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3 Questions to Answer Today

1. What’s a virtual role-play anyway? Does it work?

2. Where does virtual role-play fit with the CDC Technical Package for 
Suicide PrevenCon strategies? 

3. How are these three state agencies using virtual role-play to their 
support suicide prevenCon efforts at the populaCon level?



Kognito Simulations support 5 
of these CDC strategies

1. Create Protective 
Environments

2. Promote Connectedness
3. Teach Coping and Problem-

solving Skills
4. Identify and Support People 

At Risk
5. Lessen Harms and Prevent 

Future Risk

1. What’s a Virtual Role-Play Simulation?

• Realistic 
simulated 
scenarios

• Risk-free

• Individual Practice

• Immediate 
personalized 
feedback

• Option to undo 
and try different 
tactics

• Unlimited ability to 
scale at 
population-level
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1a. Does it Work?

A growing body of evidence says “Yes!”
Since 2013, over 2 dozen peer-reviewed studies have been published on virtual role-play. 
Findings demonstrate the effectiveness of virtual role-play simulations in meeting desired outcomes, 
including:
- Increased number of students identified as in distress
- Increased number of students & parents that educators talk with to discuss concerns and 

recommend mental health services
- Increased number of students seeking help
- Increased number of students referred by students who received training
- Findings hold across age/gender/race and ethnicity



Virtual role-play 
supports 6 out 
of 7 strategies

2.  Where does virtual role-play fit with the CDC Technical 
Package for Suicide Prevention strategies? 



PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

Stephanie Downey, MDH

Minnesota Suicide Preven1on 



Minnesota Suicide Preven1on Taskforce
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• Mission: To empower communi-es to 
collaborate and implement 
comprehensive suicide preven-on.

• Vision: We envision a Minnesota where 
everyone works together to reduce 
suicide experiences- where individuals 
and communi-es are connected, 
supported, and have access to care.

Minnesota State Suicide Preven1on 
Plan 2015-2023

Goal: To reduce suicide in Minnesota 
by 10% in five years, 20% in ten 
years, ul9mately working toward 
zero deaths. 



Community Partners Preven1on Suicide

9

1. Make suicide prevention a core component of 
behavioral/health care services.

2. Implement effective programs to increase communities’ 
capacity to identify youth at risk and connect them to the 
coordinated and competent behavioral/health care system. 

3. Support healthy and empowered individuals, families and 
communities.



Using Virtual Role-Play for PD in School Se@ngs
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Rene: A girl who is highly anxious
about her grades and may be cutting

Rob: A boy with poor attendance, low  
motivation, and drug use

Joey: A shy boy who has written about  
suicidal thoughts in an essay

Mariah: A new girl who is being teased  
by a clique of popular girls

Jen: The clique ringleader, who is  
having trouble at home

Michael: A boy struggling with  
impending loss and thoughts of suicide

Lucas: A third grader who has  
recently become withdrawn

Ms. Parker: The mother of a fifth  
grader who has become  
increasingly disruptive and  
aggressive

High School
Educators

Middle School  
Educators

Elementary
Educators
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Total Usage Across Simulations 
(May 2020 – Feb 2021)
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Lessons Learned and Moving Forward

• Importance of collabora9on and rela9onships
• Learning system language
• Policy and protocols
• Building infrastructure
• Support school staff and increase confidence
• Comprehensive approach to suicide preven9on



Utah Suicide 
Preven0on Coali0on: 

State Plan

Goal:
The Utah Suicide Prevention 
Coalition is dedicated to long-
term suicide prevention efforts. 
Our goal is to reduce suicide rates 
in Utah by 10% by 2021 with the 
ultimate goal of zero suicides in 
Utah.



Suicide is a complex outcome influenced by individual, family, rela8onal, community, and societal factors. 
Comprehensive preven8on strategies must address the factors that increase risk for suicide and the factors 
that protect from suicide risk across all of these levels. The social ecological model provides a framework for 
this understanding. The figure below represents the Na8onal Suicide Preven8on Strategy. The Utah Plan 
models the na8onal plan but is not an exact replica. 



