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Disclaimer



The MHTTC Network uses 
a!rming, respectful and 

recovery-oriented language in 
all activities. That language is:

Adapted from:  https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf

Non-judgmental and 
avoiding assumptions

Strengths-based 
and hopeful

Person-first and  
free of labels

Inviting to individuals 
participating in their 
own journeys

Inclusive and 
accepting of 

diverse cultures, 
genders, 

perspectives, 
and experiences

Healing-centered and
trauma-responsive

Respectful, clear 
and understandable

Consistent with 
our actions, 
policies, and products

Language Matters
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Graham Burton, a sophomore at Hamilton College,
wrote in his journal that he was flunking 3 of his 4
classes and called himself a “failure with no life
prospects.” He had struggled to sleep, missed classes,
and turned in assignments late.

Mr. Phillipps [a friend] recalled that Mr. Burton wore the
same clothes every day and had erratic sleeping
habits. “His expression was pretty melancholy,” Mr.
Phillipps said. “I had to work to make him laugh.”

In hindsight, Mr. Phillipps added, “There were definitely
signs.”

On Dec. 14th, Graham died by suicide.

May 12, 2018

In the spring of 2016, Olivia Kong, a junior at the University
of Pennsylvania, had been barely sleeping due to worry
about not being able to drop a class she thought she would
fail.

On April 11, Ms. Kong died by suicide.

Why Focus on Sleep to Prevent Youth Suicide?



Pediatric Sleep Guidelines
American Academy of Sleep Medicine

Age Recommended Sleep Hours per 24 hour period

Infants:
4-12 months

12 to 16 hours (including naps)

Toddlers: 
1-2 years

11 to 14 hours (including naps)

Preschoolers: 
3-5 years

10 to 13 hours (including naps)

Grade-schoolers: 
6 to 12 years

9 to 12 hours 

Teens: 
13-18 years

8 to 10 hours

www.aasm.org
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Winsler et al 2015
n=27,939 

Just 1 Hour Less of Weekday Sleep is Associated with
Increase in Risk for Suicidal Ideation and Attempt in HS Students



The Sleep-Suicide Association:
What Do We Know?

Death by 
suicide

Suicide 
attempt

Suicidal 
ideation

Non suicidal 
self-injury

Insomnia X X X X

Nightmares X X X X

Poor sleep quality X X X X

Short sleep X X X

Long sleep X X

Sleep variability/Weekend 
“catch up” sleep

X X X

Hypersomnia X X

Eveningness X X

Sleep apnea X

Daytime sleepiness X

Circadian reversal X

Regular sleeping pill use X

For reviews, see: Liu et al 2005; Pigeon et al 2012; Winsper & Tang, 2014; Chiu et al 2018; Liu et al 2019; Goldstein & Franzen, 2022 



Does Last Night’s Sleep Predict Suicidal Ideation Today? 

Standardized Effect: 
Odds Ratio for Next Day Suicidal Ideation

Franzen, Goldstein et al in preparation



Less sleep &
Poorer quality 

sleep

Reactivity to 
interpersonal 

events

Suicidal 
ideation

Hamilton, Tsypes et al 2022

HOW Does Sleep Disturbance Contribute to Suicide Risk in 
Adolescents?

Reactivity to Interpersonal Events



Attend to sleep health

in at-risk youth

Implications?



Ask  about a “recent typical night” / 24-hr period

• Get overview of preceding day 

• Wind down period

• Pre-sleep period: from ‘in bed’ to ‘lights out’

• Identify thoughts, feelings, behaviors

Look for:
• Regularity of bedtime and waketime (weekdays / weekends)

• Time to fall asleep

• Nighttime awakenings

• Nightmares

• Daytime sleepiness / naps

How to Assess for Sleep Health in Teens

Harvey & Buysse 2017



The Utility of Tracking Sleep

• Clarifies patterns
• Informs intervention/goals
• Monitor progress

Consider tracking: 
• sleep quantity
• sleep timing
• awakenings
• nightmares
• caffeine 
• sleep quality
• physical activity
• daytime sleepiness 

* See Resources slide for helpful apps and websites! 



General Guidelines for Improving Teen Sleep Health

• Go to bed & wake up about the same time every day: 
Bedtime + 1 hour; Waketime + 2 hours

• “Wind-down” period (30-60 mins) same time every night:
Relaxing activities; Reduce light (esp from technology) 

• Wake-Up:
No snoozing; Get sunlight; Get moving

• Use bed only for sleeping

• Avoid naps

• Small changes matter!  
Even +1 hour of sleep can make a big difference!  (Winsler et al 2015)

• Engage parents as appropriate (Gangwhisch et al 2010)

Harvey & Buysse 2017



• Adolescence is a period of increased 
vulnerability that may be further exacerbated by 
sleep changes and difficulties

• Strong association between sleep health and 
suicide risk

• Need to further address sleep health disparities

• Promising strategy for teen suicide prevention

• More to come…!

