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Why Talk About Suicide?
• Because suicide does not discriminate 

by gender, age, race, ethnicity, 
education, socioeconomic status or 
religious beliefs

• Because 90% of the people who die by 
suicide have a treatable mental or 
substance abuse disorder, 60% have a 
depressive disorder

• Because suicide is the most preventable
cause of death in the US today



Suicide is a major health problem in the 
United States where it has reflected a 
continued rise for the 8th year in a row:

- 10th leading cause of death for all ages
- 2nd leading cause of death for ages 15-24, 

& 25-34
- 3rd for ages 10-14
- 44,193 die by suicide in the U.S.
- For every suicide, there are 25 attempts
- Suicide costs the U.S. $44 billion annually

Suicide Statistics 



Community Suicide 
Statistics

• Approximately 200 die by suicide in Tarrant 
County each year.  Approximately 30 of those 
are ages 15-24

• Of the 200, 77% were male and more than 
60% Caucasian

• In 2010, 183 reported deaths by suicide of 
which 141 were Caucasian, 26 Hispanic, 5 
other



Suicide Statistics
• Males die at a rate of roughly 4 times that of 

women.  Females account for 3x more 
attempts than males

• 49.9% of the individuals who took their own 
lives in 2014 used firearms

• 26.7% used suffocation (Hanging/pillow)
• 15.9% used poisoning (pills, carbon 

monoxide) 



Teen Suicide as it Relates to the 
Classroom

• 5,079 youth ages 15-24 died 
by suicide in 2014

• 5,491 ages 15-24 died by 
suicide in 2015 ( of 412)

• 428 youth ages 5-14 
committed suicide in 2014



Teen Suicide as it Relates 
to the Classroom

• Almost 1 out of 3 students reported that they 
had battled the start of depression in the past 
twelve months (4% preschoolers are clinically 
depressed)

• 16% of students self reported seriously 
considered suicide 24% high school students 
report suicidal thoughts (2006 Child Study Center NYU School of Medicine)

• 13% of students reported having made a plan 
to commit suicide in the past twelve months

• 8.4% of  students reported having attempted 
suicide in the past twelve months



Suicide Myths
• People who threaten suicide are just 

seeking attention
• People who talk about suicide won’t 

really do it
• There is no way to prevent suicide
• Incomplete attempts minimize future 

attempts
• Alcohol and drugs do not contribute
• Suicide occurs at the beginning of a 

crisis



TRUTHS

• Most people do not really want to die –
they just want their pain to end

• About 80% of the time, people who kill 
themselves have given definite signals 
or talked about suicide



Contributing Factors for 
Suicide

• Many factors may contribute to a 
young person’s decision:
- environmental/community/system
- family factors (conflict, economic)
- peer factors (rejection, alienation)
- psycho-biological (predisposition)
- lack of protective factors
- adverse childhood experiences 

(trauma)



Contributing Factors for 
Suicide

• Incarceration
• Severe physical/sexual abuse
• Living in a violent/unstable/poor 

communicative home
• Drug or alcohol abuse
• Experiencing a major loss (death, 

divorce)
• Chronic Illness



Contributing Factors
• Children who are high achieving, 

multiple extracurricular activities, no 
scheduled down time

• LGBTQ
• Learning Disabilities
• Autism Spectrum
• Parents’ pressure for success
• Parents’ denial of child’s mental health 

issues
• Stigma of mental illness



CDC Risk Factors Identified
Palo Alto, CA & Fairfax, VA

• Parents’ pressure for success
• Parents’ denial of child’s mental health 

issues
• Stigma of mental illness
• High student to counselor ratio at 

school



Signs of Concern
• An individual’s perception of the factors 

is more real to them than the actual 
factors

• They feel life is unbearable and they 
can’t take another minute of it

• Feelings of helplessness, hopelessness, 
worthlessness, guilt & desperation

• Impulsivity
• Feelings of isolation, not fitting in, 

different than everyone else



Signs of Concern

• Experiencing major life changes
• Family history of mental disorders, 

substance abuse or suicide
• Previous suicide attempts
• Depression/Bipolar diagnosis
• Easy Access to Guns
• Exposure to peer suicides



Suicide Contagion?
• Teens are more likely to kill themselves 

if they have read, seen or heard about 
other teen suicide attempts

• Studies have shown that suicide can 
be provoked by suicide-related material 
in the media as evidenced by clusters 
of suicides within a geographic area in 
a limited time



Signs of Concern

• Break up with a boyfriend or 
girlfriend

• Bullying
• Academic crisis or school failure
• Trouble with authorities



Signs of Concern

Bullying
A Girl Like Her Movie
A conceptually sophisticated, 
emotionally manipulative drama 
about America's teen bullying 
epidemic.



Signs of Concern

Trauma
Toxic Stress
Movie: Paper Tigers
Movie/Documentary: Resiliency



Signs of Concern can be 
considered part of growing up 

unless:

• They persist over a long period of time
• There is more than one sign evident at 

once 
• The behavior is “out-of-character” for the 

individual as you know them 



Out-of-Character 
Behavior May Include

• Abrupt changes in 
attendance

• Drop in grades
• Sudden failure to 

complete assignments
• Lack of interest & 

withdrawal
• Lack of 

hygiene/appearance

• Changed relationships 
with classmates

•  irritability or 
aggressiveness

• Preoccupation with 
death

• Despairing attitude
• Abrupt changes in 

eating or sleeping 
habits



Warning Signs

 Loss of interest in activities
 Withdrawing from family & friends
 Apathy
 Restlessness & agitation
 Lack of enthusiasm and motivation
 Fatigue/lack of energy
 Tearfulness or frequent crying
 Difficulty concentrating
 Thoughts or talks of death/suicide



