
                                         The Forensic Mental Health Practitioner, Vol. 1, Issue 1, 2018             19 
A Publication of the American Institute for the Advancement of Forensic Studies (AIAFS) 

 
 

 

 

 

 

Suicide Risk among School-Age Children: What 
Education Professionals Need to Know  

 
Diane Harr1, Chris G. Caulkins2,3, Kimberly D. Dodson4, & Jerrod Brown,1,5,6  

 

1Concorida University, St. Paul, MN, USA; 
2Strub Caulkins Center for Suicide Research, Woodbury, MN, USA; 

3Century College, White Bear Lake, MN, USA; 
4University of Houston - Clear Lake, TX, USA; 

5Pathways Counseling Center, Inc., St. Paul, MN, USA; 
6American Institute for the Advancement of Forensic Studies, St. Paul, MN, USA 

 
 

ABSTRACT 
 

SXicide iV a VignificanW conceUn in Whe UniWed SWaWeV and Vchool-age childUen make Xp a VXbVeW of 
WhoVe Zho die b\ WheiU oZn handV eYeU\ \eaU. AlWhoXgh UeVeaUch iV bUoadening in WeUmV of Vcope 
and oXWpXW, moUe VWXd\ iV ZaUUanWed paUWicXlaUl\ aV iW UelaWeV Wo \oXWh VXicide UiVk. AddiWionall\, 
ZiWh Whe cloVe UelaWionVhip WhaW edXcaWion pUofeVVionalV and Vchool age childUen VhaUe, iW iV 
impeUaWiYe WhaW poVVible ZaUning VignV and inWeUYenWionV aUe idenWified.  HeUein Whe feaWXUeV of 
childhood VXicide UiVk facWoUV aUe oXWlined ZiWh Whe ke\ conVideUaWionV, and naWXUe of VXicidal 
behaYioU. Recogni]ing Whe pUoVpecWiYe appUoacheV Wo miWigaWing VXicide UiVk in Vchool age \oXWh 
aUe pUeVenWed. 
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OYeUYieZ 
 

In Whe UniWed SWaWeV, VXicide UankV aV Whe Vecond leading caXVe of deaWh in childUen 10 Wo 
19 \eaUV-of-age (CenWeUV foU DiVeaVe ConWUol and PUeYenWion [CDC], 2018). In Whe U.S., WheUe 
ZeUe 2,553 VXicideV among childUen ageV 10-19 beWZeen 1999 and 2016, Zhich eqXaWeV Wo an 
age-adjXVWed moUWaliW\ UaWe of 6.1 deaWhV peU 100,000 (CXUWin, HeUon, Minixo, & WaUneU, 2018). 
FoU compaUiVon pXUpoVeV, Whe age-adjXVWed VXicide UaWe foU Whe U.S. popXlaWion ZaV 15.6 in 2016 
(CDC, 2018). EYen moUe WUoXbling iV WhaW Zhile CDC UeVeaUcheUV UepoUW \oXWh VXicide decUeaVed 
b\ 15% beWZeen 1999 and 2007, Whe UaWe incUeaVed b\ 56% beWZeen 2007 and 2016 (CXUWin eW 
al., 2018). FXUWheU, WheUe iV a VignificanW diffeUence in VXicidal behaYioU among AfUican AmeUican 
childUen oYeU CaXcaVian childUen, aV Zell aV acUoVV gendeU (CenWeUV foU DiVeaVe ConWUol and 
PUeYenWion, 2016).  The CDC VXppUeVVeV deaWh coXnWV in paUWicXlaU gUoXpV if Whe coXnW iV loZeU 
Whan 10, Vo limiWed daWa iV aYailable on childUen XndeU 10 \eaUV of age (CDC, 2018). HaYing Vaid 
WhiV, Ze UeYieZed one enWiUe VWaWe¶V deaWh UecoUdV foU 2001-2016 and diVcoYeUed Whe \oXngeVW 
peUVon haYing died b\ VXicide in WhaW peUiod ZaV 5-\eaUV-old. So, Zhile e[ceedingl\ UaUe, eYen 
e[WUemel\ \oXng childUen coXld be aW UiVk foU leWhal Velf-haUm.  

