Suicides of Children (less than 18 years old) 2024 through 9/15/24
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Suicides by Age in CT, Children 17 and under
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Suicides of Children 2021-9/25/24, N=42

By Race: By Gender:
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CT Suicide Data 2018-22, 0-17 Year Olds (N=49

Had Received
Mental Health
Services

Was Receiving
Mental Health
Services

47%

On Mental Health
Medications

History of
Substance Use

Communicated
Thoughts of
Suicide

29%

Demographics

Age

49%

Male
896

Female

Missing Yes No

Missing Yes No

Yes Mo Missing Yes No Missing Yes Mo  Missing

Means of Suicide

Other means _ 20%
Poisoning - 18%
Firearm - 13%

Life Stressors

Argument with parents _ 24%
Break up with significant other _ 26%
Family discord [ 20%
Parent div/separation — 12%

Argument with significant other - 17%

Ethnicity
Hisp/Lat
Mon-Hisp/Lat

Missing




Rates of Suicidal Ideation/Self Harm

As reported by DPH Injury Prevention Data, from 8/1/23 to 7/31/24 in CT:
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15,000 children per day were treated
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Children’s hospital suicide-self injury ED cases by year. Source: Pediatric Health Information System (PHIS)
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Addressing Pediatric Suicide (childrenshospitals.org)



https://www.childrenshospitals.org/content/behavioral-health/summary/the-state-of-pediatric-suicide

3 Step Theory of

Suicide

Klonsky ED, Pachkowski MC, Shahnaz A, May AM. The three-step theory of
suicide: Description, evidence, and some useful points of clarification. Prev
Med. 2021 Nov;152(Pt 1):106549. doi: 10.1016/j.ypmed.2021.106549. Epub
2021 Sep 16. PMID: 34538372.

Pain/Distress/Despair

Hopelessness

Risk of Suicidal Ideation

Dispositional
Some individuals are born
with mare impulsivity or
willingness to endage in risky
behaviors.

Acquired
An individual may have
researched or learn ways of
self harm.

Lack of Connectedness

Suicidal Capability

Access
Does the invididual have
access to lethal means (drugs,
firearms, dangerous
environments)

Risk of Suicide Attempt
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