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The reduction 
of suicide by 

lethal means is 
a key step in 

suicide 
prevention.
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Learning Objectives

1. Analyze the most common means of attempting suicide used by children and youth 
in the U.S. and those most likely to result in death by suicide.

2. Discuss the impulsivity of most suicide attempts and the rationale for restricting 
access to lethal means in order to save lives.

3. Explore and incorporate a practical plan of action for pediatric-focused APRNs to 
address reducing access to lethal means with their patient population and connect 
families with related local resources in their community. 

4. Develop awareness of current advocacy strategies in public, private, and political 
settings and identify where, as a pediatric-focused APRN, one might work to reduce 
access to lethal means at the local, state, and/or national levels.
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Suicide & Suicidality
in Youth

A Brief Primer
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Youth Suicide Prevention ~ Call to Action

A National Emergency
In Child & Adolescent Mental Health

• Complex, often preventable
• Critical role in identification and support of at-risk youth

• American Academy of Child & Adolescent Psychiatrist & 
Children’s Hospital Association

• Development of a Blueprint for Youth Suicide Prevention
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Terminology related to discussion

• Suicide
• Suicidal ideation
• Suicidality
• Means
• Lethal Means
• Means restriction
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• Prevention
• Protective factors
• Risk Assessment
• Screening
• Postvention

Background
• Suicide is the leading cause of violent death
• Second leading cause of all death for ages 10-24

• 50% increase over the prior decade
• Rural youth x2 high risk of suicide v. urban areas

• Youth with frequent, severe SI have ~ 60% chance of making a suicide 
attempt < 1 year of SI onset

• More likely to die by suicide with specific lethal means
• However, screening for access to firearms for those at risk of suicide is 

not universally practiced.
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Current Data by CDC
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Reported suicidal thoughts
by youth:

High School Age: 
20% report serious thoughts of suicide
9% report suicide attempt

Young Adult:
11% report serious thought of suicide
2% report an attempt in the prior year

For every 1 completed
suicide attempt…

Risk Factors and Warning Signs for Suicide
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Previous suicide 
attempts, 

suicidal ideation, 
family history of suicide

Co-occurring 
psychiatric 
conditions

Poor peer 
relationship, 

bullying, 
harassment

Limited 
coping 
skills

Perceived 
burdensomeness

Mistreatment, 
trauma,  

exposure to 
violence

Thwarted 
belongingness

Mood, 
lifestyle 
changesSIBs

Acute 
stress or 
defeat

Suicide Rate for Youth (10-24) by Gender in 2020
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Individuals with Health Disparities

LGBTQ+
• Increased rate of 4X higher reported suicidal attempts for of 

non-LGBTQ-identifying youth
• Transgender youth have an increased incidence 6x higher 

compared to cisgender counterparts
Disabilities
• Youth with multiple disabilities reported 8x higher percentage 

of suicide attempts compared to peers with no disabilities.
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Conditions Associated with Increased Risk for Suicidality

Bipolar Disorder
• Highest associated psychological disorder with suicide
ADHD
• Increased risk for the development of other psychiatric disorders
• Increased impulsivity and aggression result in poorer coping and 

higher suicidal rates
• Consider suicide screening of children and adolescents with ADHD
Self-Injurious Behaviors (SIBs)
• 13-45% (cutting, burning, or hitting oneself, or scratch-to-bleed)
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Means of Suicide

Understanding the differences:
Common Means & Lethal Means
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Methods & Means of Suicide

• Poisoning/overdose
• Asphyxiation/suffocation
• Fall/jump
• Firearms
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Method: Firearms
• Most common means of death in teens.

• 85% of youths under 18 who died by firearm suicide used a family 
member’s firearm.

• 80% of guns used in youth suicide belonged to parent.
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Firearm Injury

85-90% Fatal

Lethality of Suicide Methods

CDC WISQARS: Deaths from death certificate data; nonfatal incidents 
estimated from a national sample of hospital emergency departments

All other methods 
combined

5% Fatal

18

Method: Death by Suffocation

• Hanging is most common 
means in suffocation.

• Leading cause of death by 
suicide in children under 12.
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Method: Poison

• Medications are the most 
common method of 
nonfatal suicide attempts.

• Pesticides and other 
agricultural poisons
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(Boston Childrens, 2019)
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Method: Jumping

“Jumping means restriction interventions” can reduce the frequency of suicides by 
jumping. 
• Low-quality evidence but positive 
• More on the potential for suicide method substitution and displacement effects in 

populations exposed to interventions to prevent suicide by jumping.
Physical barriers showed significant reductions in the number of suicides at sites 
where the interventions were installed (entire length > partial)
• Safety nets showed a preventative, though the effect was not significant, and the 

sample skewed homogeneity.
• Cost‐effectiveness: 286 lives saved over a 20-year period, conservatively

21

Lethal Means Restriction

• All individuals with present suicide risk should be screened 
for access to lethal means, regardless of severity.

• Teens: Firearms is re the primary method 
• Elementary school: Hanging 

• Removing access to lethal means should remain a top 
priority.

