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The sample was comprised of an elected official, academic consultant, educator,
peace officer, crisis responder, and non-profit leader. Participants were assigned
pseudonyms in order to protect their identities, however, the altered names are gender
specific. For this reason, only the first initial of the pseudonym appears in this write-up.
Of the six participants, two are male and four are female. They are all married or
widowed and have adult-aged children. The average age of the sample was 58.5, ranging
from 47 to 77 years old. All six participants are white.

Research Methodology and Analysis

Participants were interviewed in person three times each in accordance with
recommended phenomenological interview protocols (Chesnay, 2015; Seidman, 2013).
While they were free to withdraw at any time and for any reason, all six participants were
committed to the project and made significant contributions from start to finish. The 18
interviews were conducted during the summer of 2016 (June—August), and were 60-90
minutes in length. Only two interviews were cancelled, and both were rescheduled and
conducted within two weeks of the original date. Meeting locations included participant
work or home offices and the Drumfire public library. Participants were encouraged to
choose a meeting location that was comfortable and would inspire sharing. When
interviews were held at the library, I arrived at least 30 minutes early to occupy a study
room and prepare for the interview. This included setting up my computer, which acted
as an audio recording device, laying out a legal pad and pen for note taking, and
reviewing the participant’s file so I could begin the interview with a summary of their
previous sharing. When interviews took place at the participant’s office, I was kindly

provided five minutes of preparation time.
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All electronic documents and audio recordings were stored on my password
protected laptop computer, and participant files were secured in a locked briefcase. Each
physical file included a copy of the interview guide. This was in order to keep track of
questions that had already been sufficiently answered. The interview guide was a map
used to navigate the lived experiences and chart our explorations. There was flexibility in
the structure of each interview to ensure that the conversations remained participant-
focused, however, if we began to drift too far from the topic, the interview guide kept the
participants and myself on course. After each interview, I spent 10—15 minutes writing in
my field journal. Entries included my reactions to the interview and interviewee, as well
as responses to the Researcher’s Reflexivity Questions (Appendix I). The purpose for the
journal was to maintain awareness of my biases and to accept the participant’s unique
perspective and experiences, even when it dissimilar from my own.

In addition to the interview guide and my interview notes, the participant files
also included the master consent form and questionnaire. At the beginning of each
interview, I re-introduced the study’s purpose and reviewed the consent document.
Participants signed the consent document a total of four times: once during the screening
interview, and again during each research interview. Participants were provided copies of
their consent forms after every signing. Transcripts, journal entries, and member
checking documents were progressively added to participant files. Participants were
discouraged from printing or signing their full names on any of the research forms other
than the consent document, as their pseudonyms were included in the footers.

During the data collection phase of my study, I sequentially transcribed the audio-

recordings within three weeks of each interview in order to better familiarize myself with
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the participants’ lived experiences and to adequately prepare for member-checking. |
made a concerted effort to blackout any and all identifying information from the
transcripts. I chose to refrain from coding or categorizing any data until all interviews had
concluded and every participant had the opportunity to review their reconstructions.

Member-checking. When the third and final set of interviews had concluded, I
put together a member-checking packet for each participant. Included in the packets
were:

* A copy of the transcripts from all three interviews

* A copy of the completed consent documented for the participant’s own

records

* A copy of the transcript review form (Appendix J), and

* A self-addressed envelope.
Participants were instructed to read through the transcripts, make note of any edits, fill
out the transcript review form, and mail it back to the principal researcher using the self-
addressed envelope. After receiving a participant’s transcript review form, I followed up
with him/her by phone and email, and offered to meet to discuss any edits or redactions.
Of the six participants, only two requested that previous statements be edited, not for the
sake of accuracy, but because they were concerned that some of their responses included
identifiable elements, and therefore would compromise their anonymity or the anonymity
of the community.

The transcript review form required two initials. The first confirmed that he/she
received a copy of the transcript, and the second confirmed that he/she had been

encouraged to review the transcripts accuracy and make any necessary edits or
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redactions. Also included on the transcript review form were three yes/no questions that
were designed to gauge the participant’s interest in remaining involved in the project. The
participants were asked to specify if they wanted to meet in the winter to hear about the
research findings, to meet again in the spring to view my final presentation, and/or to be
updated when the project was complete.

Analysis. After [ received all six transcript review forms and member-checking
was complete, I moved on to the analysis phase of my project. I performed a three-phase
approach, and I chose to analyze the data categorically, that is, I started with one
participant and completely coded his/her interview transcripts and journal entries before
moving on to the next data sub-set. Other researchers may have chosen to analyze
chronologically, in the same sequence that the data was collected and transcribed, but it is
my opinion that the three interviews are like three acts in one play, and everything shared
by the participant is his/her complete story, therefore it should be analyzed in its entirety
in order to fully understand their stories and make meaning from their lived experiences.
I analyzed the data sub-sets in the same order during each coding cycle.

Three (50%) of the participants elected to write in their reflective journals. Those
who turned in empty journals reported that they did not have the time to partake in the
written portion of the study. During the final round of interviews, when the journals were
collected, five of the participants explained that journaling was not something they did
regularly, therefore it felt more like a chore rather than an opportunity for further
reflection. The journals were intended to supplement the participants’ in-person sharing,

but the gatekeepers were very comfortable talking about their lived experiences.
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Consequently, the interviews generated rich and detailed descriptions, and saturation was
achieved without the written reflections.

The multi-step analysis process resulted in the reorganizing, renaming,
consolidating, and eliminating of codes. I agree with Saldana’s (2009) explanation of
coding cycles, which is as follows: “rarely is the first cycle of coding data perfectly
attempted . . . it is the act of recoding that further manages, filters, highlights, and focuses
the salient features for generating themes and making meaning” (p. 8). My first round of
analysis consisted of reading, highlighting, annotating, rereading, and descriptive coding.
Twenty-one documents, including 18 transcripts and 3 journals, were imported into
MAXQDA, a qualitative analysis program that allowed me to assign codes to over 1,000
participant quotes. After I finished coding all 21 documents, I moved on to the second
round of analysis.

Before eliminating, recoding, or categorizing the data, I created a duplicate of the
MAXQDA project. I did this between each phase of analysis so that I could keep track of
reduction and have three separate versions to refer back to, like an analysis roadmap.
During the second coding cycle, I went back to the beginning and I reread every
significant statement to determine if the corresponding codes were appropriate. Many of
the participants’ quotes had been assigned multiple codes. Therefore, during the second
round of analysis, I evaluated the overlap to determine best fit. After reviewing the
significant statement, I redirected my attention toward the list of descriptive codes and
began rearranging the codes by likeness, which resulted in the emergence of 17 distinct

categories.
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Table 1

Results of Data Analysis

Cycle 1: Codes

Root Causes Exposure
Media

Access to Lethal Means
Legal History

Mental Illness
Peer-Peer Relating
Cultural Divide
Lifestyle

Home Life

Pressure

Grief & Loss

Trauma

Mixed Messages
Taboo

Cluster Uniqueness
Shame & Self Loathing
Hopelessness
Overcoming Setbacks
Perception of Death
Isolation

Identity Confusion

Cycle 2: Categories

Predisposition
Precipitant Factors
ACEs

Home Life

Social Life
Expectations

Cycle 3: Themes

1. The Origin of Disruption
2. A Portrait of Suicide
Susceptible Teens

Attention Seeking
Cognitive Distortions
Resistance
Intervention
Prevention
Postvention

Best Practices

Suicide Cluster
Awareness & Preparedness
Crisis Response
Safety Planning
Resources & Referrals
School Based Intervention
Promote Help Seeking
Restricting Access
Teen-Adult Relating
Breaking Barriers
Connecting

Modeling

Listening

Breaking Barriers

Characteristics

Thought Processes
Preparedness & Awareness
Crisis Response
Connection

Social & Emotional Health

3. Protecting Suicide
Susceptible Teens:
A Short-Term Plan

Self Worth & Resiliency
Belonging

Gatekeeper Experiences
Called to Serve

Impact on Gatekeepers
Witnessing the Aftermath
Searching for a Solution
Coping & Self Care
Shielding

Assigning Blame
Unwanted Attention
Community’s Reputation
Gatekeeper Role
Competence

Attitude & Perceptions
Positive Changes
Sustainability
Helper-Helper Relating
Helpers Advising Helpers
Helpers Critiquing Helpers

Gatekeeper Experiences
Impact on Gatekeepers
Witnessing the Aftermath
Searching for a Solution
Coping & Self Care

4. Repainting the Portrait: A
Long-Term Plan

5. Adverse Gatekeeper
Experiences (AGEs)
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During the third and final phase of analysis, I reviewed the entire data set with the
research question in mind. This helped me to detect and eliminate codes and categories
that were outside of my study’s conceptual framework. For example, my participants
talked about the guarded nature of Drumfire’s community members and their reluctance
to talk about the suicides with outsiders. I initially coded and categorized statements
addressing this community-wide defensiveness. However, during the final phase of
analysis, I realized that although the reflections were interesting, they did not pertain to
the research question. After eliminating and consolidating multiple categories, I was left
with five major themes that I believe accurately reflected my participants lived
experiences, and the meaning they’ve assigned to the cluster phenomenon.

Summary of the Findings

The overall impression is that Drumfire gatekeepers have been greatly affected by
the suicide activity targeting their community’s youth. The six participants’ descriptions
were both unique and similar. After the first round of interviews, it became obvious that
Drumfire’s gatekeepers were committed to reducing the suicide rate, and were working
collaboratively to devise and implement short-term and long-term prevention plans. The
participants casually mentioned more than a dozen suspected factors (e.g., addiction,
fractured relationships, mental illness, legal trouble, and so on) that they believed were
contributing to, or were precipitating, teen suicide. However, they were focused on one
root cause in particular: trauma-induced distrust and disconnection. The helping
professionals, regardless of the role or proximity to at-risk youth, are working together to
create a more connected community, so that all of the children in Drumfire can develop a

sense of belonging, purpose, and self-worth. Like their service recipients, my research
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participants are cluster survivors. They courageously and wholly reconstructed their
adverse gatekeeper experiences in order to illustrate the pain.
Theme 1: The Origin of Disruption

Why? seems to be the most frequently asked question following an adolescent’s
suicide, but it is a question that has no obvious or definitive answer. Drumfire
gatekeepers ask themselves why? while they ponder an even more complex question:

Why so many? A member of the community’s crisis response team volunteered to
participate in this study and explained, “many of our teens have committed suicide, and
for so many different reasons. There are so many factors to be considered.” The
gatekeepers have spent a lot of time reflecting on and examining the multiple factors that
have contributed to the victims’ decision to commit suicide. As a result, their reflections
and their subsequent ideas about the phenomenon have become an important aspect of
their lived experiences.

During the research interviews, participants spoke about the crises that
precipitated the victims’ suicides, as well as the vulnerabilities, or red flags, that they
have observed among the at-risk population. During the second round of interviews, one
of the participants, who works as an educator, talked about retrospectively recognizing
the victims’ warnings signs. He/she stated,

When 1 think about the students who have committed suicide, I'm never like

“clearly it was this or that.” One of the recent suicide victims was a former

student of mine. Looking back there were definitely things about him, he lost his

mother at an early age and he was kind of a grumpy kid. Sometimes you start to

notice those things after the fact. One of the girls who recently attempted suicide
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was also a student in my class. She is happy and bubbly, but she is also very

insecure.

It may seem like the gatekeepers are preoccupied with the causes, or that they are
torturing themselves with the details. In truth, they are seeking a common denominator,
or as the peace officer described it, “the thread that ties it all together.”

