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Today

Suicide statistics
Red Flags in Suicidal Youth
How +o talk +o children about suicide

Common childnood grief
reactions/myths

When grief gets “complicated”
After a Death: What do we do now?
Suicide Related Grief

WManaging Survivor’s Guitt

@Getting Through Rough Times
Together




2000 BC- Eloguent Peasant
S(Alﬁlﬂl@ Bible-7 suicides depicted

/\/\_/ Avcient society-criminalized

Evolution of 4 Woderw society-psychological vs. sociological
Phenomenon Wilitary and foreign countries
Culture, time, circamstances dependent

Medically assisted approved



» Suicide rate fé wh
has tripled since 1950,

»Suicide rates for children ¢ 14 har
more than doubled since 1450.
»Suicide is the 10 leading cause of death

i the US.

~Suicide is the 2 leading cause of death
for people ages 10-24. (201 WISQARS)



* Tveryday in the US. There are av
average of over 5,240 suicide
attempts by young people grades
+12.

* Four out of five teens who
attempt suicide have givew clear
warving signs.

* Wore teenagers and young adults
die from suicide thaw from cavcer,
hear+t disease, ALDS, birth
defects, stroke, pneumonia,
influenza, and chrovic lung
disease...COMBINED.




wWhat do statistics say about
pediatric suicide?

Comparisons from 2010-2.019
(Center for Disease Control)



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

Age Groups
<1 45-54 55-64 65+ Total

Congenital Unintentional Unintentional Unintentional Unintentional Unintentional Unintentional Malignant Malignant Heart Heart
Anomalies Injury Injury Injury Injury Injury Injury I ] Di Disease

N Nec
5,107 1,394 758 885 12,341 14,573 14,792 109,501 477,338 597,689

Short Congenital Malignant Malignant Suicide Malignant Heart i 1t
G i Ar li N ] N Neoplasms i

) Nec . [
4148 507 439 477 SR 11,809 36,729 68,077 396,670 574,743

. . : Chronic Low. Chronic Low Chronic Low.
SIDS gzgﬁ?:l'it;sl Suicide Suicide Homicide Dli-lszzrs:e UmnI:]g:llonal Respiratory Respiratory Respiratory
2,063 63 267 4,600 4,258 10,594 1916r6y7 Disease Disease Disease

’ ’ 14,242 118,031 138,080

Maternal . . - )
Pregnancy Malignant e Homicide Suicide Suicide Unintentional Cerebro- Cerebro-
Neoplasms ) vascular vascular

(iosmepl' 346 150 1,604 3,619 Gl EHER) 109,990 129,476

Unintentional Heart Congenital Heart Heart Homicide Liver Diabetes Alzheimer's Unintentional

Injury Disease Disease Anomalies Disease Disease 2473 Disease Mellitus Disease Injury
1,110 159 68 135 1,028 3,222 ¢ 8,651 11,677 82,616 120,859

Placenta Cord. Influenza & (ér;r:nr:it;:_:w Heart Congenital HIV Liver Cerebro- Cerebro- Diabetes Alzheimer's
Membranes Pneumonia Digeasery Disease Anomalies 741 Disease vascular vascular Mellitus Disease
1,030 91 60 2,423 5,910 10,693 49,191 83,494

: Chronic Low : : . "

Bacterial : " Cerebro- h Cerebro- Diabetes Cerebro- Diabetes Liver Influenza & Diabetes
Sepsis Septg;emua vascular R%Si’;g:;gw vascular Mellitus vascular Mellitus Disease Pneumonia Mellitus
583 a7 73 190 606 1,904 5,610 9,764 42,846 69,071

Respiratory Benign Benign Benign Influenza & Cerebro- HIV C,{‘;:Si',ca'{g,";' Suicide Nephritis Nephritis
Distress Neoplasms plasms F i 1,898 Disease 6,384 41,994 50,476
514 59 37 a5 181 517 ’ 4455 ’ ’ ’

Ciécu{:gl)ry Perinatal Influenza & Cerebro- Diabetes Liver Diabetes HIV Nephritis Unintentional Influenza &
Diyssease Period Pneumonia vascular Mellitus Disease Mellitus 3.123 5p082 Injury Pneumonia
507 52 37 43 165 487 1,789 ' ’ 41,300 50,097

