Children’s Mental Health Awareness

What is Stigma?

Stigma has been defined as “the situation of the individual who is disqualified from full social acceptance”.' Mental health experts suggest that it refers

to the "negative effects of a label placed on any group including those who have been diagnosed as having mental health pmblems’*‘.ﬂ Stigma can be
seen as an attitude, located at the individual level, based on ignorance, prejudice and fear of a particular group. The Institute of Psychiatry initiative, Mental Health
Care, states that stigma is hest defined as three things: 1) ignorance 2} Prejudice and 3) Discrimination.

Through Children’s Mental Health Awareness, stakeholders are targeting ways to bring mental health out of the shadows, exposing stigma and shedding a positive
light on mental weliness! When people have an understanding of the facts, they will be less likely to stigmatize mental ilinesses and mare likely to seek help for

mental health problems,

Across the United States todoy:

L Approximately one in every 4 or S youth in the U.S. will meet criteria for a mental disorder with severe impairment by the time they reach adulthood. ™™

8 An estimated 60% of U.S. children and adolescents with mental health problems do not receive mental heaith services.”

. The first onset of mental disorders usually occurs in childhood or adolescence, although treatment typically does not occur until 3 number of years later,™
. An estimated 1 in every 4 children experience a significant traumatic event by the age of 16 and 6% have experienced one in the last 6 months.”

L] Chronic exposure to severe stress can negatively affect chifdren’s brain development.

In Texas Alone:

n In 2010 154,724 Texas children ages 9-17 were estimated to experience severe emotional (Sistu‘rbancefi
= Only 41.7% of Texas children received mental health care compared to a national average of 608

= Texas has S55 fewer mental health professionals than it needs to meet the recommended ratio of one mental health professional for every 10,000 pecple.
. In 2008, 68% of counties in Texas were designated as Mental Health Profession Shortage Areas.™

= 45% of youth committed to state juvenile correctional facilities have a significant mental heaith need.™

= 50% of middle and high school children with an emotional disturbance were expelled 10 or more times over a six-year period.
= Suicide was the third leading cause of death in Texas young people aged 9-14, and second leading cause of death in those aged 15-19,
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it is difficult to address stigma in isolation. Studies have shown that compared to education, direct contact with someone with o meantal illness leads to significant
changes in attitudes and behavior that are mainteined until @ month loter. The attitude change is greutest when the contact is with o person who is living in the

*vili .

community with a job.
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Understanding

Fact Sheet 2010

Suicide occurs when a person ends their life. It is the
11th leading cause of death among Americans. But
suicide deaths are only part of the problem. More
people survive suicide attempts than actually die. They
are often seriously injured and need medical care.

Most people feel uncomfortable talking about suicide.
Often, victims are blamed. Their friends, families, and
communities are left devastated.
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¢ More than 34,000 people kill themselves each year.!

* More than 376,000 people with self-inflicted injuries
are treated in emergency rooms each year.!

A

Suicide, by definition, is fatal. Those who attempt

How does suicide
affect health?

suicide and survive may have serious injuries like broken
bones, brain damage, or organ failure. Also, people who
survive often have depression and other mental health
problems.

Suicide also affects the health of the community. Family
and friends of people who commit suicide may feel
shock, anger, guilt, and depression. The medical costs
and lost wages associated with suicide also take their toll
on the community.
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Suicide affects everyone, but some groups are at higher
risk than others. Men are about 4 times more likely
than women to die from suicide.! However, 3 times
more women than men report attempting suicide.? In
addition, suicide rates are high among middle aged and
older adults.

Several factors can put a person at risk for attempting
ot committing suicide. But, having these risk factors
does not always mean that suicide will occur.

Risk factors for suicide include:

* Previous suicide attempt(s)

* History of depression or other mental illness

Alcohol or drug abuse

¢ Family history of suicide or violence
¢ Physical illness

* Feeling alone

Note: These are only some risk factors. To learn more,
go to www.cdc.gov/injury/violenceprevention.

www.cdc.gov/violenceprevention




The goal is to stop suicide attempts.

