Youth Suicide

Current Trends and
the Path to Prevention

December 6, 2023

The Jed Foundation




Table of Contents

ACKNOWLEAdZMENTS..c.cuiuieiiiiiereiiireceneirtenestcsesesesscsesesasscsesessssesesassssesesassssesessssssesessssssesass
EXECULIVE SUMMAIY cttuieieieerecececacecesscsececsssssesessssssessssssssessssssssesssssssssssssssessssssssssssassssess
INErOdUCEION .euuieiiiiiiiiiiiiiiiiiiiiiiiiiitctectententententententassasasacsscsscsscssessessessessessessessessassassases
How We Put This RePOIt TOZETNEN ....couiiiieeieeeeeeteeteet ettt 9
Contributing Factors Associated With Youth Suicide RiSK ....ccccceuteececencnccecnecaccessceceecaccecseces 10
7 Current Factors Affecting YOUth SUICIAE ...c..uiviiiiiiiiiiececececcctce et 12
Young People Who Are Disproportionately Impacted .......cccccceeiinincininincnecnccecnceccecsccecsennes 17
American Indian and Alaska Native YOULh .....cc.cociiiiiiiniiieteeeee e 18
RUFALYOUTN ...ttt ettt b et st b e s st et s b e sae e esne e 19
BLACK YOUTR .ttt ettt st st st e s e sane s s e s aseesneenne 20
Youth in the Criminal Legal SYStem ...c...ooiiriiriieeeeeeeeeeeete ettt 22
LGBTQIAH YOUTN ..ottt ettt ettt e b e st e e st e e s abeessaeesasaessnaennns 23
GirlsS @and YOUNZ WOMEN ..cuuiiriiiiiiiieiieeieeie ettt et sit st sit e st e st e stesabesssessse s besseesseesseessnesseensnens 25
Other Groups Of YOUTH ....couiiiiieceet ettt aa e s aaesan e 27
9 Essential Steps to Reducing Youth SUicide ....cccceieiininincnninciecnceceecaciecsecacsesscecsecacsessenes 28
CONCIUSION corurrenruirninecrecrncsnceasacsscssessessessessessessessessassessssssssssssssssssssssssssssssssssssessessassasse 36

RO I EOINCES e ueteeereeenreenseenseenssonssonsssesssesssonssosssossssenssssssosssosssssnssssssssssssnssssssssssosssosssssssosns 37



Acknowledgments

We are grateful for the deep collaboration and partnership between The Jed Foundation team,
FINN Partners, and the team of experts who helped us create this report and offered suggestions and

revisions on sections or on the full report, including:

Asha Alexander, LCSW, assistant director of
counseling and case management, Hetrick-Martin
Institute for LGBTQIA+ Youth

Catherine Barber, MPA, senior researcher, Harvard
Injury Control Research Center, Harvard T.H. Chan
School of Public Health

Lauren Carson, MA, founder/executive director,
Black Girls Smile

Christina Guilbeau, MBA, founder, Hopebound

Kimberly Hieftje, PhD, assistant professor,
co-director/co-founder, Yale Center for
Immersive Technologies in Pediatrics

Sophia Kizilbash, MSc, CPC, Sophia Kizilbash
Coaching and Consulting

Aurora Martinez, THRIVE Suicide Prevention
Project coordinator, Northwest Portland Area
Indian Health Board

Angel Mills (Oglala Lakota), LPC-MH, NCC,
Wahuta Consulting

Suggested citation

Christine Yu Moutier, MD, chief medical officer,
American Foundation for Suicide Prevention

Myeshia Price, PhD, associate professor, Indiana
University Bloomington School of Education,
Department of Counseling and Educational
Psychology; former director of research science,
The Trevor Project

Whitney Robertson, MA, LCMHC, founding
executive board member, Hopebound

Michelle Singer, Healthy Native Youth project,
Northwest Portland Area Indian Health Board

Sarah Spafford, PhD, MSuicidology, research
associate, Center on Human Development,
University of Oregon College of Education

Altha J. Stewart, MD, director, Center for Youth
Advocacy and Well-Being, The University of
Tennessee Health Science Center

The Jed Foundation. (2023). Youth Suicide: Current Trends and the Path to Prevention.

About The Jed Foundation (JED)

The Jed Foundation is a nonprofit that protects emotional health and prevents suicide for our nation’s
teens and young adults. We’re partnering with high schools and colleges to strengthen their mental health,
substance misuse, and suicide prevention programs and systems. We’re equipping teens and young adults
with the skills and knowledge to help themselves and each other. We’re encouraging community awareness,
understanding, and action for young adult mental health.

Connect with JED!
Email | X (formerly Twitter) | Facebook | Instagram | YouTube | LinkedIn | Snapchat | Pinterest | TikTok
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Executive Summary

Suicide is the second leading cause of death for young people ages 12-24. This deeply concerning trend

has become a national priority and a focus of U.S. Surgeon General Vivek Murthy. Young people are not only
at a critical time in their development but also grappling with very real challenges different from previous
generations, including constant digital connection and much less in-person connection, the COVID-19
pandemic, the climate crisis, school shootings, widely broadcast incidents of violence, and legislation aimed
at decreasing protections for LGBTQIA+ youth. At the same time, mental health care is difficult to access, and
lethal means, such as firearms, are too often easy to access. These stressors can affect all youth, but there
are also groups of teens and young adults who are disproportionately impacted, often because of structural
inequities or additive risk factors.

In this report, we explore the data on youth mental health and suicide, outlining the extent of the problem,
investigating contributing factors, and proposing effective, evidence-based action to reduce suicide risk for

all of our nation’s teens and young adults.

Challenges this generation faces

Loneliness: Young people ages 15-24 are spending
less than half as much time in person with friends
as they were two decades ago.

The COVID-19 pandemic: Global rates of childhood
depression and anxiety symptoms doubled during
the pandemic.

Access to firearms: Researchers estimate that
4.6 million children live in households with at least
one loaded, unlocked firearm.

Fears about the future: Nearly 60% of youth
ages 16-25 say they are either very or
extremely worried about the climate.

Constant digital connection: 46% of teens
ages 13-17 say they use the internet
“almost constantly.”

Financial insecurity: 3 in 5 college students face
some type of essential needs insecurity, including
housing insecurity, food insecurity, or lack of access
to affordable health care.

Lack of access to care: Among youth with
major depression, 60.3% do not receive any
form of treatment.

Groups that face additional challenges

American Indian/Alaska Native (Al/AN) youth
(ages 10-24) suicide rates are almost twice as high
as the overall national average.

Youth in rural areas (ages 10-24) are nearly
twice as likely to die by suicide as those in large
metro areas.

Black youth (ages 10-24) are experiencing the
fastest increasing suicide rates.

Youth involved with the criminal legal system
(ages 10-24) die by suicide two to three times more
often than the general youth population.

LGBTQIA+ youth (ages 13-24) are at increased risk
of suicide: 41% seriously considered attempting
suicide in the past year, and 14% attempted suicide.

Young women (ages 15-24) have suicide rates that
have been increasing faster than boys’, doubling in
the last two decades.
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9 Essential Steps to Reducing Youth Suicide

1. Take a comprehensive approach

Adopting a comprehensive approach is essential to reducing suicide risk. JED’s Comprehensive Approach to
Mental Health Promotion and Suicide Prevention in schools is built around seven strategic domains:

e Developing life skills e Providing mental health and substance

e Promoting social connectedness MISUSE SErVICes

e Establishing and following crisis

e Identifying students at risk
management procedures

* Increasing help-seeking behavior )
e Promoting means safety

2. Create community and connection

In the surgeon general’s 2023 advisory Our Epidemic of Loneliness and Isolation, youth are highlighted as a
group that is especially disconnected and isolated. To address this, we must:

e Design communities of care within our schools
e Create opportunities and spaces for young people to meet and gather organically

e Supportintergenerational connections

3. Meet basic needs and address trauma

There are strong links between poverty, societal and racial inequity, trauma, and mental health struggles.
To address these, we must:

e Strengthen social safety nets that ensure access to housing, food, education, and health care
e Expand availability of trauma-informed care

e Employ community- and family-based, trauma-informed approaches for reducing youth involvement
in the criminal legal system

4. Increase coping and emotional support skills

Self-awareness and interpersonal skills help young people better solve problems, manage emotional
stressors, and control impulses, improving their ability to move through challenges as they arise.
Additionally, community members — including youth — who are trained to identify signs of struggle,
listen actively, respond supportively, and know when and how to connect a young person to professional
help, if needed, can play a vital role in supporting youth mental health.

5. Meaningfully increase access to care

Too many young people reach out for professional help and run into barriers when trying to connect
to it. To improve access to care for youth, we must support implementation and enforcement of the
Mental Health Parity and Addiction Equity Act, require insurance coverage of mental health services
delivered in schools, ensure that provider networks adequately serve diverse populations, and design
crisis services to meet the needs of communities.
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6. Make widespread use of proven suicide-prevention treatments and interventions

There are treatment approaches that meaningfully reduce suicidal thoughts and attempts but are
underutilized. These approaches — including dialectical behavior therapy (DBT), Collaborative Assessment
and Management of Suicidality (CAMS), cognitive behavioral therapy for suicide prevention (CBT-SP),
attachment-based family therapy (ABFT), brief safety planning interventions, and pharmacological
interventions — must be prioritized in mental health care settings to lower suicide rates.

7. Reduce access to lethal means — especially firearms

Putting time and distance between someone experiencing a crisis and access to lethal means is a critical
intervention to lower suicide deaths. This applies especially to firearms, which are 90% fatal when used in
a suicide attempt. Homes without firearms have lower suicide rates than homes with firearms, and among
gun-owning homes, the risk of suicide, particularly for youth, is lower when guns are stored locked and
unloaded. Everyone from families to gun owner groups to legislators should be involved in systemic and
individual approaches to reduce the risk of firearm suicides.

