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~Suicide is the 10 leadivg cause of death
v the LS.

~Suicide is the 21 leading canse of death
for people ages 10-24. (2016 WISQARS)



Every day in the WS. There are an
average of over 5,240 suicide
attempts by young people grades 7-
L2 .

Four out of five teens who attempt
suicide have given clear warnivg sigms.

Wore teenagers and young) adults
die from suicide thav from cawcer,
heart disease, ALDS, birth defects,
stroke, pneumonia, influenza, and
chrovic lung disease...COMBINED.



wWhat de statistics say about
pediatric suicide?

Comparisons from 2010-2.016
(Center for Disease Control)



10 Leading Causes of Death by Age Group, United States - 2010

Age Groups
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10 Leading Causes of Death by Age Group, United States — 2016

Age Groups

<1l

Congenital
Anomalies
4,816

Short
Gestation
3.927

1-4

Congenital
Anomalies
433

5-9

Malignant
Neoplasms
449

SIDS
1.500

Maternal
Pregnancy
Comp.
1.402

io

Membranes

Malignant
Neoplasms

Heart
Disease
118

Congenital
Anomalies
203

Heart
Disease
7

10-14
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a49
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Liver
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Disease
78,610

Chronic Low.

Respiratory
Disease
17.810

Malignant
Neoplasms
422 927

Chronic Low.
Respiratory
Disease
131,002

Cerebro-
vascular
121,630

Malignant
Neoplasms.
593,038

Chronic Low.

Respiratory
Disease
154.596

Diabetes
Mellitus
14,251

Alzhegimer's
Disease
114,883

Cerebro-
vascular
142,142

Diabetes
Mellitus
6,267

Liver
Disease
13,448

Bactenial
Sepsis
533

Septicemia
T

Influenza &
Pneumonia
48

Chronic Lows
Respiratory
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Respiratory
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Disease
4.307

Circulatory
System

Disease
460
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39
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Data Source: Mafional Vital Statistics System, National Center for Health Statistics, CDGC.
Produced by: Maticnal Center for Injury Prevention and Control, CDC using WISQARS™.
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Suicide
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%}1@ Top Teu Canses of Death

® Heart Disease

= Cancer
® Lung Disease
m Accidents

® Stroke

® Nephritis

~ Suicide



Ages 10-24
14%

Ages 25-34
16%
Ages 55-64
17%
Ages 35-44

16%

Ages 45-54
19%



Teen Suicide Rate 14375-2.015
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Age 10-24 Suicide Rate 1aB0-2.016
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Wy talk abont suicide??

Universal

fFear

- Stigma
@Griever’'s burden

Common grounds



What Happens Before?
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A Look at the Red Flags



Red Flags

Grades
Attendance
Property
Behaviors

Hopelessness

Research

Social media




Alcohol/drugs
Sleep
Revenge seekivg
WMood swings
Tsolation/withdrawal
WMarginal statements

Self-harming



Pediatric Suicide

A Post-WMortewm Avalysis of 3000



Study #1

Data collected from:

National Viclent Peath Reporting
System

2005-200%
16 states
Published in 2012
by D.L. Karch, et al

Study #2

Data collected from:

National Child Death Review
Case Reporting System

2004-2012
29 states
Published in 2016

By Theodore Trigylidas, et al.



Pediatric Suicide
Stuady #1

Demoagraphic Breakdown

104G youth
ages 1017

Wale—75.2.%0
White— 4.2

WMean age—10-17F vears

Karch DL, Logan J, WcDauiel DD, et al. Precipitating circumstances
of suicide among) outh aged 1017 vears by sex: data from the
National Violent Death Reporting System, 16 States, 2005-200%.
J Adolesc Health 2012;52 (1




Pediatric Suicide
Stuady #1

A Wore Psychosocial Approach

511%0 non-Mmt v
1ssunes

A A% crisis i lask 2
weeks (or impending)

2330 depressed
mood/current WH problem

24.2%0 disclosed intent




Pediatric Suicide
Study #2

Demoagraphic Breakdown

2550 youth
ages -2

Wale— 73.6%0
White—©5.1%0
Hispanic—14.0%%

African American—101%
Mean ane—15.6 vears

Trigylidas TE, Reynolds EM, Teshome (3, et al. Iy
Prev 2016,22: 26%-272.



Pediatric Suicide
Study #2

WMethods Utilized

2350 childrew
ages -2

Strangulation/Suffocation—50.2.%0
Weapon/Firearm--2(.5%
Overdose[Poison—5.40

Trigylidas TE, Reynolds EM, Teshome 3, et al. Tn)
Prev 2016,22: 265-273.




