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Another 
Suicide

A Frightening 
Wake Up Call

BY NATALIE AXTON



In December 2015, two people 
from Staples High School in 

Westport, CT – a student and a 
teacher – took their own lives. 

The suicides sent the school 
and the town into a state 

of grief and soul-searching. 
Media reports remarked on 

the contrast between the high-
functioning school and the 

tragic deaths. The suicides were 
also a painful reminder of the 

2013 suicide of a sophomore at 
Greenwich High School on the 

first day of school. 
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U nderstanding why anyone would want to take their life 
is difficult. When it’s a young person who does it, suicide 
can seem even more tragic. 

For the vast majority of people, suicide is unthinkable. 
Nevertheless, suicide in the United States is on the rise. In April, the 
Center for Disease Control announced its latest findings from its 
National Vital Statistics System for Mortality. These included a 24% 
uptick in the age-adjusted suicide rate from 1999 – 2014, with the 
greatest uptick happening after 2006. The CDC found the greatest 
increase occurred with girls between the ages of 10 – 14, but it is 
important to note that the suicide rate among teen girls, from an 
epidemiological perspective, remains low.  

According to the American Foundation for Suicide Prevention, 
suicide is the 10th leading cause of death in the United States. In 
Connecticut, over three times as many people die annually of suicide 
than from homicide, with suicide being the second leading cause of 
death for people between the ages of 15 and 24. In New York, suicide 
is the second leading cause of death for those ages 15 – 34 and the 
second leading cause of death for those ages 10 – 14. Over twice as 
many New Yorkers die annually from suicide than from homicide.

When it comes to adolescents, those numbers are more dramatic 
for a simple reason: Teenagers don’t normally die. And that’s what 
worries prevention experts. “It’s not that we’re losing lots of teens to 
suicides,” explains Doreen Marshall, Ph.D. “It’s that [suicide] is one 
of the reasons they die when they do.” 

Marshall works as vice president of programming at The American 
Foundation for Suicide Prevention (AFSP), which works with 
schools and educators on preventing suicide among adolescents. Its 
film, More than Sad, is available for schools to screen and is used in 
classrooms nationwide. The AFSP also provides a free download, 
After a Suicide, as a toolkit for schools dealing with the aftermath 
of a suicide. 

“Schools and educators spend a lot of time with our young people. 
Oftentimes the opportunity to notice behavior changes happens more 
in that context than it would at home.” These opportunities could 
include interactions with peers, awareness of the school and social 
stressors, or even access to academic work. For example, a student 
might write an essay, the topic of which worries the teacher. In many 
households, this picture of the student’s interactions at school isn’t 
made clear to parents. Says Marshall, “A lot of times, if the student isn’t 
bringing that information home, it doesn’t get there.”

Communication is key. Says Marshall, “We know from research that 
when teenagers are in distress they are probably more likely to tell a peer 
than they are an adult.” Empowering students to pass that information 
along to an adult is one of the things the AFSP works on. School 
protocols will dictate how the information is handled. If a student 
tells, for example, a coach that a peer is in distress, that information 
should be passed along to the school psychologist or counselor. 
“We don’t want teachers acting as mental health professionals,” says 
Marshall. “We want the teacher to connect them to the mental health 
professional [at the school] that’s empowered to act.”  

Marshall insists this doesn’t let parents off the hook. Parents need 
to be educated about the warning signs. These include changes in 
behavior like no longer doing an activity the teen used to enjoy or 
isolating themselves. 

Changes in behavior include changes in school performance, with 

an important caveat: “We notice that particularly students who are 
high-achieving can mask and manage a great deal of distress without 
letting anybody know. That doesn’t mean they are near suicide. Often 
those are the students who aren’t getting noticed, because they’re doing 
so well everyone assumes they’re okay. What might be happening is 
they might be very anxious, they might be putting a lot of pressure on 
themselves or have a distorted sense of what will happen if they don’t 
pass a certain class. We can’t ignore that.”

Minds Full of Worry
“Suicide is a sign of pathologic mental distress,” says Dr. John T. 
Walkup, Director, Division of Child and Adolescent Psychiatry,  
New York-Presbyterian Hospital and Weill Cornell Medical 
College. In 80 – 90% of suicides there is an underlying mental 
health problem, previously diagnosed or not. One in five high 
school students will have a mental health illness. “Twenty percent 
of kids will have a mental health problem before they graduate 
from high school,” says Walkup. “Mental health problems 
are the illness of adolescence and young adulthood. Cancer, 
cardiovascular disease are the diseases of aging, by and large. 
Young people die in accidents, by their own hand, or by the hand 
of others.”  

Walkup explains that anxiety is extremely common among young 
people, likely two to three times more common than depression 
among this cohort. And although depression is the mental illness 
most associated with suicidal thoughts, it is anxiety that is more 
closely associated with suicidal acts. 

