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Mitigating Potential Bias

The information and 
recommendations involving clinical 
medicine is based on evidence that is 
currently accepted within the 
profession



Objectives:

1. Review demographic characteristics of 
youth suicide

2. Identify risk factors for suicide
3. Discuss warning signs for suicide



CDC definitions 

 Suicide: Death caused by self-inflicted injurious behavior with any intent to 
die as a result of the behavior   

 Suicide attempt: A nonfatal, self-directed, potentially injurious behavior with 
any intent to die.  May or may not result in injury

 Interrupted self-directed violence—by other: A person takes steps to injure 
self but is stopped by another person prior to fatal injury. (The stop can occur 
at any point)

 Interrupted self-directed violence—by self: A person takes steps to injure 
self but is stopped by self prior to injury

 Non-suicidal self-injurious behavior (NSSI): self-inflicted, potentially 
harmful, with no intent to die as result of the behavior, such as to affect 
external circumstances or internal state

A Crosby, LV Ortega, C Melanson – 2011;  https://stacks.cdc.gov/view/cdc/11997
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Demographics- Suicidal behavior

 2017 Youth Risk Behaviors Survey*:

 17.2% of high schoolers think about suicide in the past 12 months

 7.4 percent of youth in grades 9-12 reported that they had made at least one 
suicide attempt in the past 12 months.

 Female students attempted almost twice as often as male students (9.3% vs. 5.1%)

 A significantly higher percentage of black students (9.8%) attempted suicide than white 
students (6.1%)

*American Foundation for Suicide Prevention: afsp.org/about-suicide
https://afsp.org/about-suicide/suicide-statistics/
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https://afsp.org/about-suicide/suicide-statistics/


Question 

 1. How high does suicide rank as a cause of death in children 10-14 years of 
age?

 A. Second

 B. Third

 C. Fourth

 D. Fifth
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Suicide Demographics

 Suicide is the second leading cause of death for 10-to-19 year-olds 

 Thousands of young people over 5,200/dying year** 

 Rate increased 33% between 1999 and 2014*

 The majority of children and adolescents who attempt have a significant 
mental health disorder, usually depression**

 Suicide in elementary school-age children is rare, but it increases after 
puberty with increasing age 

 There are many suicide attempts for each completed suicide

*Ruch DA et al. JAMA Network Open. 2019;2(5):e193886. doi:10.1001 **AACAP.org
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Question 

 2. Which sex has the highest rate of youth completed suicides?

A. Boys B. Girls

 3. Which sex has the highest rate of youth suicide attempts?

A. Boys B. Girls
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Suicide rates:

rare in elementary school-age 
children 

increases significantly after 
puberty 

male/female ratio of completed 
suicides is:

3:1 in pre-pubertal children

and increases to 5:1 in 15-24 y/o

Girls Boys
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Demographics – Male versus female

 Prevalence of suicidal ideation and attempts is higher in females, more than 
2:1

 During adolescence, the prevalence of depression increases and becomes twice as 
high among girls as boys 

 Although girls are twice as likely to attempt suicide, boys actually account for 
almost 80% of all suicide related deaths**

 Males choose the more lethal method of firearms

 Females more often choose hanging

**AACAP.org
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As puberty progresses, most boys develop a more positive self-image and mood, but girls, particularly white girls, have a diminished sense of self-worth [45]. Girls tend to choose less lethal means such as overdose or cutting, whereas boys tend to choose firearms and hanging Older adolescents males – suicide by cop.



Suicides by age group and means in females and males 



Demographics –
Changes in the male/female ratio

 Study looked at suicide deaths in US between 1975 and 2016

 Results: Starting 2007, the trend has been an increase in suicide rates for female 
youth compared to male youth, especially aged 10-14 yrs. The gap is narrowing:

 (12.7% vs 7.1% for 10-14 y/o; 7.9% vs 3.5% for 15-19 y/o). 

 Observed across all regions in the United States

 The male to female Incident Rate Ratio (IRR) decreased significantly across 
the study period for youth aged 10 to 14 years (3.14 to 1.80) and 15 to 19 
years (4.15 to 3.31)

 In youth of non-Hispanic white and non-Hispanic other ethnicities but not in non-
Hispanic black or Hispanic youth. 

Ruch DA et al. JAMA Network Open. 2019;2(5):e193886. doi:10.1001



Date of download:  9/19/2019

From: Trends in Suicide Among Youth Aged 10 to 19 Years in the United States, 1975 to 2016
JAMA Netw Open. 2019;2(5):e193886. doi:10.1001/jamanetworkopen.2019.3886

Suicide Trends Among Youth Aged 10 to 19 Years in the United States, 1975 to 2016Suicide rate trends are displayed as linear 
segments connected at the joinpoint or year when the slope of each trend changes significantly. Data markers indicate observed 
rates and solid colored lines indicate model rates.

