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1: What Can Parents Do To Prevent Youth Suicide
Many young people face high levels of stress and confusion, along with family problems. When you throw in raging
hormones, it sometimes seems more than a teen can handle. Perhaps it's not surprising that teen suicide is increasingly
common. In fact, suicide is the third leading cause of death among.

Behavior Therapy and Cognitive Behavior Therapy are types of treatment that are based firmly on research
findings. These approaches aid people in achieving specific changes or goals. Changes or goals might involve:
A way of acting: Behavior Therapists and Cognitive Behavior Therapists usually focus more on the current
situation and its solution, rather than the past. Behavior Therapists and Cognitive Behavior Therapists treat
individuals, parents, children, couples, and families. Replacing ways of living that do not work well with ways
of living that work, and giving people more control over their lives, are common goals of behavior and
cognitive behavior therapy. If you are looking for help, either for yourself or someone else, you may be
tempted to call someone who advertises in a local publication or who comes up from a search of the Internet.
You may, or may not, find a competent therapist in this manner. It is wise to check on the credentials of a
psychotherapist. It is expected that competent therapists hold advanced academic degrees. They should be
listed as members of professional organizations, such as the Association for Behavioral and Cognitive
Therapies or the American Psychological Association. Of course, they should be licensed to practice in your
state. You can find competent specialists who are affiliated with local universities or mental health facilities or
who are listed on the websites of professional organizations. You may, of course, visit our website www.
These aims are achieved through the investigation and application of behavioral, cognitive, and other
evidence-based principles to assessment, prevention, and treatment. Suicide the third leading cause of death
for adolescents. Out of every attempts, 1 adolescent will succeed in committing suicide. Suicide attempts are
much more frequent in girls than boys, by approximately a 4-to-1 margin. The suicide rate for adolescents
almost tripled between and It continued to rise in the 80s, although less dramatically, with the rate in equaling
the all-time high. The most frequent method of completing suicide was by firearms. The most frequent method
of attempting suicide is by drug overdose. Although, in general, overdoses tend to be less deadly than other
types of suicide attempts, the fact that a suicide attempt is by overdose by no means minimizes the importance
of the suicide attempt and should be dealt with in a serious manner by both family and professionals. Who Is
at Risk for Completing Suicide? There is no typical scenario for adolescent suicide. More girls attempt
suicide, but more boys complete suicide. There are other, individual characteristics, called risk factors, that are
associated with an increased likelihood of suicide in adolescents and adults. Other risk factors include a family
history of suicide, problems with alcohol or other drug abuse, and access to firearms. Some adolescents may
also have biochemical factors that put them at risk for suicide. These same factors also increase the risk for
suicide in adults. It is rare for an adolescent to complete suicide without having a psychological problem,
although the problem is often unrecognized until after the suicide. Many adolescent suicide victims have
problems with anger and a history of problem behaviors such as shoplifting, running away, fighting, and
acting without thinking, often complicated by alcohol or other drug abuse. What Causes Teenagers to Attempt
Suicide? They include situations such as family conflict, a breakup with a boyfriend or girlfriend, legal
problems, or school difficulties. The underlying motives for a suicide attempt are often similar to the motives
of adults who attempt suicide, but motives vary from one teenager to another. Possible motives include really
wanting to die, expressing anger, getting relief from a terrible state of mind, escaping a difficult situation, or
being disappointed by a trusted person. What Factors Increase Risk? Evidence supports the idea that suicides
are sometimes imitated. In particular, exposure to the death of a peer by suicide or by another violent means
may increase the likelihood of subsequent suicides among young people in a community. Warning Signs
Adolescents who complete suicide often talk about it or give warning signals prior to the act. These signals
may include: Showing concern and asking questions calmly is the first step when dealing with a suicidal
adolescent. Asking teenagers how they feel and if they have thoughts of ending their life keeps open lines of
communication and sets the stage for professional intervention. If the teen has a specific plan to act on a
