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SUICIDE 
(Josh McDowell research 2005 and prior) 

 

“HELPING OTHERS” 

 

“Helping Others” 

 

“A powerful impulse to serve other people and society as a whole pervades many of the 

comments of those interviewed.” 

 

“A 16-year-old girl in New Jersey said: ‘My purpose in life is to help other people. I get the most 

amazing feeling when I can help someone less fortunate than me.’” 

 

“A 17-year-old girl in Kentucky answered along similar lines: ‘I think that my purpose in life is 

to help people. I’ve gone through hard times myself, and I can’t even imagine the situations 

some kids are in – much worse even than the life that I’ve had growing up. I think that as long as 

I have the ability, and want to help people, that’s what I should do.’” 

 

“A 14-year-old boy in Wisconsin said: ‘So far in my life, I’ve been the one some people come to 

with their problems. Probably because I don’t complain or make fun of them if it’s a serious 

problem. From what I hear, I guess I give good advice and am pretty understanding.’” 

 

“A 17-year-old female Utah resident commented: ‘Everyone is here to fill in the holes in other 

people’s lives, whether little or big holes. Not everybody is the same, and we all need to share 

our talents and strengths to uplift other people.’” 

 

(George H. Gallup Jr., “How many Teens See a Purpose for Life?” The Gallup Organization, 

April 6, 2004; www.gallup.com/content/print.aspx?ci=11215) 

______________________ 

 

“YOU SAVED A LIFE TODAY. MINE.” 

 

 “The number of youth ages 13-14 who committed suicide in the U.S. equaled the number 

who were murdered.” 

 

 “Of the juveniles who committed suicide, 66% of the males and 62% of the females were 17 

years old.” 

 

 “Sixty-two percent of juvenile suicides were committed with a firearm, 24% resulted from 

suffocation (primarily hanging), and 10% were caused by poisoning.” 

 

 “While more than half of both boys (65%) and girls (51%) committed suicide with a firearm, 

girls were far more likely than boys to use poison (25% versus 6%, respectively).” 

 

 “Firearms were used more often in the suicides of white (63%) and black (64%) juveniles 

than in the suicides of American Indian (45%) and Asian (46%) juveniles.” 

http://www.gallup.com/content/print.aspx?ci=11215
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 “A white juvenile between ages 7 and 17 was nearly 1.5 times more likely to commit suicide 

than to be murdered, while black youth were almost 7 times more likely to be murdered than 

to commit suicide” 

 

 “The states with the highest rates of juvenile suicide were Alaska, Montana, Idaho, 

Wyoming, and New Mexico, in that order.” 

 

 “In contrast to murder trends, the suicide rate for juveniles ages 7-17 increased from the early 

to the late 1980s and then remained relatively constant for most of the 1990s.” 

 

 “The suicide rate for white juveniles ages 7-17 averaged nearly twice the rates for black 

youth and Asian youth. However, the suicide rate for American Indian juveniles was almost 

twice the rate for white youth.” 

 

 “Although suicide rates were higher for white youth than for black youth, the suicide rate for 

black males increased 240% between 1981 and 1994, while the rate for white males 

increased 40%. [Full story at p-t-u.org]” 

 

(Danny Holland, “You Saved a Life Today. Mine,” True Lies Email Newsletter, March 2004; 

www.truelies.org/0304emailupdate.htm). 

______________________ 

 

“A SURVEY BY WHO’S WHO” 

 

“A survey by the publishers of Who’s Who Among American High School Students found that 

24% of the country’s brightest teenagers had considered committing suicide, mostly because of 

depression and school pressures.”   

 

(People Magazine, Dec. 14, 1998, p37) 

______________________ 

 

“WHEN SHOULD YOU WORRY?” 

 

“About 5% of teens suffer from serious depression at any one time in the U.S.” 

 

“Girls are twice as likely as boys to develop depression.” 

 

“More that 7% of teens who develop major depression commit suicide as young adults.” 

 

(Jeff Q. Bostic “When should you worry?” Newsweek (April 25, 2005): 60) 

______________________ 

 

 

 

 

http://www.truelies.org/0304emailupdate.htm
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“BREAKING THE SILENCE” 

 

“The American Society for Adolescent Psychiatry reports that suicide among teenagers has 

increased dramatically in recent years, making it the third-leading cause of death for 15 to 24 

year olds.”   

