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Suicide is the eleventh leading cause of death in the U.S.  

Although the great majority of people who experience a mental illness do not die by suicide, more than 90 percent of those who die by suicide have a diagnosable mental disorder. 

People who die by suicide are frequently experiencing undiagnosed, undertreated, or untreated depression. Individuals who suffer from depression at the same time as another mental illness are at high risk for attempting suicide. Specifically, the presence of substance abuse, anxiety disorders, schizophrenia and bipolar disorder put those with depression at greater risk for suicide. 

Other factors that increase the risk of someone with a mental illness committing suicide are: feelings of hopelessness, recently discharged from the hospital, family history of suicide, and previous suicide attempts. 

Evidence suggests that 25% of people who die by suicide abuse alcohol or are dependent on alcohol, and that 50% have alcohol in their blood at the time of their death. 

Suicide risk is increased by both legal and illicit substance abuse. These substances are frequently used by persons with mental illness to self-medicate. Someone who is mentally ill and also has an addiction is said to have a “dual diagnosis.”

The stigma around mental illness and suicide can prevent people from discussing concerns. People often get uncomfortable when one discloses something as intimate and frightening as suicidal thoughts. When there is more public discussion about mental illness and people become better educated about it, they will recognize that mental illnesses and suicidal behavior are the results of medical conditions and not signs of weakness or character defect. 



Comorbidity (having more than one illness at the same time) and how severe the disorders are can increase someone’s risk for suicide. Catching the warning signs early and seeing a doctor or other health care provider for a diagnosis and treatment plan could make it less likely that someone would commit suicide. 

Each year in the U.S., approximately 2 million U.S. adolescents attempt suicide, and almost 700,000 receive medical attention for their attempt (AACAP, 2001). According to the Youth Risk Behavior Surveillance System, in 2001, 2.6% of students reported making a suicide attempt that had to be treated by a doctor or nurse. With respect to suicide, it is estimated that each year in the U.S., approximately 2,000 youth aged 10 -19 complete suicide. In 2000, suicide was the 3rd leading cause of death among young people aged 15 to 24 years of age, following unintentional injuries and homicide (CDC Wonder). 

For adolescents who are already receiving psychiatric treatment, family education is very important. The goals of which are to increase compliance with treatment, promote a partnership with the parents so that they can monitor the patient with regard to recurrences, and to help the family learn how to cope with a child with a psychiatric illness.  

Ninety-five percent of college students who commit suicide are suffering from mental illness, usually depression. If depressed, substance abuse, anxiety, impulsivity, rage, hopelessness and desperation increase the risk. 

Psychopathology, particularly mood disorders, conduct/antisocial disorders, and substance abuse, is strongly associated with youth suicide. Importantly, these mental disorders are all treatable. Therefore, it is imperative that psychiatric disorders in young people [and, in fact, in every age group] be accurately recognized and effectively treated.

According to one recent case-control study (Brent et al., 1999) the effective targeting of a handful of risk factors, namely past suicide attempt, psychopathology in the adolescent, parental psychopathology, and gun in the home, is likely to result in a substantial reduction in the suicide rate among youth. 

Patients who desire an early death during a serious or terminal illness are usually suffering from a treatable depressive condition. 


One Mind Mental Illness Ministry
Janet and Doug Grove          Bill and Bonnie Kinschner   
www.onemindmentalillnessministry.com 
www.onemindmentalillnessministry.com  
VISIT US ON FACEBOOK                   