* Learn the warning signs of suicide.
Warning signs can include changes in a person’s mood,
diet, or sleeping pattern. The American Association of
Suicidology (wwwi.suicidology.org)
has detailed information on what to look for and
how to respond.

Get involved in community efforts.

The National Strategy for Suicide Prevention lays

out a plan for action. It guides the development of
programs and seeks to bring about social change. For
more information, go to www.mentalhealth.samhsa.gov/
suicideprevention/ strategy.asp.

CDC uses a 4-step approach to address public health
problems like suicide.

Step 1: Define the problem

Before we can prevent suicide, we need to know how
big the problem is, where it is, and whom it affects.
CDC learns about a problem by gathering and studying
data. These data are critical because they help decision
makers send resources where needed most.

Step 2: Identify risk and protective factors

It is not enough to know that suicide affects certain
people in certain areas. We also need to know why.
CDC conducts and supports research to answer this
question. We can then develop programs to reduce or
get rid of risk factors.

Step 3: Develop and test prevention strategies
Using information gathered in research, CDC develops
and tests strategies to prevent suicide.

Step 4: Ensure widespread adoption

In this final step, CDC shares the best prevention
strategies. CDC may also provide funding or technical
help so communities can adopt these strategies.

For a list of CDC activities, see Preventing Suicide: Progran
Alctivities Guide (www.cde.gov/violenceprevention/

suicide/index.html).

If you or someone you know is thinking about suicide,
contact the National Suicide Prevention Lifeline at
1-800-273-TALK (1-800-273-8255).

National Institute for Mental Health
www.nimh.nih.gov
Substance Abuse and Mental Health Services

Administration
www.samhsa.gov

Suicide Prevention Resocurce Center
WWW.SPIC.OIg

Surgeon General’s Call to Action to Prevent Suicide
www.surgeongeneral gov/libraty/calltoaction/defaulthtm
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Resources for Teens
Go Ask Alice! (hupdbeww coaskalice columbiacdin
Hhani

Is @ web-based health question-and-answer service produced by Alice!. Columbia Universitys Health Education
Program. Go Ask Alice! provides information to help young people make better decisions concerning their health
and well-being. Co Ask Alice! answers questions about relationships. mm}u' emotional health, alcohol and other
drugs, and other ropics. The addresses of e-mails sent 10 Go Ask Alice! are dectronically scrambled 1o preserve the
senders’ confidentialiny. Questions are answered by 2 team of Columbia University health educators and infermation
and research specialists from other health-related organizations. The Go Ask Alice! archive on emotional health alse

contains information on suicide and depression,

Jason Foundation (hupy eww nsonfonndationcomd)
b a nationally recognized leader in youth suicide awareness, education, and prevention, The Student section of the
website (hupe/fwww jasonfoundation com/student liml) contains information on preventing suicide, sugpestions
s suicide prevemion projects, basic information sbour suicide and its

for working in your school or community o
warning signs, and other information useful for doing teem papers on suicide and suicide prevention,

s shornl)

National Instituee of Mental Health (g Svvew nimbunibueoy/ind
Is a Federal revearch agency. Tts website feansres several publications for teens on suicide and depression, for axample:

¢

Pwww pimbunib poviheddih/publications/si.

®  Suicide: A major, preventable mental health problem (hs

gide-a-major-prosenablemental-healdi-problem-fac - sheetsuicide-a-maior-nrevenable mental-healih.

probhlem sheml
- %%a: to Do When a Friend Is Depressed-Guide for Snedents (hupe/fvove puehio gsapov/cic rexthealihy/

Shend-depresed Trond depress bt
E @*-‘meﬁﬁ‘ﬂ and High Scheol Students (hupy/wwewnimh "m"s sovlheabih/publicarions/depressi
high-schoolstudent/depresion.and-hish schoolstudents shomb

Samaritans (g www s < por

Is an orpanization based in alw sz;'xud Kingdon: that offers 24-hoar confidential emetional support w people who
are experiencing feelings of distress or despair, including those feclings thar may lead 1o suicide. The Samaritans
operate a free and confidential camail service, which generally responds to your c-mail within 24 howrs. You can send
an e-mail to the Samaritans website 1 send 2 confidential e-mail that cannot be traced back to your address.

