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Disclaimers 

• The opinions expressed in this presentation and on 
the following slides are solely of the presenters and 
not necessarily those of UCLA-David Geffen School of 
Medicine. 

• This presentation may contain copyrighted 
material which has not been specifically authorized 
by the copyright owner. This presentation operates 
under the assumption that material presented is for 
“fair use” purposes. If you wish to use the presented 
copyrighted material for purposes that go beyond 
“fair use” please obtain permission from the 
copyright owners.  

• This presentation is for educational purposes only 
and should not be replicated, shared, or modified 
without permission of the authors/presenters. 



Disclaimer/Trigger Warning 

•Even tough our research team was very careful about the 
information we included here, some of  the information here 
may be triggering to people prone to self-harm, and as such, 
audience discretion is advised. 

• If  you or anyone you know need help finding support and 
crisis resources please call the National Suicide Prevention 
Lifeline

Dial 988



Roadmap of Presentation 

Highlight scope of the problem

Report significant disparities for youth in JLS 

Review current “drivers” of these inequities 

Discuss possible solutions for health equity in JLS 



Learning 
Objectives  
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Articulate Articulate possible solutions for equitable 
suicide prevention for youth in JLS.

Identify
Identify current research and treatment gaps 
impacting the advancement of suicide 
prevention among youth impacted by the JLS . 

Understand Understand current rates of suicide for youth in 
JLS. 



SCOPE of 
the 
PROBLEM

10 Leading Causes of Death, United States
2019, All Races, Both Sexes

 Age Groups           
Rank <1 1-4 5-9 10-14 15-24 25-34 35-44 45-54 55-64 65+ All Ages

