
 Background 

From 2014 to 2015, the number of youth in Kentucky who died by suicide 

doubled. Because the suicide rate of youth in Kentucky is based on a 

small number of deaths  and is an unstable rate, the Kentucky State 

Epidemiological Outcomes Workgroup (SEOW) formed a Suicide Data 

and Surveillance Committee to investigate additional suicide-related data 

to understand the trend of youth suicide. 

 Data Sources 

 Partners 

 Key Findings 

 Lessons Learned 

• Analysis with multiple data sources was critical to 

understanding the scope and nature of the relatively 

rare problem of youth suicide. 

• The collection and analysis of new and existing 

qualitative data was helpful to understanding the 

potential causes of the increase in youth suicide and 

implications for prevention. 

• The suicide prevention team was integrally involved in 

the effort, which helped to direct the analysis questions 

and implications of the findings. 

• Buy-in from at least one key person at each partnering 

agency was necessary for regular meetings with data 

sharing. 

• Having a facilitator for the group was important to 

coordinate meetings, analyses, and next steps. 
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 There is evidence for an upward trend in suicidal behaviors and deaths among youth in 
Kentucky that mirrors the national increasing trend in youth suicide. 

 The trend seems to be impacting both males and females. 

 The increases do not appear to be localized to geographic regions or clusters. 

 The increase in suicide deaths was largely attributable to deaths by firearm. 

 Younger children are also attempting and dying by suicide more frequently than in the past.  

Summary of Findings 
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Kentucky Violence and Injury Prevention Program 

Kentucky Violent Death Reporting System (KVDRS) 

• Self-report data 

• Kentucky Incentives for 

Prevention Survey 

• Youth Risk Behavior Survey 

• Focus groups 

• Inpatient psychiatric staff 

(children’s hospital) 

• Family Resource & Youth 

Services Centers (schools) 

• Mortality data 

• Vital Statistics  

• KVDRS 

• Morbidity data 

• Emergency Department 

(ED) visits 

• Inpatient discharges 

• Poison Control calls 
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 Bullying on social media was perceived to have had a very harmful effect, particularly to youth 
who do not have a supportive home environment. 

 Knowledge about ways to harm oneself and more lethal means has increased, especially 
through the internet. 

 There is a perceived lack of resilience among youth, perhaps due to a desire to overprotect 
children from any feelings of discomfort, and a general trend of society toward quick fixes. 

 Stigma remains high, and many parents/teachers do not know how to talk to youth about 
suicidal thoughts/behaviors. 

 Limited access to mental health services remains a problem, especially in rural areas. 

Qualitative Findings: 

Additional data analyses showed: 

• Increase in ED visits and inpatient discharges due 

to self-injury 

• Increase in calls to the Poison Control Center due 

to suicide attempts 

• Increase in self-reported serious psychological 

distress  

• No significant change in self-reported suicide 

attempts 
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