Figure Legend: 



Demographics - method

 The male to female ratio for poisoning remained unchanged

 Girls continue to overdose more commonly than boys

 The male to female ratio decreased for hanging and suffocation

 Rate of hanging/suffocation increased more in girls (especially 10-14 yr) than in 
boys 

 The male to female ratio increased for firearms

 Rate increased in boys more than in girls 

Ruch DA et al. JAMA Network Open. 2019;2(5):e193886. doi:10.1001
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Demographics - ethnicity

 Rates of completed suicide are highest in: 

 American Indian/Alaska Native

 Whites

 Asian/Pacific Islanders

 Hispanics

 Blacks 

Health of the Nation King C. 2013.Teen Suicide
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Demographics – Kansas statistics, 2017

 78% of the decedents previously talked about suicide

 66% were currently receiving or previously had received mental health 
services

 66% had a significant argument or family conflict just prior to the suicide; 31% 
of the cases it was a recent breakup with boyfriend/girlfriend

 44% of the decedents left a suicide note

 56% of the suicide deaths were male; 47% of the suicides were completed 
with a firearm

Kansas State Child Death Review Board, 2019 repot (2017 data)



Relationship between household gun ownership in 2004 
and log of youth suicide rate 2005 - 2015

KS

MO

82% of firearm-related suicides  among 
youth (aged 17 years and younger) 
involved a firearm owned by a household member*

*Data from the National Violent Injury Statistic System
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Risk factors  Pre-disposing

 Psychiatric disorders 

 Depression (especially in females), aggression, psychosis   

 Family history of suicide attempts

 History of physical or sexual abuse

 Childhood adversity 

 Family death, parental: separation, psych diagnosis, criminality, or substance use, 
or family public assistance, residential instability

 Previous suicide attempt

 Especially in males  

aacap.org
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Previous attempt: One of strongest predictors (Teen Suicide book, p19). Approximatey 40% of young people who die by suicide have made a prior attempt.   NSSI – non-suicidal self-injury is associated with suicidal behavior and increased risk of suicide attempt.  http://lifeact.org/



Risk factors - Precipitating

 Substance abuse

 Access to firearms

 Acute loss or rejection

 Bullying

 Social stress and isolation

 Emotional and cognitive factors:
 Feelings of hopelessness or helplessness

 Impulsivity

 Impaired problem-solving

 Contagion
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1. Bullying: sicide attempts in (134,229 ads) 12- to 15-year-olds across 48 countries: 30.4% of students reported bullying victimization within the past 30 days, and 10.7% reported a suicide attempt within the past 12 months; bullied at least 1 day in the past 30 days had more than triple the odds of attempt. The more days students experienced bullying, the higher their odds of having a suicide attempt. Those with more than 20 days within the past 30 days had a 5.51 times increased likelihood of a suicide attempt.2. The Netflix show “13 Reasons Why” was associated with a 28.9% increase in suicide rates among U.S. youth ages 10-17 in the month (April 2017) following the show's release. Increase in homicides was not noted in same time frame.



Warning Signs – red flags

 Loss of interest in pleasurable activities

 Unusual neglect of personal appearance

 Feelings of hopelessness or helplessness, feeling like a burden to others  

 Sleeping too little or too much

 Giving away belongings

 Increased alcohol or drug use

 Violent actions, rebellious behavior, or running away

 Expressing rage or talking of revenge

 Marked personality change; sudden relief from stress and sadness

 Expressing a desire to die; searching information about ways to take their own life 



Resources

 American Academy of Child and Adolescent Psychiatry, aacap.org website/ 
Resource centers/suicide

 Lifeact.org

 Columbia Lighthouse Project: http://cssrs.columbia.edu/the-columbia-scale-
c-ssrs/cssrs-for-communities-and-healthcare/#filter=.general-use.english

http://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-communities-and-healthcare/#filter=.general-use.english


Suicide Screening
Michael Lewis, MD



Objectives

 Screening in the primary care setting

 Know your action plans ahead

 Review case



Pick the Best Screening for Your Setting

 Yes, time is a factor

 When do you want to start this?

 Who will be administering the screening?

 Many validated screening tools

 ASQ

 CSSRS

 PHQ

 https://www.jointcommission.org/assets/1/18/Suicide_Prevention_Resources_to_s
upport_NPSG150101_Nov201821.PDF

https://www.jointcommission.org/assets/1/18/Suicide_Prevention_Resources_to_support_NPSG150101_Nov201821.PDF


ASQ



C-SSRS



Something is Positive, Now What?

 Pediatric mental health is gap in our society

 There is no one plan fits all approach

 Partnerships with mental health providers, mental health centers, and 
local/regional hospitals is pivotal for better outcomes



A.R

 10 yo male comes for ADHD (mostly inattentive symptoms) comes for follow 
up

 Adderall XR 5mg isn’t working as well, started 2 years ago and has gained 25 
pounds since then

 He was very anxious during the exam

 Long sleeve t shirt, ~90 degrees outside

 Recent cutting noted on left forearm



A.R

 More past history…

 Single mom

 2 older siblings now in college, I was PCP for both

 One older sibling is now transgender

 5 years ago grandfather moved from Peru when J.P. disclosed her gender identity

 ‘Get the gay out’

 Years of negative comments about homosexuality

 J.P. now dressing as a female and taking hormones

 A.R. discloses to me ‘I regret myself being alive.’

 SW brought into room with me, C-SSRS done and he was high risk



A.R.

 Inpatient psychiatric admission for safety and therapy but no open beds

 Admitted to pediatric hospitalist team

 Transferred next day but family had started to have second thoughts about 
admission, so I was called and came to room and advocated for inpatient 
psychiatry admission and prayed with the family



Thank You!

http://www.aafp.org/home.html
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