Warning Signs

 Gives away prized possessions
 Makes out a will/final arrangements
 Has trouble eating or sleeping
 Direct threats: “I want to die”
 Indirect threats: “You’d be better off without 

me.”
 Sudden & unexpected change from despair 

to a cheerful attitude



Ways to Help

Parents should seek help for their child 
from a mental health professional if they 
see one or more of these behaviors



Prevention Methods

• Suicide Risk Assessments
• Emergency Conference
• Release Of Information
• Agreement to participate in care
• Support plan



Protective Factors & 
Preventive Methods

• Supportive family, friends and community 
relationships

• Responsive and ongoing medical and mental 
health care

• Safe schools and school connectedness
• Cultural & religious beliefs that discourage 

suicide
• Friends/peer relationships that are supportive



Prevention Methods

• Be direct.  Talk openly and matter-
of-factly about suicide

• Listen attentively without judgment
• Find a safe place to talk and allow 

as much time as necessary
• Get involved. Be available. Show 

interest and support
• Help find help



Communicating During a Crisis

Don’t Say
I understand

I know how you feel

Just calm down

You are making a big 
deal out of nothing

I agree

Do Say
Help me to understand

I can’t imagine how you feel

You seem upset.  I am here 
to help you

This is important to you

I hear you



Prevention …

• Do not act shocked, this will create 
distance

• Don’t be sworn to secrecy  
• Provide for immediate safety
• Notify School
• Notify Parent
• Connect with resources



Prevention
Suicide Prevention

• 211

• 911

• Lifelines

• National Action Alliance for Suicide Prev

• Preventing Suicide-A Toolkit for High 
Schools www.samhsa.gov

• ASIST (Applied Suicide Intervention Skills Training)

• QPR (Question, Persuade and Refer)

• Jason Foundation

• SOS (Signs of Suicide) and Teen Screen



Local Resources
Intervention

• 211

• 911

• The Excel Center of Fort Worth

• Hospitals 

– Millwood (Ages 5+)

– Cook Children’s (Ages 2-12)

– Mesa Springs (Ages 12+)

– JPS (Ages 13+)

– Sundance (Ages 5+)

– Harris Springwood (Ages 13+)

• MHMR Tarrant County Mobile Crisis 
Team



References for 
Presentation

• Center for Disease Control
• American Association of Suicidology
• American Foundation for Suicide Prevention
• LOSS Team of Tarrant County.
• National Youth Violence Prevention Resource 

Center
• Ginsburg, Kenneth, MD and Kinsman, Sara, 

MD, PHD, Strength Based Communication 
Strategies to Build Resilience and Support 
Healthy Adolescent Development

• Child Study Center NYU School of Medicine



National Resources

• American Association of Suicidiology 
• National Center for Prevention of Youth 

Suicide
• Jason Foundation
• National Suicide Prevention Lifeline –

24 hr free line – 1-800-273-TALK (8255)
• Substance Abuse and Mental Health 

Services Administration (SAMHSA)



Dr. Kathleen Powderly 
Pediatric Hospitalist- Cook Children’s 



SUICIDE IN CHILDREN



Community Statistics

• In 2015 CCMC had 137 suicide attempts 
from children 10-18 

• In 2016 CCMC had 205 suicide attempts 
from children 10-18

• Every 1.7 days a youth in our community 
has attempted suicide since January 1, 
2016

• Average age of suicide attempt patient  
at CCMC is 14.4



TYPES OF SUICIDE 
PATIENTS



Children who experienced adverse 
childhood events

• psychological, physical or sexual abuse

• emotional or physical neglect

• drug/alcohol use,

• parental incarceration

• domestic violence

• death of family member

• history of mental illness 

• Each of these increases the risk of 
attempting suicide from 2-5 fold



No history of adverse childhood event
 Intact family
 Upper Middle Class Income
 High achieving 
 Multiple extracurricular activities
 Little experience with failure



Patient Characteristics

• Disturbances of sleep
• Chronic headache, chronic abdominal 

pain, recurrent chest pain, paralysis, pain 
disorders

• Anxious, stressed out
• Little or no down time that is not 

scheduled
• Precipitating event



Bullying 

Unwanted repeated aggression that leads to a 
power imbalance with a person holding power 
over a target leading to hopelessness and stress
(Physical, Verbal, Cyber, Relational)

1/4 to 1/3 of children experience bullying most 
often in Middle/High school



Bullying and Suicide

•Victim – 2.5x more likely to have 
suicidal     ideation
•Bully – 2.7x 
•Victim/Bully – 8x 



ADULT INTERVENTIONS 
IN PEDIATRIC PATIENTS



Family/School/Community 
Engagement

Ensure adequate sleep and 
unscheduled downtime

Teach resilience through failure

Openly discuss 
suicide/anxiety/stress



Bullying protection

 Change perception of bullying as 
a right of passage

 School- Reporting/Monitoring
 Child- Knowledge and Skills
 Parents- Protectors and Advocates



The next step

 Get involved

 Develop an action plan

 Cause a ripple

 MaryKathleen.Powderly@cookchildrens.org

mailto:MaryKathleen.Powderly@cookchildrens.org


Question and Answer Panel 
Dr. Terri Mossige
Carolyn Hanke
Dicey Smith 
Dr. Kathleen Powderly 
Myrna Robles 
Courtney Gumbleton



Terri Mossige
Principal- Paschal High School 



Together we can raise awareness of mental health issues facing 
our young people today and work to prevent teen suicide!
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