Zero Suicides, Crisis Services, access to care

Campaigns, trainings, awareness

Trainings, safe storage promo8on

Coalitions, primary prevention, policies, safe 
environment for LGBTQ, workplace wellness, peer 
support, EBP and Policies

Universal and indicated evidence-based programs 

Stakeholder educa8on, messages of hope/healing, safe 
messaging for media

Outreach/support groups, increase access to resources

Awareness, partnerships, trainings, mental health screenings and 
referrals

Increase partnerships and interagency collabora8on, iden8fy 
gaps, remove barriers, engage stakeholders
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Levels of Social 
Ecological model



Postvention within Social Ecological Model

Societal/Policy: Suicide postven9on 
outreach coordina9on staff member 
at OME
Community: Development of 
Community Postven9on Toolkit to 
develop local plans
Organiza1onal: All schools required 
to have a postven9on plan 
Interpersonal/Individual: Specialized 
bereavement services



Gaps

• Postven9on Efforts:
• Focused on administra-on
• Rely on select few people to 

implement
• OCen don’t reach ‘boots on the 

ground’ folks
• Yet…classroom teachers and other 

staff kids interact with daily are the 
ones interac-ng with youth aCer a 
loss

SO……………………………………………..





Implementa1on (in the era of COVID 19) 

• Started in one district at the start 
of 2020-2021 school year
• Over 300 staff trained
• High demand across the state 
• 1500 addi9onal trainings for roll 

out



Overall, how would you rate this simulation? 

Is this simula6on based on scenarios relevant to you as an 
educator? 

Would you recommend this simula6on to other educators and 
school staff? 

uExcellent, Very Good, Good: 97%

uYes: 94% 

uYes: 89% 

Training Results



What did you like best about the simulation? 

• It is relatable and offers a lot of opDons to respond and navigate a situaDon. 

• I liked the several response choices given to you in talking with the student and colleague, as well the 
expert you could click on to get some guidance. 

• That it really related to how I would respond. I did pick a few things that were wrong because I went 
back to what I thought. When I focused on the training, I learned that I need to slow down and really 
think about what I say before saying it. 

• The feedback aNer the simulaDon that was very detailed, that you could go back and try again, the 
comments and feedback during the simulaDon. 

• It was simulated. A lot of trainings aren't and it's hard to imagine things. It was also helpful to see how 
to talk with the staff.



Now that you have completed the simula3on, please describe a situa3on that 
you would have managed differently? What happened and what would you 
have done differently? 
• I have a student who recently was in the hospital for reasons the family didn't want to discuss. He has been disengaged in class the 

en;re year but I tried to allow him space while checking in on him periodically. I wonder if I should have pulled him aside more 
o=en or said something differently during our conversa;ons or if it would have made a difference. 

• The simula;ons made me realize that some of the ques;ons I chose to use, would be perceived as being judgemental.   Some;me I 
am too eager to share what my opinion is, rather than listen to the situa;on.

• Just trying to be there to reach out to students more. I'm very afraid of discussing feelings with students as I don't feel like I'm very 
approachable or know how to communicate tough and tender feelings like the ones presented in these scenarios, but I need to be 
beFer of at least iden;fying students who need help.

• I had a student who suffered a loss of a family member. I now feel that I directed the student to the school counselor prematurely. I 
realize that I should have sat down and discussed the situa;on with the student more than I did. We had a discussion, but a=er this 
simula;on, I now know how to direct the conversa;on a bit beFer to ensure the student can feel comfortable in my classroom. 

• At the end of a par;cularly stressful (for me) quarter, a student asked for help with the work. I offered help, and the student was 
able to makeup work. I found out later that the student was experiencing physical health problems. I regreFed that I had missed
the opportunity to really listen to the student. 