- Chronic Low : . .
Necrotizing h N " : " Complicated Congenital Influenza & Viral : . . N o
s Respiratory g - h s Septicemia Septicemia Suicide
10 Enterocolitis - Pr Ar Pneumonia Hepatitis
Dlssefse 32 35 163 397 773 2,376 4,604 26,310 38,364

Data Source: National Vital Statistics System, National Center for Health Statistics, CDC. Centers for Disease
Control and Prevention

Produced by: Office of Statistics and Programming, National Center for Injury Prevention and Control, CDC using WISQARS™. [ n :
National Center for Injury
@ Prevention and Control

A0~



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

Age Groups

<1

Congenital
Anomalies
4816

Short

1-4

Congenital

5-9

Malignant

3,927

433

449

SIDS
1.500

Matemal
Pregnancy
Comp.
1.402

10-14

Heart
Disease
118

Heart
Disease
77

Congenital
Anomalies
146

15-24

Malignant
Neoplasms

25-34

Malignant
Neoplasms
3,791

Heart
Disease
949

Heart
Disease
3.445

Placenta Cord.

Influenza &

Chronic Low.

841

P

103

Disease
68

Heart
Disease
111

Congenital
Anomalies
388

Liver
Disease
925

35-44

Malignant
Neoplasms
10,903

Heart
Disease
10,477

4554

55-64

65+

Total

Malignant
Neoplasms
41291

Malignant
Neoplasms
16,364

Heart
Disease

Heart
Disease

Heart
Disease
34,027

Liver
Disease
8.364

Heart
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
598,038

Chronic Low.

Respiratory
Disease
154.596

Diabetes
Mellitus
14,251

Alzheimer's
Disease
114,883

Cerebro-
vascular
142,142

Diabetes
Mellitus
6,267

Liver
Disease
13,448

Bacterial
Sepsis
583

Septicemia
70

Influenza &
Pneumonia

Chronic Low
Respiratory
Disease
75

Di

Di

-
Mellitus
211

Mellitus
792

Mellitus
2.049

Cerebro-
vascular
5.353

Distress
488

Cerebro-
vascular
50

Chronic Low

Cerebro-

Cerebro-

Chronic Low.

Disease -
206

575

1851

Disease -
4307

Circulatory
System
Disease

460

Influenza &

Inﬂuenza_&

55

39

189

HIV
546

HIV
971

Chroqic Low

Hemorhage
398

v
Disease
51

Septicemia
31

Complicated
Pregnancy

Complicated
Pregnancy
472

Septicemia
897

Data Source:

Center for Health Statistics, CDC.

System,
Produced by: National Oenler for Injury Prevention and Control, CDC using WISQARS™.