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suicidal impulse, the risk is greater and there is a need for immediate intervention. School programs that
educate adolescents about the problem of suicide and about what they can do if they or one of their friends has
suicidal feelings may be helpful. Some of these programs help students improve their problem-solving skills
so that they will be better able to handle stress that might lead to suicidal feelings. Whenever an adolescent has
suicidal thoughts or makes a suicide attempt, professional help should be sought immediately to protect the
adolescent from self-harm. Once the initial suicidal crisis is over, treatment with a mental health professional
should continue. It often takes a number of sessions to help adolescents figure out what is happening in their
lives that has led to suicidal behavior and to help them learn ways to better manage these stressors. Behavioral
techniques such as problem solving may be particularly helpful for these adolescents. Family therapy is also
indicated in most cases. Helping family members to communicate better and improve their ability to resolve
conflict may be particularly useful. Medicines also may be helpful in certain cases, such as with an adolescent
who has a depressive disorder. Treatment must also address the underlying problems that lead to suicidal
feelings and behavior. These problems might include depression, aggressive behavior, alcohol and other drug
abuse, or impulsive behavior. There are a number of cognitive behavioral treatments that hold promise in
addressing these difficult problem behaviors. If these underlying problems are better controlled, there is a
significant reduction in suicidal feelings and behavior. For more information or to find a therapist: Please feel
free to photocopy or reproduce this fact sheet, noting that this fact sheet was writen and produced by ABCT.
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2: Programs for the Prevention of Suicide Among Adolescents and Young Adults
Teen suicide is a growing health concern. It is the second-leading cause of death for young people ages 15 to 24,
surpassed only by accidents, according to the U.S. Center for Disease Control and Prevention. According to experts
Michelle Moskos, Jennifer Achilles, and Doug Gray, causes of suicidal.

Sometimes these feelings result in thoughts of suicide, but it is important to let the person with these thoughts
know that there is help and hope. Suicide rarely happens without warning. As a peer, you may be in the best
position to recognize when a friend might need help and help them get it. You may see signs in person, hear
about them secondhand, or see them online in social media. Never ignore these signs. While suicide is
typically associated with the pain of mental illness in particular depression and associated feelings of
helplessness and hopelessness , there are sometimes specific situations that trigger suicidal actions such as
breaking up with a boyfriend or girlfriend, failing in school, being bullied, or experiencing abuse, loss or other
trauma. It is important to learn these warning signs and what to do if you see any them in yourself or a friend.
By listening, talking, and acting you could save a life. Suicide Warning Signs Suicide notes. Threats may be
direct statements "I want to die. Teenagers might make indirect threats by joking, comments in school
assignments like particularly creative writing or artwork, or online through social media. Younger children
and those who may have some delays in their development may not be able to express their feelings in words,
but may provide indirect clues in the form of acting-out through violent behavior. If someone has attempted
suicide in the past, they are more likely to try again. Be very observant of any friends who have tried suicide
before especially those who have recently attempted suicide. When symptoms of depression include strong
thoughts of helplessness and hopelessness, a child or adolescent is possibly at greater risk for suicide. Watch
out for behaviors, comments or posts that indicate that your friend is feeling overwhelmed by sadness or
pessimistic views of their future. While your friend may not act "depressed," their behavior can suggest that
they do not care about their own safety. This behavior may take many forms. In adolescents, it might be
saying goodbye to friends, giving away prized possessions, or deleting profiles, pictures or posts online.
Self-injury behaviors are warning signs for young children as well as teenagers. Inability to concentrate or
think clearly. If a friend is going through tough times, this may be reflected through classroom behavior,
homework habits, academic performance, household chores, or even conversation. If they start skipping
classes, getting poor grades, acting up in class, forgetting or poorly performing chores around the house or
talking in a way that suggests they are having trouble concentrating, these might be signs of stress and risk for
suicide. Parents, teachers and friends are often the best observers of sudden changes in suicidal students.