 

(Miami Herald “Breaking the silence” By Ivette Yee Jan. 30, 2001 www.herald.com) 

______________________ 

 

“GEORGE GALLUP JR.: TEEN ALIENATION” 

 

“Question: How big a problem is suicide among teens?”  

 

“George Gallup Jr.: A huge one -- in fact, we have one of the worst records in the world on this 

score. Our own studies have shown that up to 20% of teens have at one point or another thought 

about suicide, or have come close to taking their lives, or have actually tried to do so. And, 

according to the article that I just mentioned, about eight to 11 in every 100,000 teens do take 

their own lives -- as many as those who die from all other natural causes combined.” 

 

“Question: What do you see as the main reasons for that high suicide rate?”  

 

“George Gallup Jr.: There are a lot of factors: peer pressure, alcohol and drugs, and certainly 

clinical depression itself is a very important factor. Also, a sense of alienation, the feeling that 

one does not belong. Several years ago we developed an ‘alienation index,’ and discovered that 

about one-fifth of teens fall into the ‘high alienation’ category.”  

 

“Our findings also indicate that while a majority of teens are satisfied with who they are, a 

significant number nevertheless wish they were somebody else. Three percent (3%) of teens 

were willing to tell our interviewers that they wish they had never been born.” 

(George Gallup Jr. “George Gallup Jr.: Teen Alienation.” Gallup Tuesday Briefing; Education & 

Youth, May 14, 2002, http://www.gallup.com/poll/tb/educaYouth/20020514b.asp?Version=p) 

______________________ 

 

“PARENTAL VALUES/BELIEFS ABOUT SEX IN ADOLESCENTS.”  

 

“The perception by the child that parents disapprove of adolescent sexual activity has 

consistently been associated with lower rates of sexual activity in youth.”(Jaccard et al 1996) 

(Small and Luster 1994) (Hovel et al 1994).” 

 

“The data suggest that just talking about sex with children is not enough; parents must make a 

definite effort to convey their values and expectations about sexual activity to adolescents and to 

‘connect’ with them.  Communicating values and expectations and ‘connecting’ involves more 

than just one or two discussions.  Rather, this communication will require modeling by the 

parents and frequent repetition.” 

 

http://www.herald.com/
http://www.gallup.com/poll/tb/educaYouth/20020514b.asp?Version=p
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“In 1999 the National Campaign to Prevent Teen Pregnancy reported that the age of sexual debut 

among girls was hastened by having a ‘high-risk’ female best friend, having older friends and 

having ‘high-risk’ boys as friends (Bearman and Bruckner 1999).  Similarly, having the 

perception that a majority of peers are sexually active appears to increase the risk of becoming 

sexually active (Carvajal et all 1999) (Kinsman et al 1998).   

(Building Healthy Futures, The Medical Institute for Sexual Health, 2000 pp22-23) 

______________________ 

 

“PREVENTING TEEN SUICIDE FACT AND WARNING SIGNS” 

 

“The teenage suicide rate has risen to crisis proportions over the past 20 years.  Between 1957 

and 1975, the rate of suicide among 15 to 24 year olds tripled; among Native American 

adolescents, the suicide rate increased 1000% (TEENAGERS IN CRISIS, 1983).  It is estimated 

that 5,000 to 6,000 teenagers kill themselves each year, and at least ten times that many attempt 

to do so.  Because many suicide attempts go unreported or are reported as accidents, the 

estimated number may be as high as 5000,000 per year.  While females attempt suicide more 

often than males, at a rate of 4:1, males “succeed” more often, at the same rate (SUICIDE 

AMONG SCHOOL AGE YOUTH, 1984). 

 

(“Preventing Teen Suicide Facts and Warning Signs,” WKYT, October 17, 2005, 

www.wkyt.com) 

______________________ 

 

 

“PREVENTING TEEN SUICIDE: IT STARTS WITH STRAIGHT TALKS” 

 

“According to the Centers for Disease Control and Prevention, 8 percent of students in grades 9 

through 12 attempted suicide in the past year.  And in the past two decades, the suicide rate 

among children ages 10 to 14 has doubled.”  

