Youth Suicide Prevention 
Suicidal behavior is a serious and persistent public health problem with devastating effects on victims, families and communities. It ranks among the top five leading causes of death for ages 15 to 44 in North Carolina (N.C. State Center for Health Statistics, 2010). The national rates have remained fairly stable from 2000 to 2009, at .02 deaths per 100,000 youths aged 5 to 14 (American Foundation for Suicide Prevention). In North Carolina in 2009 there were 35 deaths by suicide among children under 18 years old (North Carolina Violent Death Reporting System 2009). 
Fortunately
, suicides of children five to nine years old are extremely rare. During the eight-year period from1999 through 2006 there were a total of 33 suicides nationally (Centers for Disease Control and Prevention), making it the ninth leading cause of death for that age group. However, research shows that approximately 40 percent of kids that attempt suicide make their first try in elementary or middle school, which suggests that children may be thinking of suicide long before we assumed (Bonnie Rochman Parents November 30, 2011, 6).
I. Terminology
Preschool children aged three to five have a limited understanding of death. They perceive it as temporary and reversible. They believe that the person is gone or sleeping and will return. Young children also have no understanding of personal death, believing that it only happens to other people. 
School-aged children six to nine years old have a clearer understanding of death, recognizing that it is unchanging, but they still believe it only happens to other people.

Upper elementary youth (ages 10-12) are more outspoken about death, asking many questions. They may embellish stories about death, but students that are directly affected by death may be hesitant to show their feelings.

When speaking with youth about death you must select your terms carefully and avoid confusion by not using euphemisms.
Suicide

Self-inflicted death with evidence (either explicit or implicit) that the person intended to die, regardless of the child’s cognitive ability to understand finality, lethality, or outcomes.
This term may not be appropriate for young children because of their lack of understanding of the vocabulary. We do know, based on referrals in North Carolina, that children as young as five years old can display signs of suicidal behavior. Appropriate alternative terms may include killing yourself or ending your life.

Suicide attempt 
Self-injurious behavior with a nonfatal outcome accompanied by evidence (either explicit or implicit) that the person intended to die.
Prevention
To eliminate or decrease the risk of developing thoughts of suicide (training people to identify the signs and symptoms of suicide (evidence-based gatekeeper trainings), stress management coping techniques, and early diagnosis and treatment of depression.
Intervention 
To interfere with a person’s intent to act on thoughts of suicide.
Postvention 
To provide an intervention after an attempted or completed suicide, largely taking the form of support and prevention for the bereaved (family, friends, professionals, and peers).
II. Signs and Symptoms
There is no sure way of knowing when a student may be thinking of hurting himself or herself. But the most prevalent risk factors for child suicide are:
· Unrecognized, untreated or undertreated depression
· Problems with disruptive or aggressive behavior

· Change in sleeping and or eating behaviors

· Change in bowl or bladder patterns

· Delay in reaching developmental milestones

· Childhood trauma especially physical abuse, sexual abuse and severe neglect

· Substance abuse

· Presence of a firearm in the home
More children and teens die by firearms
 than by any other method. Because 8 of 10 attempts with a firearm are lethal, the combination of the impulsivity of young people and the lethality of a firearm is often deadly. North Carolina has slightly higher rates of suicide deaths by guns because of the rural nature of the state (Jodi Flick, LCSW, ACSW; UNC-CH School of Social Work – October, 2001).
III. How to respond to the potential risk of suicide

There are three steps that everyone can use when dealing with a child that may be at risk for suicide. Remember BAR:
· Behaviors. Pay attention to behaviors. Most people that complete suicide have reached out and want help to stay alive.

· Ask. Ask clearly and directly, “Are you thinking of killing yourself?” This is the only way to know if someone is having thoughts of suicide.

· Refer. Make a referral to someone that can help the person having thoughts of suicide. Once you have identified the risk of suicide, the situation becomes more complicated, and you need help from someone who can provide a suicide intervention, such as a school counselor, school social worker, Emergency 911, or a local mental healthcare provider. Do not leave the person alone. 
Be sure you are familiar with your local school policy on suicide prevention and the referral process.

IV. What can help children after a suicide or traumatic death

Ages three to five:
· A stable environment

· A normal schedule

· Comfort and reassurance

· Playtime with caregiver or teacher

Ages six to nine:
· Honest discussion about death

· Support and modeling in expressing feelings

· Patience 

Ages ten to twelve:
· Be told that their feelings are valid

· Check facts with adults and don’t believe rumors

· Encourage support among friends and report concerns to a trusted adult
V. Resources

VI. State Plan: Saving Tomorrow Today
North Carolina’s youth suicide prevention plan was developed by a task force comprised of volunteers and staff from numerous agencies. The plan establishes six goals for North Carolina to initiate state prevention activities. The fact that suicides are preventable calls for mobilization of resources to address the goals, objectives in the plan to stop these tragic deaths.
To access the entire plan go to http://www.injuryfreenc.ncdhhs.gov/About/YouthSuicideTaskForce.htm
VII. Itsok2ask.com 

For more information about youth suicide prevention in North Carolina visit one of the first websites in the country to focus on suicide issues specifically related to youth.
VIII. School Policies
There is no state policy on suicide prevention for North Carolina schools. For an example of a model policy, visit http://www.sde.ct.gov/sde/lib/sde/PDF/DEPS/Student/PsychSocial/SP_Guidelines.pdf.

IX. Additional resources
· National Suicide Prevention LifeLine 1-800-273-TALK or www.suicidepreventionlifeline.org
· HopeLine 919-231-4525 or 877-235-4525 (toll free)
· The Good Behavior Game

· WellAware, A Cry for Help
· WellAware, Guiding Light
· WellAware, How Young
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