Changes can include withdrawing from friends and family, skipping school or classes, becoming less involved
in activities that were once important, avoiding others, inability to sleep or sleeping all the time, sudden
weight gain or loss, disinterest in appearance or hygiene. Sudden unexplained happiness after a prolonged
period of sadness can also be a suicide warning sign. A suicidal child or adolescent may show an increased
interest in guns and other weapons, may seem to have increased access to guns, pills, etc. The greater the
planning, the greater the potential for suicide. Know the warning signs! Read over the list above and keep it in
a safe place. Do not be afraid to talk to your friends. Listen to their feelings. Preventing suicide will require
help from adults. You cannot promise that you will not tell-you have to tell to save your friend! Even if you
are not sure your friend is suicidal, talk to someone. This is definitely the time to be safe, not sorry! Ask if
your school has a crisis team. Many schools have organized crisis teams, which include teachers, counselors,
social workers, school psychologists and principals. These teams help train all staff to recognize warning signs
of suicide as well as how to help in a crisis situation. These teams can also help students understand warning
signs of violence and suicide. Whether or not you think someone at your school might be suicidal, find out if
your school has a crisis team in place. If your school does not have a crisis team, ask your Student Council or
faculty advisor to look into starting a team.
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3: The Society for the Prevention of Teen Suicide | Teen Suicide Prevention
Every day, about 12 youth die by suicide. For every adolescent death by suicide you hear about, about 25 suicide
attempts are made. These are staggering statistics. We know that families, schools, peer groups, and communities are
dramatically impacted when young people engage in suicidal behavior.

Sign up now Teen suicide: What parents need to know Teen suicide is preventable. Know the risk factors, the
warning signs and the steps you can take to protect your teen. By Mayo Clinic Staff Is your teen at risk of
suicide? While no teen is immune, there are factors that can make some adolescents more vulnerable than
others. Understand how to tell if your teen might be suicidal and where to turn for help and treatment. What
makes teens vulnerable to suicide? Many teens who attempt or die by suicide have a mental health condition.
As a result, they have trouble coping with the stress of being a teen, such as dealing with rejection, failure,
breakups and family turmoil. They might also be unable to see that they can turn their lives around â€” and
that suicide is a permanent response, not a solution, to a temporary problem. What are the risk factors for teen
suicide? A teen might feel suicidal due to certain life circumstances such as: Having a psychiatric disorder,
including depression Loss of or conflict with close friends or family members History of physical or sexual
abuse or exposure to violence Problems with alcohol or drugs Physical or medical issues, for example,
becoming pregnant or having a sexually transmitted infection Being the victim of bullying Being uncertain of
sexual orientation Exposure to the suicide of a family member or friend Begin adopted Family history of
mood disorder or suicidal behavior What role do antidepressants play? Most antidepressants are generally
safe, but the Food and Drug Administration requires that all antidepressants carry black box warnings, the
strictest warnings for prescriptions. The warnings call attention to the fact that children, teenagers and young
adults under 25 might have an increase in suicidal thoughts or behavior when taking antidepressants,
especially in the first few weeks after starting or when the dose is changed. Keep in mind that antidepressants
are more likely to reduce suicide risk in the long run by improving mood. What are the warning signs that a
teen might be suicidal? Warning signs of teen suicide might include: If you think your teen is in immediate
danger, call , your local emergency number or a suicide hotline number â€” such as the National Suicide
Prevention Lifeline at TALK in the United States. If you suspect that your teen might be thinking about
suicide, talk to him or her immediately. Ask your teen to talk about his or her feelings and listen. Instead,
reassure your teen of your love. Also, seek medical help for your teen. Teens who are feeling suicidal usually
need to see a psychiatrist or psychologist experienced in diagnosing and treating children with mental health
problems. What can I do to prevent teen suicide? You can take steps to help protect your teen. Address
depression or anxiety. If your teen is thinking about suicide, he or she is likely displaying warning signs.
Listen to what your child is saying and watch how he or she is acting. Never shrug off threats of suicide as
teen melodrama. Encourage your teen to spend time with supportive friends and family. Encourage a healthy
lifestyle. Help your teen eat well, exercise and get regular sleep. Support the treatment plan. If your teen is
undergoing treatment for suicidal behavior, remind him or her that it might take time to feel better. Also,
encourage your teen to participate in activities that will help him or her rebuild confidence. Safely store
firearms, alcohol and medications. Access to means can play a role if a teen is already suicidal. Remember,
teen suicide is preventable.