8. Advocate for safe online spaces

Young people are increasingly engaged in online activities in a largely unregulated space. It is imperative
that policymakers and other stakeholders take a pro-safety approach to apps and platforms where young
people spend time, centering youth in any efforts to improve them.

9. Leverage technology to support youth mental health

Although mobile devices such as smartphones, tablets, and virtual reality (VR) headsets can pose risks
for young people, they also offer more ways to connect with one another and access mental health care.
Technology can be leveraged to improve mental health by expanding access to professional help through
telemedicine, connecting to young people where they are in digital spaces, and making use of the virtual
worlds of gaming, the metaverse, and extended reality to offer resources and supportin real time.

Youth suicide is preventable through comprehensive, integrated, evidence-
based approaches that take into account the unique challenges faced by
specific groups of young people. We must address the conditions that put
young people at risk, including poverty, violence, discrimination, isolation,
and lack of access to care, so that we may support this generation of young
people in becoming thriving adults. We can achieve lasting change if we come
together and do what we know works.
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Introduction

Adolescence is a critical time in everyone’s development. It is a moment of remarkable opportunity

and growth, as teens and young adults! learn to make decisions, manage emotions, and create deeper
connections with peers and their communities. They also build resilience and develop interests, passions,
and meaningful goals that shape their adult lives. Young people’s developing brains are well suited to these
tasks, but too often the systems that serve them are not.

This generation is growing up in an era of new and daunting challenges, including the COVID-19 pandemic
and its emotional and financial fallout, the reality of climate change, frequent and devastating mass
shootings, race-based violence and constant exposure to images of it online, continual connection to social
media and screens that can lead to or worsen isolation, a student debt crisis and large-scale systemic
financial inequities, and a legislative push at the state level to reduce the rights of LGBTQIA+? youth and
restrict discussion of the historic and current realities of racial discrimination.

In the face of these pressures, youth are doing everything they can to increase their resilience. They are
talking about mental health more than any generation before them. They make use of mental health

care when they have access to it. They find creative ways to connect despite spending less time with one
another in person, and they work hard to create strong relationships and personal boundaries. They are
disappointed by the world they see in front of them, and still, they stand up for themselves, their peers, and
what they believe is right.

! At JED, we generally use the terms “teen” and “adolescent” to designate individuals ages 13-17 and the
term “young adult” to refer to people ages 18-25. We use the terms “youth” and “young person” to refer to
the broader age group between the ages of 13 and 25. Where specific ages were provided by researchers,
we indicate the ages studied.

2 JED’s style guide generally follows the Associated Press Stylebook, though we are a youth-centered
organization, so we emphasize the use of terminology that includes the breadth of young people’s
experiences. In this report, we use the acronym LGBTQIA+ to represent lesbian, gay, bisexual, transgender,
queer, intersex, and asexual communities. Where this acronym is replaced with another, the change has
been made to accurately reflect the identities of participants identified in a particular data set.
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They are committed to change, but they cannot do it alone. The pressures they face are too great, and the
support available to them is inadequate. And this likely contributes to young people experiencing mental
health difficulties at increasing and record rates — including suicidal ideation and suicide attempts.

Suicide is the second leading cause of death for young people ages 12-24,** with 10% of high school
students attempting suicide in the last year for which data is available (2021). Furthermore, the percentage
of high schoolers who report feeling persistently sad or hopeless increased from 28% to 42% over the
decade from 2011 to 2021.

Figure 1: Youth suicide rates 2012-2022 (per 100,000)

CDC WONDER Online Database (2021).

= 2022 provisional data from the Centers for Disease Control and Prevention
(CDC) suggest some potentially positive developments. Although overall
suicide rates have continued to increase, the data show an 18% drop for young
people ages 10-14 and a 9% drop for young people ages 15-24, from 2021

to 2022. Non-Hispanic American Indian/Alaska Native populations, which

have some of the highest suicide rates, also reportedly had a 5% decrease in

. suicide rates from 2021 to 2022. Importantly, these data are provisional and
- therefore subject to change with additional information, and not all drops are
statistically significant given the small size of some groups.

3 Centers for Disease Control and Prevention (CDC) suicide death data are publicly available through the
online database WONDER, which allows for comparisons among deaths occurring from 1999 to 2020 and
from 2018 to 2021, respectively. 2020 was the last year for which race bridging was used. Because of this
change, statistics in this report that refer to trends over time most often use 1999-2020 data. Additionally,
unless specified, race-based WONDER data in this report refer to all ethnic origins within each racial
category. This is important to note because suicide rates can vary substantially within racial groups based
on ethnicity. For example, being Hispanic/Latiné decreases suicide risk in general, but the effect is stronger
for certain racial groups. For white people, being Hispanic/Latiné decreases risk of suicide by more than
half. For Black people, risk is decreased by more than 60%. And for American Indian/Alaska Native people,
being Hispanic/Latiné decreases suicide risk by 93%.

*The leading cause of death in this age group is unintentional injuries, which includes drug poisoning.
Drug poisoning makes up 5.6% of fatal unintentional injuries among young people ages 10-14, but rises
to 49.3% for those ages 20-24. Substance use disorders are a significant mental health concern for young
people, especially older teens and young adults, and can result in additional mental health-related deaths.
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How We Put This Report Together

At JED, we keep a close eye on youth mental health and suicide data to
inform our work — from strategic planning with schools to educational
campaigns. At the same time, we frequently hear from advocates,
elected officials, reporters, and others that this information is tough

to find, difficult to wade through, and hard to interpret. We produced
this report to provide a resource for those interested in learning more
about trends in youth mental health and suicide prevention.

Our initial discussions focused on the most important national
studies of youth mental health. These included CDC data sources,
such as the Youth Risk Behavior Surveillance System, the Adolescent
Behaviors and Experiences Survey, and the National Violent Death
Reporting System; the Substance Abuse and Mental Health Services
Administration’s National Survey on Drug Use and Health; The Trevor
Project’s 2023 National Survey on the Mental Health of LGBTQ Young
People; the Healthy Minds Network’s Healthy Minds Study;

and the American College Health Association’s National College
Health Assessment. As we reviewed these studies, trends emerged
related to mental health concerns and suicide rates in particular
populations over time.

Next, we engaged a group of experts with experience in various
aspects of youth mental health, including specialization in youth
suicide and suicide prevention, lethal means reduction, LGBTQIA+
youth, Black youth, girls and young women, and American Indian/
Alaska Native youth. These experts helped us to identify factors
contributing to the rise in mental health concerns and suicide rates
— some related to cultural changes, such as increasing access to
firearms, and others related to specific groups facing additional or
unique stressors or risk factors. We then worked with these experts
to map out the most promising approaches to address overall youth
suicide trends, as well as those affecting specific populations.

This report is not intended to be a review of the entire landscape related
to suicide risk among youth. Our goal is to illuminate the trends uncovered
in the most recent data and share the most effective practices and solutions
from research and clinical experience in the field. Mental health is dynamic,
as are the challenges and opportunities for youth. Our response to it must
be similarly nimble, data-informed, thoughtful, and comprehensive so that we
are effectively supporting youth mental health and making and influencing the
changes they need to truly thrive.
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Contributing Factors Associated With Youth
Suicide Risk

Suicide is a complex behavior that has multiple and varied contributing factors. Although there is no one
single cause, certain experiences and traits can increase young people’s risk for suicide, including:

e Genetic and other biological factors e Personality and cognitive traits
e Family characteristics and e Having an existing mental
childhood experiences health disorder

Some risk factors are byproducts of social determinants of health, such as:

e Discrimination e Lack of educational opportunities

e Economic hardship e Barriers to accessing physical and

e Limited affordable housing mental health care

Two of the most intractable social determinants of health are structural racism and cumulative trauma.
Structural racism is defined as “macro-level societal conditions that limit opportunities, resources, and
well-being of less privileged groups on the basis of race/ethnicity.” Cumulative trauma arises from repeated
negative experiences during childhood or over a lifetime, including adverse childhood experiences such

as poverty or abuse, parental incarceration, and exposure to hate crimes and race-based violence and
discrimination. There is increasing focus — especially by the National Institute on Minority Health and
Health Disparities and the U.S. Department of Health and Human Services Office of Minority Health —

to acknowledge and incorporate the effects of structural racism and discrimination into health research
and interventions.

Finally, environmental forces also shape young people’s mental health in powerful ways and affect whole
generations at once. A number of recent trends have created an unusual set of challenges for young people
today, including the COVID-19 pandemic and rapidly changing technology.
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Figure 2: Trends over time in the Youth Risk Behavior Survey of high school students

Percentage of high school

students who: 2011 2013 2015 2017 2019 2021 Trend
Experienced persistent feelings of )8 30 30 31 37 4 .
sadness or hopelessness

Experienced poor mental health’ - - - - - 29 -

oy e A
Made a suicide plan 13 14 15 14 16 18 .
Attempted suicide 8 8 9 7 9 10 .
Were injured in a suicide attempt that 3 3 5 3 3 ‘

had to be treated by a doctor or a nurse

@ !nwrongdirection 4 Nochange

"Variable introduced in 2021.

Centers for Disease Control and Prevention (2022). Youth risk behavior survey: Data summary and trends
report 2011-2021, p. 58.
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7 Current Factors Affecting Youth Suicide

1. Adolescents and young adults are experiencing increasing isolation and loneliness.

In his 2023 report on the epidemic of loneliness in this country, the surgeon general pointed out that
Americans are spending less time with friends and loved ones than in the past. This trend is especially
pronounced among adolescents and young adults. Social connectedness is strongly linked to
physical well-being throughout life. Loneliness affects both mental and physical health and increases
risk of mortality. Consider the following findings:

e While time spent online can be social, it does not directly replace loss of in-person time, and for
young people ages 15-24, time spent in person with friends dropped by more than half over the last
two decades — from more than 150 minutes per day in 2003 to less than 70 minutes per day in 2019.

e The pandemic deepened loneliness, especially for youth. In a 2020 survey, 61% of young people ages
18-25 reported feeling serious loneliness.

e Arecent systematic review suggests that post-pandemic feelings of loneliness have persisted, with

some studies finding that more than half of children and adolescents are experiencing at least
moderate levels of loneliness.

