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Suicide is the second leading cause of mortdity among Canadian youth, surpassed only
by accidentd desth. All who work with youth mugt know the risk factors, warning
dgnds, and posshble precipiteting events or dsressors tha can contribute to suicida
thoughts and/or gestures. Paediaricians, family doctors and adolescent hedth specidists
are in a pogtion to screen for risk of suicide in he same way that they might assess other
types of hedth concans or risk behaviours. The Table bdow outlines some key issues
that anyone working with youth should notice to increese the likdihood of identifying a
youth & risk and to decrease the risk of suicidd behaviour. These guiddines have been
devdoped from a review of the dinicd literature on youth suicide and the authors
clinica experience working with youth, and have been adgpted by the Youth Net/Re'seau
Ado Program, amental hedlth promotion program run for and by youth, which regularly
screensfor suicidd risk as part of its communitybased activities with youth.

A vitd dement in looking for rik factors and waning dgnds is identifying a sgnificant
change in a youth's behaviour fom a basdine date. It iS important to noté that a minori

of youth who attempt and commit suicide show no agpparent Sgns of risk. It is equdly
important for professonds to increase thar familiarity with protective factors and ways
to decrease the risk of suicidd behaviour. Such factors have dso been induded in t
table. A person working with youth needs to be aware that his or her willingness to

discuss this issue with youth in an open and supportive, manner. actudly increases the
individud's sense of connéctedness and darts to decrease the risk of suicidd iour.

1. Risk Factorsfor Youth Suicide

A. Youth factors
Poor physica hedth and disahilities (eg, chronicillness)
Poor mentd heeth (depressive disorders, substance abuse, conduct disorders)
Deterioration in school performance
Prior suicidal behaviour
hyscal/emotiona/sexud abuse
Life stress (eg, relationship bresk-up)
Risk-taking behaviours (eg, running avay, substance use)

B.Psychological factors

Cognitive digortions and hopelessness
Impulsvity

L ack of assertiveness

Poor affect modulation

Poor interpersona problem-solving skills

C.Fami lP/ factors
Trandent lifedyle

Family disntegration (hogtile sparation or divorce, family violence)
Family higtory of psychiaric illness (induding suiada behaviour)
Parentd unemployment (low socioeconomic satus)

Percelved or red lack of family support

D. Environmental factors



Contagion/imitation (direct exposure; indirect exposure -fiction IWerther effect],
An‘cl)_nfe}%m)( inority and leshians)
ienation (any minority groups, gays ans
Rurd (isolated) resdence
Accessto firearms

2Warning Signals

A.Behavioural indicators _ _

Lossof interest in former activities (withdrawal from socia contact)

Difficulty in concentrating, problems with judgemert and memory

Dramatic shift in qudity of school work and academic performance _
Fedlings of sadness, emptiness and hopelessness, often expressed in written assgnments
Seep disturbances _

Strong and overt expressons of anger and rage

Excessve use of drugs and/or dcohol

Promiscuous behaviour

Uncharacteristic ddinquent, thrill-seeking behaviour

B.Verbal or nonverbal symbolic communication ) _ _
Occurrence of previous suicidal gestures or attempts Statements reveding adesireto die
ora Preoccupatlon with desth _ o _

Nihiligic comments lifeis meaningless, filled with misary, whet'sthe use of it al?

Verba or written threats

SHf-mutilaion

Flanning for degth, making find arrangements, giving away

favourite ons

Sudden cheerfulness after prolonged depression may be amanifestation of relief because
adecison has been mede

3.Precipitating Events
Bresk-up with boy- or girlfriend o
Conflicts and increased arguments with parents and/or sblings
Lossof aclosefriend _ _
School-rdated difficulties- conflicts with teachers, classmates
Difficultieswiththelav

ange in parents financid datus
Saiousillness or injury in family member _
Any percaived or actud loss (friendships, Status, reputation)

4.Protective Factorsfor Suicide

Ethicd and religious mativetions

Aspirations, hopes, plans for the future

Access to and connection with support networks
Good menta hedlth

5.Suicidal I mpulses Decr eases by

Increesing hope L

Increasing problem:-solving kills

Increesng communicetion o ]
Increasing &bility to tolerate psychic pain (adolescent and family)
Increasing connectedness |

Increasing sense of belonging



Increasing sense of support