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4: Save a Friend: Tips for Teens to Prevent Suicide
Suicide is the second leading cause of death among school age youth. However, suicide is www.enganchecubano.com
who are contemplating suicide frequently give warning signs of their distress.

Parents, siblings, classmates, coaches, and neighbors might be left wondering if they could have done
something to prevent that young person from turning to suicide. Although suicide is relatively rare among
children, the rate of suicides and suicide attempts increases greatly during adolescence. Suicide is the
third-leading cause of death for to year-olds, according to the Centers for Disease Control and Prevention
CDC , after accidents and homicide. Overdose using over-the-counter, prescription, and non-prescription
medicine is also a very common method for both attempting and completing suicide. Also be aware that teens
will "trade" different prescription medications at school and carry them or store them in their locker or
backpack. Suicide rates differ between boys and girls. Girls think about and attempt suicide about twice as
often as boys, and tend to attempt suicide by overdosing on drugs or cutting themselves. Yet boys die by
suicide about four times as often girls, perhaps because they tend to use more lethal methods, such as firearms,
hanging, or jumping from heights. Which Teens Are at Risk for Suicide? It can be hard to remember how it
felt to be a teen, caught in that gray area between childhood and adulthood. Adolescence is also a time of
sexual identity and relationships and a need for independence that often conflicts with the rules and
expectations set by others. Factors that increase the risk of suicide among teens include: Teens who are
thinking about suicide might: Many teens who commit or attempt suicide have given some type of warning to
loved ones ahead of time. Some adults feel that kids who say they are going to hurt or kill themselves are "just
doing it for attention. Watch and Listen Keep a close eye on a teen who is depressed and withdrawn.
Understanding depression in teens is very important since it can look different from commonly held beliefs
about depression. For example, it may take the form of problems with friends, grades, sleep, or being cranky
and irritable rather than chronic sadness or crying. If your teen confides in you, show that you take those
concerns seriously. A fight with a friend might not seem like a big deal to you in the larger scheme of things,
but for a teen it can feel immense and consuming. Ask Questions Some parents are reluctant to ask teens if
they have been thinking about suicide or hurting themselves. For instance, you might say: Have you been
having thoughts about trying to kill yourself? Your local mental health association or county medical society
can also provide references. If your teen is in a crisis situation, your local emergency room can conduct a
comprehensive psychiatric evaluation and refer you to the appropriate resources. Suicidal thoughts do tend to
come and go; however, it is important that your teen get help developing the skills needed to decrease the
likelihood that suicidal thoughts and behaviors will emerge again if a crisis arises. If your teen refuses to go to
the appointment, discuss this with the mental health professional â€” and consider attending the session and
working with the clinician to make sure your teen has access to the help needed. Remember that ongoing
conflicts between a parent and child can fuel the fire for a teen who is feeling isolated, misunderstood,
devalued, or suicidal. Get help to air family problems and resolve them in a constructive way. Also let the
mental health professional know if there is a history of depression, substance abuse, family violence, or other
stresses at home, such as an ongoing environment of criticism. Helping Teens Cope With Loss What should
you do if someone your teen knows, perhaps a family member, friend, or a classmate, has attempted or
committed suicide? Others say they feel angry with the person who committed or attempted suicide for having
done something so selfish. When someone attempts suicide and survives, people might be afraid of or
uncomfortable talking with him or her about it. Tell your teen to resist this urge; this is a time when a person
absolutely needs to feel connected to others. Although these feelings may never completely go away, survivors
of suicide can take steps to begin the healing process: Maintain contact with others. Seek out supportive
people to talk with about your child and your feelings. If those around you seem uncomfortable about reaching
out, initiate the conversation and ask for their help. Remember that your other family members are grieving,
too, and that everyone expresses grief in their own way. Your other children, in particular, may try to deal with
their pain alone so as not to burden you with additional worries. Be there for each other through the tears,
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anger, and silences â€” and, if necessary, seek help and support together. Expect that anniversaries, birthdays,
and holidays may be difficult. Important days and holidays often reawaken a sense of loss and anxiety. The
healing that takes place over time comes from reaching a point of forgiveness â€” for both your child and
yourself. Counseling and support groups can play a tremendous role in helping you to realize you are not
alone. Some bereaved family members become part of the suicide prevention network that helps parents,
teenagers, and schools learn how to help prevent future tragedies.