After years of exploration and reflection, the Drumfire gatekeepers have
determined that the suicides are actually a symptom of a much larger issue. That is,
trauma-induced disconnection and self-doubt. All six participants talked about the
adverse childhood experiences (ACEs) theory, and about the ACEs trainings they've
attended. The theory posits that childhood trauma is a predictor of future distress, and that
adversity during childhood can increase a youth’s susceptibility to violence, addiction,
suicide, and so on. One of the participants explained, “Certain teenage interactions,
mindsets, and behaviors, like attempting suicide, are indicative of childhood trauma. The
trauma might not be overt but it puts kids on a collision course, and that is what we are
trying to interrupt.” The research participants never blamed any one person, system, or
organization for the traumatization of Drumfire teens. Nevertheless, when I asked about
the suicide victims’ ACEs, the gatekeepers talked about co-occurring trauma factors and
concentrated on the teens’ unstable home and social lives.

The crisis responder explained that ACEs are not limited to abuse, neglect, or
poverty. He/she stated, “At-risk youth don't always come from ‘broken homes,” some
come from stable and affluent homes that don’t have a strong enough foundation to be a
safe haven for teenagers to discuss their feelings or their problems.” One of the

gatekeepers talked about his/her decision to reach out to one of the families of a suicide
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attempter, a family that is not impoverished or abusive, but is chaotic and disconnected.
He/she stated,

I was there for hours because the family doesn’t have anyone else to talk to. The

[parent] is a rose-colored-glasses kind of person, with an ‘it’s-all-good attitude.’ If

that were my child, I would take a really close look at what I was doing and what

needed to change.
Another participant talked about shared hopelessness, which he/she believes exists in the
suicidal teens’ private and social lives. He/she stated,

I think the vast majority of our suicidal teens feel really hopeless, like ‘what’s the

point?” And some of them have parents or peers who are also feeling hopeless,

who don't have purpose and who aren’t doing anything that they feel is
meaningful.

The participants talked about the strong influence that teens have over one
another. They were careful not to use the word contagion, as it is not their opinion that
suicide is transmittable. All six participants have encountered the ebb and flow of suicidal
activity among Drumfire youth and they talked about the surges in ideation, gestures, and
attempts that tend to follow a completed suicide. It has been their collective experience
that one suicide can undo months of intervention and stabilization.

Several years ago, Drumfire experienced a succession of middle school attempts
and completed suicides, and it was at that point that clustering became a significant
concern. All six participants talked about the middle school suicides in their interviews,
and one gatekeeper described that period of time as being “the eye opener.” The educator

stated, “Something happened, something changed when the eighth graders started
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committing suicide. That was really weird, and since then I’ve worried about the kids
who were around during that time and I keep a closer eye on them.” The administrator
described her involvement with the community’s postvention procedures. She stated,

During the middle school suicides, the school staff met before and after school.

We had people patrolling the halls and checking on the classrooms. Counselors

were given the victims’ class schedules so that they could check on the kids who

had daily contact with the victims.

The participants have observed surviving teens becoming fixated on the suicide
events and on the victims, and they worry that members of the exposed teen group are
more likely to engage in imitative behaviors. One participant stated,

I’ve seen how the kids influence each other. When one starts cutting, sooner or

later they all start cutting. So I don't spend too much time thinking about the

suicide victims. I focus on the kids who are still alive . . . . Whether or not they

actually knew the victim, they begin to regard them as their best friend.
The non-profit leader also mentioned this peculiar reaction and the peer survivors’ need
to establish closeness with the victims: “All of a sudden everybody is the [suicide
victim’s] best friend.” Another participant reconstructed a conversation that he/she had
with an attempter, and recalled, “She was bothered by the fact that kids from school were
sending her messages and were writing things about her on social media. She knew they
were only doing it because she’d tried to kill herself.”

How adolescents influence each other and how they relate to one another are
completely separate phenomena. Drumfire’s gatekeepers have witnessed and have sought

to understand the unique customs and interactions between today’s youth. For instance,
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this study’s participants talked about the evolution of bullying, and reported that
Drumfire school district has been accused of ignoring student conflict and intolerance.
During the first set of interviews, I asked my participants if they had witnessed the
alleged bullying and if it qualifies as an adverse childhood experience. Two of the
participants had only heard about the tension and hostility between adolescent sub-
groups, while the other four participants were able to speak to the issue and reconstruct
their observations and experiences.

The administrator was involved in the efforts to alleviate the bullying issue. It was
his/her experience that “bullying is a catch-all,” and is used to rationalize nearly every
conflict involving children. He/she stated,

The word bullying is used whenever a kid feels uncomfortable or conflicted. Even

when it was not the intention of the so-called ‘bully,” the only thing that matters is

how the ‘target’ perceived it. I’'m not saying that kids aren’t being bullied, but it’s

not the only factor we should be considering when we address the suicide issue.
The three participants who are currently working in close proximity with Drumfire teens
had a different perspective. They described the bullying as a cultural divide, one that has
existed for decades. They identified a traditionalist group that has deep roots in Drumfire
and that struggles to coexist with residents living a more secular lifestyle. It is a social
conflict that gatekeepers are beginning to witness among the community’s youth. The
three gatekeepers, one of whom is a member of the traditionalist group, did identify this
conflict as an adverse childhood experience. The participants reported that at least two
cluster victims were engaged in the social conflict, and bullying is believed to have

precipitated their suicides. The educator shared,
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The [traditionalist] kids can be really mean. They are bullies. It’s a problem.

We’ve tried to address it without much success. They don't really socialize with

anyone outside of their group. There is a lot of negativity . . . . The [traditionalist]

kids are very judgmental. It is a very closed off group but they are the majority.
Another participant stated, “If you hang out at the high school you can see the way the
[traditionalist] kids disengage. They become so firmly set in their beliefs and develop an
attitude of we are right and you are wrong.” The other participant working in close
proximity to Drumfire’s adolescent population recalled, “One of the [suicide victims] was
a member of the [traditionalist] community and she was dating a boy who was not. She
was getting bullied as a result.” The research participants acknowledged that bullying is
not a new issue and that it is not unique to Drumfire, but they do categorize bullying as
an ACE. Therefore, they would like to bridge the cultural divide and increase acceptance
among the adolescent sub-populations.

Acceptance is valued highly during adolescence, and today’s teens seem to be
working hard to be accepted by their peers and by their elders. The research participants
talked about the extraordinary pressure on teens to perform, excel, and compete, and
acceptance is often dependent on a youth’s accomplishments. Additionally, today’s teens
and young adults (i.e. millennials) are stereotyped and accused of being selfish and lazy,
despite their individual strengths and successes. They have to work very hard to
neutralize the media and to prove themselves to members of the older generations. In her
2014 publication, Generation Me: Why Today’s Young Americans Are More Confident,

Assertive, Entitled, and More Miserable Than Ever Before, Jean Twenge addresses the
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inadvertent setting-up of teens and young adults for disappointment and failure. The
author writes,
Their growing tendency to put the self first leads to an unparalleled freedom, but
it also creates enormous pressure to stand-alone. Generation Me is pushed to
excel at the very time when college admissions, good jobs, and homes are
increasingly difficult to obtain. All too often, the result is crippling anxiety and
crushing depression (p. 148).
Drumfire gatekeepers seem to agree that unreasonable expectations and unrealistic goals
are another stressor or trauma factor that is impacting today’s adolescents. It is part of the
participants’ lived experiences that the enormous pressure placed on Drumfire teens to
excel socially and academically is negatively impacting their outlook and ambition, and
in some cases is influencing their decision to attempt suicide. One participant recalled a
recent suicide event and identified high expectations and conditional acceptance, as the
teen’s primary ACE. He/she stated,
The victim was a high achiever with plans to apply to Stanford. He got caught
cheating, and then he committed suicide. I just hope that wasn't the only reason—
There is a lot of pressure. I didn't have that same kind of pressure growing up.
The high performance expectations combined with today’s helicopter parents,
constantly in their business all of the time, it is just another thing adding to their
stress. People expect them to decide what they want to be by the time they are
juniors. It’s so competitive.
A more experienced gatekeeper, with over 20 years of experience, shared,

I worry that we are no longer encouraging kids to explore their interests, that we
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are making them physically ill with academic stress and performance anxiety. I’'m
concerned when I hear very bright kids say things like, ‘If I don't pass the test I
won’t graduate.” I realize that we are supposed to make them job ready, but
destroying their confidence is not helpful.
Another participant, who has witnessed Drumfire youths’ struggle to persevere in the
face of this social adversity, stated, “When kids make plans for their lives based on all
these expectations and something derails them, they feel like they’ve let everyone down
and have nothing else to live for.”
Theme 2: A Portrait of Suicide Susceptible Teens
Fragile. A great deal of time was spent talking about Drumfire teens’ lack of
resiliency and their tendency to crumble whenever they deem an event unmanageable or
insurmountable. The participants described Drumfire teens as fragile, and expressed
concern that the adolescent population did not know how to cope or recover from minor
setbacks. Three of the participants clarified that this is not an isolated issue, but one that
1s affecting teens and young adults throughout the country, perhaps worldwide. The
participants also acknowledged that it is not unusual for adolescents to dramatize their
struggles. What concerns the gatekeepers is Drumfire teens’ tendency to impulsively
choose suicide because they are too fragile to deal with the obstacles of ordinary life. One
participant stated,
They don't know how to cope. They don't have the resiliency to survive a crisis.
For example, when the kid who wants to be a doctor learns that he can’t stomach
being around blood, total mental collapse. They feel ashamed when they are

unable to achieve their goals and they fall apart when they have to choose a new
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path for themselves—They want approval and can’t handle disappointment.
Another participant explained, “They don’t have life experiences and lessons to learn
from. They can’t think back to a time when they felt similarly and were able to work
through it. They are so focused on the here-and-now.” The administrator concurred, “they
have a hard time seeing that they can get beyond this, whatever ‘this’ is.”

Disconnected. The helping professionals of Drumfire are interconnected and are
dedicated to working collaboratively with each other to reduce the town’s adolescent
suicide rate, which is ironic because they are chiefly concerned about the disconnection,
or lack of belonging, that exists among the teen population. Five of the six participants
talked about the new-age way Drumfire teens engage with one another, such as relying
heavily on technology to document their daily experiences and to share their feelings and
affections. The participants talked about the adolescents’ lack of purpose and belonging,
which they believe goes beyond typical identity confusion and is a symptom of an
individualistic society. One participant stated, “They’ve never known true belonging.
They can’t say ‘I’m lonely and hurting,” because isolation and loneliness is all they've
ever known.” During the same interview, he/she explained, “The suicides are a symptom
of their disconnection and their lack of understood value. Our kids are in constant
communication with one another, but they are disconnected and isolated, and they don't
know that they matter intrinsically.” Another participant recalled feeling shocked by the
suicide of a teen that “seemed happy and had a lot of friends.” He/she stated, “Something
was going on in that young man’s life and nobody knew about it. Not a single person.”

Faulty thinking. When under stress, adolescents are likely to put more stock in

their irrational and distorted thoughts. If they don't have anyone in their lives to act as a
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sounding board, to challenge their cognitive distortions, teens are likely to misconstrue
their thoughts as facts. According to clinical psychologist Shiela Josephs (2017), “teens
lack the perspective gained through experience and tend to view minor setbacks as
disastrous” (p. 44). The author refers to this kind of thought process as faulty, and argues
that teens get stuck in their extreme thinking and expect that things will end badly.
Josephs writes, “with their self-esteem and identities in flux, each problem they encounter
feels like too much to handle and they magnify it to mean something terrible for their
future” (p. 46).

