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— loday’s Goals

What we know about
Uith sticide happens

o review what we know about
different approaches to youth
suicide prevention




competed suicide:

Researchers also have described (2)

precipitating| events that contribute to
completed suicides.




ctors for Completed
Slicide
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Iness SUCHRES

disorder, disttiptive: or
conduct disorder.
These often are
assoclated with
hopelessness and
previous suicide
attempts.

Eamily history of
suicidal behavior
and/or mental illness/
Extreme family discord

Alcohol or other drug
abuse




(“"‘ Prel pPitating Events for
Gompleted Suicide

e N
- ure to another's suicide
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N RISIaEECiorSEMYental 1liness
IOVERB0L% o Community and referred
NCEEESNOIRsL/cInEralterpLs, there are

assoeciatedamental illnesses, most often
GEepEssIVeE; anxiety/, conduct or substance

abUSENdISERAEN disorders.

Psychiatric diagnoeses (most often mood
disorders, substance abuse disorder, conduct
disorder, bipolar disorder w/ mixed state),
often in combination, are present in about
90% of teen suicide completions.
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yADIsorders

_ f Withra mooed diserder, these
conditiBRSICAN Interfere with a person’s

ireatentana recovery.

If not Identified and targeted, these disorders
can increase the risk for suicidal thoughts
and/or behaviors in depressed individuals.
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S DERNESSioniinrthe Family

IEPIESSEE r%nts
APPEISIONIET At
SUlloSteiabiclliya
increasediisk for
completed suicide.
(Brent, et al., 1994)




pilyAPIscord

CNIMENNOST comiment precipitant for
 SUICIdRINeEavier and suicide Is parent-
chilepeiscorad.

Discordant, hostile family interactions
predispesed [youth] to suicidal
thoughts. (Kosky et al., 1986, p. 527)

Suicide victims had less frequent and
less satisfying communications with
their parents. (Gould et al., 1996)




o, F'"actors: Drug and
>

McoholPAbuse

Shildren eiistlstantce-abusing
gelESicsecaIteraerat substantially
IcreasedNisieior completed! suicide.

AlcoheINaetsias ardisinnibitor to
suicidalFENaVIor.

A link seems to exist between
alcohel abuse andl suicide by
firearms. Adolescents who are
depressed and use alcohol are more
than 5x more likely to use a firearm
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PRISKEEECIONS: Exposure to the

G""f > stiicidaliy*of Others

EXPOSUIENORENCIZSSIAters suicide attempt may

Srempusticidalilbehavior in other students.
SheseNmosHvilinerable to “contagion” are more

ISolated,wWerenot close to the suicide victims,

and - nevereier assoeciated risk factors. Among
close friends'and acguaintances of adolescent
Victims, exposure does increase the incidence of
depression, anxiety and PTSD.

Exposure to TV programs and news stories on
suicide may prompt suicidal behavior in
vulnerable adolescents
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sUOKS-Disciplinary Action

eIREreIScIpliRany. crisis might
sQicIdaloenavior.

%e euldieccur as soon as
POSSIIE aliterr mishehavior to decrease

the feelings of anticipatory anxiety.
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Interpersonal loss

net attending
school or working

failing grades




llbStrations
S ANEENagerias experienced repeated

IS rle_, 9l depressmn andl feels hopeless,
despite soime sessions with a school

colURsEle IHer parents have refused to let
her seerapsychiatrist. When her parents
leave for a weekend of partying with their
friends at a feothall game, she concludes
that she would be better off dead and
overdoses.
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L *-"\n othEMlitstration
F - ‘
Z2WN0[IEd TEENEAPErIIas i experienced severe

AXIELyATor Several years. Treatment has
helped; 19l e continues to be self-critical
aneReyErly concerned about his
PEMORMENCE and others’ approval of him.
Wihen eris caught parking his car on school
campus without a student permit, he faces
a one-day suspension. Panicked about his
parents’ reaction, he drives the car to a
bridge and jumps.




MIc status By, being the class clown

and takingl risks to gain the attention of his
friends. ©One night at a friend’s house, he
drinks with the other kids and then plays a
fatal game of Russian Roulette.




sed. She encounters her

formereeyilrend on the street with a
new partner. She returns to her
college dormi and hangs herself.




Ask yeurself these

e -~
ORE Prevenion approach meet the
EUI* of these teens?

