
 

I CAN HELP  
Learning Outcomes Inventory 

Completion of this inventory and feedback form are optional and you may stop at any time.There are no known risks. If you 

do not wish to have your anonymous data shared for program improvement purposes please simply retain your form.  A B 
I can recall data on mental health  

and other basic needs including  

housing and food insecurity. 

And, I can explain the connection 

between basic needs like food  

and housing to mental health. 

I can also respond to an individual  

with basic needs insecurity with 

compassion and specific resources. 

 

I can tell someone the percentage of 

students at my institution who have 

had suicidal ideation or attempts. 

And, I can explain the progression 

from suicidal thoughts to attempts 

and discuss national trends. 

I can predict the impact of applying 

my training and judge whether 

something is a suicide myth or fact. 

I can list key elements of 

operationalized compassion  

and basic reflecting skills. 

And, I can give examples of barriers 

to speaking with someone directly 

about suicide and overcome them. 

I can also use my knowledge to 

compassionaly ask about difficult 

topics and identify suicide risk. 

I can identify the key components  

of suicide risk that increase desire  

for death and desire to live. 

And, I can translate these risk 

factors into the three steps that lead  

to increase risk of suicide attempts. 

I can apply Three Step Theory (3ST) 

to respond to individuals in crisis  

in a way that reduces suicide risk. 

I can describe referral resources,  
elements of a triage model, and 

National Suicide Prevention Hotline. 

And, I can differentiate between 

someone who requires police, a 

same-day appointment or can wait. 

I can employ triage thinking to be 

comfortable with a student who is 

crying without referring to therapy. 

I can recognize how the practices 

 that reduce suicide risk also  

support student success. 

And, I can summarize how the Three 

Step Theory aligns with High Impact 

Practices to supports graduation. 

I can apply this to intervene in a  

way that increases hope, decreases 

pain, and engages connections. 

Overall, I understand basic needs  

and how to reduce suicide risk in a 

way that supports student success. 

And, I can also analyze when to 

apply each of these skills to help in 

a student in different situations. 

I can synthesize my understanding  

to develop a plan for unfamiliar 

scenarios and new information. 

 

Additional Items for I CAN HELP Advanced Course Participants 

I can define trauma and list  

three or more adverse  

childhood experiences.  

And, I can explain the connection 

between suicide and trauma, and 

adverse childhood experiences 

I can also use my understanding  

of trauma and adverse childhood 

experiences to better support others. 

I can identify two or more reasons 

asking about suicide in the now 

is critical to risk reduction. 

And, I can explain the connection 

between comfort with silence and 

the ability to listen effectively. 

I have also practiced sitting in  

silence and being in the here and 

now with someone who is in pain. 

I can define suicidal ambivalence, 

multiple determination, and 

motivational interviewing. 

And, I can state clearly how each 

impacts risk, clarifying the difference 

between pain and suffering. 

I can also apply this understanding to 

amplify ambivalence and develop 

discrepancy to support help seeking. 

I can identify three characteristics  

of a high conflict personality and 

effective boundaries techniques. 

And, I can discuss how to respond 

with balance and boundaries to 

reduce drama and help treatment.. 

I can also employ conflict resolution 

skills to untie interests from positions 

and support win-win outcomes. 

I can define suicide postvention,  

listing three or more important ways 

suicide risk contagion functions. 

And, I can critique approaches to 

campus death notification and 

memorialization to reduce risk. 

I can also respond to a campus  

deaths in a way that protects 

for those groups at higher risk. 
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I CAN HELP  
Feedback and Satisfaction Form 

 

 
Strongly 

Disagree 

 

Disagree 

 

Agree 

Strongly 

Agree 

Having knowledge of the theories of why people die by suicide is important in my role. 1 2 3 4 

I learned something valuable enough it’s worth offering again in the future to others. 1 2 3 4 
This training helped increase my confidence in responding to a student in distress. 1 2 3 4 
This training helped improve my empathy related to trauma and basic needs challenges. 1 2 3 4 
Overall the presenters were knowledgeable about the topics. 1 2 3 4 
Overall all of the presenters were warm and supportive. 1 2 3 4 
Please provide any other comments specifically about any the trainer or trainers: 

 

Overall the training space was adequate for the purposes. 1 2 3 4 
The handouts we well organized and helpful. 1 2 3 4 
I am aware of the National Suicide Prevention Lifeline, 1-800-273-TALK (8255). 1 2 3 4 
If applied, I believe information I learned will contribute to overall student success. 1 2 3 4 
If applied, I believe information I learned will contribute to student safety. 1 2 3 4 
The 2 most useful exercises or things I learned in this training were: 

What was the least useful piece of the training or the one thing would you have improved about this experience? 

