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Suicide is the 2d
leading cause of
death among
younger children

ages 10-14 years.

Suicide is the 3
leading cause of
death among
youth ages 10-
24 years.

Youth have the
highest rates of
emergency room
visits for suicide
attempts than any
other age group.
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Early Adulthood

Teens transitioning to new challenges in adulthood
experience an increased risk of concerns for suicide.

» In the United States (2023) at age 21:

- Suicide surpasses homicide as the 2nd

leading cause of death
- Accounted for 22% of deaths

- Pattern persists well into adulthood
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You do NOT cause a person to
consider killing themselves by talking
about suicide.

In fact, bringing up the subject of suicide and discussing it openly is
one of the most helpful things you can do.
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Teens who talk about killing
themselves ARE more likely to attempt
suicide than teens who don't.

Almost everyone who dies by suicide has given some clue or warning.

Do not ignore suicide threats, even when presented as a joke.
In fact, bringing up the subject of suicide and discussing it openly is
one of the most helpful things you can do.
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Youth in the child welfare system are
3 times more likely to attempt suicide.

In addition, youth in foster care die by suicide at a rate 3.5 times the
rate of youth outside the system (Ruch et at., 2021)
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Suicide rates are 2 to 3 times higher
for youth involved in the juvenile legal
system

Time in the system and lack of services within facilities exacerbate
these concerns and have been linked to increased suicide risk.
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Suicide is
Preventable

Timely and effective mental
health treatment.

Awareness and support from
our community!
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Risk
Factors & Understanding what to

look for can prevent
suicide

Warning
Signs
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Risk Factors for Suicide

» The strongest risk factors for suicide in youth
— Mental health conditions (Depression, Anxiety, ADHD, Trauma)
— Alcohol and/or drug use
— Previous attempts
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What’s the difference?
Sadness  Depression
Comm(;r\}é)r;:)tnoef life for Lasts for 2 weeks or longer
Can still go about daily life Serious health condition that
Tempc;r\?vra;;fgﬁ l:{'sggcv?]t goes Imiortant to iet treatment
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Depression

Look for changes in several areas for 2 weeks or longer:

i e % e

{ Physical Changes ‘ Thinking Changes ‘ Behavior Changes ‘ Feeling Changes

* Tiredness * "I'm worthless. » Withdrawing from * [rritability
« Difficulty sleeping + "No one others + Sadness
« Change loves me." * Pushing « Overwhelmed

in appetite * "Things will never others away « Frustration
« Feeling sick get any better." * No longer do'ing « Lacking

or run-down « "You'd be better what they enjoy confidence

off without me." * Self-injury

b

q%{@ NATIONWIDE CHILDREN'S
e it hospital, everyehing macters.

When your child reeds
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Mental Health Challenges

Psychiatric Disorders including ADHD, Bipolar Disorder, Obsessive Compulsive
Disorder, and Generalized Anxiety Disorder can increase risk of a suicide

attempt for children by...
% % q‘i ? i“:

...increasing ...contributing ...increasing ...impairing
psychological to isolation impulsivity executive
distress from others functioning
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Additional Risk Factors for Suicide

Losing a Distress History of Family Lack of
Ioved oge to related to being bullied mental feeling

NATIONWIDE CHILDREN'S
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Access to Lethal Means
« Studies show that many suicide attempts:
— occur during a short-term crisis.
— are impulsive.
— involve less than 5-10 minutes between suicidal thought and
action.
ﬂﬂoi i” | |||i; ||| || |
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Drug Poisoning

Most common highly lethal means for

47.22% 39.42% 127%
CDC, 2021; WISQARS

17
Suicide Triggering Events
What leads someone from thinking to acting?
**No single event causes suicidalitx**
Examples:
+ *Placement in kinship/foster care, juvenile justice system, change of living
situation, loss
+ Breaku
P Ry
* Bullying ~ ~
» School problems O
* Rejection or perceived failure/loss
+ Sudden death of a loved one -
+ Suicide of a friend or relative
» Family stressors like divorce, jail, deployment, financial concerns, community
violence ‘::“ 4
; l}lﬁnqbﬁ\ﬂnf CEHII;DREN'S'
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Youth In

ngh Risk  Foster and Adoptive
Populations * Juvenile Justice
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Minority & Refugee Youth
«Youth of color are at 2x higher risk for dying by suicide.