The research participants had plenty to say about the cognitive distortions
observed among Drumfire teens. The gatekeeper who reconstructed a conversation with
an attempter recalled, “She thinks that people who commit suicide are brave, that it's the
bravest things someone can do. That part disturbed me. She describes the victims as
courageous.” The peace officer also reported feeling confused by the notion that suicide
1s something to be admired. He/she stated, “If I could talk to the victims I would ask them
to explain to me how [suicide] is brave. I don’t understand that thinking . . . . [ don't
know how we help them understand that [suicide] is pointless.” The non-profit leader
talked about encountering Drumfire youths’ distorted thinking. He/she stated,

When teens kill themselves it is because they can’t see any other way out. They

convince themselves that the world would be a better place without them . . . .

They think that their lives don't matter, that their lives don't have any value, that

they have no purpose, and that the best solution is to kill themselves.

“Magical thinking” was another adolescent thought process discussed during this

study’s interviews. All six gatekeepers reportedly encountered teens that were fixated on
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death and dying, and simultaneously talked about their future plans, as if suicide was
something they could come back from. The at-risk youth also reportedly talked about
what would happen after they committed suicide, as if they would be around to witness or
partake in the aftermath. Manor, Vincent, and Tyano (2004) argue that wishing for death
and fantasizing about suicide are two different conditions that can both occur during
adolescence. The authors explain that suicide is often seen as reversible during this phase
of life. George H. Colt, author of The Suicide Enigma (1991), agrees that teens struggle
to comprehend the permanence of suicide, and “they describe it as an escape, a long
sleep, or a vacation . . . they do not understand that it is an adventure from which they can
not return” (p. 47). During his third interview, the peace officer shared, “they don't
understand that suicide is a permanent solution to their temporary problems,” while
another participant talked about the attention given to the suicide events and victims, and
the interest it elicits from the peer survivors. He/she stated,

They fantasize about that kind of attention. When they talk about imitating the

victims, I say to them, ‘wait a minute, we can help you,” and I talk to them about

[suicide] being a done deal and about death’s permanence, because they talk

about it like it's a game.
Theme 3: Protecting Suicide Susceptible Teens: A Short-Term Plan

Awareness & preparedness. Drumfire gatekeepers have spent years educating
themselves and developing an arsenal of intervention skills and strategies. All six of my
research participants had attended preparedness trainings, including a course on youth
mental health first aid. Additionally, one of the participants is a certified trainer and one

is required to attend at least two suicide intervention trainings per year in order to
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maintain his/her gatekeeper position.

The research participants talked about the importance of awareness and
preparedness, and articulated their confidence in the community’s ability to respond to a
teen’s suicidal threats, gestures, attempts, and/or death. Although their focus was shifting
toward more long-term prevention, the gatekeepers remain dedicated to educating and
training all community members, not just helping professionals, so that no warning sign
goes unnoticed. During his/her third interview, the peace officer talked about awareness:

I used to be pretty casual about suicide, a person ends their life, okay, that's their

choice, move on. But, when the kids started killing themselves . . . that's when I

started to feel differently. I felt like something was happening and we weren’t

catching it. It’s made me more aware. It made me pay closer attention.
The elected official also talked about the suicides grabbing gatekeepers’ attention, and
their commitment to preparedness. He/she stated, “it is so important that people know
what to look for and that they know when and how to respond.” The crisis responder
agreed and stressed the importance of being proactive. He/she stated, “I love the
trainings. [ hope I never have to use it, but when bad things do happen, at least 'm
prepared. I know that I’'m not going to make matters worse because I know what [ am
doing.” During another interview, he/she suggested that all Drumfire residents attend the
trainings, “so that they are comfortable talking about suicide, and know what to say to
someone who is suicidal.”

Crisis response. Crisis response is a noteworthy element of the participants’ lived
experiences. Although a few of them have witnessed some shocking scenes, their

reconstructions were more focused on the conversations between themselves and the
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at-risk teens, either directly following a cluster event or when the gatekeepers began to
recognize the warning signs. In the following interview, quotes from the participants
emphasize the importance of keeping an open mind and a genuine interest during their
exchanges with suicide susceptible youth.

Four of the participants have been around long enough to recall a time when the
community had little to no response plan and helping professionals were reluctant to
postvene because they lacked the necessary education, training and confidence. At the
time, helpers and community members worried that talking about suicide might
encourage copycatting and perpetuate the cluster activity. This fear still exists, but the
gatekeepers have determined that the benefits outweigh the risk. One participant
explained, “We’ve chosen to talk about it because we want the kids to know that [suicide]
is not the answer . . . .They are so sad and angry. They need to talk and they need us to
listen.” Another participant shared a similar experience: “They’re just so sad and
confused and helpless. The hope is that we sit with them and maybe they won’t feel so
bad.”

Five of the six participants have been involved in activating the community’s
postvention plan following a suicide event. This includes talking with surviving peers in
the schools’ ‘safe rooms’ and helping the community recover from the loss. One
participant shared,

The kids in the safe room want to talk and they want someone to listen. They

want to figure out how to manage their pain and they want someone to be real

with them . . . So I tell them, ‘[the victim] is dead and they are never coming

back,” and, ‘I wish they had talked to someone because I believe they made a
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horrible mistake.
The same participant described the safe rooms, and how she approaches peer survivors
and initiates conversation. She shared,

I look for a table that doesn’t already have a [crisis response team] member. If

nobody is talking, I just start talking. But I don't drill them . . . If they need me to

listen, I’1l listen. If they need me to talk, I’1l do that, too.
All six participants talked about taking their cues from the teenagers, knowing when to
talk and when to listen. They stressed the importance of transparency, sincerity, and a
non-judgmental attitude. The crisis responder, whose primary role is postvention, stated,
“I just want to help. If kids are feeling hopeless and alone, and they are contemplating
suicide, they might just need one person to listen or to tell them that their life is worth
fighting for.”
Theme 4: Repainting the Portrait: A Long-Term Plan

Connection contagion. There is a great deal of research and literature (Blanco-
Fonteciall, 2012; Brent et al., 1989; Davidson et al., 1989; Haw, 2013; Joiner, 1999) that
addresses the contagion theory, which posits that adolescent suicide fits within the CDCs
definition of a contagious disease. Pro-contagion scholars argue that exposure to suicide
can trigger a predisposed teen, and cause him or her to contemplate suicide, regardless of
their protective factors. Based on this study’s interviews, Drumfire gatekeepers are
neither pro nor anti-contagion theory. Instead, the helping professionals have chosen to
focus on an alternative theory.

Much like Gibson and Rang’s (1991) research on the contagion of seeking help,

my participants are focused on the contagion of healthy relating. That is, they believe
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connection is contagious, and they are working to expose not only Drumfire’s teen
population, but all of the community’s youth. The six participants are familiar with this
connection contagion theory, and five are actively involved in the long-term plan to infect
Drumfire’s youth with reliable, trustworthy, and genuine relationships. The initial phase
of their plan includes identifying and connecting with predisposed or at-risk youth. The
gatekeepers do not expect to connect with every suicide susceptible youth. They argue
that connecting with one child can influence his or her entire social network, thus
infecting their “circle of influence.” This initiative is part of the gatekeepers’ lived
experience, and seems to be the thing that preserves their motivation and optimistic
outlook.

One of the participants is also the organizer and facilitator of gatekeeper
meetings, and he/she tends to be solution oriented. When the gatekeepers get together,
they don't fixate on the problem. Instead, they spend their time talking about Drumfire’s
strengths and growth areas, their short-term plans to achieve stabilization, and their long-
term goal of creating a connected, healthy, and thriving community. During his/her first
interview, this participant briefly described the problem, and thoroughly reflected on the
gatekeepers’ action plan and the theory that supports it.

The problem is that a lot of our kids lack real connection. They don’t have a

single caring adult in their lives . . . We are driven by our basic needs and by our

significance in the world, and we find our significance in our relationships . . .

We have given a lot of attention to childhood trauma and are recognizing that

when we reinforce positive behaviors, it gives kids a sense of ownership, and

when it happens in relational contexts, they feel safe and connected with adults
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and their peers. Those are the building blocks that produce healthy adolescents

and young adults.

The way we have decided to address the [suicide] issue is to create a connected
community that grows connected kids . . . We have our work cut out for us, but I
think it is totally doable. I think we will survive the pendulum swing . . . I am not
expecting anyone to change the world. I am only suggesting that we be more
intentional and genuine when relating to children.
k

There needs to be a shared sense of urgency, receptivity, and the right content.
There is a readiness. We need to begin providing all [Drumfire gatekeepers] with
a common language so that they can start putting this stuff to work. I just have to
assure them that it will work, that it will make their jobs easier, and that they will
see results.

The participants are committed to the connection initiative. During the research

interviews, they reflected on their years of intense community examination and described

their joint plan of action. One participant stated, “we want to introduce at-risk kids to

caring adults who can make them feel significant and who can provide them with a sense

of belonging,” another explained, “we are creating opportunities for kids to interact with

adults in positive ways,” and the administrator stated, “We need to know them if we are

going to reach them . . . We are not trying to save them, we are simply trying to connect

with them.”

I asked the gatekeepers if they’d encountered any resistance, or if they were
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prepared for at-risk teens to reject their relationship invitations. One participant
explained, “Healthy relating can be subtle and brief, it doesn’t have to be prearranged or
deep . . . we aren’t trying to control them or tame them. That would only reinforce
disconnection.” The peace officer described how he solicits adolescents’ buy-in: “Kids
today want you to be real with them. If they think you are being fake, they will

immediately write you off. I use their words to show them that I am listening and that I
am trying to understand their perspective.” The non-profit leader suggested a similar
approach:

If you want to connect and have real relationships with kids, the silver bullet is
curiosity. If you can convey that you are genuinely interested, not that you want
to fix them, but that you actually care and want to know them, they will receive it.
Finally, the crisis responder reconstructed a conversation with a peer survivor in the safe
room, which started out with resistance and ended with connection:
I told her, ‘I’'m not judging you. You are a person with a heart and a soul. Let’s
talk,” and she was so surprised that I wanted to talk to her and that I wasn’t
judging her. I told her, ‘I don't care what size, shape, color, nationality, or lifestyle
you lead, you have a heart and soul, and you matter.

This exchange occurred in one of the safe rooms, which is a designated space that tends
to yield healthy and meaningful interactions between helping professionals and teens.
One participant suggested that safe rooms be available every day, not only following
crisis events. She stated,

We need to pretend that suicide is happening every day and have a safe room that

includes real relationships. We need to provide kids with one hour each day to be
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around adults and peers they can trust. It would help them function. It would help

them succeed.

Based on the participants sharing, it seems that Drumfire gatekeepers are always
brainstorming new ways to achieve their collective goals. For the past decade, they have
created, evaluated, and made continuous changes to their short-term and long-term
prevention plans, all while developing their professional selves. They are building and
flying the prevention plane all at the same time. During the research interviews, all six
participants talked about the cluster’s unique qualities, and about not having any other
community’s containment plans or success stories to mimic or replicate. One participant
stated,

There is no blueprint to follow, so we choose to believe that the formula for

change is belonging and significance for every person . . . If we build stronger

relationships with children and help them develop important skills and qualities,
like resiliency, then suicide could become a nonissue.

The Drumfire gatekeepers have chosen to integrate their connection project in the
schools, and the Drumfire school district has reportedly been open to piloting empirically
supported programs that promote healthy child-adult relationships, as well as to stimulate
meaningful peer-peer interaction. Four of the participants talked about their involvement
with school-based prevention programs, and their efforts to create a connected school
district.