Figure 3: Teen and young adult (ages 15-24) in-person social engagement with friends,
annual daily average in minutes, 2003-2019

170
150
130
110
90
70

50
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

SSM - Population Health (March 2023), US trends in social isolation, social engagement, and companionship -
nationally and by age, sex, race/ethnicity, family income, and work hours, 2003-2020.
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2. The COVID-19 pandemic had a largely negative impact on youth mental health.
e Global rates of childhood depression and anxiety symptoms doubled during the pandemic.

¢ Inthe United States, mental health-related emergency room visits increased 22% for teen girls in the
second year of the pandemic relative to the pre-pandemic levels of 2019.

e People of color were more likely than white people to be adversely affected by COVID-19 and to
screen positive for anxiety and depression during the pandemic.
3. Gun ownership and access to firearms is increasing.
Although there are multiple factors that elevate the risk of suicide, a person’s survival may ultimately come
down to one thing: what methods are readily available and how lethal they are.

Gun sales have surged since 2020, and along with them the increased risk of suicide. Multiple studies,
including a recent analysis of California residents, demonstrate that gun owners and their families are not at
higher risk of thinking about or attempting suicide, but are at greater risk of death by suicide.

Nearly 90% of suicide attempts with a firearm are fatal. Suicidal crises often escalate quickly, and the instant
a trigger is pulled, there is no longer an opportunity to interrupt the crisis or for a person to change their
mind before being seriously injured or killed.

Gender and Firearms

Although more girls and young women attempt suicide, boys and young men have higher rates of
death by suicide primarily due to their use of more lethal means. Boys and young men (ages 15-24)
who die by suicide are twice as likely to have used firearms than girls and young women who die by
suicide, and 9 out of 10 young people (ages 10-24) who die by suicide using firearms are boys and
young men.

Additional relevant data on firearms and suicide:

e Firearms were used in more than half (52.4%) of suicides by young people ages 15-24 in 2020.

e Researchers estimate that 4.6 million children live in households with at least one loaded,
unlocked firearm.

e Adolescents’ risk of death by suicide is more than three times higher if they live in homes with a
firearm than if they do not.

¢ Inan analysis of CDC data across five states, nearly 80% of the firearms used in suicides by youth
under the age of 18 were owned by parents or other family members.
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Figure 4: Deaths by suicide in young adults (ages 18-29) in states with high gun ownership versus
states with low gun ownership, over one year (2008-2009)
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In states with high gun ownership (AL, AK, AR, ID, IA, KY, LA, MS, MT, NE, ND, OK, SD, TN, WV, WY),
51% of adults live in households with firearms. In states with low gun ownership (CT, HI, MA, NJ, NY, RI),
15% of adults live in households with firearms.

American Journal of Epidemiology (September 2013), Firearms and suicide in the United States: Is risk
independent of underlying suicidal behavior? p. 946-955.

4. Teens are deeply worried about the world and their future.

e More than two-thirds of young people report feeling very or somewhat stressed about our
nation’s future.

e Nearly 60% of youth ages 16-25 say they are either very or extremely worried about the climate.

e Amongteens ages 14-17, 36% report little or no purpose or meaning in life, and this absence is
strongly correlated with depression and anxiety.

5. Teens and young adults live in a world of constant digital connection.

From phones to virtual reality (VR) headsets, rapidly accelerating technological innovation means most
youth have a constant flow of information at their fingertips at all times. Nearly half of teens ages 13-17 say
they use the internet “almost constantly.”

Although there are important benefits to new and evolving technology — such as opportunity for
connection, creation, and collaboration — the high-speed stimulation, 24/7 availability, and features
built in to command and keep attention pose significant challenges for young people, who are learning
self-regulation. JED explored the complex risks and opportunities related to social media and other new
technologies in the report Can the Metaverse Be Good for Youth Mental Health?
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Risks:

e Exposure to harmful content. Researchers have
shown that teen social media users can encounter suicide-
related content within three minutes of opening an
account. Black and Hispanic/Latiné youth ages 11-19
who experience more frequent race or ethnicity-based
traumatic events online report more symptoms of
depression and post-traumatic stress disorder (PTSD).

e Cyberbullying. Young people who are victims of
cyberbullying are at greater risk of self-harm and suicide
attempts.

e Chronic engagement online. This behavior is fueled
by algorithms, rewards, and design elements that erode
natural stopping cues and take advantage of our human
need for social validation.

e Social comparison, leading to body image issues and
disordered eating. According to the surgeon general’s
report on the impact of social media on youth mental
health, “a synthesis of 20 studies demonstrated a
significant relationship between social media use
and body image concerns and eating disorders, with social
comparison as a potential contributing factor. Social
comparison driven by social media is associated with
body dissatisfaction, disordered eating, and depressive
symptoms.”

Opportunities:

¢ Safe spaces and support. Young people who may
have trouble finding these in real life, such as LGBTQIA+ youth,
would benefit from more safe spaces and support.

e Asource of health information. Among teens and young adults
(ages 14-22), 87% have gone online for health information, 64%
have used a mobile health app, and 39% have sought out others with
shared health issues.
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6. Financial insecurity drives mental health challenges in young people.

e Nearly 3in 5 college students face some type of essential needs insecurity, including housing
insecurity, food insecurity, or lack of access to affordable health care.

e More than half of borrowers link their mental health issues to their student loan debt.

e Having debt is associated with an increased risk of depression, suicide attempts, and death
by suicide.

7. Young people are not getting the mental health treatment they need.

Despite the fact that more than half of mood, anxiety, impulse control, and substance use disorders begin
by age 14 — and many young people without diagnosable mental health conditions could benefit from
counseling — mental health care remains difficult for teens and young adults to access.

e Amongyouth ages 12-17 with major depression, 60.3% do not receive any form of treatment.

e More than 40% of young adults ages 18-25 with mental illness go without needed mental health care,
compared to 26% of all adults.

e College students who report a need for mental health services cite financial issues, including care
being too expensive or not covered by insurance, as one of the top three reasons they do not seek it.

These are the challenges presenting themselves right now. Addressing them in a thoughtful, comprehensive,
and systematic way will lead to measurable improvements in youth mental health and the well-being of our
country.
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Young People Who Are
Disproportionately Impacted

Many of the factors contributing to rising mental health challenges and suicidal ideation among young
people affect youth as a whole. But not all groups of young people are impacted in the same way. Some face
additional stressors, such as bias-based victimization and social disenfranchisement, that increase their risk
for mental health challenges or risk factors, such as easy access to firearms. These all require thoughtful and
targeted solutions.

From an intersectional perspective, a person’s position or social location in society, based on social
demographics such as race, gender, class, sexual orientation, and geography, among others, results in
unique experiences. In this respect, particular communities are especially affected by social determinants of
health, which can lead to higher rates of suicidal thoughts, suicide attempts, or deaths by suicide.

We have highlighted specific groups of young people in this report, focusing on those with significant
disparities in mental health or suicide outcomes, as well as those where trends indicate areas of growing
concern. These groups do not represent all populations at increased risk or facing unique challenges.
Additionally, groups overlap, and young people may fall into more than one, resulting in intersectional
identities that inform their experiences.

Figure 5: Trends in youth (ages 10-24) suicide rates by race, 2010-2020 (per 100,000)
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American Indian and Alaska Native Youth

American Indian and Alaska Native (Al/AN)
communities in the United States bring a wealth of
cultural strengths and resources to support the health
and wellness of youth, which can include a prevalence
of extended family and kinship ties, a shared sense

of collective community responsibility, and ancestral
knowledge and wisdom — as well as the retention

and reclamation of traditional languages and cultural
practices. Despite these protective factors, Al/AN youth
and young adults are at alarming risk:

e Al/AN communities are grappling with the
country’s highest suicide rates.

e The Al/AN youth (ages 10-24) suicide
rate is almost twice as high as the
national average.

e Therate of firearm suicides among
Al/AN youth ages 10-24 has risen 63%
in the last two decades.

One clear contributor to the persistently high rate of
suicide among Al/AN youth is the enduring legacy of
long-standing cultural trauma. According to
Hunkpapa/Oglala Lakota scholar Maria Yellow Horse
Brave Heart, PhD, historical trauma is the “cumulative
emotional and psychological wounding over one’s
lifetime and from generation to generation following
loss of lives, land, and vital aspects of culture.”

It is estimated that AIl/AN communities suffered a
death toll of 89% as a result of European colonization.
In addition to physical genocide, AI/AN communities
in the United States endured cultural genocide,

an intentional process designed to dismantle rich
ancestral knowledge and ways of living and being, as
evidenced by the systematic stripping of language
and culture that took place in government-funded
boarding schools for Al/AN children. Additional
contributing factors:

Supporting American Indian/
Alaska Native (Al/AN) Youth

Advocate for Al/AN histories, peoples, and
cultures to be taught in schools, with curricula
designed by Al/AN educators.

Champion Al/AN-led storytelling, to expand
narratives and counteract the erasure and
invisibility of AI/AN people in mainstream
media.

Promote national healing through

truth and reconciliation practices that address
the legacies of genocide and damaging
government programs like Al/AN

boarding schools.

Invest in community-based Al/AN-led
mental health and suicide prevention
initiatives such as WeRNative, Healthy

Native Youth, Paths Remembered Project,
StrongHearts Native Helpline, iknowmine.org,
and THRIVE Project.

