
 

               Background:  
                 Suicide is complex, rarely caused by one thing, and 

suicide prevention is also complex. We need to understand who 
is at risk and when, the stresses and settings, and the response of 
services. It is important not to over-simplify the causes for suicide 
as it’s unlikely to cover the complexities. Even though cases have 
common factors we cannot say how significant these factors may 

have been to a young person. Suicide is still a taboo subject and 
one that we find extremely difficult to talk about, but we need to 

be able to have conversations about suicide and emotional health       
issues with children and young people, within families, with 

friends and within peer groups. A preventative approach will 
include good communication and timely information sharing 
where we are concerned. Consent from the young person to 

share your concerns isn’t needed if you think it might save their 
life. We also need to be mindful of the language we use. 

‘Committed’ suicide can be hurtful to grieving families 
as it refers to a time when it was a criminal offence.                      

                       

 

 

 

 Factors present:  
Cases where a child/young person had taken                  
their own life all had an adverse factor in more               
than one of the following categories: 

• Existing mental health needs of the child 

• Previous suicide attempts or non-suicidal self-harm 

• Family functioning including parental mental health 
and substance misuse 

• Poor information sharing/communication between 
professionals 

• Loss, bereavement or conflict with key relationships 

• Problems with the law or drug/substance misuse 

• Negative social media or internet use 

• Sexual orientation/identity/ gender or sexual identity 

• Abuse and neglect 

• Problems at schools/ Bullying 

• Chronic health conditions 

• Neurodevelopmental conditions                       
ADHD/ASD 

                     Key points: 
➢Child suicide is not limited to certain 

groups; rates are similar across all 
areas urban and rural, and across      

deprived and affluent 
neighbourhoods. However, we have 
seen clusters of suicides in towns or 
schools so it’s important to be extra 

vigilant following the suicide of a 
young person. Make time to listen 

and talk to young people locally 
about what has happened, how they 

feel. 

Warning signs: 
Suicidal thoughts and feelings 

 – verbal, written, suicide pacts 
Escalating self-harm 

Talking about being a burden to others 
 Feeling hopeless or having no reason to live 

Talking about feeling trapped or in 
unbearable pain 

Increasing use of alcohol or drugs 
Mood swings, including an uplift in mood 

preceding a suicide attempt 
Significant changes in sleep and eating 

patterns 
Deterioration in personal hygiene or 

appearance/ social withdrawal and isolation 
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             Where to go for help? 
✓ Suicide prevention training – email 

Suicidepreventiontraining@suffolk.gov.uk 
✓ Childline: call 0800 1111 
✓ Suffolk Mind: call 0300 111 6000 
       (Mon to Fri, 9am to 5pm) 
✓ Suffolk Wellbeing: call Suffolk  

0300 123 1781 or Norfolk &  
Waveney on 0300 123 1503 

✓ Kooth - online counselling  
       service for young people 
✓ Papyrus - 0800 068 4141 
       text line: 07860039967 
✓ Bereaved by Suicide Service: call 
✓  01473 322683 (not 24 hour) 
✓ NSFT First Response 0808 196 3494 
 
 

 

What to do: 
• Listen to children, young people, their 

friends, and family. Don’t dismiss their 
concerns. 

• Wherever possible talk to a young 
person at risk face to face. 

• Provide safe and accessible spaces for 
children and young people to talk  

• If you see someone distressed or 
struggling to cope, talk to them you 
won’t make things worse. 

• Seek help- make sure any referral 
for support is detailed and clear 

• Make sure the child and their  
main support knows what to do  
                 if things get worse –  
                 Suicide Safety Plan 
                with them. 

 

➢Have awareness of the impact of 
domestic abuse, parental physical and 

mental health needs and conflict at 
home. 

➢Check if your organisation/school has an 
anti-bullying policy. Does it include  

guidance on how to assess the risk of 
suicide for children and young people 

experiencing bullying and when to call     
multi-agency meetings to discuss 

children/young people? 
 

➢Check out local policies on 
information sharing and escalation. 

Do they include how children and 
young people at risk of suicide can 

be identified and supported? 

➢A Child or young people may 
           not be in contact with mental    

health services but may still 
                              be at risk of suicide 

 

mailto:Suicidepreventiontraining@suffolk.gov.uk
https://www.childline.org.uk/
https://www.suffolkmind.org.uk/
https://www.wellbeingnands.co.uk/suffolk/
https://www.kooth.com/
https://www.papyrus-uk.org/
https://www.nsft.nhs.uk/first-response/
https://www.papyrus-uk.org/wp-content/uploads/2018/10/Suicide-Safety-Plan-Template-1.pdf