T 24.7% Vietim of child abuse
| 18.0% Suspensions

15.6%70 Wove to vew school
w/in year

- 49% Txpulsions

Psychosocial Tssues



40.%%0 Behavioral issues
at school

23 1% Truavey

VI 29%.2% Failures
. ,

/, 27.9% School concerns
25.0%0 Piscussion avout

Povchosocial Tssues 4%




WMeuntal Health Tssues

25.5%0 WO some mental

health issues

mental
ime of

F2..3%0 were receiN|
health services at th
suicide

75.7%0 had previously receive
mewntal health services

©0.%%% had prescriptions for
mental health medications



é 40.5%0 MDD
I

2.0.670 ADHD
2.9%0 Schizophrevia

1.3 Bipolar Mood
WMeuntal Healthh Tssues

Disorder




Substance Abunse Tssues

23 B0 voted substance abuse issues
5.4% opiates

©.2% wethamphetamives
&.5%0 cocaine

12.3% prescription drugs
45.3%0 alcohol

5.3%0 marijuana



2016 Colorado voted the highest ever «?.f- : |
suicide rate '

Suicide is the leading canse of death 5 1,2\ ™. o B

for youth 10-24 vears of age v = L A‘.;\\\

Colorado ;§



WMore uterestivg data from Study #2

> Of nearly 3000 suicides, ouly 560 left a vote

> Highest rated characteristics of deceased include: D o N OT
1). School related concervs (2.7.9%) | G N ORE
2). Previous discussion of suicide (2.5.6%)
3). Victim of child abuse (21.7%) R E D
4). Argument with friend/significant other (17.0%) F L AG S

5). History of family discord (15.5%)

@). Prior suicide attempts (13.1%)
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» 5 hours per day=2 times =
more likely to experience .

suicidal ideation AND

planning \

Wessias, Eric, et al,, (2011). Suicide and Life-Threatening Behavior 41(3) June 2011307
2011 The American Association of Suicidology




wWhat do these findings suagest may help?

> Twuerease ability to cope > Address barriers for access +o
with school related mental health services
problems/conflict > Find effective substance abuse
> Help youth build positive RS
relationships with parents, > Wonitor youth currently in
family members, peers, treatment
teachers, and vtimate =T
> Tucrease outh's belonging with
partuers

community

> Twerease conecteduess



A School-Based Screevivg Program
Connected Community Wellness Scereeu

> Screevivg should nclude
NSST
psychopathology
hopelessness
subbstavce abuse

suicidal ideation

» WMulti-stage Screening Proaram

Accurately identified AND connected
youth in veed of WMH services

Schools utilizing this program have
doubled and i+'s wow self-sustaining

Hilt, Lori, et al. (201%) Pevelopment and Initial Psychometrics of a
School-Based Screeving Program to Prevent Adolescent Suicide



A Teen ln Wy
Life is suicidal

" Help?

How Can 1

Stay calm
Normalize
Listen

Empatinze

Assess for safety

Link to appropriate level of
care

Discuss with
parents/caretakers




A Child in our
community dl@d

wy SUicide.

What vow?




How Do We Explain Suicide +o Youtih?




Explain Suicide +o Youth?

» Prepare av)
conversation lengtd

» Explain the importe
topic "

~ Find out what they already
kvow

~ Age appropriate language and
concepts



How Po We Explain Suicide to Youtih?

Be truthful, hovest, clear,
and complete

Use concrete terms +o
describe death

Allow youth to ask

duestions . .. g
Weyp wdd - She X CLhy D0 dhe ds i
W SO0 {



How Po We Explain Suicide to Youtih?

Answer to the best of your ability, but
\NQ\% S0, b\)\\"\€ ¢ having +o saq “I don't kuow” is okay

It you're uncomfortable, they will likely
sewse this. Try to reduce your owv fears
about having the conversation

Resist the urge to shelter a child/teen
from reality

Stick o the facts. Know that children
geverally don't feel as vegatively about
suicide as adults do

T Lee\ Ypd § oy her® T Leel \WheT |
Needed Yoye heve




How Po We Explain Suicide to Youtih?

Explaiv that meutal illness often
feels like physical illness

Refrain from making i+ sound
like the person was ‘bad.
Iustead focus on how
imadequate coping skills lead +o
poor decision making).




How Po We Explain Suicide +o Youtih?

Rewmind youth that net everyove
who feels sad/depressed ends
their life. Help is available by
talking to an adult,

. T \ope
Oeohed . R L \rope
T ‘ QR0 &

e winpis YOV

B2 pues e oo VOW

WA nec e meant o UN.