Center Al/AN knowledge in creating
messaging campaigns for Al/AN youth and

provider trainings for professionals engaging

with Al/AN youth.

e Al/AN communities have higher poverty rates than any other group.

e The prevalence of PTSD in Al/AN people is almost twice that of the general population.

e ThelIndian Health Service faces significant funding issues, poor staffing, and difficulties deploying

culturally sensitive services.
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Rural Youth

Young people living in rural communities often benefit
from a slower pace of life, more contact with nature,
and close social ties. Generally speaking, communities
with strong social ties can promote positive youth
development. These same strengths can be risk
factors because rural social networks can be more
insular, offering less connection to diverse social or
professional experiences. Rural communities often
also have lower rates of insurance, provider shortages,
and elevated rates of mental health-related stigma.

All of these factors mean that young people in rural
areas are likely to face more barriers to getting help.
These barriers become potentially lethal when coupled
with_easy access to firearms, which is common for
youth in rural communities. Although studies

show similar rates of suicidal thinking among

rural and urban teens (grades 8-12), rural youth have
higher rates of death by suicide when compared to
their urban peers, because of their increased access
to loaded and unlocked firearms. Firearm suicide
attempts are 90% fatal. Consider the following
statistics:

e Youth ages 10-24 in rural areas are nearly
twice as likely to die by suicide as those in large
metro areas.

¢ Youth (ages 10-24) firearm suicides are 2.5
times higher in rural areas than in urban areas,
and they are 3.8 times higher among American
Indian/Alaska Native youth living in rural versus
urban areas.

e Only 3% of youth living in rural areas have
access to a mental health facility that offers
suicide prevention services.

Supporting Rural Youth

Take advantage of strong social ties that
often exist in rural communities by training
adults to recognize youth at risk and intervene
to support them.

Increase opportunities for rural youth
to connect with people outside their
communities and find professional
opportunities.

Expand access to mental health care through
school mental health partnerships and
expansion of telehealth services.

Work to reduce mental health-related
stigma in rural communities through targeted
campaigns, education, and programming.

Reduce access to lethal means by educating
families about responsible firearm storage and
forming partnerships between community
agencies, gun shops, and gun-owner groups
invested in firearm safety.

e Among rural counties, 65% do not have a single psychiatrist, 81% have no psychiatric nurse

practitioners, and 47% have no psychologists.
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Black Youth

Itis impossible to discuss the mental health of Black

youth without addressing the history of Black America.

Black Americans have contributed to American
society in many influential ways, including, but not
limited to: inventions, literature, the arts, cultural
revolutions, political movements for social justice, and
advancements in science.

They have made these advancements in the face

of enduring inequalities, including enslavement;
institutional discrimination during the Jim Crow era;
race-based violence; the closing of diversity, equity,
inclusion, and accessibility (DEIA) offices; and ongoing
legislative pushes to restrict schools from teaching
accurate history. Many Black Americans have leaned
on a sense of intercultural strength and pride that
has protected them from some of the adverse mental
health outcomes that would be expected given the
hardships they have had to overcome.

In fact, historically, Black youth have had lower
documented suicide rates than their white peers,

but that is changing. Suicide rates are rapidly rising,
particularly among Black girls and young women,
who have seen the greatest increase in suicide death
rates of any demographic group over the last decade.
Additionally:

e Black high school students have higher rates of

suicide attempts compared to their white peers.

e Black youth are experiencing the fastest
increase in suicide rates, with the rate almost
doubling among young people ages 10-24,
from 2010 to 2020.

e Black children younger than 13 are

Supporting Black Youth

Teach accurate history about the role of Black
communities in America.

Create affirming and safe environments for
Black students in schools, with strong support

systems, spaces to gather, and connections to
supportive adults.

Train educators and mental health
professionals to recognize signs of racial
trauma and move from punishment-based
approaches to trauma-informed models
of care.

Invest in community initiatives that center
Black voices, promote belonging, and foster
creativity and leadership.

Fund pipeline programs to increase the
representation of Black mental health
providers, providing Black youth increased
access to clinicians who reflect their
backgrounds and experiences.

approximately twice as likely to die as a result of suicide than white children the same age.

e Forthefirst time, in 2022, the gun suicide rate among Black teens ages 13-19 was higher than the

rate among white teens of the same ages.
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Structural racism and community trauma have had a cumulative effect on the mental health of Black youth.
Specifically:

e Studies consistently find that Black individuals have greater exposure to violence, trauma, and
systemic racism.

e More than half of Black U.S. high school students (grades 9-12) report experiencing racism in school,
with Black teens on average reporting five racist encounters a day.

e Teens who face racial discrimination are more likely to have mental health challenges and
suicidal thoughts and attempts.

e Only about 4% of psychologists and psychiatrists in the United States are Black, which means that
if Black youth do have access to care, they may have a harder time finding a mental health
professional who looks like them.
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Youth in the Criminal Legal System

Youth involved with the criminal legal system have
often experienced trauma or live with mental health
issues that have resulted in behavioral symptoms that
were disciplined rather than treated appropriately.
Their subsequent involvement with the system —
including being on probation — increases their risk
for isolation and despair, leading many to consider or
attempt suicide.

Youth of color are at increased risk of involvement in
the criminal legal system, with Black youth being

more than four times as likely to be detained or
committed to juvenile facilities as their white peers.
Once in the system, separation from family and
community, disciplinary actions, and extended periods
of isolation all have powerful negative impacts.
Consider the following:

e Moreincarcerated youth ages 10-24
die by suicide than by any other cause
of death.

e Youth ages 10-24 involved with the
criminal legal system die by suicide
two to three times more often than the general
youth population.

e Individuals under age 25 who are being held
in adult facilities experience suicide death
rates up to five times higher than those not in
custody.

e More than 50% of youth entering the criminal
legal system meet criteria for a mental health
disorder, and studies suggest that 70%-90%
have experienced trauma.

* Young people who are suspended are more
likely to have contact with the criminal legal
system, and one survey of middle schools
found that students at schools with high
suspension rates had a significantly increased
risk of arrest and incarceration as young adults.

Supporting Youth in the
Criminal Legal System

> - — ———
-

Reduce initial involvement in the system,
as well as recidivism, through crisis
intervention teams (community-based units
trained to support youth in acute distress by
connecting them to care rather than the
criminal legal system) and restorative justice
approaches that focus on repair and
connection rather than punitive discipline.

Care for the mental health of youth in
the system by utilizing research-supported
therapeutic modalities such as cognitive
behavioral therapy, Functional Family
Therapy, Family Integrative Transitions, and
Multisystemic Therapy.

Bring youth in the criminal legal system
out of isolation through structured and

supported family involvement and ongoing
connection to their schools to improve
likelihood that behavior will not be repeated
following release.

Offer comprehensive mental health
care, including standard behavioral
health screening, mental health programs,
and related services, for youth who are
incarcerated and on probation.

e Thereis awidespread lack of behavioral health screening, mental health programs, and related
services for youth in the criminal legal system and on probation. The absence of resources

contributes to many preventable deaths.
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LGBTQIA+ Youth

LGBTQIA+ communities have a long history of
community building, resilience, and resistance,
creating supportive connections and “chosen families”
during even the most difficult times. Today, LGBTQIA+
young people continue to craft community through

a variety of means, from conferences to gender and
sexuality alliances to online forums. Despite the work
they are putting in, we are still seeing disparities in
mental health outcomes among LGBTQIA+ youth
because of ongoing societal stigma and discrimination.

Young people who identify as LGBTQIA+ are at a

higher risk for suicidal thoughts and attempts than
straight, cisgender youth. Among LGBTQIA+ young
people, those who are transgender or nonbinary are
more likely to think about or attempt suicide than their
cisgender peers. Additionally, LGBTQIA+ youth who

are American Indian/Alaska Native, Black, or Hispanic/
Latiné are at a higher risk than white LGBTQIA+ youth.

Itis critical to note that the increased rates of mental
health issues and suicidality in LGBTQIA+ youth do
not stem from their sexual orientations or gender
identities. Rather, LGBTQIA+ youth experience poor
mental health because of how they are treated.
Additional relevant statistics:

e Nearly 70% of LGBQ+ high school students
experienced persistent feelings of sadness or
hopelessness over the past year compared to
35% of heterosexual youth.

e Among LGBTQIA+youth ages 13-24,
41% seriously considered attempting suicide in
the past year, and 14% attempted suicide.

e Transgender youth have the highest rates of
mental health issues among LGBTQIA+ youth.
Nearly 1in 5 transgender or nonbinary youth
ages 13-24 have attempted suicide.

e Among LGBTQIA+ young people, 16% of Black
youth and 22% of Native/Indigenous youth
ages 13-24 attempted suicide in the past year,
compared with 11% of white youth.

Supporting LGBTQIA+ Youth

Promote family acceptance of LGBTQIA+
youth to maximize self-esteem and protect
against depression, substance abuse, suicidal
thoughts, and suicide attempts. LGBTQIA+
youth with high levels of family support attempt
suicide at less than half the rate of those with
low or moderate support.

Create affirming environments for
LGBTQIA+ youth in schools. Schools that
have a Gender-Sexuality Alliance (GSA) show
better results for all students, not just those
who identify as LGBTQIA+, including an overall
reduction in bullying, increased feelings of
belonging, and lower rates of victimization,
mental health issues, and substance misuse.

Encourage community support of young
people’s identities. Transgender and gender-
nonconforming youth who live with people
who respect their pronouns have lower rates of
suicide attempts, and those who are supported
in their identities have similar levels of mental
health issues as their cisgender peers.

Advance legislation that protects LGBTQIA+
youth. Major medical organizations, including
the American Academy of Pediatrics, recognize
the harm that anti-LGBTQIA+ legislation can
have on young people, who “deserve equal
protection and treatment when accessing
health care, and when attending school and
participating in extracurricular activities.”
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Fewer than 40% of LGBTQIA+ young people ages 13-24 say they live in homes that affirm their gender
identity, and one study of LGBTQIA+ young people ages 21-25 showed that those who were rejected
by their parents were more than eight times as likely to attempt suicide, almost six times as likely to
be diagnosed with depression, and over three times as likely to use illegal drugs as those who were
not.