 

(Anna Mulrine, “Preventing Teen Suicide: It Starts with Straight Talk,” U.S. News & World 

Report, December 20, 1999) 

______________________ 

 

“PROTECTING TEENS: BEYOND RACE, INCOME, AND FAMILY STRUCTURE” 

 

“Over two-thirds (71.1%) of the final sample identified themselves as White (non-Hispanic); 

12.6% identified themselves as Hispanic and 16.3% said they were Black.”   

 

“Just under one-third (31.1%) of students reported that they had one resident parent, while over 

two thirds (68.9%) reported living in two-parent families.  Although youth living in intact two-

parent families are at lower risk than youth living in step, adoptive, or foster two-parent families, 

this report clusters all two-parent families together.  (When we ran the data separating two-parent 

biological families from others, we saw no significant differences from how we analyzed the 

data initially).   

 

http://www.wkyt.com/
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“For instance, while nearly two thirds (65.2%) of adolescents in the lowest income group came 

from single parent families, only 6.4% of those in the upper income group came from single-

parent homes.”   

 

“Suicidal Thoughts and Attempts.  Overall, 12.6% of the adolescents, representing 2.5 million 

youth in school nationwide, reported suicidal thoughts or attempts in the past year.  

Approximately one third (0.7 million), indicated that they had already made at least one recent 

attempt.”  

 

“Females were at greater risk than males (16% versus 9%), while White and Hispanic youth 

were at somewhat greater risk than Black youth (9% versus 7%).” 

 

 “White and Hispanic youth were more likely than Black youth to report suicidal thoughts and 

attempts in all grades.” 

 

 “Among 9
th

 to 12
th

 graders, suicidal thoughts and attempts were slightly less common among 

wealthier youth.” 

 

 “Among 9
th

 to 12
th

 graders, suicidal thoughts and attempts were more common among youth 

from single-parent families.” 

 

 Females were more likely than males to report suicidal thoughts and attempts in every 

grade.”  

 

(This monograph was prepared by Trisha Beuring, PhD., Robert Wm. Blum, MD, MPH, PhD, 

and Peggy Mann Rinehart of the Center for Adolescent Health, University of Minnesota.  It is 

based on an analysis of Add Health data and reported in the American Journal of Public Health, 

December 2000.) 

 

(Dr. Richard Blum, “Protecting Teens:  Beyond Race, Income, and Family Structure,” Center for 

Adolescent Health, University of Minnesota, December 2000) 

______________________ 

 

“REDUCING THE RISK: CONNECTIONS THAT MAKE A DIFFERENCE IN THE 

LIVES OF YOUTH” 

 

“The National Longitudinal Study of Adolescent Health (Add Health) is the first national study 

of adolescent health designed to measure the social settings of adolescent lives, the ways in 

which adolescents connect to their social world, and the influence of these social settings and 

connections on health.”   

 

“Add Health surveys were conducted in two phases.  In the first phase, some 90,000 students in 

grades 7 through 12 attending 145 schools around the United States answered brief 

questionnaires about their lives, including their health, friendships, self-esteem and expectations 

for the future.”   
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“In the second phase, with written consent of both the parent and adolescent, over 20,000 in-

home interviews of students were conducted between April and December of 1995 (Wave I).  No 

paper questionnaires were used.  Instead, all data were recorded on lap-top computers.  A 

followup (Wave II) of 15,000 adolescents, interviewed again at home, was conducted between 

April and August of 1996.”   

 

“Who has the most emotional stress? 

 “Older Teens” 

 “Rural youth” 

 “Welfare recipients” 

 “Native American youth (Add Health data (p<05)” 

 

“Who is at most risk for suicide attempts? 

 “Hispanic and Native American teens” 

 “Females” 

 “Rural Teens” 

 “Teens who live in the West   (Add Health data (p<05).” 

“Attempted suicide one or more times in the past year:   

 “3.7% - 7
th

-8
th

 grade” 

 “3.6% - 9
th

 –12
th

 grade”  

“Attempted suicide one or more times in the past year:” 

“2.1% male” 

 “5.1% female.”  