• 80% of guns used in youth suicide belonged to parent.2
• Minimize access to materials for hanging/suffocation (belts, 

ropes, or other items) or high-risk medications.
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Means Matter.

Timing is critical.
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Time between decision & action reported by 153 
survivors of suicidal attempts

● 47% said it took less than 1 hour between their decision to 
attempt suicide and their actual attempt

● 24% said it took less than 5 minutes for them to act

Lethal means safety during a critical period
can make all the difference
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Individual in Crisis

• Acute phase of an illness
• Management in the crisis is vital
• Getting the individual through the crisis is key

Remember:
90% of individuals who attempt suicide 

do not die of suicide
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Means Matter!
• ~ 90% of individuals who use a gun to attempt suicide 

will die
• Adults with firearms in homes have no increase in 

depression rate
• Increase in death by suicide due to lethality

• States with more firearms → more suicide by 
firearms in adults

• Guns in home → x3 risk of death by suicide
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Rationale for Lethal Means Reduction
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Life

Death
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Lethal Means Reduction Framework
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Addressing the Issue

Assessment of Suicide Risk & Lethal 
Means in a Youth
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Firearm ownership

• Geography
• Children in home
• “For protection”
• Carried in the last month
• Political affiliation
• Belief in firearm
(Berrigan et al., 2019)
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Assessment is a Priority
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What is included 
in assessment of 
a youth patient?

When should the 
assessment be 

completed?

What are the 
steps in 

completing the  
assessment? 
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Screening in Clinical Practice
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Age 12+

Universal 
Screening

Age < 8

Screening not 
indicated

Assess for suicidal 
thoughts or behaviors, 
if warning signs are 
present

Age 8-12

Screen when 
clinically indicated
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Evidence-based, publicly available, validated tools for suicide 
risk screening in medical settings that can be used to detect 
suicidal ideation or behaviors:

• Ask Suicide-Screening Questions (ASQ)
• Suicide Behavior Questionnaire-Revised (SBQ-R)

Other publicly available tools that are commonly used in 
primary care settings:

• Columbia Suicide Severity Rating Scale (C-SSRS) – Triage Version
• Patient Health Questionnaire – 9 – Adolescent Version (PHQ-9-A)
• Patient Safety Screener – 3 (PSS-3)

Available Screening Tools

Quick Review: 
Peds Screening and 
Assessment for 
Suicidality
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Treatment and Safety Planning

• Clinic Template
• Apps
• Websites
• Training

Experts in pediatrics, 
Advocates for children.

Counseling on 
Lethal Means Reduction (LMR)
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Lethal Means Counseling… and You!

• Lethal means reduction (LMR) counseling is a 
specific evidence-based suicide prevention strategy 
that PNPs can use during patient encounters. 

• Opportunities to develop education specific, tailored 
to practice setting and patient population.

• Increased awareness of opportunities to get 
involved in advocating for long-term policy change 
to improve overall mean reduction at the initial 
access point.
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Lethal Means Reduction (LMR) Counseling

Counseling on safe storage of firearms and medications is an 
effective method of suicide prevention.

• Reduces the risk for death, but providers are inconsistent in its use.
• Providers with LMR training are more likely to counsel.

Counseling may affect storage, but < 50% of individuals with 
suicidality received documented counseling on storage.

• Identified barriers: time, comfort, vagueness on their role, lack of 
protocols, lack of resources

Recommendation: Standardize LMR across providers. Consider 
clinical requirements, encounter documentation
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Sound Bytes

1. How open are you to 
storing your firearms 
temporarily with someone 
else, away from your home?

2. When looking for storage 
options, how concerned are 
you about cost?

3. How open are you to 
storage options that involve 
a background check?
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Tips and Approach

Note: These are tough conversations.
However, it is your business to ask; you are protecting a child.

40

54321

37 38

39 40



Important Considerations

• Emphasize hope
• Identify and highlight support 

networks and trusted friends in 
the process.

• Normalize suicide risk and 
temporary storage changes

• Ensure confidentiality
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Counseling on 
Lethal Means Reduction
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Your Turn!

Case Study: Jose, 15 yo M, cisgender (initial enc.)

Jose is a Latinx 15-yo M with chronic depression and lives at-
home with his single mother and 74-yo grandfather. Mom works 
2 jobs (60+ hrs/wk). In your interview, you find the family has a 
gun in mom’s room (locked), but Jose knows the code “for safety 
purposes.” School has called mom about Jose’s mood changes at 
school and asked her to check-in with her PCP.

