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FACTS ABOUT SUICIDE IN ADOLESCENTS

• Suicide is complicated and involves the interplay of multiple risk factors. 

• It is not simply the result of stress or difficult life circumstances. 

• Many people who die by suicide have a mental health condition. 

• In teens, the behavioral health conditions most closely linked to suicide risk are 

major depressive disorder, bipolar disorder, generalized anxiety disorder, conduct 

disorder, eating disorders, and substance abuse problems. 

• Although in some cases these conditions may be precipitated by environmental 

stressors, they can also occur as a result of changes in brain chemistry, even in the 

absence of an identifiable or obvious “trigger.” 



FACTS ABOUT SUICIDE IN ADOLESCENTS

• Other key risk factors for suicide include the following: 

• Personality characteristics, such as hopelessness, low self-esteem, impulsivity, risk-taking, and poor 

problem-solving or coping skills 

• Family characteristics, such as family history of suicidal behavior or mental health problems, death of 

a close family member, and problems in the parent-child relationship 

• Childhood abuse, neglect, or trauma 

• Stressful life circumstances, such as physical, sexual, and/or psychological abuse; breaking up of a 

romantic relationship; school problems; bullying by peers; trouble with the law; and suicide of a peer 

• Access to lethal means, especially in the home 

• It is important to remember that the vast majority of teens who experience even 

very stressful life events do not become suicidal. 



TALKING TO YOUR CHILD ABOUT SUICIDE



TALKING TO YOUR CHILD ABOUT SUICIDE

• Start by asking what they already know and what they think. This shows that you are 

invested in having a conversation and not just interested in talking at them.

• Be curious.

• Ask how they have learned about suicide

• Ask what they have learned about suicide. 

• Remind them that suicide is permanent. Unlike the characters in fiction, when 

someone ends their own life, there is no turning back, no sending out messages to 

people from beyond the grave, and no chance to see how others may feel once you 

are gone. Life’s struggles may seem overwhelming, but you will work together to help 

get them some relief if they are ever struggling. Let them know that you love them 

and are there for them. 



TALKING TO YOUR CHILD ABOUT SUICIDE

• Knowledge of someone else’s pain and struggles can provide the incentive to get help. It is critical that 

when kids become aware that another child may be struggling that they actively seek help for that 

peer. 

• Encourage them to talk with a trusted adult, even if they are concerned that their peer will be angry with them. 

• Once the struggling peer is feeling better, they may come to realize that the support they received was because 

someone else cared for them.

• Suicide is never a heroic or romantic act. Despite how it may be portrayed on television, it is always a 

tragedy.

• Memorializing someone who has died by suicide is not a recommended practice. While that person 

will be sorely missed, decorating lockers or taking selfies in front of such memorials does not honor 

the person who died and can send mixed messages to others who may be struggling.



YOUTH WARNING SIGNS



YOUTH WARNING SIGNS

• When you are concerned that a person may be suicidal, look for changes in behavior 

or the presence of entirely new behaviors. This is of greatest concern if the new or 

changed behavior is related to a painful event, loss, or change, such as losing a friend 

or classmate to suicide. 

• Most people who take their lives exhibit one or more warning signs, either through 

what they say or what they do. 

• Take any threat or talk about suicide seriously. 



YOUTH WARNING SIGNS

• Taking about or making plans for suicide

• Expressing hopelessness about the future

• Displaying severe/overwhelming emotional pain or distress

• Showing worrisome behavioral cues or marked changes in behavior, particularly in the 

presence of the warning signs above. Specifically, this includes significant: 

• Withdrawal from or change in social connections or situations 

• Changes in sleep (increased or decreased) 

• Anger or hostility that seems out of character or out of context 

• Recent increased agitation or irritability 



WHAT TO DO



ASK YOUR CHILD IF THEY ARE OKAY

• Know that starting the conversation and showing your genuine concern is 

often the hardest part. 

• As parents, we want to believe that our children are okay, resilient when faced 

with life challenges, and capable of solving difficult situations. 

• We need to believe that our parenting has resulted in competent and effective 

decision makers, and it can be overwhelming and shame producing to consider 

that our children are not well. 

• As much as teenagers have a tendency to push parents out of their lives, when 

they are struggling, kids need their parents more than ever. 

WHAT TO DO



LET THEM KNOW WHY YOU ARE CONCERNED

• Assume that they will tell you they are fine, but remember that your initial 

instinct suggested a need to be concerned. 

• Your child may  try to keep their life private from you as a way to assert their 

independence, but do not hesitate to let them know that you’ve been paying 

attention and care enough to follow up. 

• For example, “I know you are saying that you are fine, but I’ve been worried. 

You are spending less time with your friends, didn’t try out for your favorite 

sports team, and haven’t been turning in your school work. You haven’t seemed 

like yourself lately, so I just wanted to check in. How are you doing?”

