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Police officers frequently have contact with suicidal adolescents and teens. It is far less common for them to
become involved with younger children exhibiting suicidal behavior, but this may be changing.

Preteen suicides in the United States are rare but increasing. Suicidal behaviors ranging from ideation to
nonfatal attempts also are becoming progressively more common in preadolescents.

If current trends continue, police officers and other first responders can expect to receive a growing number
of mental health calls involving suicidal children. They also will have to cope with the aftermath of more
suicides by children in coming years.

Suicide prevention training for police officers does not usually cover suicidal behavior and suicides in preteens.
Agencies must remedy this. Officers may be among the first to encounter this problem in their communities.

Incidence

It once was widely believed that young children did not take their own lives because they could not grasp the
concept of suicide.! However, in the late 1980s, research showed that suicide claimed a number of victims at
an early age and that as many as 12 percent of school-age children experienced suicidal ideation.?

Even very young children engage in nonfatal suicidal behavior.? This creates serious suicide risk in childhood
that individuals carry into adolescence, young adulthood, and beyond.



Frequency

Early childhood suicidality has made a mark on the health system in the United States. A review of admissions
to 31 pediatric hospitals from 2005 to 2015 found almost 15,000 cases of suicidal ideation or suicide attempts
by children 5 to 11 years of age.

Assessments of children ages 10 to 12 presenting to emergency departments in three urban medical centers
found 30 percent positive for suicide risk. One in five of the children had made a previous suicide

attempt.® This suggests that emergency departments should screen for suicide risk in all children, even as early
as 10 years old.

Although they may have access to only a limited range of lethal means, young children are capable of
suicide.® In 2014, the Centers for Disease Control and Prevention (CDC) for the first time listed suicide as the
10th-leading cause of death for children ages 5 to 11.7 It was the ninth-leading cause of violence-related death
for children ages 5 to 9 in 2015.8

Between 1993 and 2012, 657 children in the United States ages 5 to 11 years old died by suicide.® This is an
average of 33 child suicides per year.

Young children can develop suicide plans readily within their capability to carry out.'® One study found that 1
in 10 children ages 3 to 7 acknowledged thoughts of suicide, expressed what appeared to be plans, and acted
in a manner that looked like an attempt.*!

Demographics

Early childhood suicidality is more common in boys and is associated with attention deficit hyperactivity
disorder (ADHD), oppositional defiant disorder, and conduct disorder.*?

In one study, victims mostly included black male children who died by hanging, strangulation, or
suffocation.' Data on suicides involving children 5 to 11 years old from 1993 to 1997 and from 2008 to 2012
showed a significant increase in suicides of young black children and a notable decline of suicides in white
preadolescents between the two periods. This shift has not presented in other age groups. The increase in
suicides among black children is a notable departure from the distribution of suicides by race for all ages and
particularly for young children.4

Risk Factors and Warning Signs

Suicidal behavior in preschoolers relates to impulsivity, running away, hyperactivity, morbid ideas, high pain
tolerance, not crying after injury, and parental neglect.'> A family history of suicidal behavior, exposure to
physical and sexual abuse, preoccupation with death, and prior suicide attempts are additional factors to
consider.®

Impulsivity is a prominent characteristic of preteen suicides. For children ages 5 to 11, “impulsive responding”
to arguments, conflicts, relationship problems with family members and friends, and other adverse
environmental and life situations is a trigger for early childhood suicide.'” Children may lack the ability to
foresee their lives getting better or to comprehend the temporary nature of some problems.

Notably, mental illness plays a smaller role in suicidal behavior in preadolescents than in older children.!®



Misclassification

It can prove difficult to decisively quantify preadolescent suicide because authorities may misclassify young
children’s suicides as accidents or otherwise unintentional deaths.*® This represents a particular problem in
the black community.?° Preteen suicide victims leave notes less often than teenagers do and have less access
to lethal means, such as firearms, which can raise doubts about suicide as the cause of death.?!

Misclassification also may result, at least in part, from old beliefs some coroners and medical examiners still
share about the suicidal capability of young children. The fact that accidental deaths and unintentional injuries
are the leading cause of death in children under age 14 also can influence this judgment.?? Individuals may not
readily see preteen deaths by falls and even by hanging as suicides.

Theory

Most models attempting to explain suicide focus on teens, adults, and elders. However, one theoretical
paradigm suggests how suicidal behavior may arise in anyone, including young children. The interpersonal-
psychological theory explains how overcoming the natural resistance to lethal self-harm can result in a suicide
attempt.?3

According to this theory, a suicide attempt may occur when two factors exist: 1) an intense desire to die and 2)
the capacity for self-harm.?* The former arises from negative self-perceptions, a poor self-image, and
unfavorable social comparisons.? The latter is associated with a high tolerance to pain, diminished fear of
severe injury, and lowered fear of death.?® This “acquired capability” becomes established over time through
exposure to hurtful, painful, or violent experiences, such as self-injury, physical or sexual abuse, or bullying.?’