Samariteens (hup: Vwwe smarbandhope orelieen-belpline honl:

Is a free, confidential, helpline statfed by teenage voluntecrs who are trained 1o be compassionate and supportive lis-
teners, Samariteens provides peer «z;ppmx and understanding to those facing the challenges of adolescence, The help
lire can be reached, olldrec, at (KO0 282 TEEN (800 25283361,

TeensHealth Answers & Advice hapdibidsheabib oredecens
Chfers information for teens on gmm;xi and emotional health, food and fitness, and other issues. Information on
sunicide can be found ar b idshiealth orglreendvonr minddmental bealdsuicide husnl, Teensteahth i

produced by the Nemours Foundation’s Center for Childres’s Healdh Media.

Trevor Project (upeiwwowaheuevorsroject ope

Was established to promote acceptance of gav, leshian, bisexual, and questioning teens and 1o aid in suicide preven-

tion among those vouth. The Trevor Poject website includes information about recogaizing and responding ro signs
of suicide, and an e-mail advice feature, The Trevor Helpline, which can be reached at (866) 488.7386. is a 24-hour

toll-free suicide hotline for gay, lesbian, hisewual, and questioning vouth,

For m;mmi arganizations and federal agencies with genenal resources on suicide prevention, go to hup:/fweee spre

sicsd national Alal B




Risk Factors
Warning Signs
Glossary

Fact Sheets
Organizations

The following signs may mean someone is at risk for suicide. The risk of suicide is
greater if a behavior is new or has increased and if it seems related to a painful
event, loss, or change. If you or someone you know exhibits any of these signs, seek
help as soon as possible by calling the Lifeline at 1-800-273-TALK (8255).

o Talking about wanting to die or to kill themselves.

o Looking for a way to kill themselves, such as searching online or buying a gun
o Talking about feeling hopeless or having no reason to live.
o Talking about feeling trapped or in unbearable pain.

o Talking about being a burden to others.

o Increasing the use of alcohol or drugs.

o Acting anxious or agitated; behaving recklessly.

o Sleeping too little or too much.

o Withdrawing or isolating themselves.

o Showing rage or talking about seeking revenge:.

o Displaying extreme mood swings.



Risk Factors

Warning Signs
Glossary

Fact Sheets
Organizations

Risk factors are often confused with warning signs of suicide, and frequently suicide
prevention materials mix the two into lists of “what to watch out for.” It is important
to note, however, that factors identified as increasing risk are not factors that cause
or predict a suicide attempt. Risk factors are characteristics that make it more likely
that an individual will consider, attempt, or die by suicide. Protective factors are
characteristics that make it less likely that individuals will consider, attempt, or die
by suicide.

Risk Factors for Suicide

o Mental disorders, particularly mood disorders, schizophrenia, anxiety disorders
and certain personality disorders

o Alcohol and other substance use disorders

o Hopelessness

o Impulsive and/or aggressive tendencies

o History of trauma or abuse

o Major physical illnesses

o Previous suicide attempt

o Family history of suicide

o Job or financial loss

o Loss of relationship

o Easy access to lethal means

o Local clusters of suicide

o Lack of social support and sense of isolation

o Stigma associated with asking for help

o Lack of health care, especially mental health and substance abuse treatment



o Cultural and religious beliefs, such as the belief that suicide is a noble resolution
of a personal dilemma
o Exposure to others who have died by suicide (in real life or via the media and

Internet)

Protective Factors for Suicide

o Effective clinical care for mental, physical and substance use disorders

o Easy access to a variety of clinical interventions

o Restricted access to highly lethal means of suicide

o Strong connections to family and community support

o Support through ongoing medical and mental health care relationships

o Skills in problem solving, conflict resolution and handling problems in a non-
violent way

o Cultural and religious beliefs that discourage suicide and support self-preservation



PREVENTING SUICIDE : Intervention strategies and Assistance.

Know the facts.

What are the “Risk Factors”?

The Warning signs

Protective Factors

How you can Assist?




PREVENTING SUICIDE : Intervention strategies and Assistance.

Coping skills for survivors

Communication skills

Accessing Help and/or Assistance. (Resources/Local Community/National help)