Is there anything else you would like to have learned or for us to know? 

Primary Role (Circle):         Student     Staff     Faculty     Health Professional  

                                           Dean of Student Office          Campus Administrator  

                                           Other: ______________________________ 

  Today’s Date 

 

 _____  /  _____  /  ______ 

 



 

I CAN HELP  
PARTICIPANT HANDOUTS 

SCENARIO SET 1 
1. Suzy comes into your office. She is breathing heavily. She’s having trouble making eye contact and 

she is talking a mile a minute and explaining that she’s not sure what’s going on and she’s feeling 
very stressed and she doesn’t know if she can handle everything because there is just so much. You 
notice as you start to listen to her that your blood pressure starts to go up a little bit and you’re feeling 
anxious as well. 

2. Jorge comes and talks with you, explaining that they are having a really tough time. They had some 
problems a couple weeks ago and missed class. They tell you they had trouble getting out of bed. 
They share that in the past they have struggled with depression and so they are afraid they might 
need to miss future classes if their depression returns. Jorge is asking for permission to show up late 
to class if necessary when things are hard and also asking to retake the test they missed two weeks 
ago. 

3. Ryan is a first-year student who identifies as gender nonbinary and prefers they/them pronouns. You 
hear about the Ryan from a colleague, who tells you that the student has been talking about suicide 
and your colleague thinks that they just want attention. Your colleague had a childhood friend who 
often talked about suicide and “acted out” however nothing ever happened to that friend, so your 
colleague assumes that there isn’t anything to be concerned about, despite the fact that this student 
is talking about suicide. 

4. Mohammed comes to your office and they want to talk about your class. You discuss upcoming 
assignments and studying as well as how stressful college can be. During this conversation they say 
to you, “You know I’m just struggling so much, it’s gotten so bad, I don’t know if I can go on.” 

5. Maria pulls you aside after class and asks if it is okay for the two of you to sit down and talk. They sit 
down and say, “I really enjoy your class, I think you’re a great professor. I’ve struggled to find my 
place on campus and I often feel like no one really understands me. I’m here to thank you for 
everything and to say goodbye.” You ask if they are planning on leaving campus. The student 
responds that no they aren’t leaving campus they say, “I took some pills about 20 minutes ago and I 
think they are starting to work.” 

6. Mike is a third-year biology student at your university who works with you in your office as a student 
assistant. You’re at home one evening and reading on your phone. You follow Mike on Twitter, and 
see a post online from 2 hours ago: “I hate this place and I’m getting ready to do something about it.” 

7. Kintay approaches you at the coffee stand and is obviously upset and crying. When you ask them 
what is wrong, they tell you they just recently broke up with their partner and are having a hard time 
with it. You ask them directly if they are thinking about suicide, and they say, “Oh no! I would never do 
that!” 
 
SCENARIO SET 2 

1. Jose feels hopeless. They feel like they are a failure at their chosen major, and they don’t think it will                    
ever get better. They are having trouble making friends. When asked they say that they haven’t tried                 
therapy before because they don’t think that there is anyone or anything that can really help them. 

2. Cala shares with you that they have experienced childhood trauma. Their mother was incarcerated              
for lengths of time when they were younger and about 10 years ago they were sexually assaulted by                  
an uncle. 
 

 



 
3. Alisha tells you that they struggled with suicidal thoughts when they were in high school. They spoke                 

with a therapist when they were a teen and they were hospitalized once. 
4. Maya says to you, “I am thinking about hurting myself. I have for the past few days.” After asking                   

them directly about suicide, the student says that they don’t think they can keep themselves safe over                 
the weekend. 

5. Franco has emailed you many times and has come into your office visibly upset. This student is a                  
student you have talked to many times. However, when you asked them directly about suicide they                
tell you that they are not thinking about it, but they just want to keep talking to you about things that                     
are happening in their life. Every time you attempt to transition them out of your office they continue to                   
talk. 
 
