1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Author manuscript
School Psych Rev. Author manuscript; available in PMC 2023 January 01.

-, HHS Public Access
«

Published in final edited form as:
School Psych Rev. 2022 ; 51(3): 370-385. doi:10.1080/2372966x.2020.1862628.

Returning to School Following Hospitalization for Suicide-
Related Behaviors: Recognizing Student Voices for Improving
Practice

Marisa E. Marraccini,
Cari Pittleman
School of Education, University of North Carolina at Chapel Hill

Abstract

Adolescent hospitalizations for suicide-related behaviors have increased in recent years, with the
highest rates occurring during the academic school year. Schools are a primary environment

that adolescents return to following hospitalization, making them an important context for
understanding recovery following a suicidal crisis. Although previous research highlights provider
perceptions for improving this transition, limited research has focused on adolescent views. This
qualitative study presents findings from interviews with 19 adolescents previously hospitalized
for a suicide-related crisis. Results highlight the need to strengthen social supports for returning
youth. Specifically, findings suggest the importance of emotional supports (e.g., positive school
relationships and a safer psychosocial school climate), instrumental supports (e.g., collaborations
and communication around re-entry), informational supports (clearer procedures for academics
and re-entry processes), and appraisal supports that acknowledge the complexity of adolescent
functioning upon return. Findings reinforce the importance of the school psychologist’s role in
partnering with returning youth and their families and providing consultation to other school
professionals about supporting their recovery.
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Introduction

Adolescent death by suicide and hospitalization for suicide-related behaviors (i.e., suicidal
ideation, suicide plans and attempts) have significantly increased over the past two
decades (Plemmons et al., 2018). Hospitalization rates appear highest during the school
year (Plemmons et al., 2018) with school professionals frequently encountering students
returning to school following hospitalization (Simon & Savina, 2010; Clemens et al.,
2010). During the immediate period following psychiatric hospitalization, when majority
of adolescents return to schools, risk for making a suicide attempt or re-hospitalization

for suicide-related behaviors is extremely high (James et al. 2010). Thus, researchers have
called for increased attention towards improving adolescent school re-entry experiences
following hospitalization for suicide-related crises (Marraccini et al., 2019; Tougas et
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al., 2019). Therefore, this qualitative study explores adolescent perspectives of returning
to school following psychiatric hospitalization for suicide-related crises, centralizing
adolescent voices for improving school reintegration practices.

School Reintegration Following Psychiatric Hospitalization

Although the effectiveness of psychiatric hospitalization for stabilization and recovery

from suicidal crisis is highly debated (Jobes 2017) it remains standard practice for most
youth at risk for making a suicide attempt (Kidd et al., 2014). Inpatient care involves
varying treatment modalities that focus on safety, stabilization, and psychopharmacology
(Hayes et al., 2019). While often considered a necessity for preventing harm, psychiatric
hospitalization can mean an abrupt disruption to adolescents’ everyday lives that requires
immediate, on-going treatment following discharge (Prinstein et al., 2008). Unfortunately,
treatment engagement following hospitalization is low (Brown & Jager-Hyman, 2014), with
inconsistent attendance and premature treatment termination serving as common barriers to
quality outpatient care (Spirito et al., 2011). In fact, a substantial portion of youth appear

to receive no treatment following psychiatric hospitalization. For example, among recipients
of Centers for Medicare and Medicaid Services (n.d.) in 2018, median estimates of children
(ages 6-17) hospitalized for a mental illness receiving follow-up care were 41.9% and
66.3% within 7 and 30 days, respectively. Thus, adolescents return to school with varying
treatment experiences and levels of engagement, as well as social-emotional needs, and
remain at high risk for ongoing suicide-related behaviors.

Studies exploring how best to support adolescents as they reacclimate to school after being
discharged from psychiatric hospitals have primarily focused on school and mental health
professionals’ perceptions. Key considerations that have emerged from this work suggest
that schools should identify and mitigate school-related stressors, provide appropriate
supports and interventions, establish re-entry and safety plans, and identify individuals to
support returning youth (Blizzard et al., 2016; Clemens et al., 2010; Marraccini et al., 2019;
Savina et al., 2014; Tougas et al., 2019; White et al., 2017). School professionals should
also address negative peer reactions, discrimination, and bullying directed at returning youth
(Savina et al., 2014), especially considering that connectedness to peers may serve as

an important protective factor against subsequent suicidal ideation following psychiatric
hospitalization (Czyz et al., 2012).

Among studies focused on adolescent experiences, similar themes have emerged. Preyde and
colleagues (2017) explored adolescent (n = 161) concerns for returning to school during
their hospital stay, identifying concerns related to social situations (peer and adult reactions
in school), academics (missing work), mental health interfering with school work, the
school environment, adjusting to the school routine, and managing psychiatric symptoms
at school. Of the 62 adolescents participating in their follow-up study (Preyde et al.,

2018), half described their return to school as difficult, with issues related to academics,
social situations, and handling emotions. Adolescents demonstrating clinical improvements
during psychiatric stay were significantly more likely to describe neutral or positive school
reintegration experiences compared to adolescents identified as having only made minimal
clinical improvements (Preyde et al., 2018).

School Psych Rev. Author manuscript; available in PMC 2023 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Marraccini and Pittleman Page 3

Results from two dissertations exploring perceptions of adolescents (n = 8 in each study;
Iverson, 2017; Simone, 2017) identified similar themes to those reported by Preyde and
colleagues (2018) (i.e., academic, social, and/or emotional themes). Participants in the latter
study were recruited based on participation in a transition program with dedicated resources
for students returning to school following a mental health crisis and described positive
experiences in the program (Simone, 2017). In a thesis focused on school adjustment of 87
adolescents following hospital discharge, Shelley (2007) found that most students returning
to school did not receive special education services (66.7%) and had minimal in-school
support service changes (although a slight increase in school-based counseling services was
noted). Symptom severity did not significantly predict school adjustment, which reflected
in-school behavioral referrals (e.g., suspensions, detention), academic grades, involvement in
sports or clubs, and attitudes toward school. These preliminary studies provide an important
foundation for understanding the phenomenological experiences of returning adolescents,
as well as the types of services provided in schools following hospitalization, underscoring
the need for additional research that identifies A#ow school reintegration experiences can be
improved.