LGBTQIA+ high schoolers face elevated rates of bullying and victimization compared to their straight,
cisgender peers, and LGBTQIA+ youth who are bullied are more likely to have mental health issues.

Anti-LGBTQIA+ legislation affects young people’s mental health. Almost 2 out of 3 LGBTQIA+ young
people ages 13-24 said hearing about laws banning discussion of LGBTQIA+ people at school made
their mental health much worse.

Over the past year, 56% of LGBTQIA+ young people ages 13-24 who wanted mental health care
were not able to get it.

It’s important to note that the benefits of local and national laws protecting LGBTQIA+ people against
discrimination extend beyond the LGBTQIA+ population. Before federal legalization of same-sex
marriage, the implementation of state same-sex marriage laws was associated with a 7% relative
reduction in the proportion of high school students — of all genders and sexual orientations —
attempting suicide.
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Girls and Young Women

The link between the health of societies and the well-
being of girls and young women is well established.
When girls are educated, are equal participants in their
social and political economies, are protected from
female-targeted violence, and are afforded the health
care and support they need to thrive, societies flourish.
Healthy girls bring vitality, social awareness, and
relational sensibilities that are elemental contributors
to the health and well-being of the groups and
communities they inhabit.

Unfortunately, in many places in the United States
and around the world, girls and young women are not
thriving. Earlier this year, the CDC released a report
focused on rising mental health challenges among
girls and young women. Using data from the

Youth Risk Behavior Surveillance System (YRBSS),

the CDC reported that teen girls are confronting

the highest levels of sexual violence, sadness, and
hopelessness they have ever reported to YRBSS.
Additional relevant statistics:

e Nearly 60% of high school girls have felt
persistently sad or hopeless in the past year,
almost double the rate of boys, and the highest
level reported by girls over the past decade.

e Morethan 1in 4 high school girls have seriously
considered suicide, and more than 1in 10 have
attempted suicide.

e Emergency department visits for suspected
suicide attempts in girls ages 12-17 increased
51% from 2019 to 2021.

e Female college students report higher levels
of anxiety, stress, depression, PTSD, and self-
injury than male students.

Supporting Girls and Young Women

Lift girls out of poverty by ensuring their
essential needs are met, including housing,
food, and health care. Poverty increases risk of
trauma, and girls and young women are already
at higher risk than boys and young men.

Proactively address trauma in girls and
young women by surrounding them with
community support, taking trauma-informed
approaches in schools, and utilizing trauma-
specific therapies to address emerging mental
health issues.

Expand girls’ connections to their bodies
through participation in movement-based
activities like sports and dance, as well as
education about sexual and reproductive
health.

Strengthen leadership opportunities for girls
through mentorship programs that connect
them with strong, supportive role models in
their communities.

e Although suicide rates for girls ages 10-19 remain lower than those for boys, the gap is narrowing.
Suicide rates of young women (ages 15-24) have been increasing faster than those of young men,

doubling in the last two decades.

e Compared with other groups of young people, Black girls have had the largest annual percentage rise

in suicides in recent years.
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For Black girls and young women, there are many unique experiences that may be contributing

to this increase. Black girls grow up in communities that have experienced historical traumas,

which increase their risk for mental health struggles. Historically, Black girls have been stereotyped as
needing less nurturing, protection, and support than their white counterparts, and have been viewed as
more independent. This has led to lower baseline support than their white peers. Black girls also face
harsher disciplinary practices in schools. They are six times more likely than white girls to be suspended, are
the fastest-growing population in the criminal legal system, and receive more severe sentences when they
enter the system than girls from any other racial group.

Among other contributing factors, all girls and young women are significantly more likely than boys and
young men to experience sexual abuse or assault, a well-known contributor to suicide. Abuse and neglect
cause mental health impacts that can be lasting, often leading girls and young women to engage in
dangerous behaviors, including suicide attempts:

e Of those who experience sexual abuse or assault under age 18, 82% are female.

e Girls and young women ages 16-19 are four times more likely than the general population to
experience rape, attempted rape, or sexual assault.

e Child sexual abuse survivors are three times more likely to experience depression as adults, and four
times more likely to develop PTSD.
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Other Groups of Youth

The groups of youth highlighted in this report have some of the highest or fastest rising suicide rates, but
there are other groups who also have high suicide rates or face unique challenges, including:

White boys and young men: Historically, the suicide rate among non-Hispanic white boys and young men
has been consistently higher than most other demographic groups except American Indian and Alaska
Native boys and young men. In 2021, the suicide rate for 15- to 24-year-old non-Hispanic white males was
76% higher than the U.S. average for that age group. One significant contributing factor to the high rates is
that 65% of the suicides among this group were by firearm. Therefore, implementing safe firearm storage is
a critical lifesaving intervention to lower suicide rates among non-Hispanic white boys and young men.

Asian American and Pacific Islander (AAPI) youth are a large, diverse group with a variety of different
cultures and backgrounds, many of which involve family or personal immigration experiences.

Anti-Asian hate crimes spiked during the early COVID-19 pandemic, and in a 2023 national survey,

half of Asian Americans reported feeling unsafe, and 80% did not fully feel they belonged and were
accepted in the United States. AAPI girls and young women have not historically had high suicide rates, but
their rates have doubled in the last decade (2010-2020), increasing almost as fast as those of Black girls and
young women. There is also some indication that AAPI college student suicide attempt rates may be higher
than those of white students. According to the 2021 National Survey on Drug Use and Health, among those
with mental health issues, AAPI Americans are less likely to receive mental health services than white, Black,
or Hispanic/Latiné Americans. The National Latino and Asian American Study found that only 8.6% of

Asian Americans sought mental health services, compared to 19.2% of the general U.S. population in

other studies.

Hispanic/Latiné communities, overall, have lower rates of suicide than those who are not part of these
communities. For young people ages 10-24, the Hispanic/Latiné suicide rate is two-thirds that of the
non-Hispanic/Latiné rate, but has increased by 58% over the last decade. Those born in the United States
are more at risk. It has been suggested that the difference is linked to decreasing religiosity and family/
community bonds with immigration, and that suicide prevention efforts should therefore be culturally
centered.
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9 Essential Steps to Reducing Youth Suicide

Suicide is preventable.

To reverse the trends of the last two decades, we must take a comprehensive, environmental, and holistic
approach applied at all levels — from macro legislative solutions down to individual treatment approaches.
Through a combination of proven but underutilized methods and innovative new strategies, we can design
multiple safeguards and supportive environments that not only create a safety net for youth but also foster
connection and purpose in their lives and build stronger, more connected communities where we can all
thrive.

1. Take a comprehensive approach

Adopting a comprehensive approach is a vital first step in reducing suicide risk because it ensures that no
important areas are overlooked. The Centers for Disease Control and Prevention, Substance Abuse and
Mental Health Services Administration, and JED all offer comprehensive frameworks for guiding system-
level approaches to mental health promotion and suicide prevention.

JED’s Comprehensive Approach to Mental Health Promotion and Suicide Prevention, originally rooted in
the effective, evidence-based Airforce Suicide Prevention Program, provides guidance for higher education
institutions, high schools, and preK-12 school districts.

This strategic approach is built around seven domains, each based in research, that are critical in any
communitywide effort to support mental health and prevent suicide:

e Developing life skills

e Promoting social connectedness

¢ |dentifying and supporting students at risk

* Increasing help-seeking behavior

e Providing mental health and substance misuse services

e Establishing and following crisis management procedures (including postvention plans that
minimize the risk of additional tragedy in the wake of suicide)

* Promoting means safety

To address systemic inequities and challenges specific to different geographic regions and populations,
JED applies an equity lens to ensure that our work is customized to support the entire school community.

@ Youth Suicide | 9 Essential Steps to Reducing Youth Suicide | 28


https://www.cdc.gov/suicide/programs/csp/index.html
https://www.resilience.af.mil/suicide-prevention-program/
https://jedfoundation.org/wp-content/uploads/2021/07/The-Comprehensive-Approach-to-Mental-Health-Promotion-and-Suicide-Prevention-for-High-Schools_JED.pdf
https://jedfoundation.org/district-comprehensive-approach/#:~:text=Based%20on%20JED's%20proven%20approach,suicide%20for%20millions%20of%20students.
https://store.samhsa.gov/sites/default/files/pep20-06-01-002.pdf
https://www.jedfoundation.org/wp-content/uploads/2021/07/JED-Comprehensive-Approach_FINAL_July19.pdf

In addition to frameworks, there are a variety of other suicide prevention tools and resources that can be
used to support suicide prevention efforts:

The Zero Suicide Toolkit helps health care systems to implement suicide prevention models based
on core components of safe care established by suicide prevention experts.

The National Strategy for Suicide Prevention — currently being updated for release next year —
includes recommendations for all sectors, including public health, mental health, health care, social
services, the military and Department of Veterans Affairs, business, entertainment, media, faith
communities, and educational institutions.

The CDC’s Suicide Prevention Resource for Action details the strategies known to help prevent
suicide, specific approaches to advance each strategy, and policies, programs, and practices that
have evidence of impact. It argues for a comprehensive approach that includes strengthening
economic supports, creating protective environments, improving access to and delivery of suicide
care, promoting healthy connections, teaching coping and problem-solving skills, identifying and
supporting people at risk, and lessening harms and preventing future risk.

The National Governors Association’s Strengthening Youth Mental Health is a playbook for helping
states implement comprehensive approaches to youth mental health and suicide prevention.

The Model School District Policy on Suicide Prevention, co-created by the American Foundation for
Suicide Prevention, The Trevor Project, the American School Counselor Association, and the National
Association of School Psychologists, outlines model policies and language for K-12 school districts in
their suicide prevention efforts.

Two helpful resources for postvention planning are the middle and high school guidebook

After a Suicide: A Toolkit for Schools, produced by the Suicide Prevention Resource Center, Education
Development Center, and American Foundation for Suicide Prevention, and Postvention: A Guide for
Response to Suicide on College Campuses, put out by the Higher Education Mental Health Alliance.