Anxiety disorders, explains Walkup, have not received the 
attention of other mental illnesses. “We have tended to look at 
[anxiety] as a normal variant, a personality trait, and not as a 
disorder to treat, if you will. Especially to treat at an early age.” 
Dr. Walkup is one of the psychiatrists trying to change that. He is 
the co-program director at the Youth Anxiety Center at New York 
Presbyterian Hospital. 

Whereas depression is persistent mood-state, anxiety is a trigger 
disorder. Those suffering from anxiety disorders use avoidance as 
a coping mechanism. These disorders can present at a very young 
age, when a child is between six and 12 years old. They include 
separation anxiety, social anxiety disorder, generalized anxiety 
disorder, specific phobias, panic disorder, obsessive compulsive 
disorder and post-traumatic stress disorder. The disorders are 
treatable with selective serotonin reuptake inhibitors and cognitive 
behavioral therapy. 

One of the challenges in preventing suicide among adolescents 
is that the underlying mental health problem might be presenting 
for the first time. Parents can help by facilitating early detection. 
Pediatricians can evaluate a child and put parents in touch with a 
mental health professional. And getting teens to trust mental health 
professionals is an important part of getting an accurate assessment 
later on, should the teen be in crisis. 

For those families who have a history of mental health problems, 
early evaluation is even more important. Says Dr. Walkup, “If you 
think your child may have a mental health problem, go get a [mental 
health] checkup. When I talk to families I say, ‘You have a lawyer, 
an accountant, a religious leader – why wouldn’t you have a mental 
health professional?’” 
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Keeping Achievement in Perspective
Suicide accounts for half of all gun deaths in the United States. Make 
sure anyone at risk for suicide does not have access to lethal means. 
“Means restriction,” as it’s called, is important because of the role 
impulsivity plays in suicide. The highest rates of suicide among 
teenagers occur among white males who have a history of impulse 
control problems, and alcohol and drug use. 

Teenagers can have a hard time finding perspective, and that’s 
when impulse-control becomes a problem. “In my opinion, for 
teenagers, impulsivity plays a much larger role in suicide than it does 
in adults,” says Dr. Frank Fortunati, director of inpatient programs 
at Yale New Haven Psychiatric Hospital. “They become very tunnel-
visioned, particularly with information that relates to them in some 
way in terms of feelings of shame or guilt.”

A child who is high-achieving at school should be able to put a 
setback into perspective, says Fortunati. These students should be able 
to move past a setback, for example a low grade in a class. “It would be 
normal for a teen who wants to achieve to be briefly upset or distressed 
by not achieving at the level they would expect. It would be alarming 
if they didn’t quickly get by that in a day or two, put it in perspective, 
move on and look at the next opportunity. If the teen becomes more 
intense with achieving in the face of a recent setback, if they seem to be 
more shut off from family, more irritable as they’re trying to make up 
for what they see as lost ground, that would be a concern.”

Teens can not only be tunnel-visioned, but today they inhabit a 
24-7 social media echo chamber their parents never experienced. 
Psychiatrists and suicide prevention groups are trying to learn more 
about the complex role social media plays in suicide among teens. 
There has been an increase in the number of patients admitted 
to hospitals for evaluation for risk of suicide because a friend saw 
something posted on social media and alerted friends or authorities. 
Research has shown there is no direct correlation between bullying 
and suicide. In conjunction with other risk factors, bullying can add 
to a person’s sense of hopelessness, but bullying or being bullied alone 
cannot be considered an independent risk factor for suicide. 

Teens are also acutely aware of how they measure up and pick 
up on conflictual messages from their parents. “[Parents] might say 
they’re okay with a B,” says Fortunati, “but the way they might talk 
about the success of another kid in town sends the message to their 
child that that’s really what they expect.”

When suicide strikes a community, it struggles to understand 
who or what was responsible. But social explanations like trouble at 
work or pressures at school cannot explain suicide. Teens across the 
country face the same kinds of pressures and most never become 
suicidal. Says Walkup, “People who end their lives are not people 
who are well or misunderstood or struggling with routine challenges. 
These are people who have made a decision in a disturbed state of 
mind to end their life.”

Families can feel guilty for failing to notice signs of emotional 
distress. Says the AFSP’s Dr. Marshall, “Above all else one of the most 
important messages I think we can convey to parents, teachers, is 
that it’s okay to ask if kids are thinking about suicide.” Teenagers are 
more likely than adults to give an honest answer.

---
Natalie Axton writes about mental health, the arts, and Fairfield 

County. She is the founder and editor of Critical Read.
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HELPFUL RESOURCES: 
NATIONAL SUICIDE PREVENTION LIFELINE

800-273-TALK
IN CT, 211, THEN PRESS 1.

MORETHANSAD.ORG
YOUTHANXIETY.NYP.ORG


