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Suicide among youth

• Significant cause of both mortality and 
morbidity for youth between 10-24 
– 3rd leading cause of death for youth between the ages of 10 

and 24 

• U.S. National youth suicide rate for youth ages 
15-19 decreased from 7.90 per 100,000, 2001 
to 7.66 per 100,000, 2005

• National MCH Block Grant Performance 
Measure
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This was actually a drop from 2005 for the younger group—had been 3rd leading cause in 2005.



 

  



Trends in the Prevalence of Suicide–
Related Behaviors, National YRBS: 

1991-2007 

Centers for Disease Control and Prevention/Division of Adolescent and School Health. 
http://www.cdc.gov/HealthyYouth/yrbs/pdf/yrbs07_us_suicide_related_behaviors_trend.pdf
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Attempts 14.5% of students, grade 9-12, reported they seriously considered suicide in the previous 12 months. 
6.9% of students reported making at least one suicide attempt in the previous 12 months. 

Decrease in both male and felmale but attempts higher in females. 
2.0% of students reported making at least one suicide attempt in the previous 12 months that required medical attention.


http://www.cdc.gov/HealthyYouth/yrbs/pdf/yrbs07_us_suicide_related_behaviors_trend.pdf�


Examples of CDR 
Recommendations

• Provide suicide prevention training and interventions for 
school personnel, teachers, community members, parents –
AL, GA, ID

• Education: Statewide, local, parents, community members, 
health professionals, and youth – AL, AZ, GA, ID, MT, NE, UT

• Safe storage or removal of firearms – AL, OR

• Improve access to mental health services for children – AR, 
MO, NV
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There are 16 states with suicide prevention CDR recommendations



Examples of CDR 
Recommendations cont…

• Create review & multidisciplinary teams, workgroups, 
coalitions, or task forces to establish protocols /programs on 
youth suicide prevention – CA, OR, WV

• Work with schools, clergy, and others to identify the warning 
signs of teen depression and suicide – MD

• Provide counseling for children and recently divorced parents 
and include parenting plans – TN



Examples of CDR 
Recommendations cont…

• Identify youth at risk for suicide – AL, GA, OR

• Conduct thorough investigations of suicides by including 
information from sources beyond the immediate family 
members at the death scene – ID, OR

• Identify resources to increase suicide prevention awareness 
and referral process – AL, TN 

• Incorporate suicide prevention education into schools and 
other student-related organizations – NV 



HSPH Survey of State Suicide 
Prevention Coalition

• Telephone interviews with Director/leader of 
statewide suicide prevention coalition or comparable 
planning body, as identified on SPRC website

• Summer ‘06-March ’07

• Obtained information related to integration with 
MCH - Title V



Key Findings

• 96% of the states reported having a state-wide 
suicide prevention plan published or in process

• 73% report they are actively implementing programs

• Coalition Interaction with State Title V/MCH program
– 54% included a representative from MCH in the group

– 50% reported they interacted with MCH some or alot

– 68 % did not know that youth suicide was a performance 
measure for Title V/MCH program



One State Example: MA

From State Plan     Budget 
Language     Program 



• Joint effort IVP and MCH to support 
development of state suicide prevention plan

• Legislator who lost brother to suicide

• Budget provided funding and defined scope of 
program

• Mandated collaboration between Mental 
Health and Public Health

• Strong advocacy support



WHO OWNS?

Mental Health

or

Public Health



Guided by:

• The Massachusetts Strategic Plan for Suicide 
Prevention

• The national registry of evidence-based 
practices

• Public health and life span prevention 
approach

• Data
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From the youth risk behavior survey data, discussed before,  we know:
Students are more at risk for suicidal attempt if they are: gay or lesbian, live in urban districts, are recent immigrants, or disabled. 



Social Ecological Model

Society
Community Individual

Relationship
or 

Peer/Family

Presenter
Presentation Notes
Suicide must be understood and dealt with from a perspective of understanding its ecology. At each level of the ecology there are different protective and risk factors – factors that either reduce or increase the risk of suicidal behaviors – operating.  It is the complex interaction of these factors that results in certain rates of suicidal behaviors in a given population.

Risk and protective factors are occurring on all these levels…can either increase or decrease suicidal behaviors. It is imperative to understand the environment and the implications of suicide.



Child Death Review

Reducing stigma

Hotlines

Mental Health 
Services

First Responders/Emergency 
Services

Gatekeeper training

Risk Reduction-
Residential 
Facilities

Media 
Education

Garrett Lee Smith Grant

COMPLEX

Professional 
Education & 
Training

Middle & High Schools 
SOS Program

Families
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Here you see some of the intervention strategies that are used to prevent suicidal behavior.

Perhaps a few of these terms are unfamiliar to you like “means restriction” - an example would be the barriers on the Cape bridges that have virtually eliminated them as a means. 

Another might be Gatekeeper Training which educates teachers, funeral directors, EMT’s etc. to recognize suicide warning signs, how to intervene and how to obtain help. 

Support services are often directed toward “survivors” and by this we mean people who have lost a loved one to suicide. Preliminary results from the 2005 Behavioral Risk Factor Surveillance Survey indicate that there are some 900,000 adults in Mass. whoa have lost someone close to them by suicide.  




Cross-Program Integration

• Data sharing

• IVP to MCH to Substance Abuse to EMS to 
Hospital ER’s 

• Public Health to Mental Health to Youth 
Services to Child Welfare to Education

• Public Health to providers to community 
groups to media to advocates



Contact Information

Children’s Safety Network

Education Development Center, Inc.

55 Chapel Street

Newton, MA  02458

www.ChildrensSafetyNetwork.org

1-617-618-2918
CSN is funded by Health Resources and Services Administration, Maternal 

and Child Health Bureau
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Feel free to call me or send me an e-mail with examples of integration activities that you participate in or that you are planning.

http://www.childrenssafetynetwork.org/�
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