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Wose K ds?... Qur K ds!

Li ncol n-\Vidodst ock Goperati ve School D stri ct
Teen Depressi on and Qi ci de

Recently, the Li ncol n-Véodst ock
operative Shod District,
Gafton Gounty UNH Gooperati ve
Ext ensi on, Lin-VWod Drug and

Al cohol Comrmittee and comu-
nity nenbers joined together to

| earn nore about the youth in our
communi ty by conducting the Teen
Assessnent Rroject (TAP).

Approxi nat el y 75%0of the students
vere surveyed in the Li n-Vidod
Shod Dstrict. Indl, infonation
from153 surveys vas used for this
nevel etter.
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REBRBHRK

“Wiose Kds?...Qr Kds!” is aparent nevsl etter
series of the Teen Assessnent Rrogect (TAP), a
programof the Lhiversity of New Hanpshire
Qoperative Ectension. Sipport for this proect
vas provided by a grant recei ved fromthe Sate
Incentive Gant. The Teen Assessnent P o ect
(TAD orignated at the Uhiversity of Wsconsin
a Md son under the direction of Sephen A
Swll, .D TAPin Gafton Qunty is under the
direction of Deborah Mes, UNH Goperative
Ext ensi on Family Devel opnent Educator in
cooperation wth Charlotte W Goss, UH
(ooper ati ve Extensi on, Yout h Devel opnent
Secidist. For nore infornati on about TAP cal |
Gerlotte W Goss at (603) 862-2495 or e-nai
at charlotte. cross@nh. edu.

This issue of WHEE K[B?2...OQR K DS looks at the topic
of depression and suicide. It provides tips on what parents
and other adults can do to address these probl ens.

Qur survey of local teens asked about nany areas of their
lives. Sone areas included how often they felt depressed and
if they ever thought about suicide. Hndings on teen depres-
sion and suicide are of concern. They show a | arge nunter
of teens report feeling depressed or sad. A one tine or
another, nany teens have thought about suicide.

Teen Depressi on

The chart bel ow shows the percentage of local teenagers who
reported that they felt depressed or very sad a sone tine
during the past nonth. Grls are nore likely to report being
depressed than boys. This trend is found in nost studi es of
depression in both teens and adults. Querall, 83%cdf the girls
and 62%af the boys reported feeling depressed or sad at sone
tine during the past nonth.

Depressi on or Sadness in Sudents
(A Ay Tine inthe Past Mnth)

EMle O Feral e Nunber Respondi ng 148
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Synpt ons of Depression

Severe depression is often |inked to
suicidal behavior. Vérning signs
for depression ad suicide, there
fore, may overlap. However, not
all teens who conmt suicide are
seriously depressed. Onh the ot her
hand, not al wo are seriously
depressed attenpt suicide. Severe
depression exists wen at least five
of the followng nine synptons
have been seen nearly every day for
a least tvwo weeks. Futher, the
teen has not had these synptons
previossly. Inaddtion, a leasst one
of these five synptons nust be
either 1) depressed nood, or 2) |oss
o ineest o pessue

* Depressed or irritable nood nost
of the day, nearly every day

e Loss of enjoynent or interest in
nornal |y pleasurad e activities

« (hange in veight, appetite, or
eating habits

e Problens wth sleeping (i nsom
nia or hyperi nsonmi a)

* Looking either “slowed down”
or “speeded up’ and restless

e Loss of energy or fedings of
ti redness

e Fedlings of worthl essness or
strong and inappropriate fed -
ings of qult

o Dfficuty thinking, concentrat-
ing, or naking decisions

o (nstant thoughts of death or
Sui ci de

Source:  DBMIV of the Anerican
Psychiatric Associ ation, 1994,

Miny young peopl e experience sone feelings of sadness,
vorthl essness, and depressi on. These feelings coul d be signs
of serious problens for sone teens. Teens wo feel severe
sadness and depressi on need professional hel p.

Vérni ng S gns of Depression

Depression i s usual |y connected to sadness. But, sadness isn't
al vays depression. Sone signs of depression are |isted bel ow

1 Acagemmc dgns: Sudent doesn't do as well in schoo and
you can't expain wy. Loses interest in schod sugects.
Desn't try as hard or gives up nore easily. Turns in
unfini shed or nessy work. Ny conplain of being too
tired to finsh vark.

