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How we’ll talk about suicide
Completed suicide or  died by suicide

Terms we won’t use:
⚫ “Successful” or  “unsuccessful” (dying is not a 

success)

⚫ “Committed” while suicide may still be illegal in 

some states, we don’t want to criminalize the 

act.



Child Suicide Stats MO 
50 Missouri Children died of suicide in 2017



Prevalence and Trends
• Suicide is now the second leading cause of 

death for adolescents (first is unintentional 
injury, such as car crashes and accidental 
poisonings – some of which could be suicides).

• It is now more prevalent than homicide in 
adolescents.

• Females attempt twice as often as males, with 
males being 3 times more likely to die due to 
their method (more likely to use a firearm).

• Relationship problems are the most common 
precipitating circumstance for young people 
who complete suicide.



Prevalence and Trends

• 7% of those who attempt suicide will 
eventually die by suicide

• 23% will reattempt nonfatally

• 70% will have no further attempts

• 25-33% of youth will die by suicide did 
not make a previous attempt

• 54% of those who die from suicide had 

no diagnoses of mental illness



Prevalence in Young Children

• In a study of 300 3-7 year olds in a long 

term study on depression in young children:
• 13.3% of children had suicidal ideations, 

behaviors, or attempts

• SI was correlated to being male, maternal 

psychopathology, and ADHD or ODD/CD 

diagnosis

• Rates increased with increased age



Suicide Deaths in Young Children

• 80% of deaths in young children are due to 

suffocating/hanging

• 17.7% died from firearms

• Worthlessness is the best indicator of 

suicide deaths



Changes in trends
Suicide deaths in black children have significantly 
increased, while suicide deaths for white children 
have significantly decreased.

This is the opposite of long standing statistics for 
young people.

Theories 
⚫ Young black children are disproportionately 

exposed to violence and trauma

⚫ They are also less likely to receive treatment or 
be diagnosed with a mental illness.

⚫ May have increased exposure to cultures in 
which suicide is more acceptable



Lifetime Risk Factors
Past suicide attempts

Talking about suicide or not being alive to others (although not as 
large of a risk factor as you would think)

History of trauma (abuse, neglect, witnessing violence, medical 
conditions, etc)

Drug/alcohol use

Family member or friend who has completed suicide

Mental health diagnosis (ADHD, Disruptive DO, MDD, and PTSD)

Identify as LGBTQ

History of bullying or being bullied

Gender (male)

Impulsivity (younger) or depression (older)

Race/ethnicity (American Indian or Alaskan Natives, followed by 
non-Hispanic Whites).



Precipitating Situations
Conflict in relationship with close friend, family member, or 
significant other

Losing face or getting in trouble

Currently under the influence of drugs/alcohol

Access to means (largest risk is with firearms, even if they are 
locked and unloaded)

Home alone after school

Hopeless, feel like a burden

Lack of perceived support

Lack of access to care

Recent suicide of someone they know

Feeling isolated or withdrawing from friends/family

Acting anxious/agitated

Change in eating/sleeping habits, mood



Protective Factors
Relationship with a trusted adult

Belief in God or participation in a faith 
community

Feeling that someone depends on them/sense 
of obligation (pet, family member)

Involvement in school/community activities

Lack of access to means

Belief that suicide is morally wrong

Access to quality mental health care



Suicidal Ideation

“Suicidal thoughts or actions are a sign of 

extreme distress, not a harmless bid for 

attention, and should not be ignored.”

National Institutes on Mental Health



Suicidal Ideation
Two types

⚫ Passive – thoughts of dying, being dead, but no 

plan or intent to kill themselves

⚫ Active – taking actions or making plans to end 

their life

Active is more concerning, especially if they 

have a realistic plan and have begun making 

preparations such as collecting medication, 

obtaining access to a firearm, etc



Concepts of Death and Suicide in 

Young Children
• The majority of 1st-5th graders can define 

and discuss the concept of killing oneself

• Understanding of suicide is linked to 

cognitive maturity and their experiences 

with suicide

• Having suicidal ideation in preschool makes 

a child 3xs more likely to experience 

suicidal ideation when school-aged



When to ask the question?
• Anytime you’re worried about it

• If you’re a clinician, every visit, every time.

• When they talk about feeling overwhelmed, 

like a burden, worthless, or thoughts or 

death.



Asking the question is hard

https://www.youtube.com/watch?v=r47l4eUU1

bc

https://www.youtube.com/watch?v=r47l4eUU1bc


General guidelines to asking

• Asking will not increase thoughts or make 

someone suicidal

• Ask more than once in more than one way

• With young children, check for 

understanding and check again

At the end of the day, deliver the message that 

it’s ok to need help and there is hope



How to Ask
• Use a scale or template (clinicians should 

always use a validated tool), but there are 

several options for lay people as well.

• Listen and try not to tell them everything will 

be ok (it’s hard not to do).

• Be genuine, caring, and offer hope.



Evidence Based Risk 

Assessment in Young 

People

SAFE-T pocket Card from SAMHSA

CAMS (Collaborative Assessment 

and Management of Suicidality)

⚫ Includes both assessment and 

treatment protocol

⚫ Promising effectiveness per SPRC



Columbia Suicide Severity Rating 

Scales (CSSR-S)

• Multiple versions for all settings

• Versions for clinicians and lay people

• Lifetime, recent, and frequent assessment





Practice asking the question
Scenario 1

Teddy is a 6 year old boy you’ve recently 

befriended in your neighborhood.  You come 

upon him crying and when you ask him if he’s 

ok, he tells you he wishes he had never been 

born.



Practice asking the question
Scenario 2

Jen is a 16 year old girl that has been friends 

with your daughter for years.  Your daughter 

recently told you she worried about some 

things that Jen has been posting on snap chat.  

Jen is over at your house for dinner and 

doesn’t seem to be herself.



Common Concerns

• I’ll put the idea on their head

• They won’t tell me the truth

• It’s insulting to ask them

• They said yes and I don’t know what to do



Questions?