Conclusions



Suggested Resources

Free downloadable sleep diary templates:
American Academy of Sleep Medicine: www.yoursleep.aasmnet.org
National Sleep Foundation:  www.sleepfoundation.org

Free apps to track sleep:
For a review see Grigsby-Toussaint et al 2017
Sleep Ninja
Sleep Better
Sleep Tracker + Mood Diary

A user-friendly book that outlines evidence-based 
practices for treating common sleep problems:
Harvey A & Buysse D (2017). Treating Sleep Problems: 
A Transdiagnostic Approach. The Guilford Press.

http://www.yoursleep.aasmnet.org/
http://www.sleepfoundation.org/
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Mental Health in Adolescence

1. Most youth do reasonably well

2. But adolescence is a period of developmental vulnerability

– So much is changing!

3. Significant increases in youth suicide since 2007

– Unprecedented rates for youth ages 10-14 and girls ages 15-19

– Not a world-wide phenomenon 
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The Importance of Schools to Suicide Prevention



Study Goals

• Community-engaged project 
with two Colorado school 
districts
 “Front Range” & “Western Slope” 

Colorado
 All names are pseudonyms

 Both districts are highly impacted 
by youth suicide and suicide 
clusters

• 12 schools are participating
 Today’s focus – Front Range 

School District

Western 

Slope

Front 

Range
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Methods

• Data
– Interviews 

• students, families, school & 

district staff

• N=192

– Fieldwork (shadowing school staff)

• 22 months

– Surveys
• Family: N=1,230

– Response rate: 10-20%

• School & District staff: N=1,004

– Response rate: about 50%

• Focus on four high schools
– All high achieving schools that do 

an excellent job educating youth

– Different rates of youth suicide 

losses 
• but all schools spend significant 

energy supporting students at risk of 

suicide

– Suicide prevention is an important 

focus of all schools
• All schools had excellent strategies to 

promote student well-being

• All schools also had room for growth



The Role of Schools



Strategy 1: Including the Whole Child
in the Aims of Education

• A Whole Child Approach:

• Academic development

• Social emotional development

• Identity development

• Physical health

• Mental health

Journal of School Health, Volume: 85, Issue: 11, Pages: 775-784, DOI: (10.1111/josh.12308) 



INDIANA UNIVERSITY BLOOMINGTON

Including the Whole Child
in the Aims of Education

Whole Child Strictly Academic
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Why Including the Whole Child Matters

1. Encourages staff to consider root causes of academic concerns

– Broadens the possible solutions to even academic concerns

2. Normalizes trauma responsive teaching practices

3. Inspires staff to find supports for all student problems in the building

4. Increases trust between students and staff

– Increases student disclosures of mental health problems

– Ideal for suicide prevention



Strategy 2: 
Incorporating Mental 
Health into Multi-
Tiered System of 
Supports (MTSS)

https://www.cde.state.co.us/mtss



What is an MTSS?

• System to ensure 
students get the supports 
they need

• Team-based, shared 
leadership

• Data-based problem 
solving and decision-
making



What is an MTSS?x

• Some schools 

emphasize mental health 

more in their MTSS than 

others

• Some schools have a 

much larger, more stable 

MTSS system

• Allows them to serve 

more students
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Why the MTSS Matters

1. The MTSS can serve as an early detection and support system for 
challenges students are experiencing

– It’s a way schools can identify students at risk of suicide and other mental health 
challenges

2. Encourages and supports non-mental health school staff engaging in mental 
health promotion & suicide prevention

3. Families & students end up feeling well supported in schools where the 
MTSS has a stronger whole child focus
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Strategy 3: Building a Culture of Belonging
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Strategy 3: Building a Culture of Belonging cont.

A culture of belonging is one in 
which it is easy for all students to 
feel as though they belong to the 
school community, regardless of 

their skills, talents, social 
identities, or backgrounds 



Everyone, Not Just the Ideal Typical Students



INDIANA UNIVERSITY BLOOMINGTON

Everyone, Including Students who are 

Struggling (with Academics or Behavior)



INDIANA UNIVERSITY BLOOMINGTON

Why a Culture of Belonging Matters

School Strategies

1. Not fitting in hurts

2. Combats cultures of exclusion that social media almost inherently 

promotes

3. Students speak up, including turning to staff for mental health struggles



Schools Can’t Do this Alone



INDIANA UNIVERSITY BLOOMINGTON

Thank you!

Mueller1@iu.edu

Full Research Report:

https://osf.io/preprints/socarxiv/znrgj/
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