2 Social/Behavioral Sgns:  Teen nay be very disruptive or
show anti-socia behavior, such as lying or steding
Avoids people in general or wthdraws fromother teens.
Behaves in vays that nake it difficut to nake friends or
keep them Araid of certain things for no oovious or
good reason. Hther tired and constantly fa ling asl eep.
Takes i nappropri at e ri sks.

3 Qgnitive Sgns:  Youth nay have troubl e concentrating,
renenoering things, or naking decisions. Has very little
or no confidence. Tal ks about suicidal thoughts or want-
ing to attenpt suicide. Has constant thoughts about
deat h.

4 Bwtional Sgns: Teen nay have | ow sel f-esteem feel
quilty, o just be uhappy ingeneral.  Is very irritable ad
gouchy, or conplains alot. Feels hopel ess and hel pl ess.

5 Physical dgns: Teen nay show change in usual sleeping
petterns. @nplains about feding sick, inpain o tired
Quddenly gains or loses weight or doesn't have the sane
appetite as befare.  Looks o acts “slowed down” or
“speeded up”.

6 Mtivational Sgns: Teen doesn't care about anything.
Gn't pay atetion to things. Teen fed's bored.

Surce  Adgpted fromDeression ad Sucide, Heanor C
Guet zl 0e
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Vrning Sgns of a Suicide
At enpt

Thefdlowngisalist of possibe
varning signs of a suicide attenpt.
N> one of these signs, a one, neces-
sarily neans ateen wll attenmt
suicide. Vien these signs occur in
contoi nati on, however, a suicide
attenpt nay occur.

e Aprevious suicide attenpt

* Witing poens or notes about
deat h

e Soeaking about suicide, even
jokingly, or naking conments |ike
“I can't take it aynore.” \erba
threats of sdf-destruction precede
four out of five suicide deaths

e GQGving anay or selling prized
possessi ons and ot herw se getting
afars in order

e Aradical persondity change or
signs of severe depressi on

e AMouse of drugs or al cohd

* Running away from hore

e Bhibiting rebellious behavior
that is sudden or severe

o flict wthagrlfried or
boyfriend, or trouble getting
along wth previously cl ose peers
o parents

* Bored, troudle concentrating,
conpl ai ning of psychosonatic
disorders |ike headaches and
st omachaches

e Achange in eating or sleeping
habi ts

* An unusual increase in tine spent
aoreinhis o her room

Suce NH Dvisson o Rbic Hdth

It's often hard to knowif teenagers are depressed. Miny
peopl e believe al | teens are noody. Sonetines teachers and
parents ignore probl ens that showup. For exanpl e, teens
nay put thensel ves down. They say that everythingis
“boring,” and conpl ai n about everything you do or say.
They're not interested in eating These behaviors coul d j ust
be signs of typica teenage noodi ness. They coul d a so be
signs of depression and a rea probl em

Bei ng bored and noody doesn’t always nean your child is
deressed. Sill, tdk to yor doctar or health care provider
if

e your teen has three or nore signs of depressi on,
e thesigs last far 2 veeks or nare.

Teen Qi ci de

Again, not all teens who conmit suicide are depressed. But,
depression is a |l eading cause of suicide in young peopl e.
Thinking about suicide is fairly conmon during the teen
years. Grls are usually nore likely than boys to have these
t hought s.

Fortunately, not nany teens carry out their thoughts and
conmit suicide. Thoughts of suicide nay be a sign your
teen is feding dsappointed or frustrated, depressed, o cut
off fromothers. He or she nay have unred istic ideas about
sucide ad death. Qrerall, 1ot of 4locd teens (26%grls;
23%boys) hed seriaous thoughts of killing thensel ves at sone
tine during the past nonth.

Serious Thoughts About Suicide
(A Ay Tine inthe Past Mnth)

EMle O Fenale Nunber Respondi ng 149
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Wat To Do If You Thi nk
Your Child Needs
Prof essional Hel p

Listen careful ly to what your teen
hes tosay. Don't interrupt. Be
supportive and accepting. Don't
criticize, judge, or dowmplay his
o her fedings or concerrs.

Ask questions about your
teeneger’s fedings. Ask if he o
she has thoughts about sui ci de.

Try to offer your hel p wthout
suggesting your teen is enotion
aly o nentally disturbed.

Tell your childthat asking for
helpis not being veak. Sress
that asking for help wth a
prodemis asign of naturity,
nental health, and good judg-
nent .

Try to nake your teenager fee
confiortabl e about asking for
hep It isbest if you teen asks
for help on his or her own. He or
she coud tak to a counsd or or
doctor for help. Aso, your teen
caddcdl acrisis halire Sethe
hel pfu resources listedinthis
nevel etter.