2. Create connection and community

Social connection is an essential element of individual and societal health, resilience, safety, and

engagement, and is a source of meaning in people’s lives. Unfortunately, as highlighted in the
surgeon general’s 2023 advisory Our Epidemic of Loneliness and Isolation, large and growing numbers

of people of all ages report feeling disconnected and isolated. Given the power that connection has to
improve well-being, it is essential that our nation invest now in programs and policies that promote social
connections to improve mental health for all young people.

Specifically, we need to:

Design inclusive school climates that incorporate social acceptance into their value systems,
making all students — particularly those who come from groups that have been marginalized or are
underrepresented — feel more connected and protected.

Create opportunities for young people to meet and spend time with each other while exploring
their identities and interests. Programs may be run by schools or the government, local nonprofit
organizations, or faith-based groups.

Encourage youth to give back to their communities through volunteering or advocating for causes
they care about. These activities help young people to find others who share their values and give
them a sense of purpose and meaning.
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e Supportintergenerational connections. Research shows that connecting youth and older
generations improves key characteristics in youth, including patience, sensitivity, compassion,
respect, empathy, peer relationships, conflict resolution, self-confidence, and problem-solving skills.
When a person makes more and better connections to people from a different generation, it can
also help reduce anxiety, sadness, and stress, and improve mood. It is an underused but powerful
approach to improving mental health across the board.

3. Meet basic needs and address trauma

There are strong links between poverty, societal and racial inequity, trauma, and mental health struggles.

In times of financial hardship, depression and suicide rates increase, and childhood poverty is an
independent risk factor for adult depression. Trauma, such as sexual violence, has a significant impact on
young people, leading to increased rates of psychological distress, self-harm, and suicide attempts. Poverty
and trauma are also interconnected. Community-level poverty predicts greater exposure to trauma, and
trauma can lead to poor psychological functioning, with subsequent difficulty maintaining employment.
Understanding these connections can help us to design interventions that address important root causes of
suicide.

Specifically, we need to:

¢ Ensure access to housing, food, and education. Research shows that anti-poverty programs can
have lasting effects on mental health. For example, guaranteed income has been shown to reduce
depression and anxiety, and increasing the minimum wage decreases suicide rates.

e Expand availability of trauma-informed care by training clinicians in techniques known to aid those
who have experienced trauma, such as EMDR and trauma-focused cognitive behavioral therapy.

¢ Employ community- and family-based, trauma-informed approaches for reducing youth
involvement in the criminal legal system.

4. Increase coping and emotional support skills

Self-awareness and interpersonal skills help young people to better solve problems, manage emotional
stressors, and control impulses, improving their ability to face challenges as they arise. Programs that
support the development of life skills have been shown to decrease emotional distress and reduce anxiety
and depressive symptoms. Additionally, peers who are trained to actively listen, respond supportively, and
know when and how to connect someone to help can make a significant difference in youth mental health
trajectories. Parents/caregivers and other adults who work with youth, as well as youth themselves, should
be educated in these areas.

To assure that young people are surrounded by individuals with the knowledge and skills to recognize and
respond to psychological distress, we recommend that communities:

e Provide life skills education to all youth in order to increase resilience and coping skills.

e Train caring adults and youth to identify someone who may be struggling with their mental health,
reach out to them, and connect them to resources and health care, as well as ensure that adults and
youth are aware of key resources for connecting to help, including the 988 Suicide & Crisis Lifeline.

¢ Create spaces for youth-led dialogue about mental health, such as school-based programs where
students actively engage in conversations and role-play related to mental health.
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5. Meaningfully increase access to care

Access to high-quality mental and physical health care is an instrumental part of assuring that youth have
the support they need. Within the U.S. health care system, access to care is extremely uneven. Provider
“deserts” are common and linked to increased suicide risk. Even when there are providers available,
particular groups of young people may have trouble finding providers who share their cultural backgrounds
or experiences. For example, Al/AN youth face challenges both in accessing care, in general, and in

finding culturally responsive and reflective care. Similarly, although the number of Black, Hispanic/Latiné,
and male providers has increased over the past few years, there continues to be a significant gap between
youth who need help and providers who look like them.

We specifically recommend that communities:

e Support implementation and enforcement of the Mental Health Parity and Addiction Equity Act,
which ensures that mental health is covered by insurance in a similar manner to physical health.

e Require insurance coverage of mental health services delivered in schools. Young people spend
much of their time in school, and yet there are systemic barriers to them receiving mental health
care there. The newly released Delivering Services in School-Based Settings: A Comprehensive Guide
to Medicaid Services and Administrative Claiming offers schools additional guidance on how best to
deliver mental and other health-related services to students.

e Ensure provider networks adequately serve their populations by including sufficient
numbers of mental health professionals and ensuring that providers match the diversity of the
covered populations.

e Design crisis services to meet the needs of communities by minimizing police involvement,
increasing the presence of clinicians, and offering alternatives to emergency room care, such as
crisis respite centers.

¢ Leverage schools, colleges, and universities to expand mental health care services for youth.
Schools — where adolescents and teens spend the majority of their time — and higher education
institutions offer ideal spaces in which comprehensive mental health support can reach the greatest
number of young people and address barriers to care. A unique approach that utilizes resources
at both schools and universities is the creation of university-school partnerships, where graduate
students can provide direct services to teens, under the supervision of licensed faculty.

6. Make widespread use of proven suicide-prevention treatments and interventions

Multiple treatments have been shown through research to help with suicidal thoughts and attempts. Many,
however, are underutilized because of barriers such as funding issues and low levels of provider training

in them. Additionally, training often does not include discussion of how to effectively fuse treatment
components with culturally competent approaches.

Treatments and interventions that have been shown to decrease suicidal thoughts and attempts include:

¢ Dialectical behavior therapy (DBT): This group-based skills training program helps young people
learn to tolerate distress and regulate their emotions. They can use these skills in a moment of acute
distress, including when they have suicidal thoughts. DBT has been shown to decrease suicidal
behavior, including in adolescents at high risk for suicide.
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e Collaborative Assessment and Management of Suicidality (CAMS): This individual treatment
focuses on collaboration between the client and the therapist so that the client can lead in
identifying their drivers for suicide, reasons for living, and interventions that may help them.
Research shows that CAMS reduces suicidal thoughts.

e Cognitive behavioral therapy (CBT): This behavioral-based therapy focuses on altering
thought patterns and behaviors to impact emotions. Research indicates that CBT can decrease
suicidal thoughts and attempts. A specific form of CBT designed for suicide prevention, called
CBT-SP, has shown initial positive results.

e Attachment-based family therapy (ABFT): This form of therapy helps to build emotionally
protective, secure relationships between family members and support caregivers in being a safety
net for a young person in crisis. Further research is needed, but initial results indicate that ABFT
may decrease suicidal thoughts.

o Safety planning interventions: In a brief intervention, a provider works with a client to create a
prioritized list of coping strategies and sources of support that can be used to alleviate a suicidal
crisis. Safety planning interventions can be administered on their own in emergency rooms or in
combination with ongoing treatments.

¢ Pharmacological interventions: Two psychiatric medications shown to reduce the rate of suicide in
certain populations are lithium and clozapine, and providers should consider them when clinically
appropriate. Recent trials also suggest that ketamine can decrease acute suicidality.

7. Reduce access to lethal means, especially firearms

Putting time and distance between a person in a suicidal crisis and lethal means (methods) of attempting
suicide is one of the most powerful tools we have in reducing suicide deaths. Research has shown that
limiting a person’s access to, for instance, toxic chemicals, lethal jump points, and firearms can significantly
reduce the risk of suicide.

There are multiple examples of successful lethal-means safety efforts:

e SriLanka had one of the world’s highest suicide rates, and toxic pesticides were the leading
method of suicide. After a ban on toxic pesticides, the suicide rate dropped by 50%, and the rate drop
was driven primarily by a decrease in pesticide suicides. Suicides by other methods did not change
significantly.

e More recently, after many years of planning and construction, a suicide deterrent system has been
installed about 20 feet below the bridge deck for the entire span of the Golden Gate Bridge, in San
Francisco. Although the data are preliminary, there were 22 suicides in 2022, and so far in 2023, since
the netting has been significantly expanded, the number is 13, a promising reduction and less than
half the average annual rate of 33.5 per year.

In the United States, where firearms are the leading method of completed suicide, the research evidence
indicates that homes without firearms have lower suicide rates than homes with firearms, and that among
gun-owning homes, the risk of suicide, particularly for youth, is lower when guns are stored locked and
unloaded in a gun safe. And for families who have a self-defense firearm or a service weapon (military, law
enforcement), it should be stored in a manner that prevents access from unauthorized users, such asin a
biometric safe.

Although suicidal episodes can escalate quickly, they can also subside quickly. In one long-term study,
87% of people who survived a serious suicide attempt did not go on to die by suicide. That means that the
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majority of lives spared in the short term are lives saved. At the core, lethal means reduction works because
it protects a person in crisis from being able to act on an impulse to harm themselves.

Ensuring that young people do not have access to firearms during times of crisis is a critical way that adults
can help keep youth safer. For many young people, buying time creates an opportunity to find the support
or treatment that they need.

Caring leaders, policymakers, and community members can find common ground around the goal of
saving young people’s lives. This shared goal is the springboard to meaningful discussions and advancing
substantial changes in firearm safety. Everyone from families to gun owner groups to legislators can be a
part of this solution. Specifically:

Families with guns at home should store them locked and unloaded, with ammunition

stored and locked separately and ensure that youth have no access to the keys or combination.
Approximately three-quarters of suicides occur at home. It is not recommended that gun owners hide
their firearms rather than lock them, because young people often know their hiding places.

For families who have a self-defense firearm or a service weapon (military, law enforcement), it
should be stored in a manner that prevents access from unauthorized users, such as in a biometric
(e.g., fingerprint) safe.