Three of the six participants have worked for Drumfire school district. The
elected official is a former educator and is very interested in the connection initiative.

During his/her first interview he/she stated,
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Somebody in the school has got to know each student individually, whether that is
a counselor or a teacher. There are thousands of students and we have to know
them all, not just the star athletes or the honor role students, all of them. . . It's not
easy, but every student deserves to connect with at least one reliable and
trustworthy adult on a daily basis.
The educator was able to give a very detailed description of the disconnect that exists
among the students and with helping professionals, as well as his/her lived experience
connecting with students. He/she shared, “It actually gives me energy to make sure that
no kids leave my class without real interaction . . . . If I don't have a relationship with
them I can’t expect to teach them anything.” In a later interview he/she stated, “I try to
pay attention to my students . . . Right now [ am preparing my lesson plans for this school
year, and we are not going to do any schoolwork for at least the first week. I want to get
to know them, and I want them to get to know each other.”
The administrator has decades of experience, and many of her professional years were
spent serving the Drumfire school district. He/she recalled,
I encouraged the school counselors to develop relationships with each of their
students, so that every kid on their caseload would feel comfortable confiding in
them. If a student doesn't have a relationship with their school counselor, they are
not likely to seek help.
Finally, the non-profit leader had a lot to say about the creation of a connected school
district. During his/her first interview the nonprofit leader stated,
It’s a virus. An adult just smiling and walking around the school until one day

they connect with a kid and that kid’s entire social circle becomes indirectly
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affected. It’s a ripple effect . . . Of course, you can’t just walk on campus and
explain to security that you are there because you like kids and want to spend time
with kids. But if we do it right, we could fill the campus with adults who care
about kids . . . . It could seriously reduce disconnection.
Historically, the gatekeepers have been focused on protecting the at-risk adolescents,
which is still an aspect of their short-term plan, however they have widened their target
population and are beginning to attend to elementary aged children who are trauma
affected and ““are on a trajectory for self-destruction.” The non-profit leader further
explained, “We have the capacity to change that trajectory. If we can intervene while they
are in kindergarten, 1% grade, 2" grade, 3™ grade. We can influence good behavior and
positive relating.” He/she added,
As interventionists, we tend to wait until teenagers become part of the problem
and then we try to do this reverse engineering thing. In those cases, the teen has
few protective factors. We need to identify at-risk kids earlier and introduce them
to opposing realities. We need to offset the adversity in their lives.
Program development and implementation is the non-profit leader’s primary role. He/she
has trained hundreds of Drumfire helpers and is actively involved in the promotion and
contagion of healthy relationships. He/she might be Drumfire youths’ biggest fan and
advocate. During his/her second interview the non-profit leader was asked to describe
his/her experiences with program implementation in the schools, and he/she stated,
We’re still in the beginning stages. The goal is to help the students achieve a
sense of belonging and significance, and the plan is to provide school staff and

volunteers with a set of techniques designed to help them relate to children, to
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help grow them up into healthy adults. It’s really powerful stuff.

Cultivating social and emotional health. Phase one of the community’s long-
term plan is to connect with at-risk teens and to teach youth of all ages to value and seek
healthy relationships. After the connection contagion has infected the population, the
Drumfire helping professionals are anticipating changes to the adolescent portrait. My
participants talked about multiple skills and characteristics that they expect will become
the norm among teens, including resiliency, acceptance, confidence, hope, generosity,
determination, ambition, cooperation, and kindness.

One of the participants talked about the wide range of ACEs that are influencing
today’s adolescents, and the importance of not letting hardship damage of define them.
He/ she stated,

We worry about everything these days and it has a tremendous effect on the kids.

Even when you take abuse, or poverty, or drugs out of the equation, families still

have plenty to worry about: health, politics, terrorism. Kids are perceptive. We

need to be teaching them how to problem solve and overcome modern day
adversities.
All six of the participants talked about developing Drumfire teens’ resiliency. So I asked
them, “What is resiliency?” and, “What does it look like?” The administrator explained,

To be resilient is to be able to hit a bump in the road and to get beyond it, to know

that it is not going to be the end all of all your dreams. A very simple example is

breaking up with a boyfriend or girlfriend and feeling like, ‘Oh my God! It's the
end of the world.” Resiliency is the ability to grieve and morn, but also heal and

persevere.
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The participants were asked to describe their involvement in resiliency building. The
educator stated, “I try to stay positive and help my students focus on their meaning and
their purpose.” He/she did acknowledge the enormity and difficulty of this task, and
admitted, “I am guilty of saying, ‘oh, you’re going to be ok,’ instead of letting them
experience their emotions. It’s hard to acknowledge their feelings.” Instead of developing
their emotional intelligence, the elected official encourages teens to identify and focus on
their strengths. He/she explained, “I ask them, ‘how do you think you could be the most
help to somebody else?’ It forces them to look outside of themselves, while
simultaneously considering all that they have to offer.” To finish, it was the non-profit
leader who stated,

It is easy to be lazy and self-centered. It is harder to propagate the positive

behaviors. It requires constant thought, and introspection, and social interaction,

and encouragement, and discipline. Kids might rail against it but they are more
likely to own it if they see it, encounter it, and are benefitting from it. We can’t
expect them to spontaneously develop character.

Theme 5: Adverse Gatekeeper Experiences (AGEs)

This study’s participants spent a great deal of time describing the teen population
and the disconnect within that population that they have witnessed, which they believe is
a symptom of adverse childhood experiences (ACEs). All six participants talked about
the ACEs theory, the trainings they've attended, and their plans for community-wide
reconnection. During the final interview, I asked the gatekeepers to focus on the
aftermath and impact that cluster events have on survivors, including themselves. Based

on my multi-phase analysis, it would appear that the teen suicides can be categorized as
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adverse gatekeeper experiences (AGEs), and the impact on the helping professionals is a
significant theme of the phenomenological research. AGEs are perhaps less obvious
because the helping professionals have relationships and social supports that are stable
and reliable. They also have their social and emotional skill sets to help them process
their adverse gatekeeper experiences. The following quotes are included to illustrate how
deeply the Drumfire suicides have affected all six participants, despite their differing
professions and their proximity to the suicide victims.

After years of intervention work, the helping professionals are still perplexed by
self-inflicted death. They have a strong grasp on the causes and triggers, but the act of
suicide and the decision to take one’s own life is still very much “a mystery.” During
his/her third interview, the elected official stated, “Suicide is such a strange phenomenon.
I try to have compassion and I try to have patience, but I don't think I will ever
understand suicide.” The crisis responder explained, “[Suicide] confuses people. We all
want to understand: Why?.”

When I asked participants to recall their immediate reactions or thoughts after
receiving word that another teen had either attempted or completed suicide, most of the
gatekeepers emphasized the list of rhetorical questions that occupy their thoughts. The
non-profit leader shared, “My heart, and soul, and brain are so concerned with: ‘Why is
this happening?’ and, ‘What can we do?’ and, ‘Where do we direct our attention and our
energy?” The peace officer reported a similar reaction. He/she stated, “The first thoughts
are usually, ‘Why?’ and, ‘Was it preventable?’ and, ‘Is there something that could have
been done to save them?’.” During his final interview, the officer continued to reflect on

his immediate reactions, and shared, “I used to think, “What? A teen suicide?’ Now, I
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think, ‘What? Another teen suicide? . . . . [Suicide] is becoming part of our routine. It’s
becoming more of a usual occurrence these days.”

The participants addressed the frequency of teen suicidality, including the
adolescents’ suicidal talk, ideas, threats, gestures, attempts, and deaths. The educator
shared, “I see or hear about it every day . . . . I think that means a lot of people in
[Drumfire] have lost their purpose.” The administrator reported,

There is not a day and definitely not a week that goes by that the suicide topic

doesn't come up . . . . The [postvention] plan gets tweaked every time there is a

suicide, and for a while it felt we were constantly refining the plan because there

were so many suicides.
One participant stated, “People don't like the word epidemic, but it is an epidemic. When
you have so many kids killing themselves, or talking about killing themselves, I don't
know what else you’d call it.”

I asked the participants to describe the support they have received from
community members, or non-gatekeepers. Not so surprisingly, Drumfire residents are
equally concerned and saddened by the suicide epidemic. However, their involvement
fluctuates. Based on their sharing, it seems the gatekeepers defend and even encourage
community members to withdraw from the battle against teenage hopelessness when they
start to feel rundown. One participant stated, “I think people are overwhelmed. We talk
about becoming a community where belonging and significance is elevated, and they are
like, ‘How in the hell do we do that? Where do we even start?’.” The peace officer
shared,

It is such an uncomfortable topic, and one that is so emotionally charged. People
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don't want to spend a lot of time thinking about [teen suicide], it hurts too bad . . .

The amount of harm the suicides are causing, it’s devastating. I believe that things

are bound to get better, but that doesn't mean the pain ever goes away. It's the type

of pain that lasts forever. It has impacted so many lives and has become a part of
our history.

Each time a participant referenced the pain that the phenomenon has caused the
community, | would ask them to detail how the suicides have affected them. Only two
participants were able to recall their physiological reactions to the suicides. One
described the knots in his/her stomach, while the other talked about developing a
bleeding ulcer. In contrast, all six participants were able to reconstruct their immediate
emotional reactions and their feelings toward the phenomenon. They identified a wide
range of emotions, which seem to overlap and include sadness, defeat, helplessness, guilt,
anger, and frustration. The educator shared, “The suicides break my heart and it just
keeps happening . . . . We had an awesome start to the school year. Everyone was hyper.
It was great. Then we had another suicide. It can only be good for so long.” Another
participant sympathized with this feeling of defeat and recalled, “When there are only a
few weeks between suicides, we don't have enough time to recover. That is really hard.
That is when people become really emotional.”

The back-to-back suicides are not the only events causing gatekeepers to feel
defeated and helpless. The non-profit leader talked about at-risk youth choosing suicide
despite complex intervention and gatekeepers’ attempts to persuade them to choose life.
He/she shared,

Even when you intervene and you do everything you can think of to protect a
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teenage from killing themself, sometimes they do it anyway. That actually
happened. We were doing all of the things we knew to do and the [suicide victim]
still decided to kill himself. He didn't fall through the cracks, he wasn't
disconnected or isolated, he was just broken and we couldn't fix it.
The educator described the moment when he/she gets a phone call or text message
notifying him/her that a Drumfire teen has attempted or completed suicide. He/she talked
about immediately feeling concerned for the surviving peers, and feelings helpless when
he/she is unable to postvene.
The one that happened two months ago, I was traveling when I got the call and I
remember feeling bad that I wasn't there. | wasn't apart of the response. I was
gone and getting the text was stressful. The one that happened last month, I was at
the beach with my family. It seems like I’'m always off doing something. 1 feel
really helpless when I’m far away.
The educator is not the only participant who talked about balancing work and relaxation,
and feeling guilty for taking brief breaks from gatekeeping to attend to their own needs.
One participant described the them-or-me struggle:
I’'m still wrestling with what my role is supposed to be with the [suicide
attempter’s] family. I know that I could walk over there and say, ‘hey, let’s talk,’
and they would let me into their life. So, there is a part of me that thinks I need to
do that, and then there is another part of me that knows I don't have the bandwidth
to deal with that right now. I feel like such an ass to even be struggling with the
decision. It’s my own personal wrestling match.

