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WHY  we cHose THis Topic - WHAT 1HE rESEARCH SAYS
The rate of adolescents who are :
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There are often many layers to the reasons

dying by suicide has risenin the why an adolescent may be struggling. A:\o:sglytz)zth
last few years across the nation . Some may include: * s?.uici de is’
g : : ¢« Issuesinschool such as failing grades,
as well as in Wisconsin, eSpac:olW bullying, rejection. the.second
among vulnerable populations. .. Prejudice or discrimination based on leading cause
The challenges faced by today’s race and/or gender identity. of death.s
youth are unique to their age, race .- Stressresulting from major life
. . . transitions and Adverse Childhood

and gender identity and require : Experiences (ACE’s) such as divorce 1in13
early intervention. Unfortunately, in and economic hardship. _ About 1in
2019 most Wisconsin high school .- Having a friend or family member die high school students

q h ideri by suicide. attempt suicide one
students who are considering ¢« Having afirearmin their place of or more times.®
suicide are not receiving the help residence.
they need.? :

WHAT’S HAPPENING n WISCONSIN? prevent suicide

WISCONSIN
Whut Ul'ewedoing ubout it? PARTNERS SAYING LIVES IN OUR STATE

Prevent Suicide Wisconsin, a public-private partnership with the
m Department of Health Services, takes the lead in suicide
* prevention activities. This partnership involves state agencies,
‘u local coalition leaders, people with lived experience of suicide,
and local health departments who work together to develop

state-wide strategies to reduce the number of suicide attempts
and deaths that take place in the state each year.

Some of these strategies include:

Promote protective factors such as social-emotional development.
Support innovative ways to expand access to mental health
treatment such as using smartphone apps for mental health
support and organizing peer-led groups.

Implement tools for screening and risk assessment in health care
organizations.

450l0 of adolescents in Wisconsin
who died by suicide between 2016 and
2018 died by firearm® with the vast
majority accessing a gun belonging to a
parent.” Despite prevention measures
such as talking about gun safety with a
child, parents are often over-confident
that their child would not know how to
access or touch a firearm.®
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Differences in how adolescents experience suicidal thoughts and
behaviors and the treatment they receive varies depending on their
race, gender identity and also among cisgender adolescents.

PREVENTING SUICIDE

Females are more likely to harm
themselves, but males are more likely to
die by suicide. "2
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WHILE 4290 OF WISCONSIN’S LGBT
HIGH SCHOOL STUDENTS CONSIDER
SUICIDE, FEWER THAN HALF
OF THEM GET HELP. ™
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WHAT WE CAN DO

Everyone can = Join the campaign to raise awareness during September’s Suicide Prevention Month. Download and share
the resources and social media graphics available at https://www.preventsuicidewi.org/suicide-prevention-month.
Policymakers can 2 Support a strong state suicide prevention infrastructure to eliminate loss of life and decrease

the costs associated with suicide. The cost associated with suicide injury-related deaths, hospitalizations, emergency
department visits and lost wages in Wisconsin for ages 0-26 who died by suicide was approximately 1.7 Million in 2010.?
Schools can = Foster connectedness and create protective environments by implementing peer support programs like
Hope Squad and Sources of Strength.

Parents can © The American Academy of Pediatrics advises that the safest place for a child is one without guns, but
parents can store firearms safely in the home. This means that firearms should be stored with a gun lock or in a gun case
or locked cabinet. Ammunition should be locked up and stored separately from firearms when not in use. In addition, all
members of the household must understand firearm safety.
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