Small group discussion:
• What experiences have you had talking about gun safety?
• How would you counsel this mother and son?
• How would it change your approach if the gun was the 

grandfather’s, and he has no intention of getting rid of it?
43
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Addressing SI and 
Associated Lethal Means with 
Both the Patient and Family
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Lethal Means Restriction
• Anyone presenting with SI risk needs to be screened for 

access to lethal means, regardless of the severity
• Adolescent- Firearms first concerns
• School age- Hanging first concern

• Addressing the removal and limiting access is the top 
priority

• Guns and ammunition owned by the parent in 80% of homes
• Remove access to high-risk medications and tools such as belts, 

which may be used

45

Making the Patient the Priority: Risk to Identify

• New onset acute depression, especially in the preceding 2 
weeks

• Youth with a history of recurrent depressive episodes
• Chronic depression with limited remissions
• Youth with reports of or a known history of suicidality

Recommendation: Providers should speak directly to youth at 
higher risk for suicide about their firearm access in addition to 
counseling parents about reducing access to lethal means
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Communication Strategies
• Speak directly to the youth
• Ask difficult questions about firearm access
• Provide counseling at that moment on SI, asking more difficult 

questions regarding the intent and plan of the patient
• Counsel family on limiting lethal means
• Educate family on necessary steps to protect and remove 

lethal means from access
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Connecting to the Community
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Community Resources
• Means Matter (Harvard T.H. Chan School of Public Health)
• Reduce Access to Means of Suicide (SPRC)
• Lethal Means and Suicide Prevention for Industry and Community Leaders

(National Action Alliance for Suicide Prevention)
• Lethal Means Safety & Suicide Prevention, Veterans Affairs (U.S. 

Department of Veterans Affairs)
• Jed’s Impact (JED Foundation)
• LMR – Information for range owners and gun stores: 

https://afsp.org/information-for-range-owners-or-retailers (SPRC)
• Talk Saves Lives template at https://afsp.org/talk-saves-lives
• Gun Shop Project
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Counseling on Access to Lethal Means (CALM)
What is it? 
Online workshop via AAP that trains providers to:
• better identify patients that would benefit from 

lethal means counseling strategies,
• ask about access to lethal means,
• work with patients and their families to reduce 

access.

Cost: FREE
Credits: 1.0 NAPNAP Contact Hours
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Addressing Firearms + Mental Health
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MISSION:
Through formal education, outreach, and 
engagement with the mental health and firearms 
communities, Walk the Talk America aspires to 
reduce firearm suicides and other negative 
incidents associated with firearms ownership.

Lock2Live.org
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National Suicide Prevention Hotline (now 988)
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Reduce Access
In-Home Storage
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** Safe firearm storage is recommended by the National 
Shooting Sports Foundation (NSSF).

Firearm ownership

• Geography
• Children in home
• “For protection”
• Carried in the last month
• Political affiliation
• Belief in firearm
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In-Home Storage Advice 

• Perform a safety check of your home. 
• Lock up or get rid of medications and other unsafe items. 

• Call local pharmacy for possible “Take-back Program”
• DEA’s “National Prescription Drug Take Back Days”
• If none, take Rx drugs out of original containers, mix drugs with an 

undesirable substance (e.g., cat litter, used coffee grounds), then put 
into a disposable container/bag. Dispose in trash out of house.

• Storage devices
• Bought online or in-person at gun shops, hardware stores, or sporting 

goods stores (e.g., Bass Pro Shop, Walmart)
• Local police or VA hospitals may have free options.
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“When it is safe to reintroduce the items?”

• Every situation is different. 
• “It is about protecting yourself, your friends, and your family."

• Limiting your access to these lethal objects temporarily is a 
choice. 

• Encourage families to brainstorm with PCPs (you!) about the 
next steps and timing as they arise.
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Remove Obstacles.

Out-of-Home Storage 
Strategies for Families
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Voluntary Reduction of Arms

• Out of Home
• Reg Flag
• ERPOs
• Locked storage

• Fact Sheets
• Everytown: 

https://everytownresearch.or
g/report/extreme-risk-laws-
save-lives/

• State Overviews
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Out of home options
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ERPO & Red Flag Laws
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“Who takes my gun? Where does it go?”

• Designated person
• Must also be allowed to have a 

firearm (no felonies, IPV,  court 
orders).

• Must have the ability to store 
firearms safely.

• Gun Shop Project
• Local Police, Sheriff’s Office

** Check local laws for any other 
restrictions. NRA has a website about state 
gun laws: www.nraila.org/gun-laws/
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“When do I get my gun back?”

• Depends on the storage option that you choose. 
• Varies by location and state.

• May require a background check or an in-person, scheduled 
appointment 

• Important to advise families to ask about the conditions of the 
reinstatement at the time of initial storage. 

• If the individual is not in a place to have these conversations, 
have a designated person run point to resolve concerns.
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What does a background check look like?

If buying a gun from a federally licensed firearms dealer (FFL), 
the individual is subject to a background check.

• National Instant Criminal Background Check System (NICS)
• ~2% percent result in a rejection because disqualifying record in 

personal history.
• Omissions and loopholes in the system
• Must complete prior to physical gun transfer

• $ 7 takes ~15 min, varies by state 
www.thetrace.org/2015/07/gun-background-check-nics-guide/

(Gibbons et al,. 2020; Mascia, 2020)
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Form 4473
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Felony
Fugitive
Mental Health
IPV
Undocumented
Substance Use
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Questions?

Experts in pediatrics, 
Advocates for children.

QR Code for Resources
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QR Code for References
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