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Mental health disorders affect 1 in 5 US 
children each year
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MENTAL HEALTH AND SUICIDE VARIABLES*

YOUTH RISK BEHAVIOR SURVEY DATA SUMMARY & TRENDS REPORT: 2009–2019

Source: National Youth Risk Behavior Surveys, 2009-2019
*For the complete wording of YRBS questions, refer to Appendix.
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Middle School Students – Suicide Risk - 2019
6th, 7th, 8th 
grade

Ever
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• Growing concern prior to pandemic
• Review of 35 studies children and teens post COVID-19

• Anxiety (28%) & depression (23%) most commonly reported 
• Adolescent Behaviors and Experiences Survey (CDC)

• Jan – June 2021; 9-12 grade; 7,705 national sample
• More than 1/3 students experience poor mental health
• 44% experienced persistent sadness 2 weeks or longer
• 12% of female students, 25% of LGB students, 5% of male students 

attempted suicide during past year
• 10% reported physical abuse in the home in past year
• More than 1/3 reported negative treatment at school due to race or ethnicity

Pediatric Mental Health
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Why Should Health Systems Be Involved?
• Claims reviewed patients with Medicaid, New York
• In the year before hospitalization for self-harm
• Primarily female, ages 15-34
• 69% received medical services 30 days before hospitalization

• Medical more common than behavioral visits
• Outpatient more common that ED or inpatient care

• 97% had services in the year before hospitalization
• 73% behavioral, 90% medical

Kammer et al, 2021, J Behavioral 
Health Services Research
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Leading Causes of Death in 10-to 24-year-olds:  
United States, 2016-2020

Data Source: Centers for Disease Control and Prevention WONDER 
data:  Underlying Cause of Death, 1999-2020 Results Form (cdc.gov)

70,310

26,893

5,023

32,866

9,002

2,719

https://wonder.cdc.gov/controller/datarequest/D76;jsessionid=3782133847695D876C850391341D
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• Asked series of questions about suicide risk
• Asked if ER nurses should ask the question
• All 156 patients supported idea that nurses 

should ask youth about suicide
• Themes:

(1) identification of youth at risk 
(2) a desire to feel understood and known by clinicians
(3) connection of youth with help and resources 
(4) prevention of suicidal behavior 
(5) lack of other individuals to speak with about these 
issues

Patient Opinions about Suicide 
Screening
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LGBTQIA+ Differences
• Higher levels of suicide related risks
• 3x more likely to have attempted suicide
• Higher family rejection 🡪 8.4 times more likely to report having a suicide 

attempt
• LGBT and ethnic/racial differences

• Asian Americans and Black Americans reported less ideation, planning, and self-harm 
that European American youth

• NA/PI and Latinx reported more attempts than European American youth

• LGBT and gender
• Females higher risk for all suicidal-related bx except attempts

• LGBT, ethnicity and gender
• Asian American and Black American females less likely to have been involved in 

suicide-related behaviors than European American youth

Bostwick, W.B., Meyer, I., Aranda, F., Russell, S., Hughes, T., Birkett, M., and Mustanski, B. (2014). Mental health and suicidality among 
racially/ethnically diverse sexual minority youths. American Journal of Public Health 104(6); 1129-1136
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How Do I Screen?
• Ask Suicide Questions (ASQ) and BSSA follow-up

• www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials

• Brief Suicide Safety Assessment (BSSA): 
www.nimh.nih.gov/research/research-conducted-at-nimh/ 
bssa_outpatient_youth_asq_nimh_toolkit.pdf (nih.gov)

• PHQ-9-A
• IHC MHI Depression Fact Sheet: Children and Adolescents (aacap.org)

http://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
http://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://www.nimh.nih.gov/sites/default/files/documents/research/research-conducted-at-nimh/asq-toolkit-materials/youth-outpatient/bssa_outpatient_youth_asq_nimh_toolkit.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
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PHQ-A (Modified for 
Adolescents)
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• Does not add time to visit
• Children will usually tell you if asked directly
• Do need to have plan for how to refer and to where for families and 
patients

• Identify and leverage resources in your community (County 
Behavioral Health, managed Medicaid plans, schools, community 
clinics)

• CA is making an investment in children’s mental health, now is the 
time to make connections

How can you do this in busy office?
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One model of screening
• Goal:  screen all children 12 and older annually for depression, explicitly 

asking about suicide
• Screen all children 8 and older with ASQ in ED regardless of reason for 

visit
• Automatic task to complete PHQ-9-A in clinics
• Scored and given to provider who reviews results
• Orders for mild, moderate, severe and suicidal risk patients
• Suicidal risk

• Screen by behavioral health providers (psychologists or social workers)
• Referral to Crisis Clinic (ideation without active plan)
• Send to Emergency Dept if active plan
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We are not ready to screen, what else can I do?

• Using handouts from resources (following page) can provide 
anticipatory guidance

• Can let families know mental health is important and what 
symptoms to look for

• Can discuss depression and suicide as being more common 
during teen years and increase awareness

• Can ask if child or family is aware of counseling resources at 
school

• Can ask parents if they have ever asked their child about their 
mental health functioning to open a dialogue
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Questions/Dialogue Examples
• I know a lot of parents have asked me about depression and suicide 
as they are seeing more information about that in the news.  Tell me 
what you know about those topics?  

• Have you had a conversation with your child about mental 
health/wellness?  If not, what are some things that get in the way of 
that?  If so, what have you talked about (and praise parents for the 
conversation)

• Ask the teenager:  What have your friends at school been saying 
about mental health issues?
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• Mental Health Toolkit
• Depression - CHOC - Children's health hub 
• www.choc.org/MentalHealthToolkit (resources for providers, parents and 

children)

• AAP:  Suicide: Blueprint for Youth Suicide Prevention
• www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/

• Zero Suicide Institute
• www.Zerosuicide.edc.org

• American Academy of Child and Adolescent Psychiatry:  Suicide 
Resource Center

• Suicide Resource Center (aacap.org) 

Resources

https://health.choc.org/guide/depression/
http://www.choc.org/MentalHealthToolkit
http://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/
http://www.zerosuicide.edc.org/
https://www.aacap.org/aacap/Families_and_Youth/Resource_Centers/Suicide_Resource_Center/Home.aspx
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If we do not aim for zero deaths from 
suicide, how many deaths are we 
saying are acceptable?
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Questions
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Contact: Heather Huszti, PhD / hhuszti@choc.org