Theoretical Framework

Ecological systems theory has set the stage for much of the work framing practice
considerations for adolescent school reintegration. Savina and colleagues’ (2014) proposed
ecologically informed guidelines that underscore the need for enhanced communication
between stakeholders and establishing a re-entry plan for returning students. Tougas and
colleagues’ (2019) framed their systematic review within a bioecological model identifying
the problems and needs of adolescents returning to school. Accordingly, this study is

framed within an ecological systems model for positive mental health (Bronfenbrennar,
1979; Zubrick & Kovess-Masfety, 2005), taking a dual-factor approach to suicide prevention
(Suldo & Shaffer, 2008). That is, indicators of well-being and positive mental health are
attended to alongside indicators of suicidality.

Within an ecological framework, adolescents are viewed in the center of multiple systems
proposed to transact with development (Bronfenbrennar, 1979). From proximal to distal,
these include: the youth ontosystem, including the youth’s own internal influences; the
microsystem, which reflects the immediate environments surrounding youth, such as school
and family; the mesosystem, which symbolizes connections between microsystems; the
exosystem, encompassing indirect influences from larger systems such as the government
or media; the macrosystem, including cultural values, customs, and laws; and the
chronosystem, which reflects the dimensions of time. Variability in the youth ontosystem
can include problems prior to hospitalization as well as emerging problems from
hospitalization (Tougas et al., 2019), but also include a range of learned coping skills that
can support adolescents as they reacclimate to the school environment. Individual “drivers”
of suicide — that is individual thoughts, feelings, and experiences that lead adolescents to
desire death by suicide specific experiences (Tucker et al., 2015) — are another component of
the youth ontosystem that should be considered when monitoring recovery. Stressors within
the family microsystem such as lack of resources (e.g., time, skills) can impede recovery
(Tougas et al., 2019), but family-led advocacy and school involvement, as well as feelings
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of family connectedness (Whitlock et al., 2014), may support a positive return to school.
School microsystem problems related to reintegration may include limited knowledge and
training around mental health (Tougas et al., 2019); however, healthy school relationships
and welcoming school climates may facilitate a sense of normalcy for returning youth.
Family-hospital-school mesosysterm communication barriers can prevent access to services
or limit monitoring of adolescent risk (Tougas et al., 2019), but school-family-community
partnerships and school-based health clinics may promote linkages to care.

Finally, cross-system social supports, which intersect all layers of the adolescent’s ecology,
may help returning youth reacclimate to the school setting and also reinforce a sense of
school connectedness to protect against suicide-related thoughts and behaviors (Marraccini
& Brier, 2017). Connectedness has been proposed to protect against suicide by way of
subjective feelings and intrapersonal experiences (e.g., feeling a sense of belonging), in the
context of interconnected social systems that allow for direct avenues to help-seeking (e.g.,
disclosing suicidal ideation to an adult in school), and shared norms and expectations that
promote help-seeking behaviors (Whitlock et al., 2014). Schools may play an important
role in fostering connectedness by providing social support across four broad categories:
emotional, instrumental, informational, and appraisal (Malecki & Demaray, 2003; Suldo
et al., 2009; Tardy, 1985). That is, schools can provide: emotional support by conveying
expressions of love, feelings of trust, and messages of empathy; instrumental supports
through access to in-school mental health services and referrals for community care;
informational support by offering guidance, advice, and information; and appraisal support
with evaluative feedback that reinforces positive behaviors and provides scaffolding and
direction towards improvement. A deeper understanding of adolescent school re-entry
experiences and perceptions of social supports that is framed by a systems ecological model
for positive mental health holds practical implications for school professionals supporting
these youth. Insights can help guide improvements for existing practices and also inform
ways schools can mitigate stressors related to suicide-related behaviors.

The Current Study

The extant research highlights provider perceptions for improving school re-entry and
focuses on the phenomenological experiences of adolescents returning to schools following
psychiatric hospitalization. Qualitative studies focused on adolescent experiences have relied
on small sample sizes that may not fully capture the range of symptom severity and

ethnic and racial variability representing hospitalized adolescents, with limited insight into
adolescent perceptions for improving reintegration. No studies have explicitly focused on
the perceptions of adolescents hospitalized for suicide-related risk, a particularly important
group considering they represent nearly half of hospitalized youth (Tossone et al., 2014)
and return to schools with complex academic, social-emotional, and cognitive needs
(Cleary et al., 2019; White et al., 2017). Therefore, the purpose of this study was to

cast light on the lived experiences of adolescents to help inform practices that support
adolescent school re-entry following hospitalization for a suicide-related crisis. By focusing
on adolescent perspectives, this study aims to: (1) describe school re-entry experiences
following hospitalization; and (2) explore perceived ways for improving school re-entry.
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Methods

This qualitative study was part of a larger mixed-methods study that is developing guidelines
for school reintegration following hospitalization for a suicide-related crisis. The present
study is focused on the qualitative data collected from adolescents previously hospitalized
for suicide-related crises; however, both quantitative and qualitative data for the larger study
is being collected from a range of stakeholders that includes adolescents, parents, school
professionals, and hospital professionals.

Participants

Participants were identified from medical records of adolescent patients admitted to a large
psychiatric hospital located in the southeast United States. Eligibility criteria included (a)
hospitalization for suicide-related behaviors; (b) ages 13-18; (c) return to school following
hospital discharge; and (d) ability to speak, read, and understand English sufficiently to
complete study procedures. The final sample included 19 adolescents, ages 13-18 (mean
age = 15.7, SD = 1.3 years). Participants identified their sex as female (n = 17; 89.5%) or
male (n = 2; 11.8%); 84.2% (n = 16) identified as cisgender and the remaining identified in
a way other than boy, man, girl, or woman (n = 2; 10.5%) or indicated they did not know
if they were transgender (n = 1; 5.3%). Participants were White (n = 11; 57.9%), Asian
and White (n = 4; 21.0%), Black or African American (n = 2; 10.5%), or other (n = 2;
10.5%). Four adolescents (21.0%) were Hispanic/Latinx and the remaining 13 (79%) were
non-Hispanic/Latinx. Adolescents attended 18 different schools across 9 school districts.

Procedures

Study procedures were approved by the Institutional Review Board. Participants completed
consent and assent prior to all study procedures, including parental permission and
adolescent assent for adolescents ages 13-17 and consent for adolescents aged 18 years.
Following consent and assent, adolescent participants completed interviews and a brief set of
self-report surveys that included a demographic questionnaire developed by the researchers
(see Supplementary Materials). Although not the focus of the current study, participants also
completed a self-report measure of school climate (the Authoritative School Climate Survey;
Konold & Cornell, 2015).