Septicemia
2,472

Cerebro-
vascular
12,310

Septicemia
5941

Diabetes
Mellitus
56,452

Influenza &
Pneumonia
42,479

Alzheimer's
Disease
116,103

Diabetes
Mellitus
80,058

Influenza &
Pneumonia
51,537

Nephritis
41,095

Nephiitis
5,650

Septicemia

Nephritis
50,046

Suicide

N



10 Leading Causes of Death by Age Group, United States - 2018

Age Groups
Rank <1 1-4 5-9 10-14 15-24 25-34 35-44 45-54 55-64 65+ Total
Congenital 0 0 0 ona entio 0 Malignant Malignant Heart Heart
1 Anomalies I Neopl N Disease Disease
4,473 6 9 0 37,301 113,947 526,509 655,381
Short Congenital Malignant cid e cid Malignant Heart Heart Malignant Malignant
2 i A i Neopl & G 020 Neoplasms Disease Disease Neopl Neopl
3,679 384 393 = 10,640 32,220 81,042 431,102 599,274
Matemal Chronic Low.
Congenital Malignant Heart entiona ona v ona
3 Pregnancy S Anomalies Neoplasms o 0 Disease Respiratory
Comp. 201 450 10,532 0 9 INsease
1,358 L 135,560 =
s Mali Mali Chronic Low. Chronic Low.
Malignant C . < Cerebro- .
1 SIDS Neoplasms 0 A " N G cid d Respiratory ot lar Respiratory
4334 326 172 1371 3,684 Diseane 127,244 Disesse
’ ! 18,804 " 159,486
ona Influenza & Influenza & . d Heart Heart d Liver Diabetes Alzheimer's Cerebro-
5 P P i Disease Disease Disease Mellitus Disease wascular
8 122 71 905 3,561 8,157 14,941 120,658 147,810
P'g:’g‘a Heart CR’;:;';;%‘“’" Heart Congenital Liver Liver Diabetes Liver Diabetes Alzheimer's
6 Membr: z Disease Disees:y Disease Anomalies Disease Disease Mellitus Disease Mellitus Disease
72 48"33 115 68 101 354 1,008 3,108 6,414 13,945 60,182 122,019
Bacterial Perinatal Heart Chronic Lw Diabetes Diabetes Diabetes Cerebro- Cerebro- LTI M  Diabetes
7 Sepsis Period Disease ﬁ" Lhd Mellitus Mellitus Mellitus vascular vascular njury Mellitus
579 62 68 SGE:” 246 837 2,282 5,128 12,789 - 84,946
Circulatory _ ~ Chronic Low.
8 System Septicemia Cereb‘nr Cemeb.m I;muenza:& Cefd)Jm- Ceteb.m Respi ¥ Suicide induenza ,& I.rpﬂuenza &
Biesans 54 31 54 200 567 1,704 Disease £:040 48,888 59,120
Chronic Low. Infl Chronic Low.
i Respiratory | “pecpiratory | Septi Inf & | pespiratory HIV influenza & | - Septicemi Septicemi Nephritis Nephitis
3"90“5 Disease 34 y 51 Disease 482 956 2,380 5,956 42,232 51,386
50 165
Neonatal Cerebro- Benign Benign Complicated & o & & P s Suicide
10 H rrh il N N Pre Pn i 7829 Py Pn i Disease 18.314
375 43 19 30 151 457 2,339 5,858 32,988 .

Data Source: National Vital Statistics System, National Center for Health Statistics, CDC.
Produced by: National Center for Injury Prevention and Control, CDC using WISQARS™

9107



2019% Top Ten Causes of Peath

biad

o

® Heart Disease
» Cancer

® Lung Disease
® Accidents

® Stroke

® Alzheimer's

® Diabetes

» Flu/Pneumonia

® Nephritis

~ Suicide



Teen Suicide Rate 1475-2015 (by gevder)
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QuickStats: Suicide Rates for Teens Aged 15-19 Years, by Sex — United States, 1975-2015. MMWR Morb
Mortal Wkly Rep 2017;66:816. DOI: http://dX.doi.org/10.15585/mmwr.mm6630a6External
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Age 10-24 Suicide Count 1a50-2.019
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Universal

Fear v
Stigma
Griever’s burden

Common gromnds




- How Do We Best
L Understand Suicide?

o Risk Factors

* Precipitating
Circumstances

*  Psychological Autopsy

*  Post-inortem Analysis



Rlsk Factors

Life Cirenmstances

Personality Characteristics

WMental Health







' ' _ @Grades

Attendance

Property

Behaviors




-

~ Aleolol/drugs

Sleep

Revenge seeking

Wood swivgs
Tsolation/withdrawal

Warginal statements

Self-harming



Pediatric Suicide

A Post-WMortem Analysis of 3000



Study #1

Data collected from:

National Viclent Death Reporting
System

2005-200%
1@ states
Published in 2012

by D.L. Karch, et al

Study #2

Data collected from:

National Child DPeath Review
Case Reporting System

2004-2012
29 states
Published in 2016

By Theodore Trigylidas, et al.



Pediatric Suicide
Study #1

Dewmoagraphic Breakdown

1046 vouth
a9es 1017

Wale—75.2.%70

White—e4.3%0

WMean age—16e-17 vears

Karch DL, Logan J, McDawiel DD, et al. Precipitating circumstances
of suicide among) outh aged 1017 vears by sex: data from the
National Violent Death Reporting Systewm, 16 States, 2005-2009.
J Adolesc Health 2.012;52 (1




Pediatric Suicide
Study #1

A Wore Psychosocial Approach

511%0 non-Intimate partwer
lssues

4. 4% crisis in last 2
weeks (or impending)

370 depressed
mood/current WH problem

2.9.2% disclosed intent




Pediatric Suicide
Study #2

Dewmoagraphic Breakdown

2550 youth
ages -2

Wale— 73.6%0
White—©5.4%0
Hispanic—14.0%%

African American—101%0
WMean age—15.6 vears

Trigylidas TE, Reynolds EM, Teshome @, et al. I
Prev 2010,22: 26%-273.