WHAT TO DO



DIRECTLY ASK THEM ABOUT SUICIDAL 

THOUGHTS AND BEHAVIORS

• While many people express fears about asking this question, research has 

consistently found that asking someone if they are thinking about suicide does 

not increase their risk. 

• In fact, acknowledging and talking about suicide may reduce, rather than 

increase, suicidal thoughts. 

• “Many people who are depressed or struggling with a lot of things consider 

taking their own lives, is this something that you are thinking about?”

WHAT TO DO



LISTEN ATTENTIVELY AND NON-JUDGMENTALLY

• A parent’s instinct is to solve a child’s problem when they are hurting, and 

often times those solutions involve giving advice and telling our children what 

to do. 

• Remember that sometimes our children need us to just listen and not solve 

everything in that moment. Avoid telling your child that “everything will be 

okay.” As much as we want to believe it to be true, in the moment of crisis, 

many teens cannot see that their problems will work out. 

• It’s more important to be inquisitive and thoughtful in our listening. “Could you 

tell me some more about that?”

WHAT TO DO



REFLECT WHAT THEY ARE SHARING 

• Let them know they have been heard. 

• Solving a child’s problems with our own suggestions fails to validate the child’s 

experience, and they don’t feel like they were heard. 

• Instead, reflect back to them what you are hearing them say, and then check in 

to make sure you have heard it the way they intended it to be heard. 

• When our children know that we are not only listening, but also hearing and 

understanding the message, they are more likely to share more. 

• Remember, avoid the temptation to solve the problem right now.

WHAT TO DO



LET THEM KNOW THEY ARE NOT ALONE

• Thoughts of suicide can produce many negative feelings, such as shame and fear. 

These feelings, among others, lead to feelings of isolation, which may further 

lead to keeping these feelings secret from others. 

• Helping children realize that they no longer own these feelings all to 

themselves may make them feel very vulnerable; however, sharing can often 

lead to a great sense of relief when the listener remains attentive. 

• Remind your child that you are available for them and will do everything you 

can to help them find relief.

WHAT TO DO



LET THEM KNOW THAT EFFECTIVE TREATMENTS 

ARE AVAILABLE

• Suicidal individuals often spend countless hours trying to solve whatever challenge is facing 

them. Because they are not feeling better, they may begin to feel hopeless that nothing can help. 

• Know that many years of research and development have led to a number of different 

treatment approaches that have been shown to help people who are suicidal. 

• Get to know mental health professionals in your community or talk to someone at school. 

• Don’t be afraid to ask potential treatment providers about their experience working with 

suicidal youth and their use of best practices in the field. You want to make sure that your 

child gets the best care possible. 

WHAT TO DO



GET THEM TO PROFESSIONAL HELP

• Resist the temptation to just solve this at home. 

• Remember that when our children our struggling, they may need support 

beyond what we can offer. 

• It’s okay to need help from time to time. This does not make you a bad parent. 

This makes you a parent who loves your child. 

• If you are concerned that they may be at imminent risk, do not leave them 

alone and call a local crisis emergency line.

WHAT TO DO



HELP IS AVAILABLE



HELP IS AVAILABLE

• If there are concerns about a student’s emotional or mental health, a 

referral should be made to an appropriate mental health professional for 

assessment, diagnosis, and possible treatment. Mental health resources 

that may be available include the following: 

• School-based mental health professionals 

• Community mental health providers and clinics 

• Emergency psychiatric screening centers 

• Children’s mobile response programs 



HELP IS AVAILABLE

• Pediatricians and primary care providers can also be a source of mental 

health referrals. Many of them are also well-versed in recognizing and 

treating certain mental health conditions like depression. 

• Information and referrals regarding treatment for mental and substance 

use disorders are available at SAMHSA’s National Helpline: 1-800-662-

HELP (4357). This is a free, confidential service open 24/7.



HELP IS AVAILABLE

Crisis Lines 

• A crisis line is a service that provides free, 

confidential support and resources for 

people in emotional distress. 

• The service is provided by a trained crisis 

counselor on the phone and in some 

cases by text and/or chat. 

• You can call or text for help with 

someone you’re worried about or for 

yourself. 

• National Suicide Prevention Lifeline Call 800-

273-TALK (8255) Chat service and other 

information: Go to 

www.suicidepreventionlifeline.org 

• Crisis Text Line Text HOME to 741741 Other 

information: Go to www.crisistextline.org 

• 211 – Dial 211 to connect to Essential 

Community Services such as suicide prevention, 

physical and mental health resources, and basic 

human needs resources

• Special Kids Network – Call - 800-986-4550 –

connects families to resources 

• Tapline – 1-800-222-9016 – CMSU crisis line



THANK YOU
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