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School Counselors’ Exposure to Student 
Suicide, Suicide Assessment Self-Efficacy, 
and Workplace Anxiety: Implications for 
Training, Practice, and Research

In a national sample of current school counselors with membership in the American School Counselor 
Association (N = 226), we examined the prevalence of suicide training among school counselors as well as 
differences in suicide assessment self-efficacy and workplace anxiety between school counselors who were 
exposed to student suicide and those who were not. The results indicate that 38% of school counselors were 
not prepared for suicide prevention during graduate training. Although school counselors’ exposure to 
suicide was not related to their workplace anxiety, those who were exposed to a student suicide attempt had 
higher suicide assessment self-efficacy scores than those who were not. This study demonstrates the impact 
of suicide exposure on school counselors and the need for additional suicide assessment training.
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     Suicide continues to be a growing concern for young people in the United States. Suicide is the second 
leading cause of death among children between the ages of 11 and 18, claiming the lives of 2,127 middle 
school– and high school–aged children in 2019 alone (Centers for Disease Control and Prevention 
[CDC], 2021). In 2019, a nationwide survey found that 18.8% of high school students reported seriously 
considering attempting suicide, 15.7% reported making a plan to attempt suicide, and 8.9% reported 
attempting suicide (Ivey-Stephenson et al., 2019). As youth suicide rates continue to rise (National 
Institute of Mental Health [NIMH], 2019), it is becoming increasingly important to understand how 
school counselors are prepared to work with suicidal youth, as well as the impact of suicidality on them.

     Children and adolescents spend significant amounts of time at school, making school counselors 
the primary suicide and risk assessors for this population (American School Counselor Association 
[ASCA], 2020b). School counselors are more likely to assess youth for suicide risk than any other 
mental health professional (Schmidt, 2016). In 2002, a national study of ASCA members found that 
30% of professional school counselors experienced a suicide-related crisis event while they were 
graduate student interns (Allen et al., 2002). In a more recent study, about two thirds of school 
counselors reported that they were conducting multiple suicide assessments each month (Gallo, 
2018). Stickl Haugen et al. (2021) found that 79.8% of school counselors worked with a student who 
had previously attempted suicide and 36.7% experienced a student’s death by suicide. As school 
counselors become more frequently exposed to student suicide, it is important to understand their 
preparation for this role and the impact of these events on the school counselors themselves.

School Counselor Suicide and Crisis Training
     Although school counselors are often exposed to student suicide, many school counselors lack 
appropriate crisis intervention and suicide assessment training (Allen et al., 2002; Springer et al., 2020; 
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Wachter Morris & Barrio Minton, 2012) and lack confidence in their ability to assess students for suicide 
risk (Gallo, 2018; Schmidt, 2016). About 20 years ago, one third of school counselors entered the field 
without any formal crisis intervention coursework and nearly 60% did not feel adequately prepared to 
handle a school crisis event (Allen et al., 2002). Ten years later, school counselors did not fare any better, 
with less than a quarter of school counselors reporting that they completed a course in crisis intervention 
and nearly two thirds reporting that a crisis intervention course was not even offered during their 
master’s program (Wachter Morris & Barrio Minton, 2012). Not surprisingly, therefore, school counselors 
feel unprepared. In a national survey, 44% of school counselors reported being unprepared for a student 
suicide attempt, and 57% reported being unprepared for a student’s death by suicide (Solomonson & 
Killam, 2013). In another national survey, Gallo (2018) found that only 50% of school counselors thought 
that their training adequately prepared them to assess suicidal students, and only 59% felt prepared to 
recognize a student who was at risk. These results are especially troubling considering that the Council 
for Accreditation of Counseling and Related Educational Programs (CACREP) requires school counselor 
education programs to provide both suicide prevention and suicide assessment training (CACREP, 2015).