A semi-structured qualitative interview guide addressed four areas of adolescent
experiences: (a) school experiences prior to hospitalization; (b) school experiences and
considerations during hospitalization; (c) school re-entry experiences and processes; and
(d) information sharing between hospitals and schools. For the current study, findings are
presented as they relate to (c) school re-entry experiences and processes, which addressed
topics related to experiences (e.g., the best or worst part of returning, school members’
perceptions of the student’s return, helpful information during school re-entry); processes
(e.g., re-entry planning, key individuals involved, school supports); and considerations for
students, families and professionals. A trained masters level interviewer conducted one-on-
one interviews with adolescent participants that ranged in length of time from approximately
40 to 90 minutes. The interviewer completed debrief summaries following each interview
and inter-rater reliability was assessed based on agreement during data analysis.
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The interviewer also conducted the Self-Injurious Thoughts and Behaviors Interview
(SITB; Nock et al., 2007) with adolescent participants to demonstrate the range in
frequency of suicide-related thoughts and behaviors in the study sample. The SITB is

a structured interview that has well established psychometric properties for assessing
presence, frequency, and severity of suicide-related thoughts and behaviors (Nock et al.,
2007). For the current study, the presence of suicidal ideation, suicide plans, and suicide
attempts were collected retrospectively for the month prior to hospitalization, the month
following return to school, and the month prior to the interview. Timeline follow-back
methods were integrated into the SITB interview and participants indicated frequency of
suicidal ideation (number of days) or suicide attempts (number of attempts) by marking
them on a calendar.

Eighteen interviews were conducted in person, but the final interview occurred during social
distancing to reduce the spread of the coronavirus-2019 (COVID-19) and was conducted
virtually. As such, we did not conduct the SITB with the final participant. Surveys and
interviews capturing quantitative data were completed using a combination of paper and
pencil and electronic surveys via REDCap, an electronic data capture system (Harris et al.,
2009). Adolescent participants were compensated $30 for participation.

Data Analysis

Descriptive statistics from quantitative data were calculated in SPSS v.20 (IBM,

2016). Qualitative interviews were audio recorded and transcribed by a professional
transcription service. Transcribed interviews were redacted of identifying information

and reviewed for accuracy then entered into NVivo 12 Pro qualitative data analysis

software (QSR International Pty Ltd., 2018). NVivo is a qualitative data analysis software
program that helps organize and manage data into analytic themes. Applied thematic
analysis, a systematic and inductive approach that draws from multiple theoretical and
methodological perspectives such as basic inductive thematic analysis, grounded theory, and
phenomenology, was conducted to analyze text in a transparent, efficient, and ethical manner
(Guest et al., 2012). To ensure scientific rigor of methodology and enhance quality of
qualitative data analysis, the coding structure was developed based on the interview agenda
and iteratively developed based on emerging themes. The first and second author read
transcripts and identified emergent themes separately, meeting weekly to come to agreement
about the coding structure. Codes were refined across interviews and the final coding
structure was entered into NVivo for analysis. To ensure trustworthiness, 10 transcripts were
double coded, with researchers meeting to come to consensus. Following assessment of
adequate inter-rater reliability (percent agreement above .80), the remaining nine transcripts
were coded by the first author of which two were double coded by the second author

to prevent drift and ensure consistency. Final codes related to the primary research aims
were reviewed and summarized to identify themes related to school re-entry experiences.
Illustrative quotes were coded within the final coding structure and selected to represent
common themes.
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Results

Following description of sample characteristics, qualitative themes are presented in two
sections. Themes related to school re-entry experiences are presented first, followed by
themes related to recommendations for schools related to improving adolescent re-entry (see
Figures 1a and 1b for an overview).

Sample Characteristics

Adolescents were interviewed between 1-6 months following hospital discharge (M= 4.9
months; SD = 1.4 months). Length of hospitalization ranged from 7-22 days (M= 13.2
days; SD = 4.7 days). Presence and frequency of suicidal ideation, suicide plans, and suicide
attempts are shown in Table 1. Participant reports of past month suicidal ideation, suicide
plans, and suicide attempts declined from month prior to hospitalization (100%, 64.7%,
58.8%, respectively), to the month adolescents returned to school (88.2%, 41.2%, 11.8%),
to the month prior to the interview (55.5%, 11.1%, 0%). Frequency of ideation and attempts
showed similar reductions over time.

School Re-Entry Experiences

As shown in Figure 1a, school re-entry experiences fell into categories related to social-
emotional experiences, academic experiences, and parent engagement.

Social-Emotional Experiences of Return—Within social emotional experiences,
adolescents described: (a) how it felt when they returned to school; (b) their interactions
with school members (relationships with peers, relationships with adults, their peers’
reactions to their hospitalization, their communicated reason for absence, and the level of
awareness adults in the school had of the student’s hospitalization); (c) school climate upon
return; and (d) the supports and services they received.

Experienced Emotions During Re-Entry.: Many adolescents reported their initial
experiences back at school as particularly difficult (n = 8), although a handful indicated

it was actually positive (n = 4), and some described it as typical or only difficult for a
short period of time (n = 6). Of those reporting difficult experiences (n = 8), most tended
to describe them as overwhelming or exhausting (n = 5). A 16-year-old girl explained how
school stresses interacted with pressure from her family:

On top of everything else going on and coming back, it was sensory overload. It
was really hard. My parents really didn’t want me leaving early, and | understand
that they wanted me to get back into school, get back into the rhythm of things, but
what | had been through, I was definitely struggling staying there the whole day.

Other difficult experiences reported by students (n = 4) related to problematic relationships
(e.g., encountering their perpetrator from a previous sexual assault), emergence of
psychiatric symptoms in school settings, and having a hard time accessing supports. One
boy described how returning to school was particularly hard given a history of trauma and
having to overhear conversations that reminded him of it in school:
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When | returned to school, it was hard for me because of all the people. It made me
nervous what they were talking about...I felt like running away. | felt like I needed
to be in one little area and nobody else there.

Regarding positive experiences, two students shared that it was nice or fun to see people
such as friends and teachers again, and others (n = 2) simply indicated that their first day
back was fine or good overall. Among those reporting their return to school as feeling
typical or difficult for a short period of time (n = 6), a 15-year-old student (unsure of
their gender identity), described their initial nervousness that was abated by feeling well
supported:

Like the first day, | was pretty nervous. | was pretty like, “Ah,” but | had my friends
there and they were really supportive, and they were really nice, and they were like,
“Hey, if you don’t wanna be here, just tell me, and we’ll go somewhere else.