Mixed and dichotomous emotions are an important element of the gatekeepers
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lived experiences. Although they are not personally connected to victims, the gatekeepers
likened their reactions to the emotions commonly associated with grief. The crisis
responder shared, “Sometimes I feel pissed off and other times there is an overwhelming
feeling of sadness, like when the middle schoolers were killing themselves.” The peace
officer concurred, “I feel sad and I feel angry. The teenagers are killing themselves to
escape their own pain, but they leave behind a greater pain, one that affects so many
people.” Another participant stated, “Sometimes I cry about it, but mostly I get mad. It is
such a waste. It is frustrating when there is nothing we can do to stop it.”

After briefly talking about themselves and their feelings, the participants tended to
shift the conversation and double back to talking about the victims and the surviving
community members. | could not tell if the gatekeepers were deflecting because they felt
like their lived experiences were insignificant, or if it has been ingrained in them to avoid
self-disclosure, to compartmentalize, and to remain neutral. The following quotes are
examples of how the gatekeepers avoided talking about their own hurt and instead
centered their sharing on the cluster aftermath, including the survivors’ tendency to get
stuck in their complex grief. The peace officer shared, “The people I feel bad for are the
people who are left behind, who love them, and who suffer forever . . . [Teen suicide]
changes people, it stays with people.” The officer detailed his observations of the
survivors’ long-term reactions:

Some people hit the bottle or turn to drugs. Some people quit and move away,

they leave everything. They walk away from their jobs, walk away from their

marriage, and walk away from loved ones. They isolate or they start over . . .

Some people band together, some turn to their religion to get the support that they
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need. It seems that those people fare better in the long wrong. People who

internalize their pain don't seem to come back from it.

3k

Losing a loved one to suicide has got to be one of the hardest things to survive.

I’'m not sure if what I feel is sadness, or sympathy, or compassion. I’'m usually

like, “Crap! This isn’t good for anyone.” It’s not good for the peers, the families,

and definitely not good for the victims. It impacts so many people.
Another participant talked about survivors’ decisions to move away from Drumfire.
He/she shared, “Everywhere the family and friends turn is a constant reminder. I can
understand why [survivors] would want to leave.” The educator reported that Drumfire
students are choosing to leave the school district, and stated, “we are trying to keep them,
but their parents just want them to move onto something different, which I can
understand.”

Steadfast commitment to stabilization. Although the gatekeepers talked about
feeling helpless and overwhelmed at times, they keep fighting. This study’s participants
detailed the short-term and the long-term prevention plans, and the consensus is that
stabilization is not something that can be achieved overnight. In the meantime, they do
their jobs, they connect with suicide susceptible youth, and they lead by example. During
his/her first interview, the non-profit leader shared,

I believe that we can influence positive changes. We can create a healthier

community that is more likely to produce kids who recognize their value and

don’t self-destruct. We can’t eradicate [suicide], but we can make a huge

difference. So much progress has been made in the past three years, but the needle
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is just starting to twitch.

We don’t have any examples of other communities that have experienced a teen
suicide cluster quite like ours, that have fully recovered from it and have returned
to a utopia. Who can tell us how to do that? So, we have to generate the faith in

ourselves.

People want to see immediate results. That's just not going to happen. There have

been a lot of improvements, but not statistically, not yet. There is a lot we can

celebrate. The stuff that needs to get done to solve the problem is being done . . .

We are doing the work.

The participants are grateful for their hard working co-gatekeepers. One of the
participants stated,

We are working really hard to address the suicide problem. We really want

something good to come from this horrible situation . . . We are doing so much to

protect and strengthen our community. We are better invested than most places.

It's bound to pay off.

The elected official agreed and reported, “I’m happy that I am not alone, that [ am
not the only one who wants to make things better. There are a lot of people who share my
passion and concern and who want to protect the kids.” To finish, it was the administrator
who expressed his/her faith in the community and stated, “I don't think [Drumfire] will

ever stop fighting.”
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Chapter Summary

Chapter 4 began with a detailed account of the eight weeks that it took to recruit
research participants. The sample group is introduced, before I thoroughly described my
phenomenological approach to data collection, including the interview and member
checking procedures, which were designed and executed to ensure accuracy of the data
and trustworthiness of the results. My multi-stage analysis consisted of a three coding
cycles and assisted me in uncovering five themes from more than 200 pages of transcripts
and journal entries. The latter half of Chapter 4 introduced each of the five themes, which
were reinforced using direct quotes from the participants’ own reconstructions. This
chapter chronicled the lived experiences of six gatekeepers who professionally
encountered the Drumfire suicides. I presented the participants’ rich and thick
descriptions, including their perception of Drumfire’s teen population, their shared
explanation of phenomenon, and their plans for change. Additionally, I prompted the
participants to recall their emotional, psychological, and physiological reactions to the
cluster, and I found that the teen suicides are an adverse gatekeeper experience that
strongly, and often times inconspicuously, has affected the participants’ perceptions of
their work, their community, and their selves. In Chapter 5, I will discuss why the themes
from this study are both reliable and relevant, and how the findings can be expected to

inspire future research and practice.
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Chapter 5: Discussion, Implications, and Recommendations
This phenonmenological study examined the lived experiences of six helping
professionals, or gatekeepers, who have been impacted by their professional exposure to

an adolescent suicide cluster. Five distinct themes emerged from the data including:

1. Adverse Childhood Experiences (AGESs) as a root cause.

2. Charaterization of suicide suceptible youth

3. Preparing, strategizing, and responding to teen suicide

4. Creating change through connectedness, and

5. Feeling the effects of serving a traumatized community. Despite their
occupational diversity and proximity to the suicides, the helping
professionals all experienced complex and self-contradictory reactions and

feelings towards their work, community, and society.

Chapter 5 concludes this dissertation, and consists of three very important
discussions: (1) the study’s findings, as they relate to the existing literature; (2) the
limitations and subsequent recommendations for future research; and (3) how the
significance of this study has the potential to inform professional practices.

Before beginning these discussions, however, I would like to call attention to my
presence in this study, and the decision not to bracket myself out of the research.
Bracketing is a traditional concept that Heiddegerian phenomenologists do not often
endorse (Flood, 2012), nor one that I believe is achievable. I agree with Clemans (2004)
that “researchers cannot pretend to be unbiased or point of viewless” (p. 150).
Nevertheless, I did keep a reflexive journal during the research and anaylsis phases of

this project to reflect on my reactions to participants’ sharing, and to remain mindful of
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my biases. Multiple journal entries have been integrated throughout this chapter to
illustrate the researcher-participant intersections.
A Call to Arms
Drumfire gatekeepers have worked very hard to influence positive change. They
have attended trainings, applied for grants, worked outside of the job descriptions, and
implemented empirically supported programs that they believe will complement their
short and long-term prevention plans. One participant recalled a conversation with
Drumfire’s former mayor, which ultimately inspired his/her full time involvement in the
prevention efforts;
She began speaking to me about the suicides, and asked me to involve the local
faith community. So, I did. I invited the church leaders together and 76 people
attended that first meeting. The school board and city council were there as well,
and we had this historic, unprecedented, collaborative, and productive meeting.
It was during this first gatekeeper meeting that Drumfire’s helping professionals began
comparing their cluster experiences, brainstorming causes, and developing a multilayered
action plan. The non-profit leader recalled,
We identified several things, including suicide and a general apathy, as being
symptoms of disconnection and a lack of understood value. We agreed that kids
are isolated and don't know that they matter intrinsically. So, we decided to
address the issue by creating a connected community that grows connected kids.
Drumfire’s gatekeepers are not naive. They know that creating change and repainting the
adolescent portrait is an enormous undertaking, and that their journey toward

connectedness has only just begun. They want to reduce the adolescent suicide rate but
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transformation takes time, which is why they remain alert and ready to respond. When
there is lull in suicide activity, Drumfire gatekeepers train, they plan, and they attend to
their own physical, emotional, and psychological needs. Crepeau-Hobson and Kanan
(2004) encourage this level of preparation, as gatekeepers’ reactions and perceptions are
influenced by reoccurring crises and proximity to the events.

Proximity. I expected that the gatekeepers who shared space with, and who had
routine contact with, the suicide victims would be more intensely affected. However,
proximity to the victim was not the only impact factor. I would argue that proximity to
the suicide event is also traumatic. The peace officer who participated in this study
shared, “we see some pretty horrific scenes. It is something you can never forget . . . It is
imprinted on your brain forever.” Based on this study’s findings, it would appear that any
degree of contact with a suicidal youth, or response to a suicide event does qualify as an
adverse gatekeeper experience.

Organizational leaders, politicians, and journalists are examples of helping
professionals who visit the trenches but gate-keep from a distance. These “office
gatekeepers” are involved in prevention planning but have little to no contact with the
victims, nor do they participate in post-suicide outreach. Despite their distance, this
study’s findings would suggest that office gatekeepers are not immune to AGEs. They
too are saddened by teen suicide, and are hugely impacted by the aftermath of cluster
events. The research participants talked about the panic that tends to accompany cluster
activity, which includes the community members’ need to assign blame. According to the
gatekeepers, community members have suspected bullying, contagion, and lack of

resources as contributing factors. Office gatekeepers are expected to ease traumatized
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peoples’ fears, find solutions for social issues and crises, and fall on the
phenomenological sword when there is no quick fix. According to one gatekeeper,
“witnessing the grief, being blamed for the suicides, and not knowing exactly how to
respond was a very uncomfortable thing.”

Gatekeepers’ Complex Reactions

Regardless of their closeness to the suicide victims or events, Drumfire’s helping
professionals have witnessed and been impacted by cluster-induced chaos. They have
postvened, they have scapegoated themselves, and they have spent years trying to
understand, Why? As a result, they have experienced a wide range of psycho-emotional
reactions to the phenomenon. During this study, the gatekeepers presented an emotional
dichotomy. They were optimistic about creating change, but they admitted to feeling
defeated and helpless following each suicide event. One participant stated, “It’s really
frustrating when another teen commits suicide because so much effort has been put into
preserving life.”

Although few studies have examined adolescent suicide from the gatekeeper
perspective, investigators have shown interest in the impact that social crises (sexual
assault, child welfare, critical injury, terminal illness, natural disaster, military combat,
school violence, and so on) have on helping professionals (Adams, Figley, & Boscarino,
2008; Berceli & Napoli, 2006; Clemans, 2004; Crepeau-Hobson & Kanan, 2014;
Hernandez-Wolfe, Killian, Engstrom, & Gangsei, 2015; Newell, Nelson-Gardell, &
MacNeil, 2016;). Previous research has uncovered this same emotional dichotomy. For
instance, Clemans (2004) studied the impact on counselors who help rape victims process

and recover from sexual trauma, and asserts,
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Working with traumatized populations is challenging, rewarding, and influential.

It impacts the professionals’ personal lives and causes them to experience a mix

of emotions, including fear, anger, and hope. These contradictory feelings are

necessary elements of the helping process (p. 157).

Hernandez-Wolfe, Killian, Engstrom, and Gangsei, (2015) make a similar point,
“trauma work can be a source of both stress and hope” (p. 163).

After listening to the gatekeepers describe their complex reactions to their work
and to the phenomenon, I answered the pre-designed reflexive questions (Appendix L) to
consider my own experiences and to ensure that I was hearing and understanding
participants’ reconstructions. The following statements came from this researcher’s
reflexive journal and were included to illustrate researcher-participant intersections on the
matter of complex gatekeeper reactions.