Exposure to Suicide and Self-Efficacy
     Mental health professionals often question their professional judgment following an exposure to 
suicide (Sherba et al., 2019; Thomyangkoon & Leenars, 2008). Consequently, it is imperative to explore 
school counselor self-efficacy in the aftermath of a student suicide. Self-efficacy is the degree to which 
individuals believe that that they can achieve self-determined goals, and individuals are more likely 
to be successful in achieving those goals simply by belief in their success (Bandura, 1986). Counselor 
self-efficacy is defined as counselors’ judgment of their ability to provide counseling to their clients 
(Larson et al., 1992). As counselors spend more years in practice, their self-efficacy increases (Goreczny 
et al., 2015; Kozina et al., 2010; Lent et al., 2003). Further, counselor education faculty have significantly 
higher levels of suicide assessment self-efficacy than their students (Douglas & Wachter Morris, 2015). 
The relationship between counselor self-efficacy and work experience is well documented, so it is 
imperative to control for years of counseling experience as a potential covariate when studying other 
factors that can affect counselor self-efficacy.

     Although the literature regarding school counselors’ exposure to suicide is sparse, more studies 
have focused on the experiences of related professions, such as clinical counselors, social workers, 
psychiatrists, and psychologists. In a national survey, 23% of clinical counselors experienced a client’s 
death by suicide at some point in their career (McAdams & Foster, 2002). In the aftermath of their 
clients’ deaths by suicide, those counselors reported a loss of self-esteem and an increase of intrusive 
thoughts. They increased referrals for hospitalization for clients at risk, gave increased attention to 
signs for suicide, and increased their awareness of legal liabilities in their practices. In a study of 
community-based mental health professionals who experienced a client death by suicide, one third 
considered changing careers and about 15% considered early retirement in the aftermath of the suicide 
(Sherba et al., 2019). Psychologists who felt responsible for the death were more likely to experience a 
sense of professional incompetence (Finlayson & Graetz Simmonds, 2018). Among psychiatrists, those 
who experienced a patient’s suicidal death were more likely in the future to suggest hospitalization 
for patients who showed risk signs for suicide (Greenberg & Shefler, 2014). Additionally, 20% of the 
psychiatrists in Thomyangkoon and Leenars’s (2008) study considered changing professions after 
experiencing a patient death by suicide. Given the similarities in these professions, it is reasonable to 
suggest that school counselors may feel more anxious about their jobs following a suicide exposure.

     To date, there are only three published studies that explore suicide exposures among school 
counselors (Christianson & Everall, 2008; Gallo et al., 2021; Stickl Haugen et al., 2021). In a qualitative 
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study, high school counselors felt a lack of personal support from their fellow staff members and noted 
the importance of self-care in the aftermath of a student death by suicide. Additionally, those who lost 
students to suicide thought that a lack of practice standards made it difficult to navigate these difficult 
situations (Christianson & Everall, 2008). In another qualitative study, elementary school counselors who 
worked with suicidal students recognized their important work in preventing suicide but also reported 
a lack of suicide prevention training opportunities tailored toward working with young children (Gallo 
et al., 2021). In a quantitative study, most school counselors thought that a student’s death by suicide 
left both personal and professional impacts on their lives. These school counselors most often reported 
low mood, a sense of guilt or responsibility, and preoccupation with the incident as personal impacts. 
They also identified heightened awareness of suicide risk, more professional caution around suicide, and 
seeking additional training as professional impacts. The researchers suggested that future studies should 
determine if the number of student deaths by suicide influences the impact of the suicide exposure (Stickl 
Haugen et al., 2021). However, this study did not examine anxiety, an important personal impact, nor did 
it examine self-efficacy in dealing with suicide attempts, a more likely occurrence than suicide deaths. 

Research Questions
     The following research questions guided this study:

•	 What is the prevalence of graduate and postgraduate training in suicide 
prevention, crisis intervention, and suicide postvention among current school 
counselors?

•	 Are there differences in suicide assessment self-efficacy between school counselors 
exposed and not exposed to student deaths by suicide and suicide attempts, 
controlling for years of school counseling experience as a covariate?