*From 2018 to 2021, black youth saw the largest increase in suicide deaths (37%)
«In 2020, the suicide rate for refugee youth increased 11x.

S pe C i a I ize d / > ACE/trauma/discrimination, < resource access, < social connection/acceptance
= LGBTQ+ Youth
Populations

«4x as likely to attempt suicide compared to straight/cisgender peers

Risk for
Suicide

*Transgender youth are at particular risk (>50% lifetime suicide attempt
prevalence)

+Nearly half of LG

ommun A

BTQ youth in rural areas and small towns stated that their

d O e na i e Y . roan are
Youth with Disabilities
*4x more likely to have attempted suicide
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Rural Areas
« In rural areas, youth are 2x as likely to die by suicide

» > access to firearms, > rates of drug and alcohol use, < access to MH
resources

Specialized
Populations
at High
Risk for
Suicide

Welfare System
* Youth in the welfare system have a 3.5x higher suicide rate

* 4 times more likely to attempt and 3-5 times more likely to die

Juvenile Justice System
* Incarcerated youth die by suicide 2-3x higher rates than general

opulation

“
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Factors Increasing Risk

Trauma & Adverse Experiences

«Distress and/or conflict in previous home

*Exposure to mental illness, substance abuse, suicide attempt(s),
violence/victimization, abuse, neglect, domestic violence

«Change in contact frequency/quality
«Social isolation, difficulty connecting with others or trusting others
*Social non-acceptance

*Access to resources, barriers to care

*Access to lethal items
«Increased rate of substance use

«ls this my fault? A 4
+Feeling like a burden -
NATIONWIDE CHILDREN'S'
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Foster & Adoption Care

» Foster care is temporary, supportive housing for children legally
removed from their home.
— Goal to reunite with family.
— Foster placements may include:
* Non-relative
+ Relative/Kin
+ Therapeutic
— Group home, independent living, institution, juvenile justice, residential care
« Adoption is a permanent legal process which removes parental
rights and responsibilities from birth parents.

23

Children in Foster Care

* 9,801 Ohio children entered foster care in 2025.

— 3,691 developed a permanency plan for adoption

— 14.2% re-entered foster care within 12 months of a prior incident (2024
» Reason for entering foster care:

— Child abuse and neglect: 83%

— Child circumstance: 13%
» Child behavior problem, child request, diagnosed condition
— Family circumstance: 77%

+ Ex. caretaker impairment, alcohol/drug abuse, domestic violence, homelessness,
incarceration, immigration concern

Loy
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Core issues of Youth in the
Welfare System

Grief/ Loss — mourning the loss of their parents, routines,
environment

* Rejection — often feel rejected by (birth) parents, systemic neglect

» Guilt/Shame - irrational thoughts of something being “wrong” with
them and that they deserve their situation

» Identity — may feel there is a gap in their family history

» Security/intimacy — difficulty with attachment is common,
placements can be unstable

* Mastery & Control — loss of control may cause power struggles
with authority

- .
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Suicide Risk in Child Welfare

Youth in child welfare are:
— 2.5 times more likely to seriously consider suicide
— 4 times more likely to attempt
— 3-5 times more likely to die by suicide
« Concerns exacerbated due to

— Higher rates of abuse, neglect, trauma, and mental health
diagnoses

— Placement instability and frequent changes in attachment figures

b #
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U.S. Juvenile Legal System
+ A collection of state and county-
level court-based systems whose

purpose is to respond to youth . Arrest . Referral
who come into contact with law + Crimes » Delinquent
enforcement. + Criminal Act
_ Trail » Adjudication
. Dlstlnct_ar_1d separate from the . Jail « Detention
adult criminal system. « Sentencing « Disposition
- Established with a focus on * Prison » Correctional
Cree s . Facility
rehabilitation - not punishment.

-
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Prosecution Age Limits

» Ohio has no minimum age for prosecuting children in the
justice system. Upper limit is set to 18.