Two students also described how feeling like things were normal again contributed to their
comfort overall. One of these students, an 18-year-old girl, described the good parts of her
return this way: “bringing the normalcy quick and not making it uncomfortable for me. Not
making it too different than how it was before. The bad things are that it was not different
from before. [Laughs] I’m contradicting myself. ”

Interactions with School M embers.: When describing their interactions with school
members, adolescents reflected on their relationships with peers and adults and the ways
in which they believed school members viewed their absence (peer perceptions of their
absences, communicated reasons for absences, and adult awareness of hospitalization).

Relationships with Peers and Adults.: Regarding peer experiences, two themes emerged:
(1) positive connections with friends and peers; and (2) feelings of isolation. Multiple
adolescents (n = 7) described having positive experiences with their friends. These included
feeling like their peers were happy to see them, excitement around reconnecting with
friends, feeling supported by friends, and even making new friends.

Adolescents also reported feeling isolated or purposefully isolating themselves from friends
and peers (n = 7). Descriptions included lost friendships, fear of having missed out in social
experiences, eating lunch alone, and purposefully seeking out adults instead of peer social
interactions. A 15-year-old girl described her conflicting feelings about reconnecting with
friends, feeling mad at them for not understanding her experience:

I came back and | was mad at them...l was a very different person when | first
came back cuz it’s weird. You’re with completely different people for so long.
Well, not so long but it felt like forever. It felt so long coming back. They were like,
“Oh, you were just gone for a week and a half. Welcome back.” It’s like, “Oh my
God. It felt like three months.”

When describing adult relationships upon return, a similar pattern to those related to peers
emerged, with many reporting positive adult interactions (n = 7) and a few reporting
negative experiences (n = 1) or minimal interactions with adults (n = 3). Of those reporting
positive interactions, a number (n = 4) actually reflected on how their positive relationships
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with school adults prior to their hospitalization played a role in their interactions during their
return. A 16-year-old girl described it this way:

...okay, I was really lucky because two of my teachers were really nice, and they
were really involved, and — they definitely didn’t want me going behind because—
me being—I feel like definitely if I wasn’t a concentrated, hard-working student,
they wouldn’t have given me as much help.

Additionally, multiple adolescents (n = 5) described adults going out of their way to
connect with them after their hospitalization. A 14-year-old girl shared how her teachers
intentionally reached out:

I think they had a thought that it would be a much more safer and better choice that
they got into a relationship with me. You know, getting to me, you know, just, like,
showing me that they were safe, they were kind. You know, just building that trust

between them.

Although far fewer students reported having negative interactions, one 15-year-old girl
shared an experience of feeling judged by their teacher: “I remember one class, | really
hated it because I just felt really judged, for some reason, not just by the students but by the
teacher as well...”

School Members’ Views of Absence.: Adolescents described their peers’ reactions

and questions regarding their hospitalization. Specifically, they described rumors about
themselves being spread (n = 3) and questions or comments directed to them about their
hospitalization or absences (n = 5). A few shared that they were not concerned about what
their peers thought (n = 3) and others reported being treated the same by their peers as usual,
it not feeling like a big deal, or not feeling like anyone really noticed their absence (n = 3).

This 17-year-old girl described her reaction to having peers ask questions and spread
rumors: “...it’s hard for students and it can make you feel very vulnerable and alienated by
everybody else asking questions and having your business spread around so people can help
you.” Another 15-year-old girl described it this way: “And they’re, like, ‘Tell me exactly
every gory detail.” And people—I don’t know. People aren’t the nicest, but it was okay.”

Rumors included stories of pregnancy, drugs, and death, with one rumor centering around a
teacher disclosing confidential information to the entire class about this 15-year-old student
(unsure if transgender):

And then there was this one rumor that my friend had told me that one of my
teachers had said, out loud—TIike they were doing roll, and they said my name, and
they were like, “Oh, | forgot. She’s in a crazy hospital.” That found out not to be
true. But, someone had told me that, and that really made me upset, and then it
made me skip that class even more.

Regarding communicated reasons for absences, many adolescents shared different
information with trusted or close friends compared to peers or acquaintances, with the
former generally including more details and the latter less (n = 6). When describing what
they communicated to close friends specifically, six adolescents described sharing the truth,
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but two explained they shared as little as possible because they didn’t want to be pitied

or because they didn’t think they were allowed. Regarding peers more generally, most
adolescents told their peers that they were sick (n = 9), a few (h = 3) shared that they were
in the hospital or got mental health help, and one simply answered, “I don’t know.” Two
adolescents described a two-phased approach with a general answer for an initial question,
such as “l was out,” and if further questioned a pithy statement to end the conversation, such
as “mind your own business.”

Adolescents also described adult school members’ awareness of their hospitalization.

Six indicated that some adults knew where they were returning from (primarily support
professionals such as counselors or administrators) and others did not (primarily teachers).
Regarding teachers specifically, two students reported that they provided teachers with
limited information about their whereabouts (e.g., they were sick) and another two described
sharing information directly with teachers. Multiple students (n = 5) were unsure of whether
or not adults knew about their hospitalization, of whom two reported that adults likely knew
indirectly (i.e., they guessed it based on other experiences with the student).

School Climate.: When reflecting on the climate or environment of their school during
their return, a handful of students described it feeling the same as before (n = 4) and others
(n =5) described it as feeling different than prior to their hospitalization. These changes
were predominantly negative (n = 3), for example including increased or continued bullying
experiences, and feelings of not belonging; and also involved changes in friendships (n = 1)
or perceptions of improved climate (n = 1).

Supports and Services.: Finally, students were asked about the social-emotional supports
and services they received when returning to school. A total of nine students indicated
having no re-entry meeting or process during their return to school; however, 13 students
described receiving some type of service intended to support their return to school,
irrespective of being initiated by the school or others. Students described having a re-entry
meeting, establishing a point person for their return, making a plan in the case of suicidal
urges, developing a gradual plan for their return, and changing or initiating special education
services or accommodations with an Individualized Education Plan (IEP) or a 504 plan (see
Supplementary Table S1). While most simply indicated that they received these services,
some students spoke about their feelings about these experiences. For example, two students
described feeling uncomfortable being at their re-entry meeting; one explained that despite
having a point-person, they were reticent to seek them out; and three described barriers to
accessing their counselors. Students also described some of the strategies they employed to
regulate their mood during school, with a mix of self-initiated strategies (e.g., activity books
such as coloring books or word searches, talking to friends, having fidgets, using social
media, checking in with a counselor or other school adult) and school initiated ones (e.g.,
counseling, having a safe place in school, having the option to leave class early or arrive late,
and therapeutic plants). Regarding how decisions about supports and services in school were
made during student return, students described a range of decision makers: including their
parents (n = 5), themselves (n = 3), their school or the school professionals in school (n = 3),
and outside providers (n = 2).
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Academics—Description of academic expectations, experiences and interactions upon
return included (a) work completion (the amount of work required, exemptions from making
up work, timelines around work completion expectations, the need to self-initiate); (b) ways
in which teachers were and were not helpful with supporting work completion; (c) academic
interventions and course or schedule changes; and (d) feelings around grades.