Page 6

PREVENTING ADOLESCENT SUICIDE pdf
5: Suicide|Violence Prevention|Injury Center|CDC
Teenage Suicide Prevention. Suicidal behavior in teens can lead to tragic consequences. And, with teen suicide as the
third leading cause of adolescent death, it is important to realize the stakes in preventing teen suicide.

Suicide prevention starts with recognizing the warning signs and taking them seriously. If you think a friend or
family member is considering suicide, you might be afraid to bring up the subject. But talking openly about
suicidal thoughts and feelings can save a life. To find a suicide helpline outside the U. Understanding suicide
The World Health Organization estimates that approximately 1 million people die each year from suicide.
What drives so many individuals to take their own lives? But a suicidal person is in so much pain that he or
she can see no other option. Suicide is a desperate attempt to escape suffering that has become unbearable. But
despite their desire for the pain to stop, most suicidal people are deeply conflicted about ending their own
lives. Common misconceptions about suicide Myth: Almost everyone who attempts suicide has given some
clue or warning. Most suicidal people are not psychotic or insane. They must be upset, grief-stricken,
depressed or despairing, but extreme distress and emotional pain are not necessarily signs of mental illness.
Even the most severely depressed person has mixed feelings about death, wavering until the very last moment
between wanting to live and wanting to die. Most suicidal people do not want death; they want the pain to
stop. The impulse to end it all, however overpowering, does not last forever. People who die by suicide are
people who were unwilling to seek help. Studies of suicide victims have shown that more than half had sought
medical help in the six months prior to their deaths. Talking about suicide may give someone the idea. The
opposite is trueâ€”bringing up the subject of suicide and discussing it openly is one of the most helpful things
you can do. Most suicidal individuals give warning signs or signals of their intentions. The best way to prevent
suicide is to recognize these warning signs and know how to respond if you spot them. If you believe that a
friend or family member is suicidal, you can play a role in suicide prevention by pointing out the alternatives,
showing that you care, and getting a doctor or psychologist involved. Major warning signs for suicide include
talking about killing or harming oneself, talking or writing a lot about death or dying, and seeking out things
that could be used in a suicide attempt, such as weapons and drugs. These signals are even more dangerous if
the person has a mood disorder such as depression or bipolar disorder, suffers from alcohol dependence, has
previously attempted suicide, or has a family history of suicide. A more subtle but equally dangerous warning
sign of suicide is hopelessness. Studies have found that hopelessness is a strong predictor of suicide. People
who feel hopeless may talk about "unbearable" feelings, predict a bleak future, and state that they have
nothing to look forward to. Other warning signs that point to a suicidal mind frame include dramatic mood
swings or sudden personality changes, such as going from outgoing to withdrawn or well-behaved to
rebellious. A suicidal person may also lose interest in day-to-day activities, neglect his or her appearance, and
show big changes in eating or sleeping habits. Are You Feeling Suicidal?: Deal with the Feelings, Overcome
the Pain Suicide warning signs include: Preoccupation with death â€” Unusual focus on death, dying, or
violence. Writing poems or stories about death. Belief that things will never get better or change.
Self-loathing, self-hatred â€” Feelings of worthlessness, guilt, shame, and self-hatred. Feeling like a burden
"Everyone would be better off without me". Getting affairs in order â€” Making out a will. Giving away
prized possessions. Making arrangements for family members. Saying goodbye â€” Unusual or unexpected
visits or calls to family and friends. Withdrawing from others â€” Withdrawing from friends and family.