After so many years of trauma and tragedy the helping professionals continue to

fight. I don't expect that they will ever abandon their prevention plans, no matter

how powerless they feel or how bleak the future might seem. For many of

Drumfire’s at-risk youth, the gatekeepers are their role models. If the helping

professionals lost their motivation and stopped intervening they would be sending

a very dangerous message, We expect you to combat your feelings of defeat and

helplessness, while we withdraw and redirect our attention and energy toward

issues that are more solvable. 1 have spent hours listening to Drumfire
gatekeepers talk about their lived experiences, and I do not envision this
happening. They might have bouts of frustration and helplessness, but their hope

and optimism remains intact. (Woodford Reflexive Journal, 08/2016)
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Like my research participants, I, too, have experienced a wide range of emotions
in my gatekeeping work, emotions that are often contradictory. I feel sad,
perplexed, frustrated, worried, challenged, sympathetic, calm, confident, stressed,
and hopeful. When a patient chooses suicide I am impacted. I feel disappointed
and upset and it takes a few days for my stomach to settle, but I reject self-doubt
and I embrace the calm and the hope. I focus on the individuals who are still alive,
who are choosing to fight, and who are asking for my help. They are my concern.

They are my responsibility. (Woodford Reflexive Journal, 07/2016)

Feeling responsible. The Drumfire gatekeepers who volunteered to participate in
this study talked about the call to serve, and how they couldn't imagine working in an
industry or for an organization that wasn't service oriented. People who devote their lives
to serving others tend to be empathetic, compassionate, and altruistic. Consequently,
when their service recipients are in crisis and there are no obvious solutions, the
gatekeepers are impacted, and they sometimes assume responsibility. This study’s sample
group is made up of experienced gatekeepers who are in the latter half of the careers.
Two of the participants retired years ago but continue to serve Drumfire as volunteers. |
mention the sample’s veteran status because self-care was addressed during the research
interviews, and the participants talked about novice gatekeepers’ tendency to take
responsibility for the actions of their service recipients. I asked the participants how they
would advise a novice gatekeeper, and they all talked about relinquishing responsibility.
One participant stated,

After eight hours of suicide intervention training some people think they
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should be able to work miracles. Unfortunately there are countless stories that
suggest otherwise. I taught two classes after two of the most recent suicides. It
was really fresh. So, I spent a lot of time addressing our responsibility to others
and our limitations when it comes to intervention. Being responsible doesn't mean
we make sure that nothing bad ever happens.

The educator who participated in the study has lost multiple students to suicide

and recalled his/her immediate reaction to one event in particular, “I knew that I was not

responsible, but I remember feeling like I’d let her down.” He/she ended the

reconstruction with, “We can’t always stop bad things from happening. The brokenness

of the world is far bigger than any one of us is able to fix.” The member of the suicide

response team recalled a conversation that he/she had with a young counselor:

He was going through hell because [the victim] had recently met with him. He
was feeling responsible. I talked to him for a long time. He was so focused on
what he should have done differently. There probably were things he could have
done or questions he could have asked, but that does not make him responsible.

In addition to answering the pre-designed reflexive questions (Appendix L), I also

answered the interview guide questions and reflected on the participants’ writing

prompts. This is a recommended practice (Flood, 2010) intended to assist researchers in

identifying their biases and their preconceived ideas about a topic. A few of my

reflections addressed this tendency to want to take responsibility, and I’ve included the

entry that seemed most relevant and transparent.

When the gatekeepers encounter a suicidal teen they have a window of

opportunity to intervene. If the teen chooses suicide, it is nobody else’s fault.
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After years of feeling responsible, the participants have stopped criticizing
themselves and scrutinizing their unsuccessful gate-keeping. Instead they try to
learn something from each of the suicides. I can relate to this method of emotion
management and turning tragedy into a teachable moment. I frequently ask
myself, Did I do my best? And, What have I learned? If the survivors need
someone to blame, someone other than the victim, I am willing to be that person
for them, but when I go home at night I know that I am not responsible.

(Woodford Reflexive Journal, 07/2016)

Feeling guilty. Gatekeeper guilt is different from gatekeepers taking
responsibility for “the world’s brokenness.” Gatekeeper guilt is the point when helping
professionals leave work and return to their private lives - which are presumably more
comfortable, functional, and stable - and feel bad that their student, client, or patient is
still in crisis. It is a matter of knowing that people are suffering while you rest
comfortably. One participant talked about taking breaks and tending to his/her own health
and wellness while remaining fully aware that his/her service recipients are in pain and
could benefit from his/her help. He/she described the guilt as a “personal wrestling
match.”

Being a social servant is messy, emotional, and taxing, but it is also fascinating,

relational, and satisfying. In order to preserve their enthusiasm, sincerity and

motivation, helping professionals should keep their professional and personal
lives separate. If we remain in helper mode and allow our work to filter through to
our private lives we burnout and render ourselves useless. Do I sometimes feel

guilty about the privileges, blessings, and opportunities in my life? Yes. [ meet
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people every day who are born into chaos and never find peace. I practice self-
talk and daily affirmations to turn my gatekeeper guilty into gratitude. This work
keeps me grounded. It keeps me grateful. I'm glad that I am not naive to the
world’s sorrows. It’s real life for a lot of people. (Woodford Reflexive Journal,
08/2017)
Coping with Adverse Gatekeeper Experiences
Perhaps AGEs go unrecognized because helping professionals are able to manage
their complex reactions and are able to cope with trauma and tragedy. Despite their
reluctance talk about themselves, and to thoroughly describe the effects that the suicides
have had on them, this study’s participants are able to recognize the importance of
processing their professional experiences and taking care of themselves. When the
participants were asked about advising novice gatekeepers they talked about the
development of coping skills and preserving one’s dedication to self-care. The elected
official stated,
The best advice I could give is, remember to take care of yourself. You can have
all of the compassion, all of the empathy, all of the caring in the world, but if you
internalize it, if you never address the pain that you witness and that you
experience, you wont last. You have to take care of yourself . . . It is so important
that [gatekeepers] take care of themselves.
The participants were asked to detail how they choose to take care of themselves, and all
six talked about not letting their crisis work flow over into their personal lives. The crisis
responder stated, “We encounter so many things in this line of work that is in conflict

with our personal beliefs, values, or philosophies. We have to know how to separate
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ourselves.” Another participant shared,

It is not healthy to take work home. We do it to some degree, but if you take it

home, and you live it all of the time, you could end up suicidal yourself. It's a

mental process of putting it out of your mind and moving on to better things.

Berceli and Napoli (2006), Crepeau-Hobson and Kanan (2014), and Clemans
(2004), all address the importance of self-care and discuss multiple coping strategies for
professionals engaged in crisis work, including sleep, fitness, nutrition, setting
professional boundaries, and so on. Crepeau-Hobson and Kanan (2014) wrote, “in the
aftermath of a crisis, the professionals must be able to distinguish between what they can
control and what they can not. They have to know their limits” (p. 37). The administrator,
who retired a few years ago and returned to Drumfire as a consultant, recalled, “I really
tried to keep a healthy distance. I tried to find a balance. Obviously, I didn't do a very
good job. The suicides were one of the reasons I ended up taking a break. I just couldn't
do it anymore.”

According to Barrington and Shakespeare-Finch (2014), “adopting a broad
repertoire of coping strategies is not only advantageous for the service providers but
ultimately for the people they seek to assist” (p. 1686). A few of the participants were
able to talk more specifically about their coping repertoires. One of the gatekeepers
likened teen suicide to a sneaker wave, and shared,

You can’t fight it, you just have to believe that the wave that is burying you will

pass and you will resurface. You just go, OK, here we go, hold your breath, it’s

going to be OK. When it feels like I’ve been under the wave forever, I deal with it

in a lot of different ways. I surround myself with positive people. I also focus on

110



my health; nutrition and exercise, being in harmony with my wife, and

appreciating the little things, like fresh air, getting enough sleep, relaxing in the

hot tub, petting my dogs, watching a good TV show. There is a lot that goes into

it. It’s very holistic.
Making time for goodness and attending to one’s social health is important, and spending
time with family and friends is a common coping strategy. Crepeau-Hobson and Kanan
(2014) suggest gatekeepers consider variety of social outlets, including religion,
advocacy, hobbies, and so on. One participant detailed, “I surround myself with great
people. I journal, I pray, I just try to stay grounded . . . . I like to have fun, which keeps
the bad stuff in check.”
Gatekeepers’ Complex Perceptions

Reoccurring tragedy can severely weaken a community and can alter the climate
and culture of service organizations. A chain of traumatic events, like Drumfire’s
adolescent suicides, tends to immobilize entire systems and makes it difficult for
individuals and groups to return to a pre-crisis level of functioning (Crepeau-Hobson &
Kanan, 2014). Kicking frontline gatekeepers’ when they are down tends to influence their
perceptions of themselves, their work, their service recipients, their relationships, and
society as a whole (Barrington & Shakespeare-Finch, 2014; & Clemans, 2004; Newell, et
al., 2016; Hernandez-Wolfe, et al., 2015,).

The Drumfire cluster has undoubtedly influenced the gatekeeper’s complex
perceptions. This study’s participants spoke at length about what they perceive to be the
cause (ACEs), how they view suicide susceptible youth, and what they consider to be

promising prevention work, which are three valuable themes that emerged from the data.
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When I asked the participants to share their perceptions of the phenomenon and of
Drumfire, a community where they all work and most have chosen to live, four of the
five participants identified the teen suicides as a disastrous phase, but one that Drumfire
is capable of overcoming. The one remaining participant perceives the phenomenon as
being a chapter in Drumfire’s tragic story. He/she described the community as being
chronically ill, and talked about Drumfire’s cycle of destruction and devastation. He/she
explained that the community is capable of long stretches of peace and wellness, but
asserts that suffering is foreseeable because “the town was born from conflict, it has a
long history of conflict, and it even has a name that memorializes that conflict.” The
literature addresses the effect that trauma work can have on a person’s worldview.
Responding to reoccurring crises, like adolescent suicide, has caused Drumfire’s helping
professionals to question “the overall goodness of society,” (Clemans, 2004, p. 146), and
the controllability of the world (Barrington & Shakespeare-Finch, 2014). Nevertheless,
their “encouragement and observation of human growth has also strengthen their
appreciation for the resilience of the human spirit,” (Hernandez-Wolfe, 2016, p. 159)

The gatekeepers have complex emotions and perceptions toward the cluster, the
victims, and the work, however all six perceive themselves in a positive light.

Through their gatekeeping, the helpers have learned to recognize their personal strengths
and accomplishments, which is consistent with the literature. Researchers who have
studied the impact of trauma work on helping professionals have noted similar
perceptions of self, including gains in empathy, compassion, and patience; improved
interpersonal relationships; a greater appreciation for life; and the desire to live more

meaningfully (Barrington & Shakespeare-Finch, 2014; Hernandez-Wolfe, Killian,
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Engstrom, and Gangsei, 2015; & Newell, Nelson-Gardell, and MacNeil, 2016). All six
gatekeepers gave credit to their service-oriented work for deepening their positive sense
of self, their appreciation of friends and family, and their strong belief systems.

How the gatekeepers react to the phenomenon and how they perceive themselves
and their work is fluid. Whether or not their prevention strategies prove successful, it can
be expected that the gatekeepers’ feelings and perceptions will continue to evolve over
time, which is why researchers should continue examining the effects of adolescent
suicide clusters on helping professionals. The remainder of Chapter 5 will address the
limitations of this study, and the implications for future research and practice.
Limitations

Six helping professionals volunteered to share their unique gatekeeper
perspective. They thoroughly reconstructed their encounters with the adolescent suicide
cluster that has traumatized the Drumfire community. The research findings are based on
the participants’ lived experiences and are not representative of all Drumfire gatekeepers,
nor are the findings generalizable to other gatekeeper populations, however the concept
of AGEs is potentially transferrable to helping professionals who encounter and respond
to traumatic incidences, and who are “involved in the push to return to normalcy”
(Crepeau-Hobson & Kanan, 2014). The purpose of this study was to better explore the
unique helper perspective, to uncover the meaning that a sample of Drumfire gatekeepers
has assigned to the cluster phenomenon, and to consider the impact that adolescent
suicide has on them.

