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* Nationally, 9.8 per 100,000 youth (n=2,061) aged 15-19 died by
suicide (2015).

* More teen males complete suicide than females. In 2015, the
national rate of teen male suicide was 18.1 per 100,000, and

Wisconsin? and US8 youth (15-19) suicide rate
breakdown per 100,000(2005-2015)

American Indian

for females was 5.1 per 100,000. Asian or Pacific Islander
* Nationally and in Wisconsin suicide is increasing. Between 2007 Black

and 2015, the national youth suicide rate for youth ages 15-19 mus

increased by 30% for males and doubled for teen females. In White

Wisconsin, youth suicide rates have doubled from 2007 to BwI

2015 (see line graph below).
* Wisconsin and the nation show an upward trend in suicide Male
rates for 15-19 year olds.3 The suicide rates for Wisconsin 10-14

Female

I |

year olds are too low to be stable and cannot be compared to ° > 10 15 20
national data.* AT
Wisconsins and USS suicide rates by age. Key Findings
14 * National and Wisconsin youth suicide rates have been
o 12 Wisconsin (15-19) rls.lng since 2007. . L.
8 10 *  Wisconsin cc?nSIstentIy has higher youth suicide rates
S National (15-19) than the national average.
5 8 *  Wisconsin’s LGB students are 3.5 times more likely to
2 5 attempt suicide.
© » Self harm rates have increased, particularly for Wisconsin
é j National (10-14) females ages 15719- .
j— — * Wisconsin youth have protective factors such as adult
0 mentors and community supports including access to
1999 2015 QPR, and text help lines.
Risk Factors Protective Factors
Bullying Access to Treatment
* Bullying may impact a child's social and emotional * Access to mental health care and specific cognitive therapies
development and can be a risk factor for mental illness.? can decrease suicide risk.'®19
Nationally in 2015, 26% of females and 20% of male high * Nationally, in 2016, 62% of children with an emotional,
school students were bullied.' In Wisconsin, 28% of females behavioral or developmental condition received treatment.
and 20% of males and were bullied in 2017." Wisconsin and surrounding states have a slightly higher rate,
Family History though not statistically different from the U.S. average.?°
* Youth with parents who experience mentaliillness, or a Means Restriction
parent who died by suicide are more likely to die by suicide.™ * Nationally, 43% of suicides in 15-19 year olds were by
In 2016, 7.8% and 8.7% of children nationally and Wisconsin, suffocation, 42% by firearm, and 6% by drug poisoning.*"
respectively, lived with a parent with mental illness." Reducing access to guns and medications is advised for
Mental lliness or Drug /Alcohol Use™ people with suicidal thoughts.
* A 2003 study showed that 90% of older youth who died by Social Support
suicide had some documented mental illness. * Being connected to family, community, and other social
* Drug and alcohol use is correlated with suicidality. supports can protect and strengthen resilience in young
Sexual Orientation people.z?

* 94.2% of Wisconsin youth have one or more adult mentor, a

alcohol abuse, victimization, all of which can lead to suicidal percentage which remains‘high among ?” racial groups.>4
behavior.’>'6 Wisconsin’s LGB students were 3.5 times more *  Community-based prevention and training programs such as

likely to attempt suicide (2016).77 Question Persuade Refer (QPR), provide support and
resources to youth in crisis.

* LGBTQ+ youth are more likely to experience depression,

2017 Wisconsin Office of Children’s Mental Health Annual Report



Youth Suicide and Self Harm (page 2)

Suicide Warning Signs Adverse Child and Family Experiences3?
» Talking about wanting to die, feeling hopeless, having no purpose, or Physical, sexual, and emotional abuse, as
feeling trapped. well as other ACEs, can lead to suicide risk
* Increasing use of alcohol or drugs. factors such as mental illness, substance
* Extreme mood swings or change in social interactions or sleep patterns. use, or social isolation.
If someone you know exhibits warning signs of suicide:
* Do not leave the person alone. Prevalence of Adverse Family Experiences in
+ Remove firearms, alcohol, drugs, or sharp objects. Wisconsin’s children (2016)
* Call yourlocal crisis intervention hotline or the National Suicide 54.0% 58.6%
Prevention Lifeline at 800-273-TALK or text “HOPELINE” to 741741. 41.4%
Self Harm may or may not be related to suicidal ideation or intention, but I I 20.3%
similarly represents mental distress and possible underlying depression, -

anxiety, isolation, substance use, or suicidal ideation. Self harm may also be

related to childhood abuse or bullying.

* In 2016, 38% of Wisconsin’s female high school students reported feeling sad
and hopeless for two or more weeks, up from 26% in 2011.2¢

* In2017, 8.9% of male and 24.1% of female high school students reported
purposefully hurting themselves without wanting to die. No change was

None (US) None (WI)  Oneor Two or
more more

Wisconsin self harm hospitalizations
for youth under 183

seen from 2013.%7 3 200
National and Wisconsin self harm hospitalizations are increasing. 2
* The national rate of self harm hospitalizations for all youth (under 18) has 2 150
increased, with the rate for females doubling between 2009 and 2015, toa & Female
rate of 218 per 100,000. This same increase was seen in Wisconsin § 100
females. B
* The Wisconsin rate is lower than the national rate. In 2014, the rate of % Male
Wisconsin self harm hospitalizations in females under 18 was 158/100,000, § 50
compared to 207/100,000 nationally.29 £ M——’J
* Rates for specific groups in Wisconsin are higher than average. The highest o

rates of self harm were seen in females between the ages of 15-17 years, at

) 1999 2002 2005 2008 2011 2014
376/100,000 in 2014.3°
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