Work Completion.: Adolescents described having a lot of missing work to complete or
challenges with completing missed work (n = 6), and many (n = 8) reported that they were
exempt from having to complete some or all missing work and exams. Five students also
mentioned whether or not they had defined timelines for completing missing work, with a
few describing how not being provided timelines made it more difficult to complete work
(n = 2), and one suggesting it was fine. Three adolescents also shared how it was important
for them to self-initiate and monitor their make-up work to be successful. For example, a
15-year-old girl explained:

I make a big deal to talk to my teachers— and say, “Hey, this is a thing that’s going
on I need your help with.” Or, like, “Hey, | missed that one. I need a refresher.”...
Most kids just fall behind and don’t get back.

Only four students reported concerns about missing out on lessons or instruction, with three
identifying math as particularly challenging to learn following their absences.

Teacher Support.: Adolescents described a variety of ways in which teachers were
particularly helpful in supporting their work completion, including clearly communicating,
being available to support the student in completing make-up work, helping create
workplans with deadlines, and providing accommodations (see Supplementary Table S2).
Students also described approaches they considered unhelpful, with most sharing concerns
about minimal or no communication about missing work or support in learning missed
material (n = 4). A 17-year-old boy described it simply, “They didn’t really tell me what I
needed to do; | had to figure it out.” A 15-year-old girl also explained:

...there was not much communication or help. They always tell you in high school,
you’re on your own and stuff but you can at least try to help me. Come on. I’ve
been gone for a week and a half. Can’t you just please make this easier on me?
Especially when coming back from a place like that and you have to readjust
yourself to being back into normal life and stuff, it’s like you’re just throwing this
all at me and expecting me to be able to focus on it. Yeah, | wasn’t ready for that.

Academic Interventions.: A total of 11 students described having their schedules or classes
changed upon their return, three of whom specifically identified their school counselor as
supporting the process. Most (n = 7) described having more difficult or rigorous courses
(e.g., Advanced Placement [AP]) dropped from their schedules). Although few expressed
emotional reactions to these changes, one 15-year-old student (unsure if transgender)
described their disappointment in learning how their school dropped them from AP and
honors courses:

That’s something that also set me off — was that they changed my schedule from
me having an AP class and a foreign language class and all honors and everything
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to all regular classes. | was really upset about that. So, before, like | had really
good classes, but then | got hospitalized, and it messed everything up. And so,

like, I couldn’t recover from doing that, so they just put me in regular classes. ...
Because it was such fast-paced, they thought | couldn’t keep up. | just didn’t like it
either “cause it was a completely different schedule than what | was doing before,
and it scared the absolute shit outta me. Then, | ended up loving it because | had
friends in there, and it was pretty nice.

Another girl, aged 16 years, explained her frustration at having minimal guidance related to
her schedule:

And it was more of like, it laid on my shoulders to figure out if | was gonna drop
out of the [advanced] program or if I was gonna return to school right away or take
a couple months off and do summer school. Like, it was up to me.

Regarding academic supports, six students described signing up for in-school or out-of-
school work completion or study skills courses (e.g., credit recovery programs, alternative
learning centers, study skills classes). One described it as helpful and another described it as
unhelpful.

Grades.: Only a few students described their perceptions about the impact of their mental
health crises on their grades, with two specifically identifying a drop in their grades because
of absences (with the former describing failing and the latter describing a shift from As to
Bs). This latter student and two others explained how important their grades were to them,
with a 16-year-old girl describing the push and pull they felt regarding self-care and grades
the following way:

It was kind of like people—like my therapist and that type of thing, they were like,
oh, you should put yourself first. But it was not like a—you can’t have both. It’s
like—you can drop out of school. Like, you can put yourself first and just—you
can choose to put yourself first over schoolwork. But then it’d be like I’d have to
drop out the [advanced] program. I could potentially fail all my classes or get—
incompletes for them.

On the other hand, another student (unsure if transgender), aged 15, described how grades
felt less important compared to friendships upon their return, especially considering they had
to complete school courses outside of the typical school day:

...1 was worried about my friends and if people still cared about me ’cause that was
what was most important to me, like if people still cared about me or still wanted
me around. | just didn’t really—like grades were the least important thing to me,
which is stupid ’cause | need to focus on that. I don’t know.

Parent Engagement—A theme related to parent engagement in re-entry experiences
emerged across experiences. Ten adolescents spoke about the ways in which their parents
advocated for them or supported their return to school. Multiple (n = 5) described their
parents as the primary decision makers in changing their schedules, with a few (n = 2) upset
by their decisions. For example, a 15-year-old explained feeling upset about their parents
“quitting the class” for them and wasting all the work they put in to the class previously.
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Three adolescents shared how their parents informed the school about their hospitalization,
two reported that their parents decided they would return to school gradually, and two
explained that their parents reached out to the school directly to advocate for support around
timelines and organizing missed academics for the students. Another student described how
their parent contacted a teacher about ongoing bullying.

Recommendations to Schools for Improving Reintegration

As shown in Figure 1b, student recommendations for improving their return to school
focused on recommendations for (1) improving supports and services, (2) strengthening
adult relationships, and (3) addressing school-wide issues.

Supports and Services—Recommendations to schools around improved services and
supports fell into three general categories: (a) providing monitoring or checking in with
students during the initial period of their return, (b) providing a gradual return or easing of
entry into making up work, and (c) providing support around work completion and academic
make-up.

Nine students suggested that adults in school should regularly check in with them upon their
return. ldeas ranged from daily meetings with counselors to simply sending a brief email

or note to the student. A few even recommended specific strategies to engage returning
adolescents, for example setting up a regularly occurring time to meet and reaching out

to youth to set up counseling instead of relying on self-referrals. A 15-year-old student
identifying in another way than girl or boy suggested:

Just be on the lookout for them, “cause they’re probably still a little bit hazardous.
No one’s going to completely get better the first time they go to the hospital.
Asking them maybe on a daily basis, “How was your day. How do you feel?”
Just low-key questions that can kinda tell you a lot about them. Maybe let them
know that you’re a support if you want to be a support. Some people don’t want
to. Explicitly let them know. Just be like, “Hey, I’m here for you if you ever need
anything, if you need to talk, or a shoulder to cry on.” I feel like that’s really
important to a lot of people, "cause a lot of people feel really alone, ’cause they
don’t get that.