AV noWed in Whe JRXUQaO Rf Whe APeULcaQ MedLcaO AVVRcLaWLRQ (JAMA), VXicide UaWeV foU 
AfUican AmeUican \oXWh, ageV 5-12, aUe neaUl\ doXble WhaW of Vame aged CaXcaVian childUen (Vee 
BUidge eW al., 2018).  HoZeYeU, daWa VhoZV WhaW VXicide among WhaW age and demogUaphic UeYeUVeV 
in ageV 13-17.  FoU WhaW age gUoXp, AfUican AmeUican WeenV¶ VXicide UaWeV fall Wo neaUl\ 50 peUcenW 
WhaW of CaXcaVian WeenV. DiffeUenceV in Whe UaWe of VXicide among non-HiVpanic CaXcaVian 
femaleV ageV 10-14 haYe moUe Whan WUipled Vince 1999 (CenWeUV foU DiVeaVe ConWUol and 
PUeYenWion, 2015).   FoU Whe enWiUe popXlaWion, maleV accoXnW foU neaUl\ 78% of all VXicideV.  
SXicidal aWWempWV, hoZeYeU, moUe ofWen occXU in femaleV (HamilWon & KlimeV-DoXgan, 2015).  
MaleV emplo\ moUe leWhal meanV; WheUefoUe, aUe moUe likel\ Wo haYe a faWal UeVXlW (CXUWin eW al., 
2018). Female VXicide aWWempWV haYe Whe poWenWial of cUeaWing VeUioXV life-long diVabiliW\ Vo 
VhoXld in no Za\ be Waken leVV VeUioXVl\.  

While WheUe aUe man\ caXVeV foU VXicidal behaYioU, Vome VWand oXW.  FoU childUen ZiWh 
XnWUeaWed menWal healWh diVoUdeUV, WheUe iV ofWen feaU oU Vhame inYolYed WhaW ma\ negaWiYel\ 
impacWV a child¶V abiliW\ Wo aVk foU help. AddiWionall\, man\ childUen do noW poVVeVV Whe 
commXnicaWion VkillV WhaW ZoXld enable Whem Wo Veek aVViVWance.  SXch VocieWal impacWV aV 
bXll\ing, Vocial media, famil\ and peeU UelaWionVhip pUoblemV, and oWheU challengeV ma\ caXVe 
childUen Wo feel hopeleVV and depUeVVed.  LefW XnWUeaWed, WhiV can lead Wo Velf-haUm.  TheUefoUe, 
pUeYenWion effoUWV aUe cUXcial among WhiV popXlaWion.  ConWUaU\ Wo popXlaU belief, aVking a peUVon 
if Whe\ aUe Whinking of hXUWing oU killing WhemVelYeV Zill noW encoXUage a peUVon Wo aWWempW 
VXicide (WoUld HealWh OUgani]aWion, 2014). TheUe mXVW be no heViWanc\ in aVking WhiV life-VaYing 
qXeVWion along ZiWh ZheWheU Whe peUVon haV a plan, acceVV Wo meanV, and a hiVWoU\ of aWWempWV. 

SXicide among Vchool-age childUen iV a VignificanW conceUn Wo man\, inclXding edXcaWion 
pUofeVVionalV.  YoXng childUen Vpend mXch of WheiU da\ ZoUking ZiWh WeacheUV and oWheU 
edXcaWion pUofeVVionalV.  FoU WhiV UeaVon, iW iV cUiWical foU VXch indiYidXalV Wo Uemain cogni]anW of 
behaYioUV Zhich ma\ indicaWe a caXVe foU conceUn.  EdXcaWoUV VhoXld be aZaUe of poVVible 
ZaUning VignV of VXicide and knoZ hoZ Wo inWeUYene if VXch a ViWXaWion iV eYidenW. Ke\ 
conVideUaWionV of VXicidal ideaWion among Vchool-age childUen inclXde: 
 

1. ReOaWiRQVhiS ChaOOeQgeV.  A common facWoU in VXicidal ideaWion among \oXng 
childUen iV UelaWionVhip pUoblemV ZiWh famil\ membeUV and fUiendV.  While 
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commXnicaWion VkillV aUe VWill deYeloping, man\ childUen do noW haYe Whe UeqXiViWe 
VkillV foU diVcXVVing pUoblemV and conceUnV Zhich leadV Wo inWeUnali]ing VXch iVVXeV 
(Kenned\-MooUe, 2016). 

