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After the webinar, clinicians should:

1. Understand epidemiology of suicide in children and 
adolescents in the United States

2. Develop competency in suicide assessment in the 
pediatric population

3. Explain the role and importance of documentation in 
suicide assessment of children and adolescents

4. Summarize some of the current research findings in 
psychiatric treatment

Learning Objectives



Why are we talking about 
pediatric suicide now?



Why are we talking about pediatric suicide 
now?

• Overall suicide rates have been increasing in 
children and adolescents over the last 20 years

• Many children and adolescents have warning 
signs 

• Suicide is preventable 

https://ourworldindata.org/suicide#suicide-rates-by-age
https://www.mhanational.org/child-and-adolescent-suicide (warning signs)
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Suicide deaths 
per 100,000
for ages 15-24

http://statehealthcompare.shadac.org/map/216/suicide-deaths-per-100000-people-by-age#147/32/248



• Previous suicide attempt
• Family history of suicide or other 

mental health
• Hopelessness
• Recent loss
• Depression and other psychiatric 

illnesses including trauma

Who Presents and Who Is at Risk?

AFSP, 2020 https://afsp.org/risk-factors-protective-factors-and-warning-signs
Risk and protective factors for youth https://youth.gov/youth-topics/youth-mental-health/risk-and-protective-factors-youth

• Substance use
• Behavior problems
• Local epidemics of suicide
• Access to lethal means
• Bullying
• LGBTQ



Risk factors and amount of risk factors do not predict suicide. 
They are one aspect of a comprehensive assessment.

NIMH. Suicide https://www.nimh.nih.gov/health/statistics/suicide.shtml#part_154969 



Warning Signs

Rudd MD et al, Suicide Life Threat Behav 2006;36(3):255-262 

• Changes in normal behavior
• Changes at school
• Changes in mood
• Preoccupation with death
• Hopelessness



• Numerous studies show that near lethal suicide often is 
impulsive, especially in the pediatric population

• In a Houston study (Simon et al., 2005) of 152 survivors 
of nearly lethal suicide attempts ages 13-34, the study 
found that 1 in 4 deliberated less than 5 min

Duration of Suicidal Deliberation: 
24% said less than 5 minutes
24% said 5-19 minutes
23% said 20 minutes to 1 hour
16% said 2-8 hours
13% said 1 or more days

How long for a suicidal crisis?

Simon OR, Suicide Life Threat Behav 2001;32(1 Suppl):49-59



Similarities & 
Differences in Risk 
Factors by Age 

2016 Study by Sheftall of 
Nationwide Children’s Hospital 
looked at national data on 
children (ages 5 to 11) and 
young adolescents (ages 12 to 
14) who died from suicide 
between the years 2003 and 
2012.

It compared differences of the 
two age groups.

Child Adolescent

ADHD Depression

Black Less correlation with ethnicity

Suffocation most common 
method (81% used this 
method)

Suffocation also first likely method. 
But much higher rate of firearms 
involved

Similarities

Boys are more likely to die by suicide, Girls are more likely to 
attempt

Most suicides occurred between noon and midnight

Only 1/3 of youth told anyone about suicidal thoughts
Sheftall AH et al, Pediatrics 2016;138(4):e20160436de



WE NEED TO ASK!

Dazzi T et al, Psychol Med 2014;44(16):3361-3363  

• Numerous studies do not support the idea that youth get increased 
suicidal thoughts by asking questions about suicide

• Developmentally, kids begin to understand permanence of death 
with suicide at age 10

• Screenings are an effective way to SCREEN for depression and/or 
suicidality 

• Once a patient screens positively, what’s next?



Suicide/Safety 
Assessment

Clinical Interview is the 
most evidenced-based 
way to assess children and 
adolescents that have 
suicidal thoughts or have a 
history of suicidality for 
safety

Keys to a Good Suicide 
Assessment

Be Direct
Be Specific
Non-judgmental
Transparent
Keep your cool!



SAMHSA 2009: https://store.samhsa.gov/sites/default/files/d7/priv/sma09-4432.pdf
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1. Always offer to interview child alone
2. Inform patient PRIOR to suicide 

inquiry what safety issues have to be 
reported to guardian or others

3. If under 18, contact guardian to:
a) Gain collateral info
b) Inform of safety concerns and 

give recommendations

Key Actions



Keys to 
Documentation

1. Have a template that helps prompt you
2. Use quotes
3. Address future-oriented thinking
4. Document anyone you contacted for 

collateral
5. Include a safety plan 



CDC. Suicide by Method 2020. 
https://www.nimh.nih.gov/health/statistics/suicide#part_2558

Always educate and document about restricting access to means 
including firearms, sharps, and medications



Conclusions

• Suicide is a leading cause of death in young people and is 
steadily rising

• Comprehensive Assessment is key to evaluation of 
suicidality in children 

• Documentation should include:
- Risk Factors
- Protective Factors
- Suicidal Inquiry
- Interventions and Why
- Restricting Means
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