Although a few specifically suggested having trained counselors available for services,
others simply spoke to the importance of having at least one adult who knew about their
experience and could be a support at school. A 15-year-old girl described it this way:

I think it would’ve just made me feel like maybe someone was actually there to—I
wasn’t less lonely there or I didn’t feel I was—you know. When you’re there, it
just feels like nobody really knows what you’re going there. At home, at least,

my parents knew that | was struggling. They knew that sometimes | would need
time alone. When it came to school, nobody knew that so it would be nice if had
somebody there who seemed like they understood my situation and stuff like that.

Although not calling for monitoring directly, when asked about how schools could improve
his school re-entry experience, this 17-year-old boy student’s answer reinforced some of the
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other student’s recommendations: “I don’t know ‘cause | didn’t really reach out for support.
It’s tough to give someone support if they don’t reach out for it if you don’t know they

need it.” Two students also specifically indicated the importance of peer groups, with one
suggesting a peer support group upon return.

The importance of returning to school gradually was described by four students. These
adolescents recommended having returning students attend school later in the day or
completing work when other students are not around, gradually beginning school work and
assignments, and just generally taking the return to school slowly.

Finally, suggestions for improving expectations for work completion were offered by six
students. A few (n = 3) described having time devoted to making up work (e.g., study skills
classes) as a particularly helpful strategy. Others (n = 4) suggested that schools provide
clearer guidance around deadlines and amount of work completion expectations and grading
policies in the context of longer absences due to hospitalization, with one student explicitly
suggesting that schools differentiate requirements around make-up work in classes that
provide important academic content (e.g., math) compared to nonessential courses such as
“athletic or standard courses.” Finally, two students voiced the importance of providing
flexibility in grading and academic deadlines to allow returning students time for recovery.

Adult Relationships—A handful of students (n = 4) spoke about the importance of
connecting with adults upon return and the ways in which adults should work to get to
know returning adolescents and not overly focus on academics. They described wanting
their teachers and counselors to get to know them, ask them how they are, and engage above
and beyond academics. A 15-year-old girl explained: “I wish they — they acted like they
cared more — a little bit more about me as a person.” Additionally, a 17-year-old girl shared
the following:

But not just focusing on everything that you missed ’cause that’s gonna stress you
out—bein’ like, “We love you,” or “I love you and | care about you. | miss you and
you’re a great addition to my class. I’m super happy to have you back. If you need
anything, just let me know. You can always talk to me if you need some chill time.”

Some students also addressed the ways in which they wanted adults to communicate with
them around their hospitalization. While two students felt it was important to address the
issue straight on, with honesty, another valued the normal feelings of being treated as a
regular student and appreciated adults approaching the subject more discretely, for example
by sharing a story about working with a similar student.

Finally, six students offered advice about how to approach students returning from the
hospital, with most (n = 4) emphasizing the importance of treating returning adolescents
with care — giving them a warm welcome and appreciating that their experiences were filled
with challenges. One student, a 17-year-old girl, suggested adults in schools learn and apply
therapeutic terminology after describing how she felt like she was in trouble when she was
called out of class for a risk assessment:

They need to have different words, | guess. She was very accusatory. | felt
embarrassed. | felt like 1 had done something very wrong for just saying that.
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Yeah. More like, “I noticed that you were struggling a little bit.”...“Use I. Don’t
use you.” | think that could be really helpful.

Finally, checking assumptions about what adults know about the adolescent was also
suggested by three students, with one emphasizing the possibility that the returning student
has changed.

School-wide Issues—Regarding school-wide issues, six students identified the
importance of awareness and training around mental health issues, including understanding
challenges faced by students struggling with suicidal urges and the need to reduce stigma
around mental health problems. Some emphasized the importance of understanding that
returning students may continue to struggle with mental health difficulties, with one 17-
year-old girl explaining how the standard protocols for risk assessments felt following
hospitalization:

It’s not gonna be an easy transition. | went into my counselors, like, “I think I’'m
still suicidal,” a couple days into school. We had to call my parents. My parents had
to come to school, and we had to talk this through. | had to leave, "cause if you say
that, you’re not allowed to be at school. They kick you out. They just don’t realize.
They just think it’s like, “We’re going forward now.”

A few mentioned needing more resources to support returning youth, including more
counselors and more time and energy spend on mental health training (n = 2). This 14-year-
old girl reported why she thinks it is important “I just believe every single school across

all 50 freaking states should be educated in mental health. That’s just me. ”Students also
described the importance of addressing bullying (n = 2) and approaching student interactions
with more cultural awareness (n = 1). Two adolescents specifically offered suggestions on
improving their social experience upon school re-entry, suggesting that teachers can help
other adolescents learn how to appropriately welcome students back (n = 1) and that a
general focus on improving the school’s understanding of mental health could improve the
social experience (n = 1).

Discussion

This study aimed to expand understanding of school reintegration and inform improvements
by elevating student voices and presenting the lived experiences of 19 adolescents
previously hospitalized for suicide-related behaviors. By employing a qualitative approach
to investigate the lived experiences of adolescents experiencing suicide-related thoughts and
behaviors, findings from this study fill a significant gap in the literature that, until now,

has focused primarily on provider perceptions of reintegration and overlooked perspectives
from clinical samples of adolescents at high-risk for suicide. Findings set the stage for future
research that can develop and evaluate school re-entry processes and procedures aimed

at improving adolescent school experiences following suicidal crises to bolster clinical
interventions supporting adolescent recovery.