 
2. MeQWaO HeaOWh DiVRUdeUV. DepUeVVion iV a leading caXVe of VXicide among childUen.  

LefW XnUecogni]ed oU XnWUeaWed, childUen do noW geW Whe pUofeVVional help Whe\ need Wo 
deal ZiWh depUeVVion.  DUXg and/oU alcohol abXVe ma\ alVo be eYidenW and can be a 
conWUibXWing facWoU (AmeUican Academ\ of Child & AdoleVcenW PV\chiaWU\, 2017). 

 
3. AcadePic/AWWeQWiRQaO DifficXOWieV. DifficXlW\ concenWUaWing, declining gUadeV, 

Xne[plained abVence fUom Vchool, and ZiWhdUaZal ma\ indicaWe claVVUoom conceUnV.  
SWXdenWV Zho haYe been diagnoVed ZiWh AWWenWion DeficiW DiVoUdeU aUe aW gUeaWeU UiVk 
of Velf-haUm.  SimilaUl\, VWXdenWV Zho VWUXggle in Vchool ofWen e[peUience feelingV of 
negaWiYe Velf-ZoUWh and deVpaiU. ThiV combined ZiWh impXlViYiW\ can lead Wo WUagic 
conVeqXenceV (Whalen, Di[on-GoUdon, Belden, BaUch, & LXb\, 2015). 

 
4. SRciRdePRgUaShic DiffeUeQceV. NeaUl\ WZice aV man\ AfUican AmeUican childUen 

die b\ VXicide aV compaUed Wo CaXcaVian childUen.  ConWinXed UeVeaUch iV needed Wo 
idenWif\ Zh\ WhiV WUend iV occXUUing and ZhaW can be done Wo addUeVV iW (BUidge eW al., 
2018; CenWeUV foU DiVeaVe ConWUol and PUeYenWion). 

 
5. GeQdeU DiffeUeQceV.  Among Whe ciWed popXlaWion, neaUl\ 78% of childUen Zho died 

b\ VXicide beWZeen 1999 and 2015 ZeUe bo\V (CenWeUV foU DiVeaVe ConWUol and 
PUeYenWion, 2015; WoUld HealWh OUgani]aWion, 2018). 

 
6. NegaWiYe EQYiURQPeQWV aW HRPe aQd/RU SchRRO. PoYeUW\, malWUeaWmenW, nXmeUoXV 

WUanViWionV, negaWiYe peeU pUeVVXUe and lonelineVV can UeVXlW in childUen aWWempWing Wo 
Wake WheiU oZn liYeV (King & MeUchanW, 2008; TiVhleU eW al., 2007). 

 
7. FaPiO\ HiVWRU\ Rf PV\chRSaWhRORg\. When WheUe iV a famil\ hiVWoU\ of mood oU 

peUVonaliW\ diVoUdeUV, VXbVWance abXVe, Yiolence, oU VXicide, Whe UiVk of a child 
aWWempWing VXicide incUeaVeV (ConneU eW al., 2014; Whalen eW al., 2015) 

 
8. GeQeWic PUediVSRViWiRQ.  GeneWicV accoXnWV foU beWZeen 30 and 50% of VXicide UiVk 

and in one VWXd\ UeVeaUcheUV foXnd a WZo-fold incUeaVe foU Whe nXmbeU of VXicideV in a 
famil\ WhaW haV a hiVWoU\ of VXicide. ChildUen of paUenWV Zho VXicide haYe a Vi[-fold 
incUeaVe in VXicide UaWeV (JoineU, BUoZn, & WingaWe, 2005).  