Circumstances that contribute to suicidality in young children include—

= Decreased self-esteem;

= Belief that they hold responsibility for some family problem (e.g., divorce);

= Feeling worthless or like a burden to the family;

= Not feeling valued;??

= violent interactions between parents, which may cause children to believe they are worthless and
expendable;?®

= Bullying and being bullied;*°

= Parental abuse and neglect, which may produce self-directed aggression;3?

= Having a sibling who attempted suicide;3? and

= Experiencing conflict, aggression, and abuse in the household.33

Suicide threats and attempts relate to antisocial behavior and hostility toward parents in children 5 to 12 years
of age.3* Abuse, neglect, or other trauma in the family may produce suicidal behavior in young children.
Research shows that witnessing violence promotes suicidal ideation in urban 9- and 10-year-olds.?® Officers
called to a household because of domestic violence must keep collateral suicide risk in mind during their
investigations.

Bullying can generate an intense desire to die and the development of an acquired capability for lethal self-
harm. Both victims and bullies themselves more likely will exhibit suicidal ideation or behavior compared with
children not exposed to bullying.3®



“Although they may have access to only a limited range of lethal means, young children are
capable of suicide.”

Prior suicide attempts, self-injury, and mentally practicing a suicide plan represent other ways an individual
may acquire the capability for a lethal attempt.3” Evidence suggests that these behaviors may significantly
contribute to suicidality in young children.38

“Suicide competence” comes with making attempts over time.3® Many preadolescent suicide victims engaged
in earlier suicidal behavior.*? Repeated tries facilitate future attempts as the individual accrues lethal
experience and skill and sheds inhibitions to suicide.

Histories of multiple increasingly lethal suicide attempts are present in prepubertal children.*! Suicidal teens
may have histories of past attempts starting as early as age 9.%?

One study found self-injury in almost 8 percent of surveyed third graders (average age 7) and 4 percent of
sixth graders (average age 11).%3 In this age group, more boys than girls self-injured, and hitting oneself proved
the most common method.** Such behaviors reduce the natural inhibition to self-harm and enhance the risk
of suicide.

Preadolescents can make basic suicide plans.* Mentally going over the plan is one way to gain the ability to
carry it out.*® This may occur even in very young children. Children can experience persistent suicidal ideation
over time.* This may be how suicidality in the very young progresses from vague thoughts of death to a
concrete selection of means.*®

Screening

No specific guidelines exist for police officers to use in identifying suicide risk in young children. However,
when dealing with young children troubled by suicidal thoughts, officers should assure them that they are safe
and not in trouble and that the officers are there to help. They should use terms children can understand and
ask age-appropriate questions.

Screening for suicide risk in very young children is only recommended if high risk is evident or strongly
suspected.*® Officers can ask general questions, such as “Do things ever get so bad that you think about
hurting yourself?” or “Have you ever tried to kill yourself?”°0 Suicide risk screening questions do not harm
young children and have not been found to induce or intensify suicidality.>!

Identifying suicide risk in this age group relies on interviews with the child, parental reporting, and self-
reporting by the child.>? A flexible interview using questions that the child can answer is the recommended
approach for determining suicide risk in prepubertal children.>3 Parents will serve as the best sources in cases
with very young children, and talking with them will avoid upsetting a possibly suicidal child.

A suicide risk screener for young children should consist of a few short questions about recent thoughts and
behaviors. Police officers may not need to use a formal screener with young children, but looking at an

example of such a tool can be helpful.

One set of suicide-screening questions has proven successful with children as young as 10 years of age.>*



NIMH TOOLKIT

q s Suicide Risk Screening Tool

( Ask Suicide-Screening @ uestions )

~—— Ask the patient:
1. In the past few weeks, have you wished you were dead? DYes

2. In the past few weeks, have you felt that you or your family
would be better off if you were dead? OYes

3. In the past week, have you been having thoughts
about killing yourself? OYes

4. Have you ever tried to kill yourself? OYes

If yes, how?

D No

D No

D No
D No

When?

If the patient answers Yes to any of the above, ask the following acuity question:

5. Are you having thoughts of killing yourself right now? O Yes

— Next steps:

D No

+  [f patient answers “Mo™ to all questions 1 through 4, screening is complete (not necessary to ask question £5).
Mo intervention is necessary (*Mote: Clinical judgment can always override a negative soreen).