We framed this study within an ecological systems model for positive mental health,
positioning social support as a critical cross-system influence for youth returning to
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school following psychiatric hospitalization. Research conducted with clinical samples of
adolescents has identified school connectedness and social connectedness as key protective
factors against suicide attempts (King et al., 2019; Whitlock et al., 2014) and a wealth

of research conducted within school and community samples has also supported the
significance of teacher, classmate, and parent social support for promoting child and
adolescent wellbeing (Malecki & Demaray, 2002). Although the frequency of specific

types of social supports (i.e., emotional, instrumental, informational, and appraisal) may
vary according to source (e.g., parents, teachers, peers), all four types of social support

have been linked to improved social-emotional outcomes (Malecki & Demaray, 2003;
Tennant et al., 2015). Accordingly, findings from the present study illuminate specific

areas of strength and need within each of the four domains of social support. Specifically,
these areas include: (1) emotional supports for strengthening school relationships and
building positive psychosocial climates in school; (2) instrumental supports that facilitate
collaborations around information sharing and re-entry processes; (3) informational supports
that establish clear procedures for student re-entry; and (4) appraisal supports that recognize
the complexity of adolescent functioning. In the following sections, we elaborate on each of
these in more detail and then summarize how these findings may inform future studies for
improving school reintegration following hospitalization for a suicide-related crisis.

Emotional Supports

Emotional supports from teachers have been identified as an important facilitator of overall
student wellbeing (Malecki & Demaray, 2002; Suldo et al., 2009; Tennant et al., 2015) with
findings from the current study signifying the importance of strengthening both adult and
peer relationships and fostering a positive school psychosocial climate to support returning
adolescents. Adolescents primarily focused on the positive interactions they had with school
adults, but they also expressed a desire for adults to connect with them and engage with
them interpersonally. Some stressed the importance of small actions by teachers and adults,
reinforcing the importance of school professionals’ connection with them. The stories they
shared, of appreciating teacher relationships and wanting more connections at large, bring
to life some of the existing research that points to aspects of the school microsystem

— school connectedness and teacher relationships — as a protective factor against suicide
(King et al., 2019; Marraccini & Brier, 2017). Although here they were speaking to

its importance for successful return to school following hospitalization, collectively these
findings signify the need to strengthen school relationships with students. This phenomenon
was previously stressed by Tougas et al. (2019) as an important informal support within the
youth ontosystem.

Adolescents also described peers and friends as important supports upon their return. An
important difference between perceptions of adult and peer reactions, however, involves the
general reaction of the student body. Many described similar concerns reported in previous
studies (Preyde et al., 2017; 2018), including having to face direct questions about their
hospitalization and rumors related to their absences. Therefore, it is important that schools
prioritize a culture of acceptance and care for individuals suffering from mental health
problems. Considering concerns for confidentiality and the tendency for some families to
keep knowledge of hospitalization from schools all together, promoting acceptance and
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sensitivity to mental health needs requires an on-going, preventative approach built into
school culture.

Despite very few students describing changes in their school climate, many called for
increased training around mental health issues, including understanding the significance of
psychiatric hospitalization, as well as a focus on reducing mental illness stigma. Indeed,
there has been a growing awareness of the importance of addressing mental health in schools
and improving the psychosocial climate of school (Aldridge et al., 2018; Atkins et al., 2017)
that reinforces the calls made by adolescents here. Previous research suggests schools should
focus on improving the environment for returning youth by identifying and addressing peer
reactions and improving mental health literacy in the school microsystem (Marraccini et

al., 2019; Tougas et al., 2019). Adolescents voiced concerns about botfadult and peer
reactions. Thus, preparations should include a focus on reducing stigma related to mental
health concerns across adults and students, in school and in the community at large (e.g., in
the macrosystem). School psychologists can support this process by attending to some of the
core components of school climate — that is by addressing many of the other considerations
called for by the adolescents in the current study, such as fostering school connectedness,
improving school relationships, increasing a sense of safety, and creating a healthy academic
environment (Aldridge et al., 2018).

Instrumental Supports

Instrumental supports for supporting adolescents’ return to school following a suicidal crisis
center around improved communication with the returning adolescent and their family,

with hospital professionals involved in the adolescent’s psychiatric care, and with other
school professionals involved in the adolescent’s education and emotional wellness. For
example, school professionals can provide support to adolescents in identifying appropriate
friends and adults to share information with that may benefit returning youth. Considering
that many adolescents reported not being sure about the specific adults aware of their
hospitalization, it is important that the specific school professionals receiving information,
even after discussions with parents and receiving permission to share such details, are made
explicit to adolescents. Meeting with adolescents in smaller settings, in addition to formal
re-entry meetings or IEP meetings, is also an important addition to school re-entry processes
given the anxiety and discomfort some adolescents expressed about being involved in
meetings with parents and school adults.

It is also important to proactively support youth who may not have actively engaged parents
or caregivers. Some of the school supports described by participants in the current study
appear to have been initiated because of parents’ voiced concerns. School psychologists
should consider culturally sensitive ways for engaging families, given family involvement
is strongly connected to cultural and economic factors (e.g., Watson & Bagotch, 2015).
Parents may feel unequipped at supporting their adolescents’ recovery, with limited time,
knowledge, and resources (Tougas et al., 2019). A deeper understanding of parent and
caregiver experiences, addressing perceived barriers and facilitators to a smooth return,
could inform mechanisms for increasing access to all families.
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Finally, considering the variability in students’ preferences for adult communication
regarding their absences (e.g., direct versus indirect approaches), and previous work
indicating school faculty and staff may feel unsure of how best to communicate with
returning students (Tougas et al., 2019), school psychologists can partner with teachers
and other support professionals to determine the best approach for engaging with returning
youth.

Informational Supports

A common theme voiced by adolescents relates to the importance of informational supports.
Adolescents called for clearer guidance regarding the school re-entry process in terms of the
timing of their return to school, missing work completion, academic schedules, and on-going
monitoring of their academic performance and emotional needs. They also provided insights
that inform improved practice for re-entry planning such as key individuals to involve and
improved ways for collaborating with adolescents and their families.

Preparing and establishing a re-entry plan for returning students has been identified as

a critical step for supporting returning youth (Marraccini et al., 2019). The individuals
involved in developing this plan may vary by school, but based on the experiences shared
by adolescents in the current study, may include outside providers such as the adolescent’s
therapist, parents or caregivers, and the adolescent themselves — stakeholders that may

also help to overcome many of the communication challenges identified by professionals
(Tougas et al., 2019). Key individuals supporting the adolescent’s return can be determined
in consultation with the returning student. While some adolescents speculated that having
strong relationships prior to hospitalization was helpful during their reintegration to schooll,
some also described developing new relationships with school adults after returning from the
hospital that may have helped ease their re-entry.

