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Fact: In 2018, the rate of completed suicide
of children aged 10-14 was 2.2 per 100,000
persons and less than 1 per 100,000 for
children under the age of 10. Research
suggests that the number of child suicides
may be underestimated due to child death’s
reported as accidental.
 
Fact: Suicide is the second leading cause of
death amongst adolescents aged 14-19.

Fact: By the ages of 6-12, most children do
understand the concepts of dying or hurting
oneself. Children can be exposed to death
and suicide through family and the media.

Fact: Children can plan and attempt suicide.
Depending on their age, they may use less
complex methods such as hanging or
suffocation compared to teens who may use
substances, self-harm, or firearms.

Fact: There are a variety of other factors
that can put a child at risk for suicide
(discussed below).

Fact: Talking about suicide does not give
someone the idea for suicide and can build
trust and open communication by showing
concern for their well being.

Suicide Risks in Children 1



Previous suicide attempts or thoughts

Self-harm (e.g., substance abuse,
cutting, burning, throwing oneself down
stairs)

Depressive symptoms (including
hopelessness and sadness)

Recent traumatic life events (loss of a
loved one or pet abuse or neglect)

Major life changes (moving, switching
schools, parents' divorce)

Family history of mental health issues

Giving away possessions or saying
goodbyes

Changes in school attendance or
schoolwork quality

Withdrawal from family or social
activities

Recent suicide in the family, community,
or media

 Lack of social support (from friends,
family, the community) 

 Preoccupation with death (in writing,
conversation, drawing)

 

 

 

 

 

 

 

 

 

 

 

Aggression or disruptive behaviours

Irritability

Impulsivity & sensation-seeking

Sleep disruption

Dangerous play (e.g. the choking game)

Bullying from peers

 Family conflict – abuse, neglect, fighting

Inability to express intense emotions

 

 

 

 

 

 

 

 Risk factors are things that increase a person’s chance of having suicidal thoughts and
behaviours. Listed below are risk factors for all ages and additional ones for children
(under 12 years of age).
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While talking about suicide can be difficult and uncomfortable, it is very important. Your
job is not  to fix all of the child’s problems all at once but to provide a caring and non-
judgmental space for them to share their feelings.
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Tell your child you’ve noticed that they have
been a little down lately or acting
differently but do not judge them. An
example of a judgmental phrase would be
saying something like “you have so much to
be grateful for, how can you feel
depressed?”

If they answer yes, ask if they have a
plan and what that plan is.
If your child says yes to having suicidal
thoughts and a plan do NOT leave them
alone unless absolutely necessary (i.e.,
to call 911).

Ask directly if they have had thoughts of
harming themselves or dying OR if they
have engaged in self-harm or suicidal
behaviours.

Tell them that lots of people have thoughts
like this and it is okay that you feel this way,
tell them you have hope that things can get
better.

Let them know that help is available, and
you will support them as they get help for
their mental health .

If at any time you feel distressed and need
someone to talk to reach out to a friend,
family members, or call Chimo anytime of
day.



A safety plan is used in times of crisis and involves multiple ways a person can help
themselves and reach out for help when having thoughts of suicide. A safety plan is
meant to be used by the person in crisis and should be made together with your child.
Your child may go through all of the outlined steps or only need the first few depending
on the crisis.
 
A safety plan is not a long-term solution for underlying mental health issues or other risk
factors, it is designed to help keep the child safe in the interim.   Additional help and
resources should be sought out and Chimo can help provide information on local
resources. If you feel like there is immediate danger to your child’s life always call 911.

These are strategies that can help the child
cope when suicidal thoughts happen.
Typically, these are activities that can be
done easily and act as distractions from
suicidal thoughts.
For example: listening to happy music,
watching a funny movie, physical activities,
doing chores or a hobby.

Depending on the age of your child, you
can identify trusted friends or a social
environment that can act as distractions
from suicidal thoughts. If they are too
young for this, you can skip to #5.
For example: calling a friend, going to the
park

These are adults that the child can come to
and disclose their suicidal thoughts as they
are happening. The adult should be aware
of their place in the suicide plan and be
available to assist and support them in
coping with their suicidal thoughts.
For example: parents, close family
members or friends, teachers, coaches

Professional resources include crisis
helpline, mental health service providers,
support workers, or emergency services
that can be contacted to provide help
during a suicidal crisis.
For example: Chimo (1-800-667-5005),
911, family doctor or mental health centre.

The risk of suicide is higher when a plan is
in place and the child has the means to
attempt it. Identify what can be used to
attempt suicide and remove them from the
environment.
For example: locking medications in a
cabinet, removing any long ropes, scarves,
belts, or ties, keeping plastic bags out of
reach, cleaning materials, and securing fire
arms, etc...
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Identify things that normally happen right
before a suicidal crisis.
For example: fights with family, bullying at
school, sad thoughts or images, negative
moods

*If your child is in crisis and has a suicide plan do NOT leave them
alone except to call emergency services such as 911.
Adapted from: Stanley & Brown (2012) “Safety planning intervention: A
brief intervention to mitigate suicide risk”



Centre for Suicide Prevention –  https://www.suicideinfo.ca/resource/not-a-child/

Kids Help Phone –    https://kidshelpphone.ca/get-involved/programs-resources/open-
conversation-young-person/how-talk-young-person-life-about-suicide/

 Community Resources – http://www.chimohelpline.ca/resources.html

 

 

If you have any questions or concerns with the information presented here, please feel
free to contact us at 506-450-2937 or email us at chimo1@nb.aibn.com
 
If you have concerns about someone having suicidal thoughts or you are having suicidal
thoughts, please call our helpline at 1-800-667-5005 anytime of day or by live chat from
5:00 pm to midnight. For immediate help in a life-threatening situation, call 911.
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