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Integrated behavioral and medical care as a strategy to reduce youth suicide:

*  Suicide is the third leading cause of death among youth 10-24 years old"”

~  After increasing significantly from the 1950s to the early 1990s"'?, youth
suicide rates decreased dramatically from the 1990s to the early 2000s'®

— This change is largely attributed to increased detection and treatment of
depression and suicidality, including antidepressant use'® and including in
primary care'"'¥, with evidence of a rebound in suicide rates with recent
decreases in antidepressant prescription for youth after FDA black box
warnings®™ * ') that were also accompanied by decreased diagnosis of
depressive disorders in youth''”

e Youth suicide risk is detectable and preventable® ' 1> 17

- Youth psychiatric disorders including substance abuse, family history of
psychopathology and suicidality, life stress, access to firearms, and youth
history of suicidality are key indicators of suicide risk®* '”

- Antidepressants, Cognitive-Behavioral Therapy, Dialectic Behavior Therapy,
and restricting access to lethal means are effective options for intervening
with youth at risk of self-harm® '"-'?

* Primary care offers critical opportunities to detect and intervene with potentially
suicidal youth® "

- Suicidal youth see general practitioners approximately twice as often in the
previous year as the general youth population, including for general medical
complaints, and dramatically more often with mental health complaints®™ '¥

- Youth with psychiatric disorders are more than six times more likely to have
seen a primary care provider than a mental health specialist in the past year,
and suicidal youth are twelve times more likely®

* Primary care physicians receive inadequate training, have inadequate time, and
too frequently fail to detect or effectively manage youth suicide risk® **?
- Referrals of children to outside mental health specialists too frequently fail to
result in attendance and participation in adequate mental health care!'?
- Referrals to co-located (on-site) mental health providers are much more
successful® 'V

* Therefore, co-located mental health providers practicing collaboratively with
primary care providers to manage identified mental health concerns, unidentified
mental health problems, and behavioral aspects of general health (integrated care)
reduce risk by education and consultation of medical providers, and directly
improving detection and management of youth suicidality'® '> '

- On-site mental health providers help primary care providers improve detection
and directly detect suicidal youth whose risk is not independently identified
by medical providers'* '?

- On-site mental health providers improve appropriate intervention by primary
care providers and offer mental health specialty services that effectively
manage suicide risk'®'”



References

(1) Abrahams, S., & Udwin, O. (2002). An evaluation of a primary care-based clinical psychology service. Child and
Adolescent Mental Health, 7, 107-113

(2) Boris, N. W., & Fritz, G. (1998). Pediatric residents' experiences with suicidal patients. Academic Psychiatry, 22, 21-28.

(3) Cannata, E., & Ward-Zimmerman, B. (2006, November). Integrating Care for Children: Outcomes and Lessons. Paper
presented at the annual conference of the Collaborative Family Healthcare Association, Newport, RI.

(4) Center for Disease Prevention and Epidemiology, Oregon Health Division. (2001). Identifying And Preventing Youth’s
Suicidal Behavior. CD Summary, 50, 1-2.

(5) Gibbons, R. D., Brown, C. H., Hur, K., Marcus, S. M., Bhaumik, D. K., Erkens, J. A., Herings, R. M. C., & Mann, J. J.
(2007). Early Evidence on the Effects of Regulators’ Suicidality Warnings on SSRI Prescriptions and Suicide in Children and
Adolescents. American Journal of Psychiatry, 164, 1356-1363

(6) Gould, M. S., Greenberg, T., Velting, D. W., & Shaffer, D. (2003). Youth suicide risk and preventive interventions: A
review of the past 10 years. Journal of the American Academy of Child and Adolescent Psychiatry, 42, 386-405.

(7) Hart, M., & Kaye, S. (1999). Psychological disorders and problems of childhood and adolescence. In Feinstein, R. E., &

Brewer, A. A. (Eds.), Primary care psychiatry and behavioral medicine: Brief office treatment and management pathways,
(pp. 273-295). New York, NY: Springer Publishing Co.

(8) Hintikka, J., Hintikka, U., Lehtonen, J., Viinaméki, H., Koskela, K., & Kontula, O. (2000). Common mental disorders,
suicidality and use of health care services during late adolescence in Finland. Journal of Adolescent Health, 26, 2-3.

(9) Joiner Jr., T. E., Pfaff, J. J., & Acres, J. G. (2002). Characteristics of suicidal adolescents and young adults presenting to
primary care with non-suicidal (indeed non-psychological) complaints. European Journal of Public Health, 12, 177-179.

(10) Kalafat, J. (1997). Prevention of youth suicide. In Weissberg, R. P., Gullotta, T. P., Hampton, R. L., Ryan, B.
A., & Adams, G. R. (Eds.), Healthy Children 2010: Enhancing children’s wellness, pp. 175-213. Thousand Oaks,
CA: Sage Publications, Inc.

(11) Kelleher, K. (2000). Primary care and identification of mental health needs. In U.S. Public Health Service, Report of the
Surgeon General's Conference on Children's Mental Health: A National Action Agenda. (pp. 21-22). Washington, DC.

(12) King, K. K. (2006). Youth Suicide. The Prevention Researcher, 13, 3-5.

(13) Libby, A. M., Brent, D. A., Morrato, E. H., Orton, H. D., Allen, R., & Valuck, R. J. (2007).
Decline in Treatment of Pediatric Depression After FDA Advisory on Risk of Suicidality With SSRIs American Journal of

Psychiatry, 164, 884-891.

(14) McNeill, Y. L., Gillies, M. L., & Wood, S. F. (2002). Fifteen year olds at risk of parasuicide or suicide: How can we
identify them in general practice? Family Practice, 19, 461-465.

(15) National Strategy for Suicide Prevention (2007). [http://mentalhealth.samhsa.gov/suicideprevention/glance.asp]

(16) Nemeroff, C. B., Kalali, A., Keller, M. B., Charney, D. S., Lenderts, S. E., Cascade, E. F., Stephenson, H., &
Schatzberg, A. F. (2007). Impact of publicity concerning pediatric suicidality data on physician practice patterns in the
United States. Archives of General Psychiatry, 64, 466-472

(17) Pfeffer, C. R. (2006). Suicide in Children and Adolescents. In Stein, D. J., Kupfer, D. J., & Schatzberg, A. F. (Eds.),
The American Psychiatric Publishing textbook of mood disorders, (pp. 497-507). Washington, DC: American Psychiatric
Publishing, Inc.

(18) Rushton, J, Bruckman, D, & Kelleher, K. (2002). Primary Care Referral of Children With Psychosocial Problems.
Archives of Pediatrics and Adolescent Medicine, 156, 592-598.

(19) Shaffer, D., & Pfeffer, C. R. (2001). Practice parameter for the assessment and treatment of children and adolescents
with suicidal behavior. Journal of the American Academy of Child and Adolescent Psychiatry, 40 (Supplement 7), 24S-518S.