If youbdieve yor childis
suicidal, do nat leave hmor her
adoe. Rght anay, call a counse
lor, doctar, rdigows leader, o
pdice far hedp Your childs life
nay be at stake.

The chart bel ow shows the percentages of |ocal teens who
reported they had nade plans to kill thensel ves at sone tine
o awother. Qeeral, 1 out of 4 local youth (31%grls, 25%
boys) reported they had nade plans a sone tine in the past to
kill thensel ves.

Bver Made Plans to Kill Thensel ves

EMle O Feral e Nunber Respondi ng 149

Qeeradl, 1 out of 5loca youth (25%girls, 13%boys) reported
they had attenpted suicide at sone point intheir lives. It's
hard to know how life-threatening these attenpts vere.
Hwvever, take very seriously all tak of suicide attenpis.

Bver Attenpted to Kill Thensel ves

EMle O Fenal e Nunber Respondi ng 150
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AQy For Hlp

Miny nore teens try to kill them
sel ves than actual |y succeed. Slicide
adtenpts are dftenacry for he p.
Teens vant to change a hard situa-
tion, rather than vantingto die. To
prevent suicides, adults nust pay
close atentionto teens. Aduts need
tobedert tothesigs o sudide
They need to listen carefuly to the
teens wo tal k about it.

The first suicide attenpt by a teen
usual |y cones as a surprise to both
parents and peers. Adults are often
bindtothe sigds leadng to
suicide. Ateen probably won't
atenpt suicide the second tine if
parents and friends show synpa-
thy and concern. It’s inportant to
help a teen sd ve the probl ens that
nmght have led to a sLicide at-
tenpt. If inportant people in the
teen's life aren't sincere, support-
ive, and concerned, the teen wil
probably try to conmit suicide
again.

If you knowof a child other than
your own who i s show ng signs of
sui ci de, the sane suggestions apply.
If your child has confided in you
concerning anather child, it is
inportant that you nake it clear
you Wil not keep the secret and wll
infoomor help the child informthe
parents or guardians, schoo coun
selors or ather appropriate peopl e.
It isdsohdpfu toencorage the
teentotdk toatrusted famly
nentoer, clergy or other caring
adit.

National and Sate Trends

Mre and nore teens in the Lhited Sates are coomtting
suicide. Inthe past 35 years, the nuner of suicides inthe
Uhted Sates hes tripled. For 15 to 24-year-d ds, suciceis the
third leadi ng cause of death. The nuntber of suicides rises
rapidy during the mdd e teen years. The nunber of suicides
conti nues to go up through adul thood. Thus, suicides are
nore conmon anong ol der adul ts than adol escents. Sui ci des
are al so nore common anong nen than wonen. Sill, nore
teens than adults, and nore girls than boys try tokill them

Sd ves.

Sui cide was found to be the 2nd | eadi ng cause of death in
New Hanpshi re (117 sui ci des) between 1992 and 1996 anong
those fromthe 15-24 age group. In 1998 there were four sui-
cides in Gheshire Qunty inthis age range.

Inthe adut popu ation, there are about 6 to 10 suicide
atenpts for each suicide. For teens, there are between 50 to
100 suicide attenpts for every sucide Ingeerd, dgrls ae 4
to8tines nre likdy to atenpt suicide than boys. Boys are
nuch nore likely to succeed in killing thensel ves. This is
because boys tend to use nore viol ent nethods. They hang
or shoot thenselves. Grls are nore likely to use sl oner and
less dead y nethods, such as taking pills. Hwever, in recent
years nore girls are aso using guns to kill thensel ves. Guns
should not be in a hone where teens are feeling depressed or
have attenpted suicide.

Wual ly one problemor difficuty nay be the fird strawthat
leads a teen to attenpt suicide. It nay be bresking up wth a
boyfriend or girlfriend, or not naking a sports team But
renenber, teens who attenpt suicide have had troubl e
coping wth nany probl ens and di sappoi ntnents for a | ong
tine.