Bad timing. The study was conducted during the summer months and multiple

gatekeepers declined to participate because they couldn't fit five or more hours of
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interviews into their schedules. Also, there was a surge in suicide activity during the
months leading up to the research, and gatekeepers were either busy postvening, or they
were still processing the loss and were not ready to tell their stories.

Participation criteria. I did not expect that participation criteria would become a
limitation. Gatekeepers were required to directly serve the Drumfire community and have
at least two years of experience. These basic requirements were included to ensure
participants’ prolonged exposure to the adolescent suicide activity. During the
recruitment phase of this project, I learned that Drumfire’s preparedness trainings and
postvention included gatekeepers from neighboring towns. Additionally, I learned that at-
risk youth were commuting to their mental health appointments due to Drumfire’s limited
outpatient treatment options. Thus, many of the gatekeepers who were recognized in the
archives for their involvement in crisis response and their treatment of cluster victims
turned out to be ineligible for participation.

Participant-focused interviews. The interview guide and participant sharing was
not bound by time or circumstance. That is, the gatekeepers were provided the freedom to
talk about any of their cluster encounters regardless of how or when the suicides
occurred. Without prompting, the participants tended to focus on the most recent suicide
activity. However, there were a few reconstructions that involved suicides from years
past. Fortunately, significant themes did emerge from the data, but narrowing the
participants’ experiences and only drawing on their most recent encounters may have
generated different results.

Gatekeepers not represented. An objective of the research was to recruit a

diverse group of helping professionals. I wanted to investigate the phenomenon’s range
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of impact and determine whether or not there were strong similarities between the
gatekeepers’ lived experiences, regardless of their professional roles or the nature of their
exposure. It was happenstance that each gatekeeper came from a completely different
profession. Had more people volunteered, there would likely have been more
occupational overlap. Nevertheless, there are three fields not represented in the study:
journalism, healthcare (mental and medical), and spiritual care. This was not for lack of
trying. I spoke with chaplains, ministers, and counselors but they tended to serve the
county and only assisted Drumfire during times of crisis. I played phone tag with a
medical doctor who did meet participation criteria and was interested in the topic, but her
strenuous work schedule prevented her volunteering. Finally, I left multiple voice
messages for a print journalist who works and lives in Drumfire, and who had reported on
the cluster activity, but I never received a call back.

This study’s sample was professionally diverse. Conversely, race and age did not
vary. All six participants were white, which is reflective of the community, and their ages
ranged from 47 to 77. The gatekeepers have collectively served Drumfire for over 60
years, which is a testament to their dedication and wealth of experience. During the
interviews, they were confident and comfortable discussing the topic of teenage suicide
and their complex reactions and perceptions. After decades of serving vulnerable and at-
risk populations, the helping professionals have learned to balance their work and
personal lives. They set healthy boundaries. They make self-care a priority. The way the
mature gatekeepers talked about and perceived adolescent suicide may or may not be
representative of less experienced gatekeepers, but their insights inspired this study’s

recommendations for future research and practice.
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Implications for Future Research

This study’s participants not only encountered the community’s adolescent
suicide cluster, they are also involved in the initiative to increase community-wide
connectedness, which they believe will subsequently reduce the youths’ susceptibility
and the suicide rates. The gatekeepers seem realistic about the change timeline, and
acknowledge that they are in the beginning phases of their connection project. However,
they fully expect that Drumfire will be a healthier, happier, and more stable community
in five to ten years. It is my opinion that a longitudinal study would make a notable
contribution to the existing research. Interviewing gatekeepers over time would help
determine if their perceptions of the phenomenon are fluid. Additionally, a longitudinal
study of a cluster-affected community would allow researchers to explore the effects of
AGESs over time, and track service organizations’ trauma-based behaviors and recovery
(Berceli & Napoli, 2006).

Adverse Gatekeeper Experiences (AGEs) was an important theme that emerged
from the research data. Investigators might consider studying AGEs that are unrelated to
adolescent suicide, to reveal other social issues that are having a negative effect on
helping professionals. It would also be interesting to replicate this qualitative study with a
sample of novice helping professionals. A younger, less experienced sample of
gatekeepers would have their own set of adverse experiences and reactions, and I suspect
their means of processing adolescent suicide clustering and coping with the
psychological, emotional, and physical effects would be dissimilar. However, novice
gatekeepers may not be as self-aware or emotionally steady, therefore I would

recommend that investigators include a mandatory debrief following each interview.
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Implications for Future Practice

Working to stabilize an entire population or community consumes helpers and can
cause them to neglect their own physical, emotional, and psychological health. According
to this study’s sample, customizing a set of coping techniques can offset professional
exposure to human suffering and can reduce incidences of burnout. The participants are
an example of how much a gatekeeper can endure if they make self-care and coping a
priority. The most frequently reported coping strategies were relaxation, exercise, healthy
diet, spending time with loved ones, balancing work and play, and personal introspection.
Researchers who have studied the effects of high-stress work have recognized and
reported similar coping strategies (Adams, Figley, and Boscarino, 2008; Barrington &
Shakespeare-Finch, 2014).

Although Drumfire’s veteran gatekeepers are committed to proactive and self-
directed coping, their skill sets were developed over time and the participants reported
having to learn the hard way to make self-care a priority. They recalled times when they
neglected to care for themselves and were vulnerable to burnout. According to Barrington
and Shakespeare-Finch (2014), “coping strategies help minimize distress and maximize
well-being” (p. 1686), and should be practiced at an individual and organizational level.
The peace officer that volunteered to participate in this study is also an organizational
leader. During his/her interviews he/she talked about wanting to spare novice officers
from gatekeeper burnout, and reported that the police department provides opportunities
for self-care practices. He/she stated,

Any time there is a critical incident, all of the officers involved are required to

talk to a doctor . . . Some times they try to convince me that they don't need it, and
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I tell them, ‘I don't care, you are going.” I am more mindful of the impact on the
officers than I ever was before. They have witnessed some pretty gruesome
scenes . . . We don't want them carrying it around with them.

Advocating for professional support is a desirable quality in a gatekeeper and
should not be criticized or punished. Instead, leadership should encourage self-care and
offer structured support services to address the impact of crisis work (Clemans, 2004;
Crepeau-Hobson and Kanan, 2014) and “foster a sense of reasonable hope,” (Hernandez-
Wolfe et al., 2015, p. 166). Systemic coping forces helpers to reflect on their reactions to
their high-stress work and discourages them from isolating and concealing their complex
reactions. Organizational leaders play an important role in community recovery from
tragedy and should always consider the needs of the helping professionals. Crepeau-
Hobson and Kanan (2014) emphasize the importance of having enough gatekeepers to
carry out the crisis plan effectively, and suggest that leadership routinely monitor helpers
for signs of burnout. The authors also recommend that leadership host inter-
organizational gatherings, where gatekeepers are validated, cared for, and encouraged to
share their reactions to trauma work. The purpose for these gatherings is to prevent
gatekeepers from “putting their own needs on the back burner while they tend to the
needs of others” (p. 36).

This study’s participants have decades of experience and would make great
mentors. When asked about advising novice gatekeepers, the participants had wonderful
ideas and insights, including how to balance professional and private lives, not taking
responsibility for service recipients’ actions, and making self-care a priority. Based on

this study’s findings, it is recommended that service-oriented organizations pair up their
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new hires with experienced helpers. The purpose would be for the two gatekeepers to
check-in with each other following traumatic incidences, in order to discuss and
processes their adverse gatekeeper experiences (AGEs) and to reduce rates of compassion
fatigue or professional breakdown. At the very least, leadership should create and
maintain a work environment that promotes personal growth and healing, and does not
exacerbate the helpers’ negative reactions to work-related trauma.
Conclusion

Adolescent suicide and the cluster phenomenon are well investigated, but existing
studies tend to focus on the causes or the impact on victims and survivors. The purpose of
this study was to better understand the impact that adolescent suicide clustering has on
community gatekeepers, and how gatekeepers choose to cope and make sense of
reoccurring tragedy. The investigation was comprised of 18 gatekeeper interviews, which
clocked more than twenty research hours and produced a rich and thick data set. The
multi-phase analysis assisted this researcher in uncovering five unique themes, including:
(1) adverse childhood experiences (ACEs) as a predictor of teen suicidality; (2) the
gatekeepers’ perceptions of Drumfire’s at-risk teens; (3) their dedication to short and
long-term prevention, connection, and social-emotional sculpting; and (4) their means of
coping with adverse gatekeeper experiences (AGEs). The gatekeeper perspective is
invaluable. It deserves more attention and deeper investigation. Thus, it is my hope that
this study will stimulate gatekeeper research, will make people aware of the effects of
gatekeeping, and will inspire communities and organizations to examine how they have

chosen to support and care for their helping professionals.
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APPENDIX A: Literature Search Terms

Search terminology was as follows (*indicates truncation): suicid*, death, cluster,
contagio®, epidemic, outbreak, copycat, imitat*, behavior, ideation, attempt, complet*,
lethal*, victim*, young people, youth, adolenscen*, teen, peer, witness*, gatekeeper,
school, family, community, culture, grief, loss, bereave*, bereaved by suicide, attitude,
perception, view, understand*®, react*, aftermath, affected, impact*, prevent®, interven*,
postven®, training, education, strategies, plan, program, effective*®, ineffective, effects,
assess*, review, study, ecological, epidemiolog*, ethnograph*, phenomenon*,
psychological autopsy, evidence, school-based, risk, protective factors, precursor,

ition, . . ia, urviv . . .
definition, characteristic, contain®*, media, methods, surviv¥*, coping, and existential*
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CONCORDIA UNIVERSITY EDD Doctoral Candidate
PORTLAND, OREGON Lead Investigator
19 os  Gollege of Sducation [Researcher’s email redacted]

[Researcher’s phone redacted]

APPENDIX B:

Participant Questionnaire

Note: Reading through the list of questions before answering may help you organize you responses.
You are free to skip any items on the questionnaire that you feel are too personal.

What are your professional credentials (e.g., completed degrees, certifications, trainings...)?
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What is your current job title? Please describe the position.

How much of your professional time is spent serving teenagers? In what capacity?

