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Session Outcomes:

Participants will be able to
understand Joiner’s Interpersonal
Theory of Suicide (IPTS) for the
conceptualization of suicidal
behaviors in adolescents.

Participants will be able to identify
protective factors related to
perceived burdensomeness and
thwarted belonging, with the
purpose of increasing these
factors as part of an intervention
plan.

Participants will be able apply
research-informed interventions
and techniques for addressing
svuicidality in adolescents.



oNational rates increased 28% from
2000 to 2015, when 44,193 people
died by suicide (one every 12
minutes)

oThird leading cause of death in
children and adolescents nationally

OFirst leading cause of preventable
death for children (10-14) in

Montana (DPHHS)

oDocumented suicide deaths in
children as young as 5-years-old
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Experienced persistent feelings of L:j
sadness or hopelessness

Experienced poor mental health'

Seriously considered attempting
suicide

Made a suicide plan

Attempted suicide

Were injured in a suicide attempt
that had to be treated by a doctor
or nurse




Percentage of High School Students Whe

Seriously Considered Attempting Suicide During the Past Year,
by Demographic Characteristics, United States, YRBS, 2023
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O  Girls Twice as

O LGBTQ+ teen suicide rates are higher
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o  46% of fransgender/nonbinary youth consider suicide (Trevor Project) -
o 41% of LGBTQ youth consider suicide (YRBS, 2023) Ethnicity ‘
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o Less likely to seek support and support is more restricted now

o  42% cited being afraid to talk about mental health concerns
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o 37% said they did not want to have to get parent/caregivers
permission
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O  Racial/Ethnic minorities
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Consider, make plans, and attempt suicide 2023 MT YRBS

Sexual &

26% of youth “seriously considered suicide” Ij‘z';f:;

—
o
'
—
2

21% of youth made a suicide plan

11.2% of youth made at least one suicide attempt in the last 12
months (9.6% made 2-3 attempts)



https://www.thetrevorproject.org/survey-2024/#anxiety-depression
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National Trends risk went down slightly. In
Montana some went up Race & B Amcrican e

o
Ethnici‘ty Alaska Native 26%

26% of youth “seriously considered
suicide” (up from 21.7% in 2021) Asian

Black

13%

16%

o 21% of youth made a suicide plan (up
from 18% in 2021)

o 11.2% of youth made at least one suicide Native Hawaian o
attempt in the last 12 months (up from e
10.2% Iﬂ 202] ) White

o 9.6% made 2-3 attempfs Multiracial

16%

Hispanic

11%

17%

20%

Sexual & Cisgender and
Gender Heterosexual

ORisks for American Indian/Alaska Native youth are |dentity LGBTQ+
higher and 14% of Montana’s Public K-12 students are
American Indian (OPI, 2018).

11%

32%
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olmmense biological and neurological growth and change

o Underdeveloped prefrontal cortex = impaired
decision-making

o Increased emotional reactivity

o 8th graders (typically ages 13-14) — “early
adolescence”

Ad o I es C e n'I's o Self-comparison to peers
o Beginnings of puberty

d nd 11th graders (typically ages 16-17) — “middle

adolescence”

( [ J [ J
S U IC I d Cl I III'y o Increased drive for independence; increased

self-involvement
o Renegotiation of relationships

o Increased concern with physical
appearance

o Tasked with gaining autonomy and
independence, while likely experiencing
periods of sadness/grief due to
psychological loss



The Interpersonal Theory of Svicide
(IPTS)

(social disconnection)

(Self-Hated)




Suicide Desire

Reciprocal
Relationship Thwarted Perceived

Belongingness |Burdensomeness
Loneliness (TB) (PB) Self-hatred

Liability

/ Lethal

»| (or near lethal)
Suicide

/Acquired Capability\

{h;rsu:} /C;mbat :
"n Abuse Exposure /,
l
]
I
I

1) Increased 'Fear of Death’

vl G@ 2) Decreased ‘Pain Tolerance’
\_ _/

_,.----




Thwarted
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{am alone

Desire for
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Risk
Factors vs

Protective
Factors

oMost suicide prevention and
iInferventions focus on risk factors

oEmily’s Dissertation: Using Joiner’s IPTS
theory to identify risk factors (being sad,
poor emotional health, absences due
to feeling unsafe, not straight, NB, and
being bullied were all significant risk
factors for 8th graders (bold for 11th
grade as well).

oMontana Happiness Project: Positive
Psychology and Strengths-based focus.
What protects youth from risks of
suicide?



https://montanahappinessproject.com/
https://montanahappinessproject.com/

Oregon Health Teen (OHT) Survey

* Developed by the Centers for Disease Control and Prevention (CDC)