•	 Does the number of suicide exposures relate to school counselors’ level of suicide 
assessment self-efficacy when controlling for years of school counseling experience 
as a covariate?

•	 Are there differences in workplace anxiety between school counselors exposed 
and not exposed to student deaths by suicide and suicide attempts, controlling for 
years of school counseling experience as a covariate?

Method

Procedure
     We obtained approval from our university’s Human Subjects Protection Review Committee prior 
to conducting this study. Using a random number generator, we randomly selected 5,000 members 
from the ASCA member directory to receive a link to the survey. When potential participants clicked 
the link, they viewed and agreed to an informed consent statement before they were permitted 
to view the survey. This statement also informed participants that they could stop participation 
or withdraw their participation at any time. Upon agreement to the informed consent statement, 
participants were directed to the survey. This online survey was administered via Qualtrics, which 
allowed them to respond anonymously.

Participants
     From the 5,000 potential participants, 422 began the survey. From these participants, 101 opened 
the survey and did not answer any questions, 5 did not agree to the informed consent statement, 29 
reported that they were not current school counselors, and 60 did not complete the survey. Thus, 226 of 
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the 5,000 ASCA members completed the survey (4.52%). An a priori power analysis (Cohen, 1992) with 
a power of .8, a medium effect size, and α = .05 determined that the required sample size for our most 
robust test was 175. 

     Participants were 226 current school counselors (201 women, 88.9%; 25 men, 11.1%). The racial 
categories included 192 White (85%), nine Black or African American (4%), eight “other” races (3.5%), 
six Asian (2.7%), five biracial or multiracial (2.2%), three American Indian or Alaska Native (1.3%), 
and three not reporting race (1.3%). The ethnicity categories included 210 participants (92.9%) who 
were not of Hispanic or Latino or Spanish origin and 16 (7.1%) who were of Hispanic or Latino or 
Spanish origin. The mean age was 39 years (SD = 10.68), and the mean years of experience working as 
a school counselor was 7 (SD = 6.98). With regard to school setting, 52 school counselors worked in an 
elementary or primary school (23%), 58 worked in a middle or junior high school (25.7%), 81 worked 
in a high school (35.8%), 19 worked in a K–12 school (8.4%), and 16 worked in another type of school 
not listed (7.1%). Although ASCA does not provide demographic information about their members, 
this sample is similar in its demographic makeup to the sample in Gilbride et al.’s (2016) study, which 
sought to describe the demographic identity of ASCA’s membership.

Instrumentation
     The survey packet consisted of three instruments: the demographic questionnaire, the Counselor 
Suicide Assessment Efficacy Survey (CSAES; Douglas & Wachter Morris, 2015), and the Workplace 
Anxiety Scale (WAS; McCarthy et al., 2016).

Demographic Questionnaire
     Using a demographic questionnaire, we asked participants to identify the following information: sex, 
race, ethnicity, age, years of school counseling experience, and school type (e.g., high school, middle 
school). Additionally, we asked participants to identify the types of suicide exposures that they have 
encountered in their school counseling careers. If they reported exposure to either deaths by suicide 
or suicide attempts, the survey followed up with additional questions about the number of exposures, 
the amount of time since the first suicide exposure, and the amount of time since the most recent 
suicide exposure. We asked participants if their schools had crisis plans or crisis teams. We also asked 
participants if they had training in suicide prevention, crisis intervention, and suicide postvention 
during graduate school and the number of postgraduate training hours in each of these areas.

CSAES
     The CSAES evaluates counselors’ confidence in their ability to assess clients for suicide risk and 
intervene with a client at risk of suicide. It includes 25 items in four subscales: General Suicide 
Assessment, Assessment of Personal Characteristics, Assessment of Suicide History, and Suicide 
Intervention. Each item is rated on a 5-point Likert scale from 1 (not confident) to 5 (highly confident). 
High scores indicate high self-efficacy. Among school counselors in the original study, each subscale 
had good internal consistency (α = .88–.81) and acceptable goodness of fit. As suggested by Douglas 
and Wachter Morris (2015), we scored each subscale separately and averaged each score. This process 
created four comparable subscale scores.

