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Suicide Rates in US Youth Aged 10-19 Years, 

1999 to 2018
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The Problem of Youth Suicide*

• In 2007, suicide was the 11th leading cause of death for 

all ages but the 3rd leading cause of death for youth 

aged 10-19 years in the United States 

*Source: CDC 

WISQARS, 2018, 

www.cdc.gov/injury/

wisqars/index.html 
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The Problem of Youth Suicide*

• In 2018, suicide was the 10th leading cause of death for 

all ages but the 2nd leading cause of death for youth 

aged 10-19 years in the United States 

*Source: CDC 

WISQARS, 2018, 

www.cdc.gov/injury/

wisqars/index.html 
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Youth Suicide Rate in the U.S., 1999-2018, 

10-19 Years
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Comparison of Suicide Rates in Males and 

Females Aged 10-19 Years in the US, 1999-2018

Suicide rates in males are 
three times higher than 
females and represent 78% 
of all youth suicide deaths 

Source: Centers for Disease Control 

and Prevention; WISQARS; 2017



Date of download:  

2/26/2020

From: Trends in Suicide Among Youth Aged 10 to 19 Years in the United States, 1975 to 2016

JAMA Netw Open. 2019;2(5):e193886. doi:10.1001/jamanetworkopen.2019.3886

Suicide Trends Among Youth Aged 10 to 19 Years in the United States, 1975 to 2016. Suicide rate trends are displayed as linear 

segments connected at the joinpoint or year when the slope of each trend changes significantly. Data markers indicate observed 

rates and solid colored lines indicate model rates.

Figure Legend: 



Date of download:  2/26/2020

From: Trends in Suicide Among Youth Aged 10 to 19 Years in the United States, 1975 to 2016

JAMA Netw Open. 2019;2(5):e193886. doi:10.1001/jamanetworkopen.2019.3886

Male to Female Incidence Rate Ratios of Suicide Rates Among Youth Aged 10 to 14 Years in the United States, 1975 to 2016, by 

Race/Ethnicity. Circles indicate the estimated natural logarithm of the period-specific incidence rate ratio and vertical lines, the 95% 

confidence intervals. The reference group is female youth. 

Figure Legend: 
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Suicide Deaths by Mechanism in Young 

People Aged 10-19 Years, 2014-2018
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Suicide Rates in US Youth Aged 10-19 Years, 

1999 to 2018, by Race
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Suicide Rates in US Youth Aged 10-19 Years, 

2009 to 2018, by Race
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Suicide rates ~ 35% higher in 
Am Indian/AK Native females 
compared to Black and Asian/ 
Pac Islanders males
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Suicide Rates in US Youth Aged 10-19 Years, 

2009 to 2018, by Ethnicity
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Suicide Rates by Age and Sex 

in US Youths, 2014-2018
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Suicide in Younger Children



Suicide Rates Among Children Aged 5 to 11 

Years in the US: 1993-1997 to 2008-2012
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No significant change in the overall suicide rate between1993-1997 and 

2008-2012 (incidence rate ratio [IRR] = 0.96, 95% CI = 0.90-1.03)

Bridge et al., 2015



No Significant Trends in Several 

Demographic Subgroups

Period Trend IRR (95% CI), 1993-1997 
to 2008-2012

Age

5-9 1.01 (0.85 – 1.21)

10-11 0.95 (0.88 – 1.02)

Sex

Male 0.93 (0.86 – 1.00)

Female 1.16 (0.98 – 1.39)

Ethnicity

Hispanic 0.97 (0.80 – 1.16)

Non-Hispanic 0.98 (0.91 – 1.06)

IRR indicates Incidence Rate Ratio; CI, confidence interval

Bridge et al., 2015
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Suicide Rates Among White and Black Males 

Aged 5-11 Years in the US: 1993-1997 to 2008-2012
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Comparison of Suicide Incidence Rates Between Black 

and White Youth in the U.S. From 2001 to 2015, by Age 
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Date of download:  1/30/2021
Copyright 2020 American Medical Association. 

All Rights Reserved.

From: Trends in US Suicide Deaths, 1999 to 2017, in the Context of Suicide Prevention Legislation

JAMA Pediatr. 2020;174(5):499-500. doi:10.1001/jamapediatrics.2019.6066

Suicide Rates of Children Ages 5 to 18 Years, Stratified by Age Group, United States, 1999-2017Figures were prepared with data 

from the US Centers for Disease Control and Prevention. GLSMA indicates the Garrett Lee Smith Memorial Act.

