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Suicidal ideation and behavior

● 2019 Youth Risk Behavior Surveillance
- “During the past 12 months, did you ever seriously consider 

attempting suicide?”

Yes = 19%

- “During the past 12 months, did you make a plan about 

how you would attempt suicide?”

Yes = 16%

- “During the past 12 months, how many times did you 

actually attempt suicide?”

1+ = 9%
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Onset of suicidal thoughts and 
behaviors by age
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Suicide attempts by age
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Suicidal thoughts and behaviors: 
Longitudinal course

● 1/3 of teens with SI       suicide plan
● 60% of teens with suicide plan      attempt
● >85% of teens with SI or plan who attempt do in 1 year

(Nock et al., 2013)
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Suicidal thoughts and behaviors: 
Longitudinal course

● History of attempt = 6-8x more likely for future attempt
(Lewinsohn et al 1994; Pfeffer et al. 1993)

● Progressively worsening course from adolescence into 
early adulthood
(Goldston et al., 2015)

- Decreased time between attempts
- Intent increased with # attempts
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Temporal trends in suicidal thoughts
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Temporal trends in suicide plans
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Temporal trends in suicide attempts
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Temporal trends in
ED/hospitalization for suicidality



www.mghcme.org

Temporal trends in
ED/hospitalization for suicidality
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Temporal trends in
ED/hospitalization for suicidality
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Suicide in adolescence 
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Temporal trends in suicide

CDC WISQARS, 2019
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Temporal trends in suicide

CDC WISQARS, 2019
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Temporal trends in suicide

CDC WISQARS, 2019
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Temporal trends in suicide

CDC WISQARS, 2019
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Risk factors and at-risk populations

● Where to focus?

● Certain experiences?

● Bullying

● Cyberbullying

● Specific communities?

● LGBTQ youth
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Bullying

● Interpersonal life stress and suicide:

↑ interpersonal life stress = ↑ suicidal thoughts and behaviors (Liu & 
Miller, 2014)

↑ interpersonal life stressors in the 24 hours before the attempt than 
the 24-48 hours prior (Bagge et al., 2013)

● Adolescence characterized by:

↑ focus on peer relationships and social networks (Brown, 1990)

↑ sensitivity to social context and stressors (Choudhury et al., 2006; 
Somerville, 2013)
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Social media and suicide

• Meta-analysis: total of 61 
studies

• Despite public focus on 
frequency of use, few 
studies and no sig. effects

• Largest effects were found 
for:

– Cybervictimization

– SITB-related use

– Problematic/addictive use

• Need to focus on specific
experiences and behaviors

Nesi et al. (under review)
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Risk factors and at-risk populations

● Where to focus?

● Certain experiences?

● Bullying

● Cyberbullying

● Specific communities?

● LGBTQ youth



www.mghcme.org

LGB youth

↑ suicide risk for LGB individuals (Haas et al., 2011)

● Why?

● Minority  Stress Theory  (Meyer, 2003)

● SM individuals experience:

↑ stigma, prejudice, and discrimination
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● Aims:
- Assess temporal trends in prevalence of STBs in 

adolescents over a 23-year period

■ LGB youth

■ Heterosexual youth

- Sample representative of Massachusetts
- Multiple indices of sexual orientation

Liu, Walsh, Sheehan, Cheek, & Carter (2020) Pediatrics

LGB youth
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● Massachusetts YRBS 1995-2017 (unweighted n = 41,636)
- Anonymous self-reports by students in grades 9-12
- Multistage sample cluster design
- Assessed prevalence of past-year STBs through 3 questions: 

■ (1) seriously considered suicide
■ (2) had a suicide plan
■ (3) had attempted suicide

- Sexual orientation determined two ways: 
■ Self-report of sexual identity as heterosexual, gay or lesbian, 

bisexual, or unsure*
■ Self-report of same-sex behavior

● Utilized joinpoint regression to determine annual percent change (APC)

LGB youth
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Results: Suicidal ideation

● Prevalence rates for suicidal ideation higher among SM youth:
- Based on sexual identity

■ Rates for SM youth ranged from 32.5% to 40.4%

■ Rates for heterosexual youth ranged from 9.4% to 25.1%
- Based on sexual behavior

■ Rates for SM youth ranged from 34.5 to 55.1%

■ Rates for heterosexual youth ranged from 12.0% to 
31.0%
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Results: Suicidal ideation

Sexual Identity
◼ Rate of decline for 

suicidal ideation faster 
among heterosexual 
youth

– z = 5.49, p < 0.001

Sexual minority 
youth

Heterosexual 
youth
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Sexual Behavior
◼ Rate of decline for 

suicidal ideation faster 
among heterosexual 
youth

– z = 4.45, p < 0.001
Sexual minority 
youth

Heterosexual 
youth

Results: Suicidal ideation
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Results: Suicide plans

◼ Prevalence rates for suicide plans higher among SM youth

– Based on sexual identity

• Rates for SM youth ranged from 24.3% to 40.4%

• Rates for heterosexual youth ranged from 8.8% to 18.2%

– Based on sexual behavior

• Rates for SM youth ranged from 26.1% to 43.7%

• Rates for heterosexual youth ranged from 10.2% to 22.8%
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Sexual Identity
◼ Rate of decline for suicide 

plans faster among 
heterosexual youth

– z = 4.28, p < 0.001
Sexual minority 
youth

Heterosexual 
youth

Results: Suicide plans
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Sexual Behavior
◼ Rate of decline for suicide 

plans faster among 
heterosexual youth

– z = 4.25, p < 0.001Sexual minority 
youth

Heterosexual 
youth

Results: Suicide plans
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◼ Prevalence rates for suicide attempts higher among SM youth

– Based on sexual identity

• Rates for SM youth ranged from 15.0% to 32.7%

• Rates for heterosexual youth ranged from 3.5% to 9.0%

– Based on sexual behavior

• Rates for SM youth ranged from 12.2% to 37.9%

• Rates for heterosexual youth ranged from 5.5% to 13.0%

Results: Suicide attempts
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Sexual Identity
◼ Rate of decline for suicide  

attempts did not differ by 
sexual orientation

– z = 1.29, p = 0.10

Sexual minority 
youth

Heterosexual 
youth

Results: Suicide attempts
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Sexual Behavior
◼ Rate of decline for suicide  

attempts did not differ by 
sexual orientation

– z = 4.25, p = 0.08
Sexual minority 
youth

Heterosexual 
youth

Results: Suicide attempts
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LGB suicide

• There are good news and less positive news

• First, the good news:
– Prevalence of STBs has gone down over time

– True for both SM and heterosexual youth
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LGB suicide

• Now, the not-so-good news:

• Prevalence of STBs in SM youth continues to be very high
– Even in most recent year (2017): Suicidal Ideation = 32.5% - 34.5%

Suicide plans = 24.3% - 26.1%

Suicide attempts = 12.2% - 15.0%

• Prevalence of STBs persistently higher among SM youth

• Disparity may be increasing
– Steeper decline for SI and suicide plans among heterosexual youth

• Despite sustained focus on disparities since 2001

• Considerable room for improvement remains
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LGB suicide

https://afsp.org/lgbtq-crisis-and-support-resources