WAS
     The WAS measures participants’ job-related anxiety. This scale asks participants to rate eight items 
such as “I worry that my work performance will be lower than that of others at work” on a 5-point 
scale from 1 (strongly disagree) to 5 (strongly agree). High scores on the WAS indicate higher levels 
of job-related anxiety. The WAS demonstrated good internal consistency (α = .94) and acceptable 
goodness of fit (McCarthy et al., 2016).
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Data Analysis
     To address our first research question, we used descriptive statistics to examine the prevalence of 
training among the participants. We used analysis of covariance (ANCOVA) to detect differences in both 
suicide assessment self-efficacy (CSAES scores) and workplace anxiety (WAS scores) while controlling for 
years of school counseling experience between school counselors who were exposed to student suicide 
and those who were not. We considered exposure to deaths by suicide and exposure to suicide attempts 
as different types of exposure. Therefore, we performed a total of four ANCOVAs: (a) differences in 
CSAES scores between school counselors exposed to deaths by suicide and those not exposed,  
(b) differences in CSAES scores between school counselors exposed to suicide attempts and those not 
exposed, (c) differences in WAS scores between school counselors exposed to deaths by suicide and those 
not exposed, and (d) differences in WAS scores between school counselors exposed to suicide attempts 
and those not exposed. We also used analysis of variance (ANOVA) to determine the difference in years 
of school counseling experience between those exposed to suicide and those not exposed. To determine 
the relationship between the number of suicide exposures and counselor suicide assessment self-efficacy, 
we also completed two partial correlations between the number of exposures to student death by suicide 
and CSAES scores, and the number of exposures to student suicide attempts and CSAES scores.

Results

     A total of 64 school counselors reported that they experienced a student death by suicide during 
their school counseling experience (28.3%), with a mean of 2.11 deaths (SD = 2.21). On average, their 
first suicide death was 6.72 years ago (SD = 5.87), and the most recent suicide death was 3.84 years 
ago (SD = 3.88). A total of 124 participants experienced a student suicide attempt during their school 
counseling experience (54.9%), with a mean of 5.36 attempts (SD = 10.54). On average, the first suicide 
attempt was 5.91 years ago (SD = 6.07), and the most recent attempt was 1.82 years ago (SD = 2.10). 
Of all 226 school counselors, 195 worked in schools that have crisis plans (86.3%), and 170 worked in 
schools that have crisis teams (75.2%). 

Suicide Training
     Regarding suicide prevention training during their graduate program, 140 (62%) received some 
training, but 86 (38%) received no training. Regarding crisis intervention training during their graduate 
program, 142 (63%) received some, but 84 (37%) received none. Regarding suicide postvention, only 87 
(38.5%) received some, but 139 (61.5%) received none. The number of postgraduate training hours varied 
widely for each preparation type. For suicide prevention, training hours averaged 12.20 (SD = 28.61); for 
crisis intervention, training hours averaged 9.04 (SD = 15.51); and for suicide postvention, training hours 
averaged 6.45 (SD = 18.14). We removed one participant’s postgraduate training data that was more than 
3 standard deviations higher than the mean. In order to better illustrate the distribution of postgraduate 
training hours, we grouped the number of training hours into four categories: 0 hours, 1–10 hours, 11–50 
hours, and more than 50 hours of postgraduate training. Nearly a quarter of the participants (24.3%) 
received no postgraduate training in suicide prevention, about a third of the participants (30.5%) received 
no postgraduate training in crisis intervention, and half (50.4%) received no postgraduate training in 
suicide postvention.