« For more serious crimes and repeat offenders, youth <18
years can be transferred to the adult system.

— In Ohio, youth as young as 14 years of age at the time of the
offense can be tried as an adult.
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U.S. Statistics

* In 2025...

— More than 437,000 youth were referred to the justice
system

» Equivalent to ~1100 per/day.

— Every day, over 31,900 youth are held in facilities away

from home as a result of juvenile legal system involvement
(Prison Policy Initiative, 2025)

* More than half of all children in adult prisons were held in
seven states— Florida, North Carolina, Arizona, Connecticut,

Texas, Ohio, and New York. ot
b rmowioe Cprens
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Long-term Correctional

Facilities

+ 3,603 youth felony adjudications (2025)

+ 163 youth transferred to the adult criminal justice

system
S o oo
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Disparities

» Racial disparities have worsened over time...

— Black youth accounted for 72% percent of committed youth in
Ohio (an increase of 14% from 2021) - but represented only 17%
of the youth population.

— While Indigenous youth represent less than 1% of the nation’s
youth population, they make up about 5% of youth in juvenile
facilities

» 85% of youth incarcerated are boys, but girls make up
the youngest age group. 45% of girls in confinement are
under 16, compared to 30% of boys. “

b t
Q@NﬁTlQM{W!D}E CHILDRENS
(Prison Policy, 2025) o o it bl v e,
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Suicide Risk in Juvenile
Justice

* Youth in juvenile justice systems are:

— 60% - 80% more likely to experience significant
mental health issues, including suicidal ideation
+ Time spent in the system can exacerbate these conditions

— 2-3 times more likely to die by suicide
— 11.3% less likely to disclose suicide intent

b -
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Trauma in Youth

The kids who
need the most
love wnl[ askv___

g2 i
R i K, 5 o e

for it inth
most unlovmg
of ways. i
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Trauma Defined

« Atraumatic event is a frightening, dangerous, or violent event that poses a
threat to a child’s life or bodily integrity.

+ Witnessing a traumatic event that threatens life or physical security of a
loved one can also be traumatic.

* Toxic Stress- Prolonged, ongoing exposures to trauma(s)

» Physical, sexual, or psychological abuse and < Refugee and war experiences (including
neglect torture)

Natural disaster Serious accidents or life-threatening illness
Community violence Poverty-homelessness

Intimate Partner Violence Bullying

Sudden or violent loss of a loved one Racism

Substance use disorder (personal or familial)

A
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Trauma Reactlons

- .
Physical m Behavioral Cognitive

« Difficulty * Angry/ Agitated/ * Disruptive + Difficulty with
sleeping / Irritable « Disorganized concentration
fatigue + Sadness . Tearful « Thinking and

. Incrfaased « Hopeless - Difficulty cognitiv<_a
cortisol « Worried connecting PelEeEElg)

* Appetite « Overwhelmed socially challenging
changes -

hypervigilance
<t
NATIONWIDE CHILDREN'S'
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B | fostering
- therapeutically
(Sl since voe7

@ Traumaand
the child’s brain

OVER-SENSITIVE
INTERNAL ALARM

FEARRESPONSE SYSTEM

REPEATEDLY
TRIGGERED

Trauma and

the Brain

Stuckin -
‘survival mode’ V4 1 \
Over-reacting to P4 1 \
triggers and ¢
everyday things O 1 Al
Impacts anterior Impacts hippocampus Impacts —i
@ cingulate cortex Area that stores and prefrontal cortex

Difficult to manage retrieves memories, and Difficult to concentrate,
strong emotions distinguishes between make decisions and

past and present

process information

18
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FIGHT FREEZE

to face any
perceived threat
aggressively

inability to
move or act

against a
threat

Automatic
Trauma

FLOP

to collapse,

become
nresponsive,
or faint

FAVVN ¢

to please

someone
to avoid
conflict

Responses

to run away from
danger or threat

FLIGHT

b A,
T
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Grief and Loss

Grief can occur for situations other than death

— Children may grieve the loss of their typical family system, daily
routine, or regular interaction with a loved one

Emotions may be confusing and difficult to express
Different children grieve in different ways
Development affects understanding of the situation
Routines are important to establish/maintain

L]

g
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Grief and Loss

“This isn’t really
happening.
Everything will go
back to normal.”