* Managed by the Oregon Health Authority (OHA)

* Intends to minimize possible selection biases and sampling error

* 47.6% female, 47.2% male, 5.2% non-binary/GNC
* 59.2% White, 25.6% Hispanic/Latino, 3.9% Asian, 2.3% Black, 8.2% Other, 0.8% Multiple

* 48.2% female, 45.9% male, 5.9% non-binary/GNC
* 62.9% White, 25.0% Hispanic/Latino, 3.6% Asian, 2.2% Black, 5.5% Other, 0.8% Multiple




Prevalence according to the OHT Survey

8th grade (11,505
participants):

11th grade (10,131
participants):

National reporting values for
adolescents:

17.5% (2,013 8th graders) reported suicide ideation
8.3% (855 8th graders) reported suicide attempt

18.1% (1,834 11th graders) reported suicide ideation
6.6% (669 11th graders) reported suicide attempt

Suicide ideation — 17.2%
Suicide attempt — 7.4%



Research Study Outline




Perceived Burdensomeness (PB) Proxy ltems

Emotional or mental health needs met: “During the past 12 months, did you have any emotional or mental
health care needs that were not mete Count any situation where you thought you should see a counselor,
social worker, or other mental health professional” (yes, no)

Physical Health needs met: “During the past 12 months did you have any physical health care needs that
were not mete Count any situation where you thought you should see a doctor, nurse, or other health

professional. (yes, no)

Self-Agency 1: “I can do most things if | try (very much true, pretty much true, a little true, not at all true)

Self-Agency 2: | can work out my problems” (very much true, pretty much true, a little true, not at all true)

Food Security: “In the past 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food” (yes, no)

Data was binarized- Bolded = (protective factor) non-bolded = (not protective)




Thwarted
Belongingness

(TB) Proxy
ltems

oPhysical Health: “Would you say your general
physical health is... (excellent, very good, good, fair,
poor)”

oEmotional Health: “Would you say in general your
emotional healthis... (excellent, very good, good,
fair, poor)”

oCaring Teacher: “There is at least one teacher or
other adult in my school that really cares about me
(very much true, pretty much true, a little true, not
true at all)”

Attendance: “During the past 12 months how many
school days did you miss (none, 1-2 days, 3-5 days,
6-10 days, 11-15 days, 16+ days)”

oVolunteer: “| volunteer to help with others in my
community (very much true, pretty much true, a little
true, not true at all)”

oData was binarized- Bolded = (protective factor)
non-bolded = (not protective)



Perceived Burdensomeness

All proxy items were found to be statistically significant

Better emotional/mental health: Students who reported this
were 3X less likely to be suicidal

Emotional needs met: Students who reported having needs
met were 8X less likely to be suicidal

Self-Agency: Students who endorsed these items were 6X less
likely to consider suicide

Food Security: Food secure students were 2.89 times less likely
to report suicidal ideation

Stepwise regression:

All of those were consistent across grade levels when looked at
individually. When combined in a stepwise regression several
were more protective for Grade 8 vs Grade 11.

Food security: More protective for younger students
Emotional Needs met: More protective for younger students
Self-Agency: More protective for younger students.

Study Results (Svicidal Ideation)

Thwarted Belonging

Excellent Health: Students who had good physical
health were 2.9X less likely to report suicidal ideation

Attendance: Regular attendance made students 1.92
times less likely to report suicidal ideation

Caring Adult: Students with caring adults were 2.25X
less likely to consider suicide

No significant Grade Level differences




All proxy items were found to be stafistically significant at p<.01

Stepwise regression:

Better emotional/mental health: 3.55X less likely to attempt suicide

Emotional Needs met: 3.39X less likely to attempt suicide

Self-Agency: 2.36X less likely to attempt suicide

Food Security: 1.96X less likely to attempt suicide

Attendance: 1.48X less likely to attempt suicide

Caring teacher: 1.57 times less likely to attempt suicide




Implications for Practice

Meeting Emotional Needs (8X) and Self-Agency (6X) are huge protective factors.

Schools can continue take steps to improve the sense of belonging for students through
mentoring programs (caring feacher), efforts to improve attendance (school safety, access),
and measures to promote physical health (Community Health centers/Community Schools)

Schools can take steps to reduce feelings of burdensomeness on students. Programs that
boost self agency (project based learning, community partnerships), improve mental health
supports for all students (Tier 1 and Tier 2 strengths-based approaches, more counselors), and
improve food security (universal free lunch).



Contact Info & Resources

Emily Sallee - emily.sallee@gmail.com

Lillian Martz - Imartz@pdx.edu
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