     To further demonstrate the disparity of suicide training, cross-tabulation was performed between 
graduate training and the number of postgraduate training hours. We reported this data in Table 1. 
Most surprisingly, 25 school counselors (11.1%) received no graduate training in suicide prevention, 
nor any postgraduate hours of training in suicide prevention; another 45 (19.9%) received no 
graduate training and only 10 or fewer hours of postgraduate training in suicide prevention, making 
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nearly 1 in 3 school counselors unprepared to provide suicide prevention services. Crisis intervention 
fared similarly with 26 school counselors (11.5%) reporting no graduate training and no postgraduate 
training hours and 41 school counselors (18.1%) reporting no graduate training and 10 or fewer 
postgraduate training hours. Again, nearly 1 in 3 school counselors were not adequately prepared to 
provide this important service. Crisis postvention fared the worst, with 80 school counselors (35.4%) 
reporting that they received no graduate training and no postgraduate training hours, and 46 school 
counselors (20.4%) reporting no graduate training and fewer than 10 hours of postgraduate training. 
More than half of the school counselors surveyed are unprepared to face the aftermath of a suicide.

Table 1

Graduate Training and Postgraduate Training Hours

Number of postgraduate 
training hours Received graduate training Did not receive graduate training

Frequency Percentage Frequency Percentage
Suicide Prevention
   0 hours      30   13.3   25     11.1
   1–10 hours      73   32.3   45     19.9
   11–50 hours      29   12.8   15       6.6
   50 or more hours        8     3.6     1       0.4
Total    140   62.0   86     38.0

Crisis Intervention
   0 hours      43   19.0   26     11.5
   1–10 hours      69   30.5   41     18.1
   11–50 hours      26   11.5   16       7.0
   50 or more hours        4     1.8     1       0.4
Total    142   63.0   84     37.0

Suicide Postvention
   0 hours      34   15.0   80     35.4
   1–10 hours      37   16.4   46     20.4
   11–50 hours      12     5.3   11       4.8
   50 or more hours        4     1.8     2       0.9
Total      87   38.5 139     61.5

Suicide Exposure and Suicide Assessment Self-Efficacy
     An ANOVA indicated that school counselors exposed to a student death by suicide had significantly 
more years of school counseling experience (M = 11.9, SD = 7.87) than school counselors not exposed to 
a student death by suicide (M = 5.1, SD = 5.56): F(1, 224) = 21.512, p < .001. Controlling for years of school 
counseling experience as a covariate, an ANCOVA indicated that there was no significant difference 
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between these two groups in General Suicide Assessment, F(1, 223) = .316, p = .574; Assessment of 
Personal Characteristics, F(1, 223) = .156, p = .694; Suicide Intervention, F(1, 223) = .028, p = .867; or 
Assessment of Suicide History, F(1, 223) = 1.095, p = .133.

     Similarly, results of an ANOVA indicated that school counselors exposed to student suicide attempts 
had significantly more years of school counseling experience (M = 8.8, SD = 7.31) than counselors 
not exposed (M = 4.9, SD = 5.94): F(1, 224) = 8.055, p = .005. Controlling for years of school counseling 
experience, an ANCOVA indicated significant differences between the two groups in General Suicide 
Assessment, F(1, 223) = 6.014, p = .015; Assessment of Personal Characteristics, F(1, 223) = 7.140, p = .008; 
and Suicide Intervention, F(1, 223) = 6.671, p = .010; but not Assessment of Suicide History, F(1, 223) = .763, 
p = .383. Overall, effect sizes were small.

Number of Exposures and Self-Efficacy
     A partial correlation between the number of suicide exposures and CSAES scores while controlling 
for years of school counseling experience was not statistically significant. There was no significant 
relationship between the number of death by suicide exposures and General Suicide Assessment, 
r(61) = .137, p = .285; Assessment of Suicide History, r(61) = .207, p = .104; Assessment of Personal 
Characteristics, r(61) = .170, p = .184; or Suicide Intervention, r(61) = .077, p = .551. Likewise, there was 
also no significant relationships between the number of suicide attempt exposures and General Suicide 
Assessment, r(121) = −.028, p = .762; Assessment of Suicide History, r(121) = .087, p = .336; Assessment 
of Personal Characteristics, r(121) = .131, p = .150; or Suicide Intervention, r(121) = .076, p = .401. We 
reported data regarding the frequency of suicide exposure in Table 2.