“.This is all ‘ “I hate you. |
qlffere!'lt but Acceptanc Anger don’t have to
I'm going to listen to you.
be okay. This is all
your fault.”
‘ ‘ “If I'm really good
“This is the worst. ‘ ‘ or do what they
What's the point in ask me to maybe
trying if things aren’t this will stop
going to get better.” happening.”
- N c :
S Nuronwine Crorans
39
« Self injury —Purposeful acts of physical harm to the self
with the potential to damage body tissue but performed
without the intent to die
- Nock & Favazza, 2009
« Self injury is not limited to cutting
0 NkriowinE Chniprenss
40
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Why Do Youth Self Injure?

* To reduce emotional pain

» To feel something

» Due to negative cognitions about self
« As a way to seek help

« As a way to avoid suicide

* Related to peer culture

Ny _
mv«c}g NATIONWIDE CHILDREN'S
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How Does Self Injury Relate
to Suicide?

« Self injury indicates higher risk for suicide,
although not every youth who self injures is
suicidal

« Shares many risk factors with suicide: history of
trauma, substance abuse, presence of mental
health diagnosis among others

-
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Warning Signs of Suicide

‘ Most people who attempt suicide give warning signs of suicide.

+  Wanting to be alone all of the time Seek Immediate Help

» | interest in usual activities » Threatening to attempt suicide
» Giving away important belongings * Obtaining a weapon or seeking
«  Risky or reckless behavior means to kill oneself

«  Self-injury + Talking or writing about

wanting to end one’s life in
school or social media

Do not leave a child alone if
these warning signs are
present.

* Increase in energy following a
period of depression

R
Qgth NATIONWIDE CHILDREN'S
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What you

can dO Important action steps and
approaches to suicidal
concerns in youth

L]
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Trusted adults
can make
talking
about
depression and
suicide less
scary.

b Al
T
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Asking about Suicide

| -

Asking about suicide will not put the idea into someone’s head.
Instead, it lets them know you are a safe person.

Have you th
about killing
. had thoughts

bout suicide?

L)
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Respond ARTfully

Acknowledge EX%::S?;S o Transfer
.& Ask_ o va e Provide a warm
Notlce'the. signs supervise them hanc!of‘f to the
[atjgdicaie until they connect caregiver and/or
pelegtialiisidion with the next next provider.
sylmde and .ASK provider to help
direct questions. further.

-
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Strengthening Connections
with Youth

+ Set the stage

— Increase opportunities with low pressure
interactions
* Carrides, meals, walks, etc.

— Be willing to talk about difficult topics
* Full attention and support

— Take a curious approach

— Understand their perception
* Be consistent and persistent
* Guide by example

— Model self-care and support

1
=

. - ¢ ,
» Advocate when appropriate %&NATIONWIDE CHILDREN'S
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Communicating in a Trauma
Informed Way to Youth

Use a soft tone of voice; even keeled
» Mirror the child’s body image & get on his/her level (i.e. sit down if the child is sitting)
+ Don’t take anything personally; avoid those power struggles!

+ Give physical space between you and the child ' )

+ Save consequences and debriefing for later time S

Managing Difficult Behaviors ‘ : V.
Consider “skill, not will” Wl
Recognize steps in the right direction and provide positive affirmations !
Regulate first s XX

» Check yourself (non-emotional response)

- _
Q\v&}; NATIONWIDE CHILDREN'S
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Screening for Suicide

« Asking about suicide saves lives
» Asking directly is one of the most helpful things you can do
— Direct question - Direct answer

» Important information for crisis response and coordination with
other responders/providers

« Duty — Asking with the intent to save lives is taking responsibility,
negligence is in not asking

* Reduces anxiety and increases preparedness

g
Q;:C}g NATIONWIDE CHILDREN'S
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The Columbia scale

« C-SSRS
— Effective - Strong evidence-base supporting use
— Simple - Questions only take a few moments
— Efficient - Direct questions increase accuracy

— Universal — Suitable for all ages and special populations in
different settings

— Structured, but flexible tool that helps identify suicide risk and
need for intervention

— Use of this tool allows for a common language . ,
S oo Crpres

Elements of a Risk
Assessment

1. Assess risk factors

2. Suicide Inquiry: thoughts/plan /intent/ access to means
3. Assess protective factors/safety plan

4. Assessor judgment

5. Document

g
Q\lt‘h NATIONWIDE CHILDREN'S
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Safety Planning

What is collaborative safety planning?