Figure Legend: 

APC=14.69 



………………..……………………………………………………………………………………………………………………………………..

0

5

10

15

20

25

30

Seriously
considered

suicide

Made a suicide
plan

Attempted
suicide

Attempt
requiring
treatment

P
e

rc
e

n
t

Males

Females

Source: Youth Risk Behavior 

Surveillance-US, 2019; USDHHS, 

CDC.

Percentage of U.S. High School Students Reporting Suicidal 

Thoughts and Behavior in the Past 12 Months, by Sex, 2019 



………………..……………………………………………………………………………………………………………………………………..

0

5

10

15

20

25

Seriously
considered

suicide

Made a suicide
plan

Attempted
suicide

Attempt
requiring
treatment

P
e

rc
e

n
t

White

Black

Hispanic

Source: Youth Risk Behavior 

Surveillance-US, 2019; USDHHS, 

CDC.

Percentage of U.S. High School Students Reporting Suicidal 

Thoughts and Behavior in the Past 12 Months, by 

Race/Ethnicity, 2019 



Trends of Suicidal Behaviors Among High School Students in 
the United States: 1991-2017
Michael A Lindsey 1 2, Arielle H Sheftall 3 4 5 6, Yunyu
Xiao 7 2, Sean Joe 8

Pediatrics 2019 Nov;144(5):e20191187. doi: 

10.1542/peds.2019-1187. Epub 2019 Oct 14.
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Association between Release 

of 13 Reasons Why and 

Suicide in US Youth
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Overview

• Identify specific ways that 13 Reasons Why 

deviates from best practices in media depiction of 

suicide and why this matters

• Describe several recent studies that have 

examined associations between the release of 

Season 1 of 13 Reasons Why and suicide/suicidal 

behavior 

• Highlight recommendations for improving media 

content while reducing suicide risk
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Thirteen Reasons Why - Wikipedia

“Thirteen Reasons Why is a 

young adult novel written in 

2007 by Jay Asher. It is the story 

of a young high school student 

as she descends into despair 

brought on by betrayal and 

bullying, culminating with her 

suicide. She details the thirteen 

reasons why she was driven to 

end her life in an audio diary 

which is mailed to a friend two 

weeks after her death.”



13 Reasons Why - Netflix

“13 Reasons Why … is an 

American web television series 

developed for Netflix…The 

series revolves around 

seventeen-year-old high school 

student, Clay Jensen, and his 

deceased friend Hannah Baker, 

who takes her own life after 

having to face a culture of 

gossip, bullying and sexual 

assault at her high school and a 

lack of support from her friends, 

her family and her school.” -

Wikipedia
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Concerns Raised About 13 RW

• All episodes released on March 31, 2017 – increases 

risk for binge watching (3rd most binged watched show 

on Netflix in 2017)

• Does not address issue of mental health and suicide

• Graphically depicts the lead character’s suicide death

• Depicts suicide as a means of coping with psychological 

pain, which could trigger suicide in young people 

especially those who may identify with the lead character

• Adult characters in the series are portrayed as incapable 

of helping, insensitive, and/or unaware 
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What is “suicide contagion”?  

• Process by which suicide-related behaviors 

spread quickly & spontaneously through a group 
(Gould, 1990) 

• Youth, particularly those with elevated suicide risk 

factors, are most vulnerable but vast majority of 

youth are not negatively affected
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What elements increase 

suicide contagion? 

• Front page exposure, bold or sensationalistic 

headlines

• Repetitive reporting of the same suicide 

• Detailed descriptions of method/location

• Romanticizing or glamorizing the suicide or its 

function

• Simplifying suicide to a single cause

• Stories relay common suicide myths
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Can reporting help prevent suicide?

Some suicide reporting strategies 
seem to reduce risk
• Focus on positive coping in adverse 

circumstances

• Focus on suicidal ideation not accompanied by 
suicide attempt or death where possible 
(“mastery of crisis”)

Niederkrotenthaler et al., 2010
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https://theactionalliance.org/messaging/entertainment-messaging/national-recommendations

https://theactionalliance.org/messaging/entertainment-messaging/national-recommendations




Services for Teens at Risk 

STAR Center

30th Year Anniversary Research Symposium

An Update on Suicidal Behavior in Youth: 

Causes, Treatment, Prevention

May 3-4, 2017

Pittsburgh, PA
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Internet Searches for Suicide Following the 