Gy and | eshian teens seemto be inva ved in suicidal behavi or
nore often. These teens are often very confused about their
sexud identity, and nay fedl they nost hideit. The fact that
being gay or leshian nay not be acceptad e wthin their reli-
gon, famly, or cdtueis axther dfficut issle Inaditionto
these concerns is the fear of HVinfection, especialy anong
gay nales. Gy youth are nore likely to attenpt suicide than
het erasexual young people. (Nationa Institute of Mntal
Health, 1999).
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UNH Gooper at i ve Ext ensi on
Resour ces:

* Rudlication Series:
Living wth your Teenager

* VWrkshop Series:
Famly Focus: Parenting the
Adol escent

January, 2001

Hel pful Resour ces

Abuse

NHDOvision for Children, Youth and Famlies (DCOYF) ............... 1- 800- 894- 5533
Sexual Assault UPPOrt SErViCES ovvvvvvveiieeie e 1- 888- 747- 7070
Task Force Agai nst Donmestic and Sexual Mol ence ......cccvvevvvenienienns 536- 3432
Al cohol and Drug Abuse

A cohol i cs AoNyNDUS (AA) ..eeeeeieeeriee e 524-1654 or 1-800-593- 3330
Dvision of Acoho and Drug Abuse Prevention

AN RBCOVETY ..viiieiiiiiie ettt et e e e e e enaaeee s 1- 800- 804- 0909
Treatnent FOtIine ...oooveeveeiii e 1- 800- 662- 4357
Qounsel i ng Servi ces

HELPLI NE-......ciitiiiieiteie ettt 1- 800- 852- 3388
Parent to Parent of NHFamly Support Network ......cccccceeeeeeee. 1- 800- 698- 5465
NH Legal ASSI SLANCE ..oocvveeeiiiie e e e 1- 800- 334- 3135

Qisis Hot Lines
Access Qisis Line
Boys Town Hotline ... 1-800- 448- 3000
TeenLi ne (confidential, for any probl en) .... 1-800- 639- 6095
Youth Gisi s HOIINE oo 1- 800- 448- 4663
Fanmily F anni ng/ Heal th Servi ces

1- 800- 987- 6562

A ynout h Fanily A anni ng 536- 3584
Franklin Family Bl anni NG ......ccceieeeiiieniieeseee e 934- 4905
M. Mosel aukee Heal th G iniC .cocociiciiiieiieeeee e 764-5704
Infornation and Referral

HipLne (alsOCrisiSimervertion ..occccvrceeeriieeesieeesinneesenns 1- 800- 852- 3388
(10 0T o LRSS PRTURIN 1- 888- 499- 2525
POi SON QINETOl .o .... 1-800- 562- 8236
Peni - Baker Youth and Family Services QuNCil ....occoecvvveeeiieieenieennen, 536- 9773
Runaway

Child & Family Services of NHGoup FINB ...oooveevvveiiiiiieciie e 224-9313
National Runaway Saitchboard ........ccccovviiieiiiiieccie e, 1- 800- 621- 4000
Sexual |y Transmitted D seases

Aynouth Fanily Aanning (testing, info) ..ocoocovceeeiciie e 536- 3584
Franklin Famly Raming (testing, info) .c.ccocovoeeviiininiiiesic e 934- 4905
Lakes Regional General Hospital ..occocceviieiieniieecie e 524- 3211
NH AIDS HOE LI N e 1- 800- 752- 2437
Sui ci de and Depr essi on

Soeare Menorial Hospital 536- 1120
Frankl i n Regi onal Hospital 934- 2060

Lakes Regional General Hospital ..occoccvvievvieeiiiennnns 524- 3211
TeenLi ne (confidential, for any probl en) 1- 800- 639- 6095
UNH Cooper ati ve Extension

Gafton Gunty, Fanmily and 4-H Yout h Devel opnent .........ccccceeevveneenn. 787- 6944

A'so see the “Self-Help Quide to Hinan Services in NH” at the front of
your t el ephone book

This nevsl etter was based on a publication by Sephen A Swall, ULhiver-
sity of Wsconsin at Mdison. The UNH Goperati ve Bxtensi on newsl etter
“WMose K ds?...Qur Kds!” was edited by Charlotte W Qaoss, Extension
Secialist, Youth Devel opnrent and Mry W Tenke, Ph.D, Extension
Soeci al i st, Hinan Devel opnent, wth technical assistance fromKaren M
Wdtts, ProgramAssistant, UNH Gooperative Extension. Desktop publishing
provi ded by UNHE Educati onal Mrketing & Informati on Gfice.

“Hel ping You Put Know edge and Research To Vérk”
The Lhiversity of New Hanpshire Gooperative Extension is an
equal opportunity educator and enpl oyer. Uhiversity of New Hanpshire,
US Departnent of Agriculture and NH counties cooperating.
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