If you choose to participate in this research study, you do so voluntarily, free from coercion or
compensation. [ encourage you to present questions or concerns as they arise. If you want to speak
with someone other than the researcher, you may contact CU faculty advisor, Dr Jerry McGuire, at
503-493-6596/ jmcguire@cu-portland.edu, or CU humans subjects advocate, Dr Oralee Branch, at

503-493-6390/ obranch@cu-portland.edu. Thank you.
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APPENDIX C

Bobbi Woodford, MA LMHCA
EDD Doctoral Candidate
Lead Investigator

[Researcher’s email redacted]
[Researcher’s phone redacted]

Research Sample Description Table

Pseudonym Age Gender Ethnicity

Work Setting

Years of
Experience

The Research Sample Description Table (RSDT) is intended to illustrate the sample’s diversity, and
will be included in the dissertation appendixes. The RSDT is also likely to be referenced during the
researcher’s defense presentation. For the sake of uniformity and confidentiality, the researcher will
not include participants’ exact ages or job titles, and instead will use ranges and generalized

descriptions. For example,

Age

e 26-35
e 36-45
* 46-55
e 56-65
* 66-75
e 76-85

Working Setting

e DFPS Middle School

e DFPS High School

e School District’s Admin Office

¢ Community Mental Health Agency
e DF Police/Fire Department
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* Non-Profit Organization

Bobbi Woodford, MA LMHCA

° CONCORDIA UNIVERSITY EDD Doctoral Candidate
. PORTLAND, OREGON Lead Investigator
a9 OS5 College of Sducation [Researcher’s email redacted]

[Researcher’s phone redacted]

APPENDIX D
Target Enrollment Table

RACE
White 87% 1400 87 8
Hispanic 6% 95 6
Asian 2% 30 2 2
Black 1% 15 1
Other 4% 60 4
GENDER
Male 49% 785 49 4
Female 51% 815 51 6
AGE
0-9 years 19% 0 0 0
10-19 years 16% 0 0 0
20-64 years 56% 1450 90 9
65+ years 9% 150 10 1

N=7,500 N=1600 Note: The average commute for
65% of the 21% of the a working DF resident is 30
total working minutes. Therefore, helping
population population professionals that reside in DF
do not necessarily serve the DF
community.
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APPENDIX E
Research Consent Form

Title of the Study: A new perspective: A phenomenological study of helping professionals and
their experiences with a persistent adolescent suicide cluster.

Principle Investigator: I, Bobbi Jo Woodford, am a doctoral candidate at Concordia University,
pursuing an E.D.D., with a specialization in Transformational Leadership.
I currently hold a MA degree in Counseling Psychology, and I work as an
emergency psychiatric evaluator in SW Washington.

I would like to invite you to participate in a qualitative research study that is designed to investigate the
experiences of helping professionals who have been exposed to an outbreak of teen suicides. Those who
volunteer will be asked to participate in three, in-person, interviews (< 90 minutes each). During the
phenomenological interviews participants will be asked to recall, describe, and reconstruct their experiences, so
that the researcher can understand as fully as possible what it is like to serve an adolescent population that is
susceptible to suicide. Interviews will be audio-recorded, and the recordings will be converted into verbatim
transcriptions to be analyzed. Participants will be offered copies of the interview transcriptions, and are
encouraged to audit the documents for accuracy. Participants will also be provided research journals to create
written reflections of their professional experiences. Entries will include detailed accounts of suicide events, or
responses to the research interviews. The journals will come with a variety of prompts to inspire reflection.
Although the written portion of this research study is not required, participants’ journal entries are considered a
valuable source of supplemental data, and daily reflection is strongly encouraged. Journals will be collected
during the final interview.

This research study will include as many as ten participants. Preserving confidentiality and protecting
participants’ identities is of the utmost importance. Therefore, I will assign each participant a pseudonym to be
used on every research document, and [ will keep said documents on a secure laptop computer or inside a
locking-box. Moreover, the corresponding dissertation will be written in such a way that participants will not be
identifiable. Please be advised that Concordia University is required to keep copies of consent documents for a
minimum of three years, and that [, Bobbi-Jo Woodford, am a mandatory reporter, who is required by law to
report any suspected abuse or neglect of a vulnerable individual.

Research participants have the right to, 1) end an interview at any time, 2) to redact journal entries prior to
submission, 3) to review research documents for accuracy, and 4) to remove themselves from the study at any
time. If you choose to participate in this research study, you do so voluntarily, free from coercion or
compensation. If the sensitive nature of the research topic causes you discomfort or distress, I urge you to
contact Licensed Mental Health Counselor, Julie Russell, at (503) 451-6250, or Licensed Mental Health Counselor
Associate, Nita Yuros, at (360) 953-3559, and schedule a meeting to safely explore your emotional and
psychological response.

If you have any questions or are interested in participating in the study, you may contact me, Bobbi Woodford, at
[Researcher’s email and phone redacted]. Additionally, I do ask that participants present any questions or
concerns as they arise. If you would like to speak with someone other than the researcher, you may contact CU
faculty advisor, Dr Jerry McGuire, at 503-493-6596 jmcguire@cu-portland.edu, or CU humans subjects advocate,
Dr Oralee Branch, at 503-493-6390 obranch@cu-portland.edu. Thank you.

(Participant’s pre-study signature) (Date) (Participant’s interview #1 signature) (Date)

(Participant’s interview #2 signature) (Date) (Participant’s interview #3 signature) (Date)
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Bobbi Woodford, MA LMHCA

CONCORDIA UNIVERSITY EDD Doctoral Candidate
PORTLAND, OREGON [Researcher’s email redacted]
19 05 College of Sducation [Researcher’s phone redacted]
APPENDIX F

Group Consent Form

“Hello, my name is Bobbi Jo Woodford. I am [Researcher’s information redacted] and a
mental health professional. I currently work in the emergency department at
[Researcher’s information redacted] as a psychiatric evaluator. In addition to my
work, I am a doctoral candidate at Concordia University, and [ was recently granted
committee approval to begin a qualitative research study that is designed to
investigate Drumfire’s adolescent suicide cluster from the perspective of helping
professionals like your selves. I would like to participate in today’s meeting to ensure
that I have a strong baseline understanding of the adolescent suicide phenomenon that
has targeted our community. Although I will not be taking notes or recording anything
that is shared or discussed, I do not want my presence to interfere with your
collaborative efforts, therefore if anyone here is uncomfortable with my attending this
meeting I will wait outside and I will make myself available afterwards to meet with
those of you who are interested in hearing more about my research. Is there anyone
here who would rather I not participate in this meeting?”

I did witness and do verify that Candidate B. Woodford read the above
Print Name

statement, and that meeting attendees unanimously consented to her participation during today’s

community meeting.

Meeting Facilitator’s Signature Date
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APPENDIX G

Interview Guide

Opening Statement

The purpose of this interview is to understand as fully as possible your
professional experiences with the suicide epidemic that has targeted Drumfire
teens. I have prepared an assortment of questions that are intended to keep our
conversation close to the research. However, I want the interview to remain casual,
open, and flexible. Therefore, we do have the freedom to deviate from the interview
guide and naturally explore your involvement with the topic. Due to the sensitive
subject matter, | would encourage you to pass on questions that are too unsettling
or difficult to answer. If | sense that you are becoming uncomfortable with the line
of questioning I will check-in with you and give you the option of taking a break.
Your safety and wellbeing is my highest priority.

Potential Questions

Interview #1 (Focus: Lived Experiences; Descriptions and Reconstructions)
1. I want to thank you for your participation and commitment to this study. [ am

curious, what made you decide to volunteer?

2. There are certain events that remain vivid in our long-term memories. For
instance, if you were to randomly stop a 30+ year old American walking down
the street, and you asked him/her to share their 9/11 experience, he/she would
likely be able to reconstruct the historical day in great detail. Similarly, I want
you to take a minute and think about a time when you professionally
experienced Drumfire’s adolescent suicide cluster. When you are ready, you may
begin sharing your detailed description of the event.

3. Teen suicide is devastating. How have you experienced or witnessed the impact
of the adolescent suicide cluster on the Drumfire community?

4. Victor Frankl was a holocaust survivor and philosopher who believed that
individuals assign their own meaning to their lived experiences. What does
Drumfire’s adolescent suicide cluster mean to you?
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Interview #2 (Focus: Responses; Immediate and Calculated)

The second interview will begin with the same opening statement, as a review of the study’s
purpose and design, and to remind participants of their rights. The researcher will then
read a summary of interview #1 and give the participant a chance to confirm or clarify what
they had shared. This activity will likely inspire conversation, and the researcher will
introduce the proceeding questions when they are relevant to the participant’s sharing, or
when there is a lull in the dialogue.

5. To what degree have you been involved in the community’s efforts to reduce the
rate of adolescent suicide? Please describe the community’s intervention efforts
(e.g., how the suicide of a teenage community member is handled).

6. What are your first thoughts when you learn that another Drumfire teen has
completed suicide?

a. How do you explain your first thoughts?
b. When your attention is drawn back to the issue of adolescent suicide,
which thoughts do you return to most often?

7. What is your immediate emotional response when you learn that another
Drumfire teen has completed suicide? How do you manage your emotions?

8. What is your immediate physiological response when you learn that another
Drumfire teen has completed suicide?

9. What would you say to someone considering a career as a helping professional,
or to a colleague that has never experienced teen suicide?

Interview #3 (Focus: Implications)

The third interview will begin with the same opening statement, as a review of the study’s

purpose and design, and to remind participants of their rights. The researcher will then

read the summary statement of interview #2 and give the participant a chance to confirm or

clarify what they had shared. This activity will likely inspire conversation, and the

researcher will introduce the proceeding questions when they are relevant to the

participant’s sharing, or when there is a lull in the dialogue.

10. What motivated you to become a helping professional?

11. How have the Drumfire suicides affected your attitude towards your work?

12. How have the Drumfire suicides affected your interest or commitment to your
work?

13. How have the Drumfire suicides changed your perception of your community/
work/ self?

14. In what way is Drumfire’s adolescent suicide cluster significant to you?

Interview Probes
Tell me more about that.

What was that like for you?

Why was that important to you?

What else was going on?

Can you give me an example?

Can you explain what you mean by... ?

It has been suggested that..., what do you think?
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APPENDIX H

Project Timeline

Data Collection, Analysis, & Write Up

2016 2017

Jul | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar | Apr

Interview 1

Interview 2

Interview 3 X

Data Collection

Researcher’s X X X X
Written

Reflections

Participants’ X X X
Written

Reflections

Artifact X| X X

Collection

Data X| X | X | X
Analysis

Write Up; X | X X X
Chapters 4&5
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APPENDIX 1
Researcher’s Reflexivity Questions
1. What am I feeling emotionally? What am I feeling physiological?
a. What is causing these feelings?
b. How should I address or manage these feelings?
2. Am I struggling to understand the participants’ descriptions?
a. Why or Why not?
3. Am I unconsciously soliciting responses (collection stage) or looking for
patterns (analysis stage) that parallel my own experiences and ideas?
4. Am I accepting of the participants’ descriptions, even when they contradict
my own views?
5. Am I accurately hearing the participants’ experiences, values, and ideas?

6. Am I respectfully interacting with the participants and the data?
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APPENDIX J
Transcript Review

[ was provided a copy and encouraged to review the interview

transcripts for accuracy.

[ was given the opportunity to clarify and/or redact any of the
statements that [ made during the data collection phase of this

research study.

YES

YES

NO

Invitation For Further Involvement

[ am interested in meeting with lead investigator,

NO

Bobbi Woodford, during the analysis phase of this research
study, to hear about and discuss the emergent themes.

(Winter 2016)

[ am interested in meeting with lead investigator,

YES

NO

Bobbi Woodford, to hear about and discuss the research
findings.
(Spring 2017)

[ would like to be notified when the dissertation is complete

and the research study has been successfully defended.

(Summer 2018)
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APPENDIX K
Statement of Original Work

I attest that:

1.

I have read, understood, and complied with all aspects of the
Concordia University- Portland Academic Integrity Policy
during the development and writing of this dissertation.

Where information and/or materials from outside sources has
been used in the production of this dissertation, all
information and/or materials from outside sources has been
properly referenced and all permissions required for use of
the information and/or materials have been obtained, in
accordance with research standards outlined in the
Publication Manual of The American Psychological
Association.

Bobbi-Jo Woodford

(Digital Signature)

Bobbi-Jo Woodford

(Candidate’s Printed Name)

April 26", 2017

(Date)
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