Pediatric Suicide
Study #2

Methods Utilized

2250 childrew
ages -2

Strangulation/Suffocation—50.2.%%0
Weapon/Firearm--3¢.5%
Overdose/Poison—5.4%0

Trigylidas TE, Reynolds EM, Teshome @, et al. I
Prev 2010,22: 26%-273.




— Victim of child abuse
12.0% Suspensions

15.6%7%0 WMove +o new school
w/in year

- 4.G9% Expulsions

Psychosocial Tssues



[ SSUES

Psychosoclal

40.9%0 Behavioral issues
at school

233 1% Truaney
29.3 Failures
27.9%0 School concerns

2.5.6%0 Piscussion about suicide



WMeuntal Health Tssues

25.5% noted some mental
health issues

72.20 were receiving mental health
services at the time of suicide

75.7% had previously received
mewtal health services

@D.%% had prescriptions for mewtal
health medications



o AD.DB%0 MDD
e 20.6% ADHD

* 10.3%0 Bipolar Mood
Disorder

* 3.04% Schizophrevia
WMewntal Health Tssues




2.3 \6”70 noted substance abuse issues

* 5.04% opiates

*  (.2% wethamphetamines
e B.D5% cocaine

y I e * 12.3% prescription drugs
- e A49.3% alcohol

*  53.3% marijuana

Substance Abuse Tssues



suicide rate

Suicide is the leading canse of death
for youth 10-24 years of age v
Colorado



WMore uteresting data from Study #2

*  Of nearly 3000 suicides, ouly 50 left a note

* Highest rated characteristics of deceased include: DO NOT
1). School related concerns (23.9%)
2). Previous discussion of suicide (25.6) I G N 0 RE
3). Victim of child abuse (24.7%) R E D
4). Argument with friend/siguificant other (17.07%) F L AG S
5). History of family discord (15.5%) .

@). Prior suicide attempts (13.1%)




-Teens and Screens-

e  Tnternet/\ideo e
Games/Phones

* 24 hours per
week=pathological/addictive

* 5 hours per day=2 times
more likely to experience
suicidal ideation AND

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




wWhat do these findings suggest may help?

*  Twcrease ability to cope *  Address barriers for access to
with school related mental health services

problems/conflict * Find effective substance abuse

o Help youth build positive pLoAtgly
relationships with parents, o  Wonitor youth currently in
family members, peers, treatment
teachers, and intimate =T
+‘A « Twerease youth's belonging with
partuers

community

e Twucrease connectedness



A School-Based Screevivg Program
Conmected Community Wellness Scereeu

> Screening should include
NSST
psychopatiology
hopelessness

substance abunse

suicidal ideation

> V\/\mlJri—sm@@ Screening Program

Accurately identified AND covnected
youth in need of WH services

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

Hilt, Lori, et al. (201®) Pevelopment and Tvitial Psychometrics of a
School-Based Screenivg Program to Prevent Adolescent Suicide



A Teen

n My

Life is suicidal

How Can ]

" Help?

Stay calm
Normalize
Listewn

Empathize

Assess for safety

Link to appropriate level of
care

Discuss with
parents/caretakers




A Child in our
commumni+y dl@d

by SMiOid@.

What now?




How Po We Explain Suicide to Youth?




topic

*  Find out what they already
know

*  Age appropriate language and
concepts




How Po We Explain Suicide to Youth?

ond complete

* Use concrete terms to
describe death

o Allow youth to ask
questions

INNSNERVNAY \\(”\ Q\ e O N bdhy Db she do it
\XY C‘\\ 5 (X x\)\)\ ] »



How Po We Explain Suicide to Youth?

Answer to the best of your ability, but
\NO\% SR b\)\\'@d £ having to say “I dow't know” is okay

I you're uncomfortable, they will likely
sense this. Try to reduce our swn fears
about having the conversation

Resist the urge to shelter a child/+een
from reality

T Lo\ ) T Wos\y  her€ T Leel Vhe T Stick +o the facts. Know that children
Needed ;\C:j\ he v : | geverally dov't feel as negatively about
eg e dpe Feve

suicide as adults do




How Po We Explain Suicide +o Youth?

o TExplain that mewtal illuess
often feels like plhysical illness

* Refrain from making it sound
like the person was ‘bad.”
TIustead focus on how
imadeduate coping skills lead +o
poor decision makivg).




How Po We Explain Suicide to Youth?