Desire to be left alone. Self-destructive behavior â€” Increased alcohol or drug use, reckless driving, unsafe
sex. Taking unnecessary risks as if they have a "death wish. Suicide prevention tip 1: What if the person gets
angry? But anyone who talks about suicide or shows other warning signs needs immediate helpâ€”the sooner
the better. Talking to a friend or family member about their suicidal thoughts and feelings can be extremely
difficult for anyone. In fact, giving a suicidal person the opportunity to express his or her feelings can provide
relief from loneliness and pent-up negative feelings, and may prevent a suicide attempt. Ways to start a
conversation about suicide: The right words are often unimportant. If you are concerned, your voice and
manner will show it. Let the suicidal person unload despair, vent anger. No matter how negative the
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conversation seems, the fact that it exists is a positive sign. Be sympathetic, non-judgmental, patient, calm,
accepting. Reassure the person that help is available and that the suicidal feelings are temporary. Let the
person know that his or her life is important to you. Take the person seriously. Argue with the suicidal person.
Avoid saying things like: Refuse to be sworn to secrecy. A life is at stake and you may need to speak to a
mental health professional in order to keep the suicidal person safe. If you promise to keep your discussions
secret, you may have to break your word. Offer ways to fix their problems, or give advice, or make them feel
like they have to justify their suicidal feelings. The following questions can help you assess the immediate risk
for suicide: Do you have a suicide plan? PLAN Do you have what you need to carry out your plan pills, gun,
etc. Moderate â€” Suicidal thoughts. High â€” Suicidal thoughts. Specific plan that is highly lethal. Severe â€”
Suicidal thoughts. Says he or she will attempt suicide. If a suicide attempt seems imminent, call a local crisis
center, dial , or take the person to an emergency room. Remove guns, drugs, knives, and other potentially
lethal objects from the vicinity but do not, under any circumstances, leave a suicidal person alone. Offer help
and support If a friend or family member is suicidal, the best way to help is by offering an empathetic,
listening ear. Let your loved one know that he or she is not alone and that you care. He or she has to make a
personal commitment to recovery. It takes a lot of courage to help someone who is suicidal. Witnessing a
loved one dealing with thoughts about ending his or her own life can stir up many difficult emotions. Find
someone that you trustâ€”a friend, family member, clergyman, or counselorâ€”to talk to about your feelings
and get support of your own. To help a suicidal person: Do everything in your power to get a suicidal person
the help he or she needs. Call a crisis line for advice and referrals. If the doctor prescribes medication, make
sure your friend or loved one takes it as directed. Be aware of possible side effects and be sure to notify the
physician if the person seems to be getting worse. Drop by, call again, invite the person out. Encourage
positive lifestyle changes, such as a healthy diet, plenty of sleep, and getting out in the sun or into nature for at
least 30 minutes each day. Exercise is also extremely important as it releases endorphins, relieves stress, and
promotes emotional well-being. Make a safety plan. Help the person develop a set of steps he or she promises
to follow during a suicidal crisis. It should identify any triggers that may lead to a suicidal crisis, such as an
anniversary of a loss, alcohol, or stress from relationships. Remove potential means of suicide, such as pills,
knives, razors, or firearms. If the person is likely to take an overdose, keep medications locked away or give
out only as the person needs them. Continue your support over the long haul. Even after the immediate
suicidal crisis has passed, stay in touch with the person, periodically checking in or dropping by. Your support
is vital to ensure your friend or loved one remains on the recovery track. Risk factors According to the U.
Department of Health and Human Services, at least 90 percent of all people who die by suicide suffer from
one or more mental disorders such as depression, bipolar disorder, schizophrenia, or alcoholism.
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6: WHO | Suicide prevention
Suicide is the second leading cause of death among youth age 1 Approximately one out of every 15 high school
students reports attempting suicide each year. 2 One out of every 53 high school students reports having made a
suicide attempt that was serious enough to be treated by a doctor or a nurse. 3 For each suicide death among young.