SCENARIO SET 3 

1. Jan wouldn’t leave your office. This is the third time they have been in your office in two weeks. They                    
tell you that you have been very helpful, and they think you are so compassionate. They are starting                  
to make it hard to finish your work and the visits have made it difficult for you to meet with other                     
students. 

2. Malia sits down with you and says they have something they would like to discuss. The conversation                 
starts with a discussion about the class they have with you, then the conversation turns to the                 
problems they have in their life. The student says, “I want to share something with you, can you                  
promise to keep it confidential?” You have no idea what the student is intending to share with you. 

3. Paul, a faculty member, shares that is a bit skeptical “we’re risking babying students”. He feels that                 
“students who are dealing with meeting their basic needs are just lazy,” and “society is coddling                
students now-a-days, teaching them to live off welfare. Struggle is a part of the college experience. I                 
did it, and I survived. It’s really just a rite of passage! “Are they really homeless? If they are going                    
‘away’ to college, they should just go back home to their parents. Students could better take care of                  
themselves IF they would budget their money and not be so frivolous. I mean, I get it, some students                   
send money home to their families, but maybe they shouldn’t be doing that IF that means they won’t                  
be able to support themselves while in school!”.  

4. Amir is meeting with you before a big test. You are discussing study habits and test taking tips. The                   
student says, “If I fail this test I’m going to kill myself.” You are responsible for grading the test. 

5. Dana from one of your classes comes in and says to you, “I want to talk to you and only you. I feel                       
like you really understand me. You’re such an amazing professor. I really know you can help me. I                  
went to the counseling center and they told me that they aren’t seeing students, they said I had to                   
wait 3 months, and I told them I was suicidal.” The student insists that the therapist they have seen is                    
refusing to help them. They want you to take action against the counseling center. 

6. Jaideep has indicated to you that they don’t feel like they can keep themselves safe. They are                 
thinking about killing themselves and they ask you if you can hold their pills for them so that they don’t                    
take them. 

7. Sunnie tells you that they were really affected by a recent campus death. There are rumors that it                  
was a suicide death. The student feels like everyone admires the person because of the positive                
things that have been said about them since they died. The student talks about how it is similar to                   
when their grandmother passed away. They tell you that before she died no one seemed to like her,                  
however afterwards everyone had such nice things to say about her.  

 



 

I CAN HELP  
QUICK REFERENCE GUIDE 

 

Balanced Attitude: Integrated Mind/Body, 

Present & Process Focused, Letting Go of Things  

I Can’t Control, Patient, Non-Reactive, Validating 

Triage and Limits: 

1. Is their a safety concern for the individual or others?  

Consider Police and/or Dean of Students 

2. Am I able to continue with the individual within my professional 

limits while also taking care of myself? 

Consider setting limits and offering the individual other resources or a 

warm referral. 

3. Is the individual asking for more than I can provide or what I have 

to offer is not good enough? 

Use motivational interviewing, be unconditionally constructive in your 

part of the process, focus on providing Hope, Engaging Connections, 

and Lessening Suffering, Inhale (and exhale) with a balanced attitude, 

and as best as you can, let go of the outcomes you can’t control. 

(I)nhale 
 

(C)ompassionately 
(A)sk  
(N)ow 
 

(H)ope 
(E)ngage connections 
(L)essen suffering 
(P)romote a safer  
     environment 

Possible Groups to Engage 

Family   |   Friends   |  Chosen Family   |   Providers 

Campus Activities/Clubs     |     Clergy 

Animals/Pets     |     Brainstorm Together 

DATA I want to remember: 

Reflect the surface content and the 

emotional depth & support action with 

motivational interviewing tools: 

● Amplify the Ambivalence 

● Reframe the Resistance 

● Develop the Discrepancy 

● Take Yes for Answer 

2 “U”s of Conflict De-Escalation 

● (U)NTIE INTERESTS FROM POSITIONS 

● (U)NCONDITIONALLY CONSTRUCTIVE 

Suicide Postvention Guidance: 

● Be Cautious with Memorialization 
● Suicide is Not a Solution 
● No Simple Cause 
● Attend to Survivors Privately 

 

Key Campus Resources (Write in for your campus) 

Dean of Students:    _____________________________ 

Counseling Center:  _____________________________ 

Medical Services:    _____________________________ 

Campus Police:       _____________________________ 
 

 
Additional Notes: 

 
 

 


