warning signs, facts,
prevention, and treatment.

Research, social media, and new technologies.
Projects and opportunities for high school and

college students.
Suicide Prevention

Resource Center
(SPRC)

https://www.sprc.org

https://www.sprc.org/resources-programs

Information on risk and protective factors,
warning signs, costs of suicide, and topics
and terms.

Effective Suicide Prevention Model.
Resources: guidelines/recommendations,

articles, fact sheets, reports.
Programs and Practices: education, screening,

treatment.
Trainings: in-person workshops, online courses,

webinars, virtual learning labs, SPARK talks.
Links to state, national, and federal

organizations/agencies.
Choosing a Suicide Prevention Gatekeeper

Training Program: A Comparison Table of
Trainings Available Online.

Selecting and Implementing a Gatekeeper
Training.

The Trevor Project https://www.thetrevorproject.org
TrevorChat available

TrevorLifeline: 1-866-488-7386
TrevorText: Text START to 678-678

Crisis intervention and suicide prevention
services for lesbian, gay, bisexual,
transgender, queer & questioning (LGBTQ)
young people under 25.

24/7 crisis intervention and suicide prevention
phone, text, or chat services.

World Health Organization
(WHO)

https://www.who.int/health-topics/
suicide#tab¼tab_1

Videos, publications, toolkits, resource booklets,
e-learning course.
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