Regarding academics, adolescents called for clearer procedures related to work completion,
better support for establishing academic completion timelines and deadlines, improved
communication for identifying what work should be completed, and consideration of some
flexibility in determining what work must be made-up. Adolescents also described the
positive and negative implications of having their schedules changed and the support they
received from courses focused on remediation. Taken together, adolescents recommended
both a gradual re-entry process in terms of reduced time in school and reduced workload,
as well as clearer expectations about work completion. The heavy burden of work
completion described by some adolescents aligns to concerns described by school and
hospital professionals (Clemens et al., 2010); however, less attention has been given to the
immediate schedule changes described by this study’s adolescent participants. Given the
variable reactions adolescents described in having their schedules change, schools should
certainly prepare to engage not only with parents, but also students, in the decision making
process.

A critical component of re-entry planning involves identifying school problems part of the
youth ontosystem, such as social and educational difficulties, and providing interventions
as needed (Marraccini et al., 2019; Tougas et al., 2019). Findings from the current study
do indicate numerous social and academic concerns described by adolescents, but also
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indicate some creative coping strategies employed by returning adolescents. Partnering with
adolescents to develop safety plans and identify appropriate interventions — both academic
and social-emotional — may help strengthen re-entry plans. Furthermore, findings showcase
the importance of seeking out adolescent perspectives about ongoing monitoring or check-
ins, and also for providing clear expectations for academic courses and work completion.
While common themes help enhance some of the key considerations in supporting
adolescent return, the heterogeneity of adolescent perceptions is equally important to
consider. Tailoring school re-entry plans based on individual needs and preferences may
prove critical to successful school reintegration.

Because multiple adolescents reported not being able to access their counselor when needed
or not actually being monitored by a school adult even after it was agreed upon, an essential
component of re-entry plans may include accountability to ensure follow-through of the
plan. Given the range of drivers that lead to suicide, and our limited understanding of

how to predict suicide risk, it is critical that school professionals not only connect with
returning adolescents when they display risk for suicide, but also support and connect with
them at other times. Ongoing monitoring and strong adult relationships may help mitigate
subsequent risk and also foster the trust necessary for identifying future suicidal urges.

Informational supports for returning youth and their families may be provided by a wide
range of individuals, including teachers, administrators, school support professionals, and
community providers. School psychologists may be involved in providing some of these
supports directly; however, as experts in behavioral and mental health, school psychologists
are critical for providing consultation to other school professionals more commonly involved
in these processes.

Appraisal Supports

Teachers and other school professionals play a critical role in providing appraisal support

to returning students by providing positive feedback regarding their academic and social-
emotional progress, supporting their ongoing growth by identifying areas and skills for
improvement, and acknowledging the difficult experiences they may continue to face.

Yet, school professionals providing appraisal supports must also recognize that recovery
from suicide-related crises may not follow a linear trajectory. Across findings, adolescents
rarely described only one feeling when describing their experiences. While many reported
their return to school as overwhelming and tiring, many also described the benefits of
reconnecting with friends and peers. Adolescents described how they wanted to be treated
with care and compassion, but also expressed a desire to be treated as they would under
normal conditions. By recognizing this complexity, and preparing other school professionals
to expect adolescents to display a range of behaviors and emotions, school psychologists can
help prepare the school environment for returning youth. Expressions of joy and excitement
can be celebrated, and should not be considered an indicator of full recovery or as a sign of
malingering. School psychologists can help challenge the false assumptions of other adults
in the building related to adolescents with suicidal urges needing to look a particular way.
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Limitations and Future Directions

Although the present study included a diverse sample of adolescents previously hospitalized
for suicide-related behaviors, they were recruited from one hospital limiting the
generalizability of findings. Adolescent perspectives are only one of multiple that need to be
considered for improving school reintegration processes, and findings should be considered
in conjunction with studies exploring hospital and school professionals and parents (Blizzard
et al., 2016; Clemens et al., 2010; Simon & Savina, 2010). Future studies should jointly
assess perspectives of multiple stakeholders (e.g., adolescents, parents, school professionals,
hospital professionals) regarding practices and procedures for improving school re-entry.
Furthermore, although the focus of present study was for school specific strategies at
improving re-entry, future studies should also address additional considerations for hospital
professionals in preparing families for school reintegration.

Because adolescents were hospitalized up to 6 months prior to the interview, retrospective
bias may reduce the accuracy of adolescent reports. Longitudinal work, including both
subjective and objective measures of adolescent experiences, is warranted to better
understand the hospital to school re-entry process. In a similar vein, explorations of
school-related predictors of and school-based interventions targeting adolescent recovery
from suicide-related crises are sorely needed to identify the most effective ways schools
can support their recovery. Although findings from this study and previous work (e.g.,
Marraccini et al., 2019; Savina et al., 2014; Tougas et al., 2019) have identified key
recommendations for supporting returning youth, the extent to which these social supports
can protect against subsequent suicidality in adolescents recovering from a suicidal crisis
remains an empirical question. Inquiries into the feasibility, usability, and the efficacy

of these recommendations for improving school re-entry experiences and preventing
subsequent suicide-related thoughts and behaviors are a critical next step for improving
practice. Finally, considering previous work that suggests only 16% of schools may

have formal school re-entry process for supporting adolescents returning from psychiatric
hospitalization (Marraccini et al., 2019), and adolescents’ call for clearer procedures and
expectations for re-entry, school districts should prioritize developing and implementing
standard protocols for school reintegration.

Conclusion

This study was one of the first to explore adolescent views on improving school re-
entry following hospitalization for suicide-related behaviors. Findings highlight not only
the importance of providing instrumental and informational supports for their academic
return, but also strengthening emotional and appraisal supports for returning students

by approaching them with compassion and care. As rates of adolescent suicide and
hospitalization for suicide-related behaviors continue to rise, now more than ever it is
important to listen to the voices of students struggling with suicidal urges.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Impact Statement:

This study elevates adolescent voices by describing their experiences and viewpoints
regarding school reintegration following psychiatric hospitalization for suicide-related
behaviors. School psychologists and other school professionals should partner with
returning students and families in supporting reintegration, and collaborate to strengthen
student-adult relationships upon their return. While standard protocols for supporting
returning adolescents may help improve re-entry processes overall, it remains of critical
importance to tailor safety plans and re-entry plans based on individual adolescent
experiences.
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Table 1.

Presence and Frequency of Suicide-Related Behaviors.

Suicidal ideation
Suicide plan

Suicide attempt

Number of days ideation

Number of attempts

Month Prior to Hospitalization ~ Month Following Return to School ~ Past Month
n % n % n %
17 100 15 88.2 10 55.5
11 64.7 7 41.2 2 111
10 58.8 2 111 0 0
Mean SD Mean Sb Mean SD
19.35 9.06 12.47 10.08 594 835
1.87 3.36 0.125 0.34 0 0
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