Eed terask prevention program
'S, SWhat Isiyeur model for how
suicide eeelrs?”

Are there prevention approaches that do not
address the risk factors and precipitating
events identified in the literature? Should we
endorse those programs?
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abouewWsslicide oceurs.
Examples; ofi this approach.
Sources for additional information.
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-l" ﬂeven IBRNAPpPreaches

L~
'er: SRGESHO e eliewing Infermation Is:

EOUIdVE & Kramer, R. (2001). Youth
SUiciaeNzEyenron. Suicide and Life-
hreaienngr Behavier, vol. 31, 6-28.

GeulaiviEsEreener, 1., Velting, D.,
Shaifier, D2 (2008) Youthi Suicide Risk and
Preventve lnaterventions.: A Review of the
Past 10" Years. Journal ofi the American
Academy ofi Child'and Adoelescent Psychiatry,
42 4, 386-405

We are indebted to Dr. Gould and her
colleagues for their work and urge all of the
participants to read thiése papers.




ImPrograms to identify and
[@lier those at risk

. -

fhese approaches derive from the
pelief that prevention of suicide
relies on identifying and treating
these at risk.




ication and referral
ApPreaches:

e -~
[BEraWWalenessieff the problem
I Incret e ability’ to recognize those

at ri

Enhan&é‘hglp—seeking and referral

IHave:' as thelr goal the treatment of
suicidal youth




SUIGIUENAWAreness Curmreculum
o Gatekeeperaining
IHEelpEsEernerSskillsiiiaming

Screeni .‘."'

Community~-Based Programs
Crisis Centers & Hotlines

Media education/intervention
Postvention/Crisis Intervention

Education of Primary Care Physicians,
parents, youth workers 2003




adults fer support
Usueﬂalmplemented as part of Health

EducatieiPrograms

Includes presentations, statistics, and
videotapes demonstrating the
consequences of failing to help peers




aleness Curriculum

lncrease I knewledge, attitude &
ehavior

Cog@ective

cons:
Seme programs might motivate imitation

Changes in knewledge and attitude don’t
necessarily correlate with behavioral changes

Since peer networks of suicidal teens are not
as supportive as non-suicidal teens, it may not

be aimed toward higﬂgrisk youth -




of_a Suicide Awareness
f eﬁf'ng Program

L . A Tested Progrom That
Increases Help-Seeking By Teens

Screening-Day's SOS




soclalfslippoert perspectives

Canralse be implemented in Health
Education Pregrams

Needs to be applied early in the child’s
development; should involve the parent

2003 27




tj@have demonstrated reductions in suicidal

tendenecies iand hopelessness, and an increase in
knowled@ge and ability to cope with problems

Cost-effective

Cons:
Specific aspects of the programs that have yielded
risk reduction are still unclear

Note: This does not need to be limited to schools
-Community centers, runaway shelters, etc.




- Sereening
Selidrepeit andindividual interviews
ISEENe Identify those at risk

iESEesseiienl-Wide, multistage

ASSESSIERs focus on depression,
substance abuse preblems, recent and
freguent suicide ideation, and past
suicide attempts

Need not be limited to schools

jails, substance abuse programs, pediatricians’ offices, etc.
2003 29




RO cont’d

verlieund very few false-negatives
- Qojsji-efiel

Cons:

Studies have found many: false-positives which
demonstrates the need for second-stage assessment,
e.g., Suicidal Behaviors Interview

Suicidal risk Increases and diminishes over time
suggesting the necessity for multiple screenings

School principals rate it as less acceptable than
curriculum based and staff in-service programs

Success Is dependent on the effectiveness of the
referral 2003




Columbia University
Teen Screen Prngrurn

Jdartal Health Chac

Columbia lfeensScreen Program (CTSP)
WWW.teenscreen.org

or
Diagnostic Interview Schedule for Children
(DISC)

www.c-disc.com/biblio.htm
2003




“NEClicAion anditfaining of adults who
coOmeENmERtact Withr suicidal youth

1
SCHEBINErSENREl (teachers, counselors, & coaches)

communuleaders (clergy, police, pediatricians, etc.)

Stresses‘faking suicidal threats
seriously;, accepting the need to breach
confidentiality, and recognizing the
Importance of obtaining help from
mental health professionals

2003




y = - . . 1
PDOESHicarny/ the risk of imitation

Increasesisehooll personnel’s intervention skills,
PIEPENEIONS folE a CrISIS, & referral practices

IN=SERvIce pregrams are more accepted by principals

cons:
There iIs limited research on the effectiveness




1 -

, - LivingWorks ‘
Education, ne.