+ Set of co-created strategies to decrease risk of suicidal behavior during a
crisis

* Not a “no-suicide contract” or a box to check

+ Seeking a defined commitment to safety

Improves  Best Practice  Improves Increases Instills hope
outcomes problem self-efficacy
solving and confidence

Safety planning is part of risk assessment
as well as a clinical intervention..

m&k NATIONWIDE CHILDREN'S
W When your ohild needs a bospital, cverything masters.
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Core Features
AN /€ }b 9
~—
Collaborative Recognize Engage in Get Distance
Creation of Warning a Safe between crisis
the Plan Signs Behavior and action
54
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oo 3= Yo benle i fedinge?

Safety Planning | o o™ waas et
I//4§~ B ‘ 1

Key Components ® £4
+ Personal warning signs “‘“‘” ‘
— How do you know when you are in a "d’ ]
crisis? "mg
» Coping skills and prottfactive fac;ors .\ . 5‘!/'“”
— What can you do to feel better P A »e /
Smilec \c)
» Supports - peer and trusted adults an“‘“
— Who can you turn to if you need help? ‘0‘“*
* Crisis line numbers and resources ‘ "‘0
+ Assess safety G ‘o
— Caregiver ability to keep the child safe = o
— Remove access to lethal means Cfﬂﬂ f ff

55

* Restricting lethal means across all
environments

Safety Planning  ldentify trusted adults across settings

— Help clarify which supports are

I I appropriate for each part of the safety
Considerations P
for Youth N + Emphasizing connection and
: belonging
Chlld Welfa re » Coordination across multiple systems

* Account for limited control over
environments

— Make plans for family contacts and
transitions

‘-.:‘ (}r
NATIONWIDE CHILDREN'S'
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» Realistic coping strategies
— Timing of access
— Alternatives for limited access
— Focus on internal strategies

* Prepare for transition and re-entry

Safety Planning

Cons | d e ratIO nS - Ejiic;:laelly if unexpected or nOn-preferred
for YOUth in . S:rp;port identifying access to crisis
Juvenile « Emphasizing hope and future goals

* Consider peer influence

» Provide screening at regular intervals
— Following or awaiting sentencing

— Around transitions to new living or
incarceration placeme.nti

— During adjudication®

Systems

NATIONWIDE CHILDREN'S
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Promote Positive Coping Skills

$_=
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INSTEAD OF
i SAY THIS!
Commit / Died by suicide
Committed Death by suicide
Suicide Lost their life to suicide
Unsuccessful / Died by suicide
Successful Survived a suicide attempt
Lived through a suicide attempt
Completed / Died by suicide
Failed Death by suicide

Lost their life to suicide

-
@ NATIONWIDE CHILDREN'S
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Communication is essential
Agencies
\ R
School aml.y
S numommne roass
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Advocacy /

 Screen for suicide risk /

— Asking saves lives

» Develop effective and safe protocols for response to
suicide risk

« Establish programming for prevention
— Early identification and linkage to support changes outcomes

- .
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Juvenile Correction Facility
Programming

« The National Action Alliance for Suicide Prevention established the
Youth in Contact with the Juvenile Justice System Task Force to
focus attention on the needs of youth in the juvenile justice system,
particularly in the areas of:

— Suicide-related awareness and education

— Suicide research

— Suicide prevention programming and training

— Collaboration between the juvenile justice and mental health systems
“A lack of appropriate mental health screening and treatment in

facilities has been strongly linked to suicide risk among youth h-‘f ,
involved with the legal system.” %&NAT'ONW'DE CH'U?RENS'

When passr child needs a baspisal, everything maters
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Prevention in Juvenile
Facilities