Suicide Exposure and Workplace Anxiety
     In WAS scores, an ANCOVA revealed that there were no significant differences between school 
counselors exposed and not exposed to a student death by suicide when controlling for years of school 
counseling experience: F(1, 223) = .412, p = .522. Likewise, an ANCOVA revealed that there was no 
significant difference in WAS scores between school counselors exposed and not exposed to student 
suicide attempts when controlling for years of school counseling experience: F(1, 223) = .238, p = .626. To 
further illustrate the relationship between years of school counseling experience and workplace anxiety, 
a correlation coefficient indicated that these measures were significantly related, r(224) = −.260, p < .001.

Discussion

     Among these school counselors, more than a quarter experienced a student’s death by suicide and 
over half experienced a student’s suicide attempt. These results are consistent with previous studies 
indicating that many school counselors will eventually be exposed to a student suicide during their 
careers (Allen et al., 2002; Gallo, 2018; Schmidt, 2016; Stickl Haugen et al., 2021). Given how common 
suicide experiences are, school counselors need to be trained to manage suicide-related crises.

Training
     A surprising result in our study was the overall lack of suicide and crisis training reported. As seen in 
Table 1, nearly 2 in 5 school counselors (38%) reported that they received no suicide prevention training 
during their graduate education. Additionally, a quarter of the school counselors in this study reported 
that they received no postgraduate training in suicide prevention, and half reported between 1 and 10 
hours. Thus, a sizeable portion of these school counselors were not adequately trained to incorporate 
suicide prevention programs into their school counseling practice. This finding echoes Gallo (2018), 
who reported that only 60% of school counselors felt prepared to identify students at risk for suicide. 
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These rates are poor considering that CACREP requires suicide assessment and suicide prevention 
training as a standard of all counselor education programs (CACREP, 2015). Further, ASCA states that 
school counselors are responsible for identifying students at risk for suicide and ensuring that suicide 
prevention programs are in place in schools (ASCA, 2020a). The lack of training reported in this study is 
particularly troubling given that all of the participants in this study were members of ASCA.

Table 2

Frequency of Student Suicide Exposure 

Variable Frequency Percentage

Number of student deaths by suicide (n = 64)
   1 37 57.8
   2 15 23.4
   3–5   8 12.5
   > 5   4   6.3
Years since first death by suicide (n = 64)
   Within 1 year 12 18.8
   1 and 5 years 25 39.0
   6 and 10 years 12 18.8
   More than 10 years 15 23.4
Years since most recent death by suicide (n = 64)
   Within 1 year 23 35.9
   Between 1 and 5 years 26 40.6
   Between 6 and 10 years 11 17.2
   More than 10 years   4   6.3
Number of student suicide attempts (n = 124)
   1 29 23.4
   2 29 23.4
   3–5 44 35.5
   > 5 22 17.7
Years since first student attempt (n = 124)
   Within 1 year 30 24.2
   Between 1 and 5 years 51 41.1
   Between 6 and 10 years 21 17.0
   More than 10 years 22 17.7
Years since most recent attempt (n = 124)
   Within 1 year 84 67.7
   Between 1 and 5 years 33 26.6
   Between 6 and 10 years   6   4.8
   More than 10 years   1   0.8
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     Crisis intervention training among school counselors also was poor. Comparable to the finding on 
suicide prevention training, a third of these school counselors reported no graduate training in crisis 
intervention. Further, more than a third reported that they did not receive postgraduate training 
hours in crisis intervention, and nearly half received between 1 and 10 hours of postgraduate training. 
A significant portion of these school counselors were not adequately prepared to respond to crises in 
their schools. These findings are slightly worse than the findings from 20 years ago when one third of 
a sample of school counselors reported that they entered the field with no formal crisis intervention 
coursework (Allen et al., 2002). However, these findings are much better than Wachter Morris and 
Barrio Minton’s (2012) study in which only 20% of school counselors completed a course in crisis 
intervention during their master’s degree program. Although preparation has increased, crisis 
preparation for school counseling students must continue to improve given that school counselors 
regularly experience crises (Wachter, 2006) and school counseling students often experience crises 
while still in graduate school completing their practicum or internship (Wachter Morris & Barrio 
Minton, 2012). The number of school counselors who experienced a student suicide event in the 
current study also supports the notion that school counselors regularly experience crises.