Those who are considering becoming gun owners should be educated about gun suicide.
People who do not own a gun, including young people, may be thinking about buying one for safety
and may not know that most firearm deaths are suicides. First-time gun owners should be supported
in creating a responsible storage plan (using the specific recommendations above) to better protect
those in the home who might experience a sudden suicidal crisis.

Schools can share universal safe-storage recommendations with students as part of health
lessons or through support services, and provide this information directly to the families of students.
For families of youth who have been identified as being at risk for suicide, additional steps are
recommended, including storing firearms (or a critical component of them) away from home.

Gun owner groups, gun retailers, and firearms instructors can promote suicide prevention

as a basic tenet of firearm safety, using trainings and resources like those developed by the

New Hampshire Firearm Safety Coalition, Means Matter, and the collaboration between the National
Shooting Sports Foundation (NSSF) and the American Foundation for Suicide Prevention (AFSP).

Clinicians should learn the basic principles of means safety and undergo training such as
Counseling on Access to Lethal Means (CALM) so they can inform and protect their patients
and communities.

Legislators can work with gun owners and suicide prevention groups to write, sponsor,
and pass bills that help promote suicide prevention measures targeted to reducing youth access
to firearms.

@ Youth Suicide | 9 Essential Steps to Reducing Youth Suicide | 33


https://www.hsph.harvard.edu/means-matter/basic-suicide-facts/where/#:~:text=About%20three%2Dquarters%20of%20suicide,the%20hospital%20(NVISS%20data).
https://doi.org/10.7326/M18-1533
https://usafacts.org/data-projects/firearms-suicides
https://theconnectprogram.org/resources/nh-firearm-safety-coalition/
https://www.hsph.harvard.edu/means-matter/firearm-instructors/
https://www.calmamerica.org/
https://www.nssf.org/safety/suicide-prevention/nssf-afsp-partnership/

State Efforts to Reduce Suicide by Firearms
Several states are taking action to prevent suicide by encouraging firearm safety:

e InVirginia, the Lock & Talk program partners with firearm retailers and shooting ranges,
encouraging them to display research-based posters about suicide prevention, offer suicide
prevention handouts with purchases, and include a suicide prevention slide in their firearms
safety courses.

* InWashington, Safer Homes Suicide Aware offers firearms retailers a one-hour course on
firearms safety and suicide and provides free gun lockboxes to all individuals who complete a
brief survey and conversation about suicide prevention.

e |In Utah, Live On offers suicide prevention resources, including information about safe storage
options and how to request being placed on a temporary voluntary “do not sell” list. Utah also
passed a new state law to promote suicide prevention in K-12 districts, which includes the
dissemination of materials about means safety, designed by JED, to parents of children who
have made suicidal statements.

8. Advocate for safe online spaces

Young people spend a significant portion of their lives online — in spaces that are largely unregulated and
where effects are not well understood. It is imperative that policymakers and other stakeholders take a
pro-safety approach to apps and platforms where young people spend time, centering youth in any efforts
to improve digital spaces. Prioritizing safety standards and algorithmic transparency will allow for the most
benefits from social media and the least harm.

JED’s recommendations:

¢ Center youth and their rights in any efforts to improve digital spaces.
¢ Include mental health experts in the design of platforms and regulatory systems.

¢ Provide clear guidance and incentives that prioritize youth mental health in policy and
regulatory frameworks, and implement penalties if rules are violated. Frameworks should include
moderation and removal of harmful content, bans on advertising to youth, and algorithmic
transparency accompanied by prohibitions on practices that promote constant engagement.

¢ Increase support for research and data collection and analysis to understand the impact of social
media on youth mental health.

e Equip youth, caregivers, educators, influencers, and mental health providers with the
information and resources they need to manage and make the most of digital spaces, including
through digital literacy programs.

9. Leverage technology to support youth mental health

Mobile devices such as smartphones, tablets, and virtual reality (VR) headsets offer more ways to connect
with each other and with mental health care than ever before. New technology has the potential to
overcome barriers to access, provide accurate and effective mental health information, monitor mental well-
being, and connect young people to care.
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Technology can be used to:
Expand access to professional help through telemedicine.

The COVID-19 pandemic ushered in increased access to telehealth services. Private insurance companies
and Medicaid removed certain pre-pandemic restrictions on coverage and reimbursement, and multiple
states issued temporary licenses to providers licensed in other states. Telehealth can have significant
benefits, but it presents new challenges. There are few guidelines to help schools confidently choose
providers. Critical Considerations Before Contracting With a Teletherapy Vendor offers helpful parameters for
engaging teletherapy platforms. There are also other considerations, especially for young people without
reliable internet access and those who do not have private spaces to interact with providers. Ongoing
research and investment is needed to ensure that telehealth services meet the needs of young people across
the spectrum.

Connect to young people where they are.

By engaging with youth in the spaces they already frequent, we can meet them where they are with effective
messaging and information that will help them have conversations with each other and with caring adults.

Specifically:

¢ Social media and other interactive platforms can be used to provide mental health information
and space to talk about difficult topics, and can also help young people build social connections and
create a sense of belonging and community.

e Digital campaigns are effective ways to bring mental health messaging to young people. An
example is JED’s Seize the Awkward campaign, developed with the American Foundation for Suicide
Prevention in collaboration with the Ad Council, which utilizes trusted messengers like celebrities
and musicians to highlight the importance of reaching out to friends.

e Smartphone apps that focus on mental health can provide coping skills, symptom monitoring,
psychoeducation, and resources.

As young people spend more time in immersive spaces, video games, and augmented or virtual reality (AR/
VR) environments, it is important that we also work to foster a metaverse ecosystem that emphasizes mental
health and well-being for youth.

Opportunities:

e Social VR platforms and immersive digital spaces offer promising potential for remote
therapeutic interaction. They have been used to enhance diagnosis and treatment of
attention-deficit/hyperactivity disorder (ADHD) and in exposure therapy simulations for
anxiety disorders and PTSD.

o Peer-to-peer VR support groups can help young people access peer-based mental health care
services with adult facilitators. Virtual support groups for transgender youth and adolescents and
young adults with cancer help to create a secure and accepting environment for all individuals to
support one another and express themselves comfortably.

e Nonsocial VR, including therapeutic video games created with mental health researchers, can help
youth reduce stress levels and learn positive behaviors. VR apps now offer immersive mindfulness
experiences and biofeedback to help young people learn breathing techniques. Apps also assist
therapists in delivering certain forms of therapy, including CBT, to young people.
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Conclusion

No young person should die by suicide when there are effective strategies to prevent it. Prevention and early
intervention for mental health issues have been shown to help young people navigate life challenges and
decrease suicide risk. Suicide stems from a complex mix of factors and affects people of all backgrounds.
Therefore, effective approaches to prevention and intervention depend on comprehensive, integrated,
evidence-based approaches deployed across all sectors of society.

Positive mental health begins with a holistic approach to promote success in life. Rather than just treating
symptoms, we must transform our communities through large-scale policy change that addresses the
conditions that put young people at risk, such as poverty, violence, discrimination, isolation, and lack of
access to care. Our goal must be to see young people thrive, and we can do this by helping them to create
lives with connection, meaning, and purpose. We know what works, and it is time to do it together.
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AAPI girls and young women have not historically had high suicide rates, but their rates have doubled over the
past decade (2010-2020), increasing almost as fast as those of Black girls and young women.

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years;

24 years. Year/Month: 2010. Group By: Race; Gender. Show Totals: True. Show Zero Values: False. Show
Suppressed: False. Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years
2001-2009 (except Infant Age Groups).

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years;

24 years. Year/Month: 2020. Group By: Race; Gender. Show Totals: True. Show Zero Values: False. Show
Suppressed: False. Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years
2001-2009 (except Infant Age Groups).

Al/AN communities are grappling with the country’s highest suicide rates.

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Year/Month: 2021. Group By: Single Race 6.
Show Totals: True. Show Zero Values: False. Show Suppressed: False. Calculate Rates Per:100,000. Rate
Options: Default intercensal populations for years 2001-2009 (except Infant Age Groups).

American Indian/Alaska Native (Al/AN) youth (10-24) suicide rates are almost twice as high as the overall
national average — the highest across all racial groups.

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years;

24 years. Year/Month: 2021. Group By: Single Race 6. Show Totals: True. Show Zero Values: False. Show
Suppressed: False. Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years
2001-2009 (except Infant Age Groups).

Black youth are experiencing the fastest increasing suicide rates, with the rate almost doubling (a 90% increase)
among 10-24 year olds from 2010-2020.

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years; 24
years. Year/Month: 2010. Group By: Race. Show Totals: True. Show Zero Values: False. Show Suppressed:
False. Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years 2001-2009
(except Infant Age Groups).

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years; 24
years. Year/Month: 2020. Group By: Race. Show Totals: True. Show Zero Values: False. Show Suppressed:
False. Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years 2001-2009
(except Infant Age Groups).

Boys and young men who die by suicide are twice as likely to have used firearms than girls and young women who
die by suicide.

Query criteria: Year range: 2020-2020. Suicide All Injury Deaths. Sex: Female. Age range: 15 to 19 - 20 to 24.
Race: All races. Ethnicity: All ethnicities. Metro vs. Non-metro: Select all.

Query criteria: Year range: 2020-2020. Suicide All Injury Deaths. Sex: Male. Age range: 15 to 19-20to 24.
Race: All races. Ethnicity: All ethnicities. Metro vs. Non-metro: Select all.
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Drug poisoning makes up 5.6% of fatal unintentional injuries among young people 10-14, but rises to 49.3% for
those ages 20-24.

Query criteria: Year range: 2020-2020. Suicide All Injury Deaths. Sex: Both sexes. Age range: 10 to 14. Race: All
races. Ethnicity: All ethnicities. Metro vs. Non-metro: Select all.