 

(Dr. R.W. Blum And P.M. Rinheart, “Reducing The Risk: Connections That Make A Difference 

In The Lives Of Youth,” Division Of General Pediatrics And Adolescent Health, University Of 

Minnesota) 

 

(This research is based on data from the Add Health project, a program project designed by 

J.Richard Udry (PI) and Peter Bearman, and funded by grand #P01-HD31921 from the National 

Institute of Child Health and Human Development to the Carolina Population Center) 

(It is based on the first analysis of Add health data, “Protecting adolescents from harm:  Findings 

from the National Longitudinal Study on Adolescent Health,” published in the Sept. 10, 1997 

issue of the JAMA, Journal of the American Medical Association) 

______________________ 
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“REDUCING THE RISK: CONNECTIONS THAT MAKE A DIFFERENCE IN THE 

LIVES OF YOUTH” 

 

“The National Longitudinal Study of Adolescent Health (Add Health) is the first national study 

of adolescent health designed to measure the social settings of adolescent lives, the way s in 

which adolescents connect to their social world, and the influence of these social settings and 

connections on health.”   

 

“Add Health surveys were conducted in two phases.  In the first phase, some 90,000 students in 

grades 7 through 12 attending 145 schools around the United States answered brief 

questionnaires about their lives, including their health, friendships, self-esteem and expectations 

for the future.”   

 

“In the second phase, with written consent of both the parent and adolescent, over 20,000 in-

home interviews of students were conducted between April and December of 1995 (Wave I).  No 

paper questionnaires were used.  Instead, all data were recorded on lap-top computers.  A 

followup (Wave II) of 15,000 adolescents, interviewed again at home, was conducted between 

April and August of 1996.”   

 

“Who is at the greatest risk for engaging in early intercourse?” 

 “Rural Teens” 

 “Youth on Welfare” 

 “African American adolescents” 

 “Kids from the south (Add health data (p<05)”   

 

“17% of 7
th

 and 8
th

 graders report having had sexual intercourse.  Among adolescents in high 

school, the figure is almost three times as high (49.3%).  Males and females in the 7
th

-12
th

 grade 

report having had intercourse just about equally:  39.9% of boys, 37.3% of girls.  Teens living 

the South and in rural areas and teens whose parents receive welfare were most likely to have 

experienced sexual intercourse.”   

 

“Of girls who are sexually experienced, 11.8% of younger teens and 19.4% of older teens report 

having been pregnant.”  

 

(This research is based on data from the Add Health project, a program project designed by 

J.Richard Udry (PI) and Peter Bearman, and funded by grand #P01-HD31921 from the National 

Institute of Child Health and Human Development to the Carolina Population Center) 

 

(It is based on the first analysis of Add health data, “Protecting adolescents from harm:  Findings 

from the National Longitudinal Study on Adolescent Health,” published in the Sept. 10, 1997 

issue of the JAMA, Journal of the American Medical Association) 

 

(Dr. R.W. Blum And P.M. Rinehart, “REDUCING THE RISK: CONNECTIONS THAT MAKE 

A DIFFERENCE IN THE LIVES OF YOUTH,” Division Of General Pediatrics And Adolescent 

Health, University Of Minnesota) 

______________________ 
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“REDUCING THE RISK: CONNECTIONS THAT MAKE A DIFFERENCE IN THE 

LIVES OF YOUTH” 
 

“90,000 students in grades 7 through 12 attending 145 schools around the United States 

answered brief questionnaires about their lives, including their health, friendships, self-esteem, 

and expectations for the future.  20,000 in-home interviews of students were conducted between 

April and December of 1995.  A follow-up (Wave II) of 15,000 adolescents, interviewed again at 

home, was conducted between April and August 1996.” (p.7) 

 

“Emotional Health: As teens get older, emotional distress increases.  High school students report 

higher levels of distress than those in grades 7 and 8.  Girls report one-third more emotional 

distress than boys.” 

 

 “Teens in rural areas report slightly higher emotional distress when compared with urban and 

suburban peers.” 

 

 “White teens report the lowest emotional distress followed by: African Americans, 

Asian/Pacific Islanders, Hispanic, and American Indians.” 

 

 

 “Teens on welfare report much higher emotional distress than peers.” (p. 9) 

 

“9 percent of youth report having suicidal thoughts but no attempts and just under 4 percent have 

attempted suicide.  Girls are more than twice as likely as boys to have made a suicide attempt.” 