     Most of these school counselors (61.5%) were not trained in their graduate programs for suicide 
postvention. Half of the surveyed school counselors reported that they received no postgraduate training 
hours in suicide postvention, with an additional 38% reported having received between 1 and 10 hours 
of postgraduate training. These results demonstrate that the vast majority of school counselors are not 
prepared to respond to a student’s suicidal death. This finding is distressing because school counselors 
play a vital role in the aftermath of a student suicide (Maples et al., 2005; Substance Abuse and Mental 
Health Services Administration [SAMHSA], 2016).

Suicide Assessment Self-Efficacy
     Among these counselors, exposure to suicide alone did not make a difference with their suicide 
assessment self-efficacy or workplace anxiety. Years of school counseling experience appears to have a 
much more important role in suicide assessment self-efficacy and reduced anxiety than experiencing 
a student’s death by suicide. This result supports previous studies that found that years of experience 
has a positive relationship with self-efficacy (Douglas & Wachter Morris, 2015; Kozina et al., 2010; 
Lent et al., 2003). It also parallels the previous finding that the impact of a client’s suicidal death on a 
mental health practitioner decreases as the practitioner gains years of experience (McAdams & Foster, 
2002). This result is different from Stickl Haugen et al.’s (2021) finding that school counselors who 
were exposed to a student death had higher levels of suicide assessment self-efficacy than those not 
exposed. However, Stickl Haugen et al. did not control for years of school counseling experience.

     In contrast, exposure to suicide attempts did make a difference in suicide assessment self-efficacy. 
Even after controlling for years of experience, counselors with suicide attempt experience reported 
more efficacy in three of four subscales: General Suicide Assessment, Assessment of Personal 
Characteristics, and Suicide Intervention. One explanation for this outcome is that a student suicide 
attempt experience might motivate school counselors to learn about suicide and the risk factors 
associated. This explanation echoes Wagner et al.’s (2020) finding that counselors found additional 
training in the aftermath of a suicide very helpful. Many of the school counselors in the current study 
received no formal training, so it is possible that these experiences helped them fill in knowledge 
gaps, which in turn increased their self-efficacy. Training increases self-efficacy (Al-Darmaki, 2004; 
Mirick et al., 2016; Wachter Morris & Barrio Minton, 2012), so it is also possible that this experience 
worked as an in vivo training for these school counselors, increasing their self-efficacy.
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Workplace Anxiety
     Although mental health clinicians often experience symptoms of anxiety in the wake of a student 
suicide (McAdams & Foster, 2002; Sherba et al., 2019), present results suggest that a student’s death or 
suicide attempt does not have an impact on school counselors’ workplace anxiety. One explanation for 
this finding is the relationship between self-efficacy and anxiety. Overall, these school counselors had 
high self-efficacy scores in each of the four subscales. Previous research indicated that as self-efficacy 
increases, anxiety decreases (Bodenhorn & Skaggs, 2005; Gorecnzy et al., 2015; Larson et al., 1992). The 
death by suicide experience might not have impacted the counselors’ anxiety in this study because of 
their overall high self-efficacy. Another explanation is that the school counselors in this study had on 
average several years of experience (M = 7.05). Workplace anxiety levels decrease as school counselors 
spend more time on the job.