Query criteria: Year range: 2020-2020. Suicide All Injury Deaths. Sex: Both sexes. Age range: 20 to 24. Race: All
races. Ethnicity: All ethnicities. Metro vs. Non-metro: Select all.

Firearms were used in over half (52.4%) of suicides by young people ages 15-24 in 2020.

Query criteria: Year range: 2020-2020. Suicide All Injury Deaths. Sex: Both sexes. Age range: 15t0 19 - 20 to
24, Race: All races. Ethnicity: All ethnicities. Metro vs. Non-metro: Select all.

For young people ages 10-24, the Hispanic/Latiné suicide rate is two thirds that of the non-Hispanic/Latiné rate,
but has increased by 58% over the last decade.

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years;

24 years. Year/Month: 2021. Group By: Hispanic Origin. Show Totals: True. Show Zero Values: False. Show
Suppressed: False. Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years
2001-2009 (except Infant Age Groups).

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years;

24 years. Year/Month: 2010. Group By: Hispanic Origin. Show Totals: True. Show Zero Values: False. Show
Suppressed: False. Calculate Rates Per:100,000. Rate Options: Default intercensal populations for years
2001-2009 (except Infant Age Groups).

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years;

24 years. Year/Month: 2020. Group By: Hispanic Origin. Show Totals: True. Show Zero Values: False. Show
Suppressed: False. Calculate Rates Per:100,000. Rate Options: Default intercensal populations for years
2001-2009 (except Infant Age Groups).

In 2021, the suicide rate for 15- to 24-year-old non-Hispanic white males was 76% higher than the U.S. average for
that age group.

Query criteria: Hispanic Origin: Not Hispanic or Latino. ICD-10 Codes: X60-X84 (Intentional self-harm). Ten-
Year Age Groups: 15-24 years. Year/Month: 2021. Group By: Gender; Single Race 6. Show Totals: True. Show
Zero Values: False. Show Suppressed: False. Calculate Rates Per: 100,000. Rate Options: Default intercensal
populations for years 2001-2009 (except Infant Age Groups).

Query criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Year/Month: 2021. Group By: Ten-Year Age
Groups. Show Totals: Disabled. Show Zero Values: False. Show Suppressed: False. Calculate Rates Per:
100,000. Rate Options: Default intercensal populations for years 2001-2009 (except Infant Age Groups).

Leading causes of death for 12-24 year olds, by age, 2021 (per 100,000).

Query Criteria: Single-Year Ages: [Search was undertaken for each age consecutively, starting with age 12
and proceeding through age 24]. Year/Month: 2021. Group By: 15 Leading Causes of Death. Show Totals:
Disabled. Show Zero Values: Disabled. Show Suppressed: Disabled. Calculate Rates Per: 100,000.

Mortality 1999-2020 on CDC WONDER Online Database, released in 2021. Data are from the Multiple Cause of
Death Files, 1999-2020. Accessed at http://wonder.cdc.gov/ucd-icd10.htmlon Oct 1, 2023.
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Mortality 2018-2021 on CDC WONDER Online Database, released in 2021. Data are from the Multiple Cause of
Death Files, 2018-2021. Accessed at http://wonder.cdc.gov/ucd-icd10-expanded.html on Oct 1, 2023.

Overall, members of Hispanic/Latiné communities have lower rates of suicide than those who are not part of
these communities.

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Year/Month: 2021. Group By: Hispanic Origin.
Show Totals: True. Show Zero Values: False. Show Suppressed: False. Calculate Rates Per:100,000. Rate
Options: Default intercensal populations for years 2001-2009 (except Infant Age Groups).

Provisional Mortality on CDC WONDER Online Database. Data are from provisional data for years 2022-2023.
Accessed at http://wonder.cdc.gov/mcd-icd10-provisional.html on Oct 1, 2023.

Suicide is the second leading cause of death for young people ages 12-24.

Query criteria: Single-Year Ages: 10 years; 11 years; 12 years; 13 years; 14 years; 15 years; 16 years; 17 years;
18 years; 19 years; 20 years; 21 years; 22 years; 23 years; 24 years. Year/Month: 2021. Group By: 15 Leading
Causes of Death. Show Totals: Disabled. Show Zero Values: Disabled. Show Suppressed: Disabled. Calculate
Rates Per: 100,000. Rate Options: Default intercensal populations for years 2001-2009 (except Infant Age
Groups).

Suicide rates are rapidly rising, particularly among Black girls and young women, who have seen the greatest
increase in suicide death rates of any demographic group over the last decade.

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years;

24 years. Year/Month: 2010. Group By: Race; Gender. Show Totals: True. Show Zero Values: False. Show
Suppressed: False. Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years
2001-2009 (except Infant Age Groups).

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years;

24 years. Year/Month: 2020. Group By: Race; Gender. Show Totals: True. Show Zero Values: False. Show
Suppressed: False. Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years
2001-2009 (except Infant Age Groups).

Trends in Youth (ages 10-24) Suicide Rates by Race, 2010-2020, per 100,000.

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years; 24
years. Year/Month: 2010. Group By: Race. Show Totals: True. Show Zero Values: False. Show Suppressed:
False. Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years 2001-2009
(except Infant Age Groups).

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 10 years; 11 years; 12 years;
13 years; 14 years; 15 years; 16 years; 17 years; 18 years; 19 years; 20 years; 21 years; 22 years; 23 years; 24
years. Year/Month: 2020. Group By: Race. Show Totals: True. Show Zero Values: False. Show Suppressed:
False. Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years 2001-2009
(except Infant Age Groups).
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Within certain racial groups, ethnicity significantly affects suicide rates. Non-Hispanic/Latiné Americans are 2.2
times as likely to die by suicide compared to Hispanic/Latiné Americans if they are white, 2.7 times as likely if they
are Black, and 14.1 times as likely if they are American Indian/Alaska Native (Al/AN).

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single Race 6: American Indian or Alaska
Native. Year/Month: 2021. Group By: Hispanic Origin. Show Totals: Disabled. Show Zero Values: False. Show
Suppressed: False. Calculate Rates Per:100,000. Rate Options: Default intercensal populations for years
2001-2009 (except Infant Age Groups).

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single Race 6: Black or African American. Year/
Month: 2021. Group By: Hispanic Origin. Show Totals: Disabled. Show Zero Values: False. Show Suppressed:
False. Calculate Rates Per:100,000. Rate Options: Default intercensal populations for years 2001-2009
(except Infant Age Groups).

Query Criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single Race 6: White. Year/Month: 2021. Group
By: Hispanic Origin. Show Totals: Disabled. Show Zero Values: False. Show Suppressed: False. Calculate
Rates Per:100,000. Rate Options: Default intercensal populations for years 2001-2009 (except Infant Age
Groups).

Young women’s suicide rates have been increasing faster than boys, doubling in the last two decades.

Query criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Ten-Year Age Groups: 15-24 years. Year/Month:
2001. Group By: Gender. Show Totals: True. Show Zero Values: False. Show Suppressed: False. Calculate
Rates Per: 100,000. Rate Options: Default intercensal populations for years 2001-2009 (except Infant Age
Groups).

Query criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Ten-Year Age Groups: 15-24 years. Year/Month:
2021. Group By: Gender. Show Totals: True. Show Zero Values: False. Show Suppressed: False. Calculate
Rates Per: 100,000. Rate Options: Default intercensal populations for years 2001-2009 (except Infant Age
Groups).

Youth suicide rates 2012-2022 (per 100,000).

Query criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Single-Year Ages: 15 years; 16 years; 17 years;
18 years; 19 years; 20 years; 21 years; 22 years; 23 years; 24 years. Year/Month: 2012; 2013; 2014; 2015; 2016;
2017;2018;2019; 2020. Group By: Year. Show Totals: True. Show Zero Values: False. Show Suppressed: False.
Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years 2001-2009 (except
Infant Age Groups).

Query criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Ten-Year Age Groups: 15-24 years. Year/Month:
2021. Group By: Year. Show Totals: True. Show Zero Values: False. Show Suppressed: False. Calculate Rates
Per: 100,000. Rate Options: Default intercensal populations for years 2001-2009 (except Infant Age Groups).

Query criteria: ICD-10 Codes: X60-X84 (Intentional self-harm). Ten-Year Age Groups: 15-24 years. Year/Month:
2022 (provisional). Group By: Year. Show Totals: True. Show Zero Values: False. Show Suppressed: False.
Calculate Rates Per: 100,000. Rate Options: Default intercensal populations for years 2001-2009 (except
Infant Age Groups).
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One significant contributing factor to the high rates is that a large number of the suicides (65%) among this group
were by firearm.

Data Filters: Injury Outcome: Fatal. Injury Type: All Injury. Data Years: 2021. Geography: United States. Intent:
Suicide. Mechanism: All Injury. Age: 15 to 19 through 20 to 24. Sex: Males. Race: White. Ethnicity: Non-
Hispanic. Metro/Non-Metro Indicator: None Selected. YPLL Age: 65. Year and Race Options: 2018-2021 by
Single Race.

Boys and young men (ages 15-24) who die by suicide are twice as likely to have used firearms than girls and young
women who die by suicide.

Data Filters: Injury Outcome: Fatal. Injury Type: All Injury. Data Years: 2021. Geography: United States. Intent:
Suicide. Mechanism: All Injury. Age: 15 to 19 through 20 to 24. Sex: Males. Race: All Races. Ethnicity: All
Ethnicities. Metro/Non-Metro Indicator: None Selected. YPLL Age: 65. Year and Race Options: 2001-2021 with
No Race.

Data Filters: Injury Outcome: Fatal. Injury Type: All Injury. Data Years: 2021. Geography: United States. Intent:
Suicide. Mechanism: All Injury. Age: 15 to 19 through 20 to 24. Sex: Females. Race: All Races. Ethnicity: All
Ethnicities. Metro/Non-Metro Indicator: None Selected. YPLL Age: 65. Year and Race Options: 2001-2021 with
No Race.
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