Reading Material That Wight Help
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rief “Right”

I
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Grrief Responses

Varied
Unique
Not time-limited
Sleep disturbances
Eating issues
Emotional

Survivor’s guilt




rking Throngh G

5 Stages of Griayi Tasks of Grievi

Devial Ackvowledging Reality of

Anger Processing Emotions of Grief
Bargaining Learning to Live Without Your
Depression B O
Acceptance W9 Way to Remember and

wkain Covvection

Dr. Elizabeth Kubler-Ross .
Willtam Worden



Children Working
Throungh Griet

Some Common Myths

> A predictable, stage-like
progressie

> Just like an adult’s grief

> Shor+ in duration
> Shouldw't attend fuvers

> Reminders of loved one
who died ovly upsets
+hewm more




Children Working
Throungh Griet

Some Differences

> Wore likely to forget

» Stay present w

> Less knowledae ang
understanding of deat

> Dependent upovn adults
for information




W\oods are more
shavgeable and easily

Children Working
Throungh Griet
Sowme Differences

story-completion

> Wore matter-of-fact
avont death




Remember....

If they're old enongh to ask,
they're old enongh to know

Open communication is the
healthiest approach

@rieving youth still veed routine

Children learn how to grieve by
watching their adults grieve
(and it's okay for thewm +o see)



Adults Working Through Grief

Normal Grief Respouses Potentially Problematic Grief

Responses
Sleep disturbances R

‘ ‘ - : S| lan to complete suicid
Chavges in eating habits or weight Pevising a plan fo complete suicide

Eating/sleeping changes that do vio subside

Thouahts about wating to ‘g6 be with'’ g
9 9 9 within six months

t+heir loved one

e - : . W : -
“Cogwitive fog”-diffieulty making decisions, 0ss of Imeaning or purpose in life

struggle with mewmory or processing

Unable +o practice good hygeiene or self-
nformation

care over an extended period of time
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First, know these things about suicide..,

It is usually a long, debilitating breakdown of an individual’s emotional
health followed by an impulsive act.

Often we must Just leave a persow’s suicide at a dquestion...EVEN if they
left a note.

The period of numbness lasts lowger and there’s an added burdew of
wondering why that lingers afterward.

T+ is a complex phenomenow so it's best ot to oversimplify its causes.

@rieving a suicide deathh may frequently be different than your ‘regular’
death



How Does Grief After Suicide Differ?

Rejection Blame Fear

Tsolation

Hopelessness

Contusion Reliet

Shawme 61 M‘ H—



Id T miss i+7

Urviving Survivoer’s Guikt



Wnderstand that guilt doesw’+
exist without first there being a

K@@P ‘H/] 1, +l/] l V] @5 feeling of respowsibility.

-l ¥ W\l " d Acknowledae the emotional and
= physical toll +hat grief takes on a
person.

Know that guilt is our way of
controlling a situation that we
canviot,

» Realize that you are wmore
emotionally reactive right now.




Keep these things
M mindi.

> Survivor’s guilt often
geverates a ore
positive, magjical ending
with our involvement.

> The ounly person who is
responsible for suicide is
the suicider

> Mou only have part of the
pleture




1 p Togei—hegﬁ

How to heal while you're healing



aetting Thronah i+ Together

> Keep the focus on unity and
resist the urge to
isolate/withdraw.

> Never blame/accuse another
staff member, student, or
coworker.

> Be there for one another. Lend
a hand when you're strong, and
speak up whev you feel weak.




> Avoid making uiunseful
statements to the grieving.

> Ask duestions that dig beneath
the surface. Avoid “how are vou
doing?”

> Practice good self-care



Getting TFareugin 1+
Together

Self-Care for the Helping
Professional

Cry when vou feel the veed +o cry.

Ensure you're getting proper
nutrition, exercise, and sleep.

Become aware of your persoval

sigus of burvont and +ake some
time off when ou recognize
thewm.

WManage vour time responsibly,




Getting TFareugin 1+
Together

Self-Care for the Helping
Professional

Say “Yes” +o saving “no.”

Twcrease your emotio
intelligence.

Find a comfortable work/life
balawnce.

If your grief/+ranma
experience begins to impact
our wmood, consult with a
therapist.




Lastly,
remember
.




Shari Seett, LCPC, LPC, NCC, CISM, TBH-BC

Licewsed, master's level therapist, specializing v
grief, critical meldent response, and stress.

Contact nfo:

Phone: D10-204-635

Email:  TherapistTuKlDawmail.com

wel:  www. TherapyInKC.com www MidwestTelehealth.com


mailto:TherapistInKC@gmail.com
http://www.therapyinkc.com/