Release of 13 Reasons Why

• Ayers et al., 2017; JAMA Internal Medicine

• Used Google Trends to search for suicide-related terms 

after release of 13 RW, compared to expected search 

volumes through April 18, 2019 (A. Hernandez death)

• Cumulative volume 19%   for the first 19 days after release

•Reflecting 900,000 to 1.5 million more searches

• Elevated search queries suggested both increased 

suicide risk as well as suicide prevention



Copyright 2017 American Medical 

Association. All Rights Reserved.
Date of download:  9/25/2019

From: Internet Searches for Suicide Following the Release of 13 Reasons Why

JAMA Intern Med. 2017;177(10):1527-1529. doi:10.1001/jamainternmed.2017.3333

Internet Searches Following the Release of 13 Reasons Why. A, Daily trend for all Google searches with the term “suicide” but not 

also mentioning “squad” alongside expected trends for the days following the release of the Netflix series 13 Reasons Why. B,

Estimated excess for Google searches with the term “suicide” but not also mentioning “squad” by day with corresponding 95% CIs 

(blue shaded area) and the estimated cumulative excess for March 31, 2017, through April 18, 2017. The cumulative mean for 

excess of suicide queries was determined to be 19% (95% CI, 14%-24%). C, Cumulative excess for each listed search term for 

March 31, 2017, through April 18, 2017.

Figure Legend: 

5 highest increases:

1) Suicide Songs (+50%)

2) Teen Suicide (+34%)

3) How to Commit Suicide 

(+26%)

4) Suicidal Thoughts (+25%)

5) Suicide Prevention (+23%)
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Internet Searches for Suicide Following the 

Release of 13 Reasons Why

• Summary

•Suicide awareness terms elevated but also searched indicating 

potential suicide risk

• Limitations

•Unable to assess whether any search query preceded an actual 

suicide attempt

Ayers et al., 2017; JAMA Intern Med
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Research Timeline Following the  

Release of 13 Reasons Why

2017 2018 2019

1. Ayers et al.

2. O’Brien et 

al.

1. Beal

2. Zarin-Pass et al.

3. Campo & Bridge

4. Zimerman, et al.

5. Carmichael & Whitley

6. Ferguson

7. Rosa et al.

8. Hong et al.

9. Cooper et al.

10.Quinn & Ford
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13 Reasons Why: Viewing Patterns and Perceived 

Impact Among Youths at Risk of Suicide 

• Hong et al., 2018 Psychiatric Services

• 87 youths (Mean age=14.5), 71% female, 91% white, in ED

• Half (49%) the sample viewed at least one episode (S1)

• 84% viewed the show alone and more likely to discuss the 

show with a peer (80%) than a parent (34%)

• 51% believed the series increased their suicide risk

•Having a stronger identification with the lead female character 

was correlated with this belief  (r=.63, p<.01)

•Youth with more depressive symptoms and suicidal ideation 

were more likely to identify with the lead characters and report 

negative affect while viewing
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Suicide Attempt Admissions From a Single Children’s 

Hospital Before and After the Introduction of Netflix Series 

13 Reasons Why

• Cooper et al., 2019 Journal of Adolescent Health

• Identify trends in self-harm admissions to children’s hospital

• 775 records were included in analysis 

• Age range 4 to 18 years (M=15.2), 73% female

• Increasing underlying trend

• Model that best fit the data 

indicated an increase in 

observed over expected 

admissions following the 

release of 13 Reasons Why
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Monthly Suicide Rates in Youth Aged 10 to 17 

Years in the United States, 1999-2016
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Monthly Suicide Rates in Youth Aged 10 to 17 

Years in the United States, 1999-2017
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Blue circles indicate observed suicide rates between January 1, 2013 and December 31, 2017. Orange solid line indicates fitted values that best account for 

underlying level, trend, and seasonal variation prior to release. The leading edge of the shaded area indicates the initial airing of the 13 Reasons Why trailer. 

The trailing edge of the shaded area indicates the release date of 13 Reasons Why. Orange triangles indicate forecasted suicide rates; curved orange 

dashed lines indicate the upper and lower 95% prediction intervals. Observed suicide rates in March,  April, June, and December 2017 were significantly 

higher than corresponding forecasted rates.