(p. 10) 

 

“3.7% of 7
th

-8
th

 graders have attempted suicide one or more times in the past year compared with 

3.6% with 9
th

-12
th

 graders.  2.1% of males have attempted suicide one or more times in the past 

year compared with 5.1% of females.” (p.10) 

 

(Blum, R.W. Rinehart, P.M. “Reducing the risk: Connection that make a difference in the lives 

of youth.” Division of General Pediatrics and Adolescent Health, University of Minnesota, Box 

721, 420 Delaware St., S.E., Minneapolis, MN 55455. Preparation of this report was assisted by 

a grant from The Robert Wood Johnson Foundation, Princeton, New Jersey. Printed by the 

University of Minnesota Printing Services.) 

______________________ 

 

“SUICIDE PREVENTION” 
 

“U.S. Surgeon General David Satcher is encouraging parents, doctors, and others to watch for 

warning signs of suicide. Satcher unveiled a report titled, ‘National Strategy for Suicide 

Prevention,’ and said combating suicide, which is the eighth among leading causes of death, is 

his highest priority.  Factors that put people at risk for suicide are mental disorders, histories of 

substance abuse, loneliness, hopelessness, impulsive tendencies, easy access to lethal means, and 

a lack of social support.” 
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“The report urges:” 

 

 “Don’t see mental disorders as a stigma, but encourage those people to get counseling. 

Decrease costs of care and encourage people to think of mental health as they think of 

physical health.” 

 

 “Develop programs to prevent suicide in schools, workplaces, and correctional institutions.” 

 

 “Reduce access to guns, pills, and other tools used for suicide.” 

 

 “Increase health insurance plans required to cover mental health and substance abuse.” 

 

“The plan advocates a coordinated approach for institutions and groups (including churches) to 

work together.” (San  Antonio Express-News, May 3). 

 

(Youthworker, September/October 2001, p12) 

______________________ 

 

“TEENAGE DEPRESSION SHOULD NOT BE TAKEN LIGHTLY” 

 

“A survey by the publishers of Who’s Who Among American High School Students found that 

24% of the country’s brightest teenagers had considered committing suicide, mostly because of 

depression and school pressures.”  (People Magazine, Dec. 14, 1998, p. 37) 

 

“Suicide is the 3
rd

 leading cause of death of young people ages 15 to 24, according to the 

American Academy of Pediatrics.  And a 1997 study by the Centers for Disease Control and 

Prevention showed that 27% of all high school students have thoughts about suicide.”  

 

(“Teenage Depression Should Not Be Taken Lightly”, The Sacramento Bee, 

www.sacbee.com/lifestyle/news/lifestyle07_20010207 By Jennifer Garza) 

______________________ 

 

“THE CRUELEST CUT” 

 

“According to one study in the Journal of Abnormal Psychology, from 14% to 39% of 

adolescents engage in self-mutilative behavior.” 

 

“Overwhelming, self-mutilators say they began cutting for one of two reasons: to feel less or to 

feel more.  Some kids suffering from such problems as anxiety, depression or borderline-

personality disorder – a condition characterized by explosiveness and unstable relationships – 

find their pain so overwhelming that they simply shut off their emotional spigot.  Cutting, they 

find, is a way to kick-start feelings when the numbness becomes worse than the pain.  Other kids 

say the opposite – that their emotional turmoil is so great that they need something to serve as a 

bleed valve to calm them down in times of crisis.  ‘I would do it when things got me upset,’ says 

Brittany, 17, an outpatient at the Vista Del Mar clinic in west Los Angeles.  ‘At the time it was a 

relief, until you wake up the next morning, look at your arms and think, s___, what did I do?’” 

http://www.sacbee.com/lifestyle/news/lifestyle07_20010207


Suicide – Research 2005 and prior 10 
 

 

“But cutting is becoming an increasingly democratized disorder.  By some estimates, up to 30% 

of self-mutilators are boys, and many cutters of both sexes come from apparently stable, two-

parent homes in which there is no evidence of abuse.” 

 

(Jeffrey Kluger, “The Cruelest Cut,” Time (May 2005): 48,50) 

______________________ 

 

 


