
YOUTH SUICIDE
Suicide is the third leading cause of death for 15 to

24-year-olds and the sixth leading cause of death for
5- to 14-year-olds. Attempted suicides are even more

common.

Left untreated, depression leads thousands of youth to take their own lives each year.

Knowing the risk factors for suicide and who is at risk can help reduce the suicide rate.

Suicide is a serious and growing problem among YOUTH

Suicide is tragic, but often is preventable.



What does Youth
Suicide look like?

Y O U T H  S U I C I D E

Depression and suicidal feelings are
treatable mental disorders. Children
and adolescents need to have their
illness recognized and diagnosed,
and appropriate treatment plans
developed.

The major ity of  chi ldren and
adolescents who attempt suic ide have
a s ignif icant  mental  health disorder

Depression and Suicide

Permanent Solution to a
Temporary Crisis

Who is  at  r isk  of  suic ide?

Suic ide does not  discr iminate .  Youth
of  a l l  genders ,  ages ,  and ethnic it ies

can be at  r isk  for  suic ide .

Thoughts about suicide and suicide attempts
are often associated with depression.

In addition to depression,
other risk factors include:

Family history of suicide attempts
Exposure to violence

Impulsivity
Aggressive or Disruptive Behavior

Access to firearms
Bullying

Feelings of hopelessness or helplessness
Acute loss or rejection

Among younger children, suicide attempts are
often impulsive. They may be associated with
feelings of sadness, confusion and anger.

Among teenagers, suicide attempts may be
associated with feelings of stress, self-doubt,
pressure to succeed, financial uncertainty,
disappointment and loss. 

For some teens, suicide may appear to be a
solution to their problems.



What are the warning s igns of  Youth Suic ide?

What should parents  do i f  they
think a  chi ld  is  suic idal?

Threats of suicide—either
direct or indirect.

Y O U T H S U I C I D E

Emotional Symptoms

Verbal hints such as “I won’t be around
much longer” or “It’s hopeless.

Physical Symptoms

Ask the child or teen if he or she feels depressed or thinks
about suicide or death. Speaking openly and honestly allows
the child to confide in you and gives you a chance to express
your concern.

National Suicide

Prevention Lifeline

988

Obsession with death. Changes in eating or sleeping patterns.

Changes in school performance.

Putting affairs in order (for example,
giving or throwing away favorite

possessions).

Dramatic change in personality Dramatic change in appearance.
Irritability

Let the child or teen know that you care and want to help.

Seek professional help. It is essential to seek expert advice
from a mental health professional that has experience helping
depressed children and teens.

Alert key adults in the child’s life—family, friends, teachers.
Inform the child’s parents or primary caregiver, and
recommend that they seek professional assistance for their
child or teen.

Trust your instincts.

If you think the situation may be

serious, seek immediate help. 

If necessary, break confidence in

order to save a life.



Menta l  Hea l th  Amer ica  o f  Georg ia
2250  Nor th  Dru id  H i l l s  Road  NE,

Su i te  275
At lan ta ,  GA 30329

770 .741 .1481
www.mhageorg ia .o rg

This information was provided by the National Institute of
Mental Health. For additional information, please visit

www.nimh.gov

@mhaofga @MHAofGeorgia@mhaofgeorgia

For Immediate Access to Routine or Crisis Services 
Georgia Crisis & Access Line

1-800-715-4225

Suicide and Crisis Lifeline
988
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