Implications 
     These results have several implications for school counselors and school counselor educators. First, 
school counselor educators and school counseling graduate programs should be aware of both the 
overall disparity of graduate-level suicide and crisis training as well as the benefits that training can 
provide to future school counselors. Regarding suicide prevention, crisis intervention, and suicide 
postvention, there are far too many untrained school counselors among the current body of school 
counselors. School counseling students are a vulnerable group when it comes to suicide assessment 
self-efficacy (Douglas & Wachter Morris, 2015), so it is imperative to support their professional 
development. School counseling graduate programs must increase their efforts to adequately train 
and prepare school counselors for suicide prevention, assessment, and intervention.

     Second, school counselors should prepare to face the probability of having to deal with student 
suicide attempts and student deaths by suicide. If school counselors do not receive this training 
during their graduate programs, then they must seek continuing education opportunities that 
address suicide prevention, crisis intervention, and suicide postvention. Suicide and crisis training 
increases counselor self-efficacy (Mirick et al., 2016; Wachter Morris & Barrio Minton, 2012), making 
appropriate preparation vital. Additionally, school counselors could consider clinical supervision 
as a supplemental layer of support. School counselors receive supervision at much lower rates than 
their clinical counterparts (Perera-Diltz & Mason, 2012) even though many school counselors desire 
more supervision (Cook et al., 2012). Given that school counseling–focused supervision can increase 
self-efficacy (Tang, 2019) and school counselors feel a lack of personal support in the aftermath of a 
suicide (Christianson & Everall, 2008), school counselors must seek clinical supervision.

     Finally, school counselor educators should consider training efforts that focus specifically on 
student suicide attempts. In the current study, school counselors exposed to a suicide attempt were 
more efficacious than school counselors not exposed to a student suicide attempt. Modeling these 
experiences through the use of specific role plays could help school counseling students feel more 
confident about their suicide assessment capabilities. Although CACREP does not require counselor 
education programs to provide suicide postvention training (CACREP, 2015), perhaps standards 
should adapt to include this important training area. Regardless, programs should also emphasize 
this training to best prepare school counselors.

Limitations and Suggestions for Future Research
     Some factors limited this study. Although we had a national sample, we surveyed only current 
members of ASCA. It is possible that school counselors who are not members of ASCA might have 
responded differently. The study also had a low response rate (4.64%). Those school counselors who 
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responded may be uniquely interested in this area, so the results may not reflect all school counselors. 
This study also did not limit the types of school counselors who could participate. It is possible that 
school counselors who work with younger children, such as elementary and primary school counselors, 
have less familiarity with suicide assessment and intervention than those school counselors who work 
with older children. The inclusion of these counselors could have affected the results of this study. 
Finally, this study did not ask participants if they graduated from a CACREP-accredited program. 
Because suicide prevention and assessment training are required components of CACREP-accredited 
programs, it is possible that school counselors who graduated from these programs may have different 
levels of training and self-efficacy than those trained in unaccredited programs.

     For future studies, researchers should consider limiting their samples to specific levels of schooling 
such as elementary, middle, or high school. This change would help illustrate the nuanced differences 
among school counselors in different academic environments as well as increase focus on the 
school counselors who most often work with suicidal students. Future studies should also consider 
surveying a sample that includes all school counselors, not just ASCA members. Researchers should 
also differentiate between school counselors who graduated from CACREP-accredited programs and 
those who did not. Collecting this data would allow researchers to detect if there are any differences 
in suicide assessment training and self-efficacy between these two groups. Finally, future researchers 
should consider designing a study that seeks to identify the factors that most impact suicide 
assessment self-efficacy. Although this study showed that a suicide attempt experience could impact 
suicide assessment self-efficacy, other factors, such as self-confidence, could have a larger influence.

     Suicide continues to be understudied in school counseling. Even though this study demonstrates the 
high likelihood that a school counselor will experience a student suicide, school counselors continue to 
report a lack of preparation in suicide prevention, crisis intervention, and suicide postvention. Although 
school counselors who experienced a student suicide attempt appeared to gain self-efficacy from their 
experiences, additional training in counseling suicidal students might help school counselors feel 
prepared before they face such serious situations. If additional training can help school counselors save 
students from suicide, then efforts must be made to adequately prepare them.
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