- L.

LivingWor“I?‘s, based in Canada with programs
around the werld, offers workshops entitled
ASIST “to train community-based caregivers.
. . to be effective in achieving an immediate
reduction of self-harm and suicide.”

WWW.lIVINgWOrkKS.net




.do :
DOHY620NSEY62097. 99%20Summary.pdf

0]

Nationall SUGIde Prevention Resource Center
(SPRC)

W\WW\W. SPIC. OKg/.




€1i81s Intervention

e -~
' [[ESPONSES te) survivors Is likely to
- reduce Harmiul effects in the

aftg{@th off arsuicide

Designeditor assist survivors with the
grieving precess and to limit the risk of
suicide contagion.




3 Immediate needs of schools and
com | N crisis after a death.

AlleyVERiace=to-face screening of those at risk

Canseranroppoertunity. to impreve the school’s
pPreventiBRrappreaches

cons:

Can be guite variable from one provider to another.

Very limited research and evaluation on this
approach.




.
%C

o . .
MerENRiormation go to:
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FSTAR-Center at University of

Pittsburgh. Web site for the
STAR-Center, a youth suicide
treatment, research, and
education center at the
University of Pittsburgh. Here
you can order manuals on
postvention, CBT, Survivors of
Suicide, and other topics.

WWW.Wpic.pitt.edu/research/
star/




| SfRee suicidal behavior Is
often associated with a crisis
& a cry for help” these

-

senvices allow for immediate
support at critical times




'JSS

sUppert at a time off maximum distress

sthave found a significant reduction in the rate
off suicideramoeng white females, demonstrating that
the centers help those who utilize them

Ccons:

Few teenager use crisis hotlines
Low usage by high suicide risk groups (e. g, males)
Lack of research on effectiveness
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=eImore Information:
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The Centers for Disease Control and
Prevention $_CDC) have funded a study
of crisis hotlines. This work is being
done by Dr. Madelyn Gould at
Columbia University.




AGHORNOT Firearms

ﬁc;e suicidal individuals are
efteniimpulsive, restricting
ACCEsS during critical times may
feduce suicides

" This Is net simply limited to
legislative initiatives. Educating
parents ofi high-risk youth
about Injury prevention may
also aid In reducing access to
lethal means

2003




piFlrfearms cont’d

Ve shiewhlthat restrictive gun laws demonstrated a

s_ignifi Gt on youth suicide and on the overall suicide
rates =

EMeans sustitution does occur, the chance of
sUviveiNayAeE greaterfwith less lethal methods

Cons:
Method substitution may occur

Cultural beliefs albout the right to “bear arms” may make
these initiatives, difficult to iImplement

Even parents educated in injury prevention may be
noncompliant with recommendations




ramplereirCommunity-based

/ ijn‘ﬁf Firearms
ol -

cohducted by Dr. Tamera Coyne-
- Beasley.

For more information see:

“Gunning for Trouble” This article
describing the study Is at:
www.wrral.cem/news/900269/
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fllm 1] d t 2VISion
PIOEUCEYS 2ot
contagion o
minimize hamm and
emphasize the
media’s positive role
In educating and
shaping attitudes
about suicide



. rinted
The overall suicide rate declined

cons:
Media guidelines do not yet exist in the
United States

There Is a dearth In research on how to
INncrease the usefulness of the media

coverage 2003




~ :é'd NeZtion oI Caregivers

; | - = " "
JarEnle mon| !h PEIEKE; Sticidall behavior, many
VOUIENIEGPIENSEERK SOmE medical care

WA studyaionmd that family physicians and
PEdIZIGCIZNS reported they received

INadegatErialining in: treating depressed
youth;, andsewer than half reported routine
screening eff their patients

_Ike gatekeeper training, increasing the
Ikelihood of identification comes with
:)r(_)\(ijding adults with knowledge about
suicide.
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VEeracknewledge with gratitude the
SRERsyvanierLegisiature for its support
O therSIAR-Center and our outreach

- efforts.

This presentation may not be reproduced without written
permission from: STAR-Center Outreach, Western
Psychiatric Institute and Clinic, 3811 O’'Hara Street,

Pittsburgh, PA 15213

(412) 246-5598
All Rights Reserved, 2003
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