Association Between the Release of 13 Reasons Why and Suicide Rates in  

10- to 17-Year-Old Children and Adolescents in the United States 
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Association Between the Release of 13 Reasons Why and 

Suicide in the US, by Age Group

Characteristic

Pre-13RW Trenda

(IRR) (95% CI) p 

Post-13RW 

Trendb (IRR) 

(95% CI)

p 

Step Changec

(IRR) (95% 

CI)

p 

10 to 17 Years

Overall 1.005 (1.003-1.008) <.001 0.97 (0.95-1.00) .057 1.29 (1.09-1.53) .004

Sex

Female 1.007 (1.003-1.010) <.001 0.97 (0.93-1.01) .163 1.15 (0.89-1.50) .279

Male 1.005 (1.002-1.007) <.001 0.97 (0.94-1.00) .098 1.35 (1.12-1.64) .002

18 to 29 Years

Overall 1.004 (1.003-1.005) <.001 0.99 (0.98-1.01) .443 1.07 (0.98-1.18) .135

Sex

Female 1.003 (1.001-1.005) .006 0.98 (0.95-1.01) .252 1.15 (0.97-1.38) .111

Male 1.004 (1.003-1.005) <.001 1.00 (0.98-1.01) .675 1.05 (0.96-1.16) .285

30 to 64 Years

Overall 1.001 (1.000-1.002) .060 1.00 (0.99-1.01) .914 1.03 (0.95-1.12) .448

Sex

Female 1.002 (1.000-1.003) .008 0.99 (0.98-1.01) .465 1.00 (0.90-1.11) .980

Male 1.001 (1.000-1.002) .184 1.00 (0.99-1.02) .879 1.04 (0.96-1.13) .333



………………..……………………………………………………………………………………………………………………………………..

Bridge et al. (2019) Main Findings

• Significant increase in suicide rate among 10- to 

17-yr-olds in the month after the release of 13RW 

controlling for temporal trends and seasonality

• Suicide rates remained elevated in two subsequent 

months above forecasted rates as well

• Increase in suicide rates in boys but not girls

• Estimated additional 195 suicides among 10-17 

year-olds from April-December than predicted

• No associations between 13RW release and 

suicide in the two older age groups (18-29, 30-64)



………………..……………………………………………………………………………………………………………………………………..



Public interest in the series

Niederkrotenthaler, Stack, Till, Sinyor, Pirkis, Garcia & Tran, 2019
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Niederkrotenthaler et al. (2019) Main Findings

• Significant increase in suicide rate among 10- to 

19-year-olds in 3 months after the release of 13RW 

controlling for temporal trends and seasonality

• Increase in suicide rates found among girls by 

extending the range to age 10-19 (21.7% 

compared to 12.4% in boys)

• Excess suicides over predicted – 66 boys; 37 girls

• Notable increases in suicide by hanging 

• No associations between 13RW release and 

suicide in the two older age groups (18-29, 30-64)
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Study of youth in Ontario by Sinyor et al. (2019) 



………………..……………………………………………………………………………………………………………………………………..

The New York Times

Netflix Deletes ‘13 Reasons Why’ 

Suicide Scene 

by Alex Marshall July 16, 2019

“Two months after a study linked the series to an 

increase in suicide rates, Netflix removed a 

graphic scene.”



………………..……………………………………………………………………………………………………………………………………..

Some Recommendations

• 13 RW violates established best practices surrounding 

portrayal of suicide

• Vulnerable youth should not watch the show

• Parents should ask children if they’ve watched the show

• If a child wants to watch, they should with parents and 

have conversations about the issues addressed

•Important for adults to listen and take concerns seriously

• Parents should become educated about warning signs of 

suicide and talk with their children about mental health. It 

does not hurt to ASK



Guidelines for reporting on suicide 

including social media recommendations

http://reportingonsuicide.org/
https://suicidology.org/reporting-

recommendations/

http://reportingonsuicide.org/
https://suicidology.org/reporting-recommendations/


………………..……………………………………………………………………………………………………………………………………..

Comprehensive Resource 

for Suicide Prevention 

in the Schools

Erbacher, T. A., Singer, J. B., & 

Poland, S. (2015). Suicide in 

schools: A practitioner’s guide 

to multi-level prevention, 

assessment, intervention, and 

postvention. New York: 

Routledge.
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Questions?

The Center for Suicide Prevention and 

Research

http://www.nationwidechildrens.org/suicide-prevention

Phone: 614-355-0850

Email: suicideprevention@nationwidechildrens.org

http://www.nationwidechildrens.org/suicide-prevention
mailto:suicideprevention@nationwidechildrens.org
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https://doi.org/10.1371/journal.pone.0227545

“In addition, the increase that Bridge et al. observed in April was replicated, 

B = .173, 95% CI = .011, .335.”