* Remind youth that vot
everyone who feels
sad/depressed ends their life.
Help is available by talking to

S\t
™y k’\\ o
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B 100

f e e ver ond OO g
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oA e ke eant o U3,
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wWhat's normal and whew is i+

L5

e



Grrief Responses

Varied
Unigue
Not time-limited
Sleep disturbances
Eating issues
Emotional

Survivor’s guilt




Working Through Grief

5 Stages of Grieving
Denial
Anger
Bargainivg
Depression
Acceptance

Dr. Elizabeth Kubler-Ross

Tasks of Grieviug
Ackvowledaging Reality of Death
Processing Evmotions of Grief

Learuing to Live Without Your
Loved One

Finding a Way +o Remember and
Maintain Convection

William Worden



A predictable, stage-like
progressiov

Children Working
Throungh Griet

Just like an adult’s grief

Shor+ in duration

Sowme Comimon WMyths Shouldn't attend funerals

Rewminders of loved one
who died ovly upsets
+hewm more




Children Working
Throungh Griet

Some Differences

Wore likely to forget
their grief

Stay present wmore often

Less knowledge and
understanding of death

Dependent upon adults
for information




Children Working
Throungh Griet

Some Differences

Woods are wore
thangeable and easily
Wisunderstood

Greater veed for family
support systewm

Twformation gaps lead to
story-completion

Wore matter-of-fact
abvout death




Remember....

If they're old enough to ask,
they're old enoungh to know

Open communication is the
healthiest approach

@Grieving vouth still need rontine

Children learn how +to grieve by
watching their adults grieve
(avd i+'s okay for them +o see)



Adults Working Through Grief

Norwmal Grief Respouses
Sleep disturbances
Changes in eating habits or weight

Thoughts about wating +o ‘9o be with'’
their loved one

“Coguitive fog"-difficulty making decisiows,
struggle with mewmory or processivg
information

Potentially Problematic Grief
Responses

Devising a plav to complete suicide

Eating/sleeping changes that do vo subside
within six months

Loss of meaning or purpose in life

Unable to practice good ygeiene or self-
care over av extended period of time



:
|




First, kuow these things about suicide...

I+ is usually a long, debilitating breakdown of an individual's emotional
health followed by an impulsive act.

Often we must Just leave a person’s suicide at a question...EVEN if they
left a vote.

The period of wnmbness lasts longer and there’s an added burden of
wowdering why that liwgers afterward.

T+ is a complex phenomenon so it's best not to oversimplify i+s causes.

@rieving a suicide death may frequewntly be different thaw your ‘regular’
death



How Does Grief After Suicide Differ?

Rejection Plame .

Tsolation

Hopelessness

Confusion  Reliet

ANt



How did T wiss i+7

M/Q/\/

Surviving Survivor’s Guilt



Understand that guilt doesn't
exist without first there being a

K@ cp these ‘H/HVI@S feeling of responsibility,

. . Ackvowledge the emotional and
-l V]d = physical toll that grief takes on a
persow.

Know that guilt is our way of
controlling a situation that we
cannot,

Realize that ou are more
emotionally reactive right vow.




* Survivoer's guilt often
generates a more

K@@P +hese +hin 05 positive, magjical ending
i1 VI d with our involvement,

The ounly person who is
respovsible for suicide is
the suicider

Vou ovly have part of the
plcture




It Together



aettiug Through 1+ Together

Keep the focus on unity and
resist the urge +o
isolate/withdraw.

Never blame/laccuse another
staff member, student, or
coworker.

Be there for one another.
Lend a hand whew you're
strovg, and speak up when vou
feel weak.




Tlhrongh it Together

N

strategies. The yo )
are watcthing,

Avoid making anuseful
statements to the grieving,.

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

Practice good self-care



Getting Tareuan i+
Together

Self-Care for the Helping
Professional

Cry whew vou feel the weed +o crv.

Busure ou're getting proper
nutrition, exercise, and sleep.

Become aware of your persoval

signs of burnout and +ake some
time off when you recoguize
thewm.

WMavnage vour time responsibly.




Getting Tareuan i+
Together

Self-Care for the Helping
Professional

Say “yes” to saving “wo.”

Twucrease our emotional
intelligence.

Find a comfortable work/life
balance.

It vour grief/tranma
experience begins to impact
your mood, consult with a
therapist,




Lastly,
remember
..




°C, NCC, CISWM, TBH-BC

016 St
Prairie Villag

Contact info: :

Phone: 3-549-A546
Emall: TherapistTuklaDamail.com

web:  www. TherapyInKC.com



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