 
9. WiWhdUaZaO. WiWhdUaZing fUom Vocial inWeUacWion ZiWh famil\ oU fUiendV, oU acWiYiWieV 

WhaW ZeUe once pleaVXUable iV a ZaUning Vign VcUeened foU in Whe pV\chological 
aXWopV\ (PA) pUoceVV. The PA iV a qXaliWaWiYe VWXd\ done on an indiYidXal¶V deaWh 
(AmeUican AVVociaWion of SXicidolog\, 2013). While condXcWing a PA, one of Whe 
aXWhoUV noWed a 16-\eaU-old male, Zho had died b\ VXicide, had ZiWhdUaZn fUom 
Vocial media and online gameV in Zhich inWeUacWion ZiWh oWheU pla\eUV ZaV a 
componenW. 
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10. NRQ-SXicidaO SeOf-IQjXU\ (NSSI). ThoVe Zho engage in Velf-aUm aUe aW VeUioXV UiVk 
and aUe Xp Wo 30 WimeV moUe likel\ Wo die b\ VXicide (CoopeU eW al., 2005). ThoVe 
engaging in NSSI aUe e[ploiWing Whe cingXlaWe coUWe[ aUea of Whe bUain (LiebeUman & 
EiVenbeUgeU, 2015), Zhich VeUYeV Wo WempoUaUil\ negaWe pV\chological pain b\ 
Ueplacing iW ZiWh ph\Vical pain. ThiV pV\chological pain iV oWheUZiVe knoZn aV a 
SV\chache (Shneidman, 1993;1996). 

 
YoXng childUen Wend Wo e[hibiW ZaUning VignV of VXicidal behaYioU aW a loZeU UaWe Whan 

adoleVcenWV and adXlWV (TiVhleU, ReiVV, RhodeV, 2007).  FoU WhiV UeaVon, obVeUYaWion and VcUeening 
aUe impoUWanW Zhen conVideUing childUen Zho haYe pUeYioXV VXicidal behaYioU and UiVk facWoUV aV 
noWed aboYe.  EdXcaWoUV mXVW Uemain aZaUe of poWenWial aUeaV of conceUn aV Zell aV VWXdenW 
behaYioUV Zhich ma\ poinW Wo Velf-haUm and injXU\ among \oXng Vchool-age childUen.  If 
conceUnV aUe noWed, Vchool coXnVeloUV and adminiVWUaWoUV VhoXld be adYiVed, and paUenWV noWified.  
WoUking WogeWheU, poViWiYe inWeUYenWionV can be implemenWed ZiWh Whe goal of eliminaWing Whe 
child'V poWenWial Velf-injXUioXV UeVponVe.  In Whe claVVUoom, behaYioU managemenW and 
commXnicaWion VkillV mXVW be WaXghW and UeinfoUced.  Since inWeUpeUVonal pUoblemV aUe UiVk 
facWoUV in childhood VXicide, VXch pUoblem-VolYing VkillV VhoXld be WaXghW.  PUoYiding \oXWh ZiWh 
VkillV in poViWiYe emoWional and UelaWionVhip WechniqXeV can aid in UedXcing VXicidal aWWempWV ZiWh 
WhiV age gUoXp.  IW iV impoUWanW Wo pUoYide all edXcaWion pUofeVVionalV ZiWh infoUmaWion and 
UeVoXUceV aboXW \oXWh VXicide Vo WhaW Whe\ can be pUoacWiYe in effoUWV Wo VXppoUW VWXdenWV and 
familieV Zhen needed. The NaWional SXicide PUeYenWion Lifeline nXmbeU VhoXld be aYailable foU 
VWXdenWV, facXlW\, and VWaff. ThaW nXmbeU iV 1-800-273-TALK (8255). SXppoUW VeUYiceV and 
UefeUUalV can mean hope and poViWiYe oXWcomeV foU WheVe childUen. 
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