If you or someone you know is in crisis, please call: Local crisis hotline numbers can be found in the front of
your local phone book or call There are several things that parents can do to prevent youth suicides. Some of
these are general in nature while others are more specific. Form a Good Relationship with your Youth During
early childhood development, children generally bond with their parents and they have a good and trusting
relationship. They grow up trusting their outside world and see it as a safe place where they can continue to
grow and develop. This growth reaches its peak during adolescence. These "developmental tasks" can
generate a great deal of pressure but most young people complete them successfully without too much
difficulties. Despite popular belief to the contrary, most teenagers do want a close relationship with their
parents even though they may not admit to it openly. The relationship with their parents may have changed in
form and content but it is in fact a continuum of their past relationship. Parents have to grow and change in
parallel with their teenagers. It is a two way process. This can be a life saving safety valve to the depressed
and troubled teenager. Support and early intervention can be effected before the youth contemplate suicide as
an option. Relationship between teenagers and their parents can be improved by: Providing a stable, safe
physical and emotional home environment. This may seem obvious but unfortunately this is not always the
case as exemplified by the problem of homeless youths. With many families breaking up and dispute over the
custody and access of children, the teenager may become the "pawn" of the parental battle. Spending quality
time with young people. It is common to hear parents and teenagers talk about their constant arguments about
everything. The amount of time spent in conflict is huge. Why not spend some of this time having fun
together? Messages sent by teenagers may at times be tangential, contradicting and confusing. In many
instances this may mean an interpretation of their body language. Non-verbal action can "talk" much louder
than conversational language. Being supportive and not intrusive. There is a fine line between being
supportive and being intrusive. It is important for parents to acknowledge the upset and distress shown by their
teenage children, but not interrogating and demanding to know the "secrets" of their distress. Teenagers will
generally talk to their parents about their problems when they are ready. Respect the fact that they can solve
many problems on their own without the support of others. Support is there for them to use but it must not be
imposed on them. Encourage them to show and share their feelings of joy, happiness, excitement in their
successes. They can then show and share their sadness, anxiety, distress and disappointment. Both "positive"
and "negative" feelings must be contained so that they are not running wild and out of control. Early
Intervention in Stressful Situations Severe emotional symptoms are frequently found in individuals facing or
following significant life events. Youths facing court appearances, family break-up, important examinations or
those who have been sexually abused, expelled from school, rejected by love ones are a few examples of
common stressful situations to which young people are subjected. Support from parents and others is
particularly important to prevent despair and suicidal ideation. Have empathy with them. They want to be
understood by their parents. Sensitive listening and appropriate advice or debriefing will help. The successful
negotiation and resolution of a stressful situation can be a confidence booster to the youth. Take Suicidal
Threats Seriously Whether a youth has "genuine" suicidal intent or not, take all suicidal threats seriously. In
many instances, the threat is a cry for help - "I am not coping". It is much safer to be cautious. Early detection
and management of psychiatric illness. Like suicide, psychiatric illnesses carry with them stigmas and myths.
Many major psychiatric disorders, e. Drug induced psychosis is another important condition in this age group.
These conditions, which are responsive to treatment, carry with them a higher risk of suicide if they are not
managed early and appropriately. Without describing each psychiatric condition in detail, the following
symptoms should be taken seriously by parents: Severe and persistent depressive mood Severe agitation and
panic attacks Hallucination - The hearing of "voices" or seeing things in the absence of external stimulus.
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Grossly elated mood The excessive pre-occupation with certain ideas e. The presence of any of these
symptoms may indicate the onset of an underlying psychiatric illness. With the support and encouragement of
parents, the youth may agree to professional advice. A proper assessment is required to plan ways to help the
young person. Appropriate intervention after a suicide attempt. All suicide attempts should be taken seriously,
particularly if the youth has planned the suicide. The seriousness of the attempt is related to the intent of the
youth rather than the method of self harm. Proper assessment is required after the attempt and this will
generally mean professional intervention. Apart from the suicidal youth, parents and other family members
will also need a great deal of support and their needs must not be forgotten. Parents can do several things to
help their teenager after a suicide attempt: Ensure the physical safety of the teenager. Be available to support
the teenager. Close observation but not being intrusive. Return to routine as soon as practical. Discuss issues
relating to the attempt only at the initiative of the youth, i. Seek help and advice. Be vigilant of changes in
behavior. This does not necessarily mean that the youth is getting better. The youth may have in fact finally
decided to commit suicide and there is a sense of relief and therefore the improved mood and activity level. A
teenager who is grossly agitated is also at risk. The agitation can be caused by drug, depression, anxiety or
psychosis. Watch out for the youth who paces the floor and acts like a "cat on a hot tin roof". Seek advice or
help from professionals if in doubt. It is not easy for parents to come to accept that their teenager is
emotionally troubled, not to mention suicide attempt. Parents tend to blame themselves and ask themselves
many "if only" and "why" questions. Professional assistance is frequently required for not only the teenager,
but also the family. Clinical psychologists, general medical practitioners, psychiatrists, and competent youth
counsellors are some professionals who are available for consultation and advice if there is any doubt that a
youth is at risk of suicide. Lethality of attempted suicide is related to the method employed to harm oneself.