+  If patient answers "Tes" toany of questions 1 through 4, or refuses to answer, they are considered a
posilive screen. Ask gquestion #5 to assess acuity:

O “Yes" to question #5 = acute posifive screen (imminent risk identified)
= Patient reguires a STAT safety/full mental health evaluation.
Patient cannot leave until evaluated for safety.
* Keep patient in sight. Remove all dangerous objects from room. Alert physician or clinician
responsible for patient's care.
O “Ne" to question #5 = non-acute positive screen (potential risk identified)
= Patient requires a brief suicide safety assessment to determine if a full mental health evaluation

is needed. Patient cannot leave until evaluated for safety.

= Alert physician or clinician responsible for patient’s care.
o

~— Provide resources to all patients

L " 247 Crisis Text Line: Text “HOME" to 741-741

» 24f7 National Suicide Prevention Lifeline +-800-273-TALK (8255) En Espafiol: +888-628-9454

"y

ECL AT P T AT G [T MATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) @ NIH JEEREE J—"

Source: U.S. Department of Health and Human Services, National Institute of Mental

Health, Ask Suicide-Screening Questions (ASQ) Toolkit, accessed October 13,



2020, https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-
materials/asq-tool/screening_tool_asq_nimh_toolkit_155867.pdf.

A “yes” to the first four questions identifies positive suicide risk; a “yes” response to the fifth question
indicates that the child is at acute suicide risk and in imminent danger. A question such as “Do you want to
die?” confirms suicidal intent.>>

“...when dealing with young children troubled by suicidal thoughts, officers should assure
them that they are safe and not in trouble and that the officers are there to help.”

The seeming lethality of the child’s actual or planned behavior does not determine the level of risk. An
apparent presence of suicidal intent is what matters. A child may not know the degree of harm inherent to a
particular method of suicide. Children also may minimize the danger of their plan because they do not want to
get in trouble. Likewise, children previously hospitalized for past suicidal behavior may downplay their plan to
avoid readmission.

Disposition

Children having suicidal thoughts, voicing suicide threats, or acting in a manner indicating imminent danger
must receive a comprehensive evaluation to assess their suicide risk. A psychiatrist or behavioral health
clinician with appropriate training best accomplishes this.

If deemed at risk of suicide, police or emergency medical services should transport the children to a
psychiatric hospital that treats preadolescents or to a pediatric hospital emergency department for safety,
evaluation, and stabilization. Children determined to be suicidal are usually hospitalized.

When available, permission of parents or guardians is necessary to authorize evaluation of any child below the
age that state law sets for self-consent for treatment. Otherwise, every state has a procedure for securing
involuntary psychiatric evaluations for children in danger of lethal self-harm. A local mental health authority or
crisis center can provide information for specific jurisdictions.

When a child is not in immediate danger, referrals to children’s crisis services are appropriate. In their
absence, police officers can contact the crisis center or mobile crisis team serving their area. These resources
will be familiar with children’s mental health services that may best meet the child’s needs. Counselors and
psychologists working with elementary school-age children also can help identify programs that serve
preadolescents.

Awareness and Prevention

Suicide prevention in the United States begins with mid-teens; younger children do not get much attention.
This is likely because of their low rate of suicide and the persisting misconception that the very young lack the
capacity to take their own lives.

While the total number of preteen suicides nationally is rising, individual states may report very few or no
suicides in this age range. For example, Pennsylvania reports one suicide of a child under 10 years of age for
the years 2013-2017.%® This minimizes awareness and promotes a false sense of security about suicide risk in
the very young.

Research on suicidal behavior in preadolescents still lags far behind that on teens and adults.>” More research
and understanding of suicidality in children hopefully will lead to more prevention programs.



Police officers, parents, preschool and elementary school educators, school nurses, and pediatric health care
providers need to become aware of the rising prevalence of suicidal behavior in young children and educated
on the signs of preadolescent suicidality. All need skills and tools to identify and address suicide risk in the very
young.

As first responders, police will be involved in crisis intervention with suicidal children. However, departmental
programs to reduce domestic violence, abuse, and bullying also can contribute to reducing suicide risk in
young children. Community education by police should note the role of these issues in precipitating suicidal
behavior in this age group.

Additional Resource
Congressional Black Caucus, Emergency Task Force on Black Youth Suicide and Mental Health
Ring the Alarm: The Crisis of Black Youth Suicide in America

https://watsoncoleman.house.gov/uploadedfiles/full_taskforce_report.pdf

Conclusion

Despite widespread myths, young children exposed to negative experiences and life circumstances can
develop the intent to die and the capability for lethal self-harm. Tragically, suicide is an increasingly frequent
reality in early childhood and preadolescence. The incidence of suicide is climbing for children in the United
States, especially among very young black children. Authorities need to become aware of these tragedies and
take steps to prevent them.

“...departmental programs to reduce domestic violence, abuse, and bullying also can
contribute to reducing suicide risk in young children.”

Mr. Salvatore directs suicide prevention at Montgomery County Emergency Service, a nonprofit mental health
crisis service in Norristown, PA. He can be reached at tsalvatore@mces.org.
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