» Successful prevention includes:

— Staff training in suicide prevention

+ All direct care staff should receive training
— Ongoing identification, management, and stabilization
— Multidisciplinary approach to communication

— Avoid room confinement and isolation

« Y2 of all suicides in juvenile centers were individuals on “room
confinement status” at the time of their death

- )
qq&}; NATIONWIDE CHILDREN'S
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Prevention in Juvenile
Facilities

» Successful prevention includes:

— Close monitoring and frequent mental status assessments
» Consistent and timely
» Early detection and intervention

— Safe physical environment

— Multidisciplinary treatment plans
» Frequent revisal with improvements to mood/risk
» Ongoing and sporadic follow up

— Morality and morbidity reviews for any suicide deaths

-l .
QJ;. NATIONWIDE CHILDREN'S
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Suicide Postvention

What is postvention?

— Interventions to facilitate the grieving process for those affected
by a suicide.

 Initiates the healing process
+ Mitigates negative effects of exposure to a suicide

* Prevents suicides among people who are at high risk
after exposure

Postvention is preven tion. :%‘C}N!ATIOI\J’W!DE(EHILDREN'S

Suicide Contagion

» Adolescents exposed to suicide directly or indirectly are
at increased risk for attempts

 Imitative suicides account for up to 5% of teen suicides

* Media coverage can influence suicide rates positively
AND negatively

* Why does this happen?
* Modeling / observational learning
» Identification with peers
* Increased emotional stress

- )
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Goals of Postvention

» Support healthy grieving of youth impacted and staff

» Reduce risk factors for suicide contagion and
identify/support vulnerable students

» Re-establish routines after a few days
* Promote self-care in the days and weeks to come

- '
q_.q&% NATIONWIDE CHILDREN'S
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Managing Reactions

You don’t need to be an expert or have all the answers.

»  Give yourself permission to be human. It's common to
feel uncomfortable with this topic.

Talk to a supportive person beforehand and debrief after if
needed.

@ Most importantly, never keep what you learn a secret!

?
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When your child needs a hospital, everything
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Crisis Resources

Suicide and Crisis Lifeline 988 (call, text, or chat)
Crisis Text Line: Text “start” to 741-741

National Help Line for Substance Abuse: 800-662-4357
National Sexual Assault Hotline: 800-656-4673

Online Crisis Network: imalive.org

Rape, Abuse, Incest National Network: www.rainn.org
Trevor Lifeline for LGBTQ Youth: 866-488-7388

Trans Lifeline for Transgender People: 877-565-8860
http://www.nationwidechildrens.org/suicide-prevention
http://www.ohiospf.org

http://www.afsp.org

https://nowmattersnow.org
https://seizetheawkward.org

10/6/2026

If you or someone you know
needs support now,

CALL OR TEXT: 988
CHAT: 988lifeline.org

988

SUICIDE

& CRISIS Talk with us.
LIFELINE Sj] Geh
IR ifzline

CRSIS TEXT L0 | 866 488.7386

YOU ARE
Text 4hope
to741741 | NEVER

You are not alone. TheTrevorProject.org
.=~ - Veterans
. . . -
I — CrisisLine

[ 4
USA: (877) 565.8860 § eee
CAN: (877) 330.6366 [ X X ]
- L X N ]
.I-vms .
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= 2 DIAL98B fen
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When yonr ohild reeds a hospisal, everything matten

The Columbia Scale

Link to full online training (20-30 minutes):
https://cssrs.columbia.edu/training/training-options/

Under “ONLINE OPTIONS” click “interactive training module”

a
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For more information...

* Visit our website!

— http://www.nationwidechildrens.org/suicide-prevention
* Go to the “Prevention” tab.

 Check out the Kids Mental Health Foundation!
— https://kidsmentalhealthfoundation.org/

:Elm K eaitn | ONOUR A
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Proudly founded by Nationwide Children's Hospital When your child needs a bopital, everyrhing masters.
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The Center for Suicide

Questions? Prevention and Research

nationwidechildrens.org/suicide-prevention

Email:
suicideprevention@nationwidechildrens.org
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