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No suicides occurred in these trials.
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582 cases in 24 controlled clinical trials
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on clinician rating scales

icide or seriously harmed self

Hammad et al. AGP, 2006
Simon et al., Am J Psychiatry 163:41-47, January 2006
Bridge, J. A. et al. JAMA 2007;297:1683-1696
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Bridge JA et al., Am J Psychiatry 2009; 166:42-49



MASSACHUSETTS
GENERAL HOSPITAL

F e b rua ry 2 00 5 PSYCHIATRY ACADEMY

onship had been detected
on short-term studies

red in any of studies






MASSACHUSETTS
GENERAL HOSPITAL

IATRY ACADEMY

Reuptake Inhibitors - Change

nile SSRI prescriptions

iIrst quarter of 2004 after FDA



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

ile suicide has correlated with

ns of large databases have
tionship between SSRI
ide, particularly for ages 15-19




MASSACHUSETTS
GENERAL HOSPITAL
PSYCHIATRY ACADEMY
inoc?
f Black Box Warning:

8 2 Preadvisory Period Postadvisory Period

b Girls 100

- —— Observed rate e SSRI

- 6 _e

) - -~ - 1999-2005 trend e 90 ,

o Boys - —=— No anfidepressant drug

g i Observed rate 80

§ - -~ = 1999-2005 trend 70

(=) 4 60 W

v =

.% 3 g 50

5 & 40

8

S 2 30

5 20 W\J‘W

=

w 1 10

8 ~¢— FDA advisory issued

§ 0 OOct. Feb. June Oct. Feb. June Oct. Feb. June Oct. Feb. June Oct. Feb. June Oct. Feb. June Oct. Feb. June Oct.

1999 2000 2001 2002 2003 2004 2005 1998 1999 1999 1999 2000 2000 2000 2001 2001 2001 2002 2002 2002 2003 2003 2003 2004 2004 2004 2005 2005 2005

Month and Year

by, A.M. et al., Am J Psychiatry 164:884-891, June 2007



A Mandate B L,

PSYCHIATRY ACADEMY
cription Rates by Age Suicide Rates in Children and Adolescents
45
20
g
g - 4.0
o
= z
[ 2
LL o
o T 35
5 2
il i
= w
o] B oap
E —e— 2029 “
o —a— 1514 "
& —— 11-14
—o— =110 25
1983 1932 1996 2000 2004
2003 2004 2005 Year
Year

Gibbons, et al. Am J Psy. 2007;164:1356-63



MASSACHUSETTS
GENERAL HOSPITAL

USA Compa ring PSYCHIATRY ACADEMY
te and Antidepressant Prescribing

ommon finding

cribing associated with decreases in
olute suicide rates

Caution!
h conclusion about causality

nebaum MEF, et al. J Clin Psychiatry. 2004,;65:1456-62;
bons RD, et al. Arch Gen Psychiatry. 2005,62:165-72;
bons RD, et al. Am J Psychiatry. 2006,;163:1898-904;

Milane MS, et al. PLoS Med. 2006;3:e190.
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claration of a National Emergency in
Adolescent Mental Health

dolescent Psychiatrists, and The Children’s
lare National Emergency in Children's Mental
icymakers to Act Swiftly to Address Mental

... This worsening crisis in child and adolescent mental health is
inextricably tied to the stress brought on by COVID-19 and the
ongoing struqggle for racial justice and represents an acceleration of
trends observed prior to 2020.

s/Pediatricians_CAPs_Childrens_Hospitals_Declare_National_Emergency_Childrens_Mental_Health.aspx
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D-19 Pandemic

urgeon General’s Advisory to highlight the urgent need to address
the nation’s youth mental health crisis.

... outlines the pandemic’s unprecedented impacts on the mental
health of America’s youth and families, as well as the mental
health challenges that existed long before the pandemic.

07/us-surgeon-general-issues-advisory-on-youth-mental-health-crisis-further-exposed-by-covid-19-pandemic.html
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March et al., JAMA, (2004) 292 (7):807-820
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Brent et al. JAMA 2008
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Miron,MA et. al: JAMA 2019; 321(23): 2362-3
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1 in 4 attempted suicide
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/fact-sheets/healthy-youth/sadness-and-violence-among-teen-girls-and-LGBQ-youth-factsheet.html
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Gray DB, et al. ] Am Acad Child Adolesc Psychiatry. 2002;41:427-34;
Leon AC, et al. ] Am Acad Child Adolesc Psychiatry. 2006,;45:1054-8;
Leon AC, et al. J Clin Psych. 2007;9:1399-403.
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