Any potentially lethal material for suicide should be removed from the home environment especially if there
are teenagers who are depressed or stressed. Request ADA document remediation for individuals using
assistive technology devices.
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7: Suicide Prevention: How to Help Someone who is Suicidal and Save a Life
Suicide is the third leading cause of death for adolescents 15 to 19 years old. 1 Pediatricians can help prevent
adolescent suicide by knowing the symptoms of depression and other presuicidal behavior.

For every adolescent death by suicide you hear about, about 25 suicide attempts are made. These are
staggering statistics. We know that families, schools, peer groups, and communities are dramatically impacted
when young people engage in suicidal behavior. We want to help you prevent these tragedies. Parents can help
prevent suicide by recognizing warning signs, identifying risk factors characteristics that may lead a young
person to engage in suicidal behaviors , promoting protective factors characteristics that help people deal with
stress and reduce their chances of engaging in suicidal behaviors , and knowing how to talk to their children
and seek mental health services. You can empower yourself and your teen by following these 7 steps. Know
your facts Information is power and too much misinformation about suicide can have tragic consequences.
Separating myth from fact can empower you to help your teen in distress. Myth â€” Suicide in youth is not a
problem Truth â€” Suicide is a major problem affecting youth; it is the 3rd leading cause of death among year
olds Myth â€” Asking about suicide causes suicidal behavior Truth â€” Addressing the topic of suicide in a
caring, empathetic, and nonjudgmental way shows that you are taking your child seriously and responding to
their emotional pain Myth â€” Only a professional can identity a child at risk for suicidal behavior Truth â€”
Parents and other caregivers often are the first to recognize warning signs and most able to intervene in a
loving way 2. Recognize the warning signs Studies who that 4 out of 5 teen suicide attempts are preceded by
clear warning signs, so make sure to know them. A warning sign does not mean your child will attempt
suicide, but do not ignore warning signs. Respond to your child immediately, thoughtfully and with loving
concern. Know the risk factors Recognize certain situations and conditions that are associated with an
increased risk of suicide. Know the protective factors These factors have been shown to have protective effects
against teen suicide: Skills in problem solving, conflict resolution, and handling problems in a nonviolent way
Strong connections to family, friends, and community support Restricted from lethal means of suicide Cultural
and religious beliefs that discourage suicide and support self-preservation Easy access to services Support
through ongoing medical and mental health care relationships 5. Take preventive measures You are not
powerless; you can guard your teen against the possibility of suicide. Interact with your teen positively give
consistent feedback, compliments for good work. Talk to your teen about suicide Talking to your teen about a
topic like suicide can seem almost impossible. Have this important discussion with your teen by using these
tips. Last but not least, seek mental health services Mental health professionals can be essential partners in
teen suicide prevention.
8: Youth : Lifeline
All suicide attempts should be taken seriously, particularly if the youth has planned the suicide. Don't dismiss the attempt
as an attention seeking behaviour. The seriousness of the attempt is related to the intent of the youth rather than the
method of self harm.

9: Treating Adolescent Suicide at ABCT
If you think your teen is in immediate danger, call , your local emergency number or a suicide hotline number â€” such
as the National Suicide Prevention Lifeline at TALK () in the United States.
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