• In my third year of teaching, there was one young man who took his life. He was not at my school but 30 minutes away. Then it
sent waves, 13 other young men close to him at that school also tried to take their lives. Many students at our school heard 
about it. I know they were honestly concerned about what was happening. When students brought it up in my class, I was 
nervous about addressing it. I was afraid it would give students the wrong idea. We briefly discussed the situaCon, but I really 
did avoid their probing quesCons and told them that the counselor would probably be a beEer person to talk to.   Now, I see that 
I was wrong. I should have listened to them and really saw how they were feeling. I shouldn't have been so quick to try to cut 
things off but took the Cme to help them work through what they were thinking. 



Alabama Youth 
Suicide 
Preven:on

• Goals:
• Decrease the rate of adolescents and transi,on-aged 

youth who complete suicide.
• Decrease the percentage of high school students and 

transi,on-aged youth who seriously consider 
a:emp-ng suicide.

• Decrease the percentage of high school students and 
transi,on-aged youth who feel sad or hopeless every 
day for two or more weeks in a row so that they stop 
doing some of their usual ac,vi,es. 

• Decrease the percentage of high school students and 
transi,on-aged youth who a:empt suicide.

• Decrease the percentage of high school students and 
transi,on-aged youth who a:empt suicide that results 
in an injury, poisoning, or overdose that has to be 
treated by a doctor or nurse.



Program 
Ac1vi1es

• Awareness, educa-on, and outreach
• Strengthening partnerships with state agencies 

and other public-private partnerships
• Providing training to youth and adolescents, ages 

10-24 and those who work with individuals at 
that age.
• U-lize a Referral Network System to connect 

individuals in suicidal crisis with services to 
ensure con-nuity of care, by screening for 
mental health needs.  
• Alabama Higher Educa-on Suicide Preven-on 

Program



AYSPP 
Training 
Programs

Ques%on Persuade Refer (QPR)

Lifelines

RESPONSE

Shield of Care

Kognito Friend2Friend

Jason Fla@ Act Implementa%on



Kognito Friend2Friend: Peer Support Simulation

TOPICS USERS

SETTINGS DURATION

Mental health 
and suicide  
prevention

Grades 8-12

High schools, youth  
programs, juvenile 
justice

25 minutes

Builds awareness, knowledge, and skills about mental health while reducing stigma. It prepares youth to recognize signs of distress, reach out 
to a friend they are concerned about, and help identify a trusted adult for support.

Talk To Ana: A high school girl 
who is very tired and irritable due 
to a  stressful homelife



Using Virtual Role Play in 
Alabama

• Age appropriate and engaging

• Success in 3 counites in the Greater Huntsville area
• ImplementaDon strategy: present to school 

administrators and counselors, aiming at training 
enDre grade levels when the program is 
implemented at a parDcular school

• Lesson plan includes introducing a mental health 
theme and discussing around the importance of 
mental health awareness and suicide prevenDon

• 4,378 students trained since August 2018



Sta:s:cal 
Measures –
Alabama 
Students using 
Friend2Friend

• Preparedness to recognize when a friend is experiencing signs 
of being stressed out (for example - being anxious or depressed): 
29% increase in respondents ra;ng “high” or “very high” from 
pre to post 

• Preparedness to talk with a friend who is stressed out to 
mo;vate them to talk with someone who can help: 25% 
increase in respondents ra;ng “high” or “very high” from pre to 
post 

• “I feel confident that if I were stressed out I would consider 
talking to an adult who can help”: 25% increase in respondents 
ra;ng “agree” or “strongly agree” from pre to post

• “All students in my school should take this simulaCon”: 70% 
agree or strongly agree

• 97% of students rated Friend2Friend as good, very good, or 
excellent

• 82% of students would recommend the simulaCon to a friend



What 
Students in 
Alabama are 
Saying about 
Friend2Friend

• “It definitely showed me how to communicate
with someone who shows signs of depression or 
stress and how to recognize the signs.” 
• “It helped me be more confident.”
• “I got to test my skills. I have helped friends 

before but never been sure if what I was saying 
was right.” 
• “I like how I actually got to simulate that sort of 

situa-on, so I can be prepared if this ever 
happens to me and my friends.”
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