 
 1 

Congenital
Anomalies 

4,301

Unintentional
Injury 
1,149

Unintentional
Injury 
714

Unintentional
Injury 
778

Unintentional
Injury 
11,755

Unintentional
Injury 
24,516

Unintentional
Injury 
24,070

Malignant
Neoplasms 

35,587

Malignant
Neoplasms 

111,765

Heart
Disease 
531,583

Heart
Disease 
659,041

 
 2 

Short
Gestation 

3,445

Congenital
Anomalies 

416

Malignant
Neoplasms 

371
Suicide 

534
Suicide 
5,954

Suicide 
8,059

Malignant
Neoplasms 

10,695

Heart
Disease 
31,138

Heart
Disease 
80,837

Malignant
Neoplasms 

435,462

Malignant
Neoplasms 

599,601

 
 3 

Unintentional
Injury 
1,266

Malignant
Neoplasms 

285

Congenital
Anomalies 

192

Malignant
Neoplasms 

404
Homicide 

4,774
Homicide 

5,341
Heart

Disease 
10,499

Unintentional
Injury 
23,359

Unintentional
Injury 
24,892

Chronic Low.
Respiratory

Disease 
133,246

Unintentional
Injury 

173,040

 
 4 

SIDS 
1,248

Homicide 
284

Homicide 
155

Homicide 
191

Malignant
Neoplasms 

1,388

Malignant
Neoplasms 

3,577
Suicide 
7,525

Liver
Disease 

8,098

Chronic Low.
Respiratory

Disease 
18,743

Cerebro-
vascular 
129,193

Chronic Low.
Respiratory

Disease 
156,979

 
 5 

Maternal
Pregnancy

Comp. 
1,245

Heart
Disease 

133

Heart
Disease 

91

Congenital
Anomalies 

189

Heart
Disease 

872

Heart
Disease 

3,495
Homicide 

3,446
Suicide 
8,012

Diabetes
Mellitus 
15,508

Alzheimer's
Disease 
120,090

Cerebro-
vascular 
150,005

 
 6 

Placenta
Cord

Membranes 
742

Influenza
& Pneumonia 

122

Chronic Low.
Respiratory

Disease 
69

Heart
Disease 

87

Congenital
Anomalies 

390

Liver
Disease 

1,112

Liver
Disease 

3,417

Diabetes
Mellitus 

6,348

Liver
Disease 
14,385

Diabetes
Mellitus 
62,397

Alzheimer's
Disease 
121,499

 
 7 

Bacterial
Sepsis 

603

Perinatal
Period 

57

Influenza
& Pneumonia 

52

Chronic Low.
Respiratory

Disease 
81

Diabetes
Mellitus 

248

Diabetes
Mellitus 

887

Diabetes
Mellitus 

2,228

Cerebro-
vascular 

5,153

Cerebro-
vascular 
12,931

Unintentional
Injury 
60,527

Diabetes
Mellitus 
87,647

 
 8 

Respiratory
Distress 

424
Septicemia 

53
Cerebro-
vascular 

37

Influenza
& Pneumonia 

71

Influenza
& Pneumonia 

175

Cerebro-
vascular 

585

Cerebro-
vascular 

1,741

Chronic Low.
Respiratory

Disease 
3,592

Suicide 
8,238

Nephritis 
42,230

Nephritis 
51,565

 
 9 

Circulatory
System

Disease 
406

Cerebro-
vascular 

52
Septicemia 

36
Cerebro-
vascular 

48

Chronic Low.
Respiratory

Disease 
168

Complicated
Pregnancy 

532

Influenza
& Pneumonia 

951
Nephritis 

2,269
Nephritis 

5,857
Influenza

& Pneumonia 
40,399

Influenza
& Pneumonia 

49,783

 
 10 

Necrotizing
Enterocolitis 

354

Benign
Neoplasms 

49

Benign
Neoplasms 

31

Benign
Neoplasms 

35

Cerebro-
vascular 

158
HIV 
486

Septicemia 
812

Septicemia 
2,176

Septicemia 
5,672

Parkinson's
Disease 
34,435

Suicide 
47,511

WISQARSTM Produced By: National Center for Injury Prevention and Control, Centers for Disease Control and Prevention
Data Source: National Center for Health Statistics (NCHS), National Vital Statistics System



19% seriously considered suicide 

16% made plans for suicide attempt

9% made a suicide attempt 

2.5% were injured in a suicide attempt 

Youth 
Suicide 
Ideation 
and 
Behavior

Estimates from the Youth Risk Behavior Survey (YRBS), 2019 



Scope of the 
Problem

• Significant racial/ethnic 
disparities: 

• Particularly, for Native 
American/Alaskan Native 
youth, increasing rates 
among Black and Latinx 
youth, with the highest 
suicide attempt rates in 
Black girls.



10

Nationwide 

(overall) 

Non-

Hispanic 

White

Non-

Hispanic 

Black

Hispanic/Latinx

Seriously Thought About Suicide 
18.8% 19.1% 16.9% 17.2%

Planned for Suicide 
16% 15.7% 15% 14.7%

Suicide Attempts
9% 7.9% 11.8% 8.9%

Female Suicide Attempts 
-- 9.4% 15.2% 11.9%

Male Suicide Attempts 
-- 6.4% 8.5% 5.5%

Near Lethal Attempts that 
Resulted in Injury, Poisoning or 
Overdose

-- 2.1% 3.3% 3.0%

Note: Data from High School Youth Risk Behavior Survey, 2019. 



A major GAP in the data is 
understanding structural 

intersectionality
11
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High 
Risk 

Groups 

Juvenile Legal System

Sexual-gender minority 

Child Welfare 

Native 
American/American 

Indian 

Asian American/Pacific 
Islander 

Immigrant 
Youth/Ethnoculturally 

Variable 



Bureau of Justice Statistics, 2017 

Suicide is the 
LEADING cause of 
death for youth 
impacted by the 
Juvenile Legal 
System (JLS)



70% history of suicidal behavior

46% prior suicide attempt

31% suicidal ideation

24% suicidal gestures

Youth 
Suicide 
Ideation 
and 
Behavior 
Among 
Detained 
Youth

Estimates from: National survey of juvenile confinement facilities 



Risk Factors for Suicide Among Youth Impacted by JLS

• Childhood trauma (90% of detained youth)
• Low educational interest 
• Sexual abuse (3.01; 2.22–4.08), homelessness (1.49; 1.12–1.98), 

and running away from home (1.38; 1.06–1.81) 

Sheperd et al., 2018; Bhatta et al., 2014  



Risk Factors for Suicide Among Youth Impacted by JLS

ADHD, Conduct problems and ODD

Depression and Anxiety 

Substance abuse 

Dating violence

Parental incarceration and child welfare out of home placements 

Putninš, 2005 ; Bu:ar et al., 2013  



Key Suicide Prevention 
Strategy: Abolish JLS?



Equitable Solutions for 
Suicide Prevention 
Youth In the Juvenile Legal System 



Sequential Intercept Model



Suicide Prevention in Juvenile Legal System: Clinical Perspectives
Sean Snyder, MSW; Angela Tunno, PhD; Jocelyn Meza, PhD

Community 
Supervision

Courts

Confinement

Reentry

Problem: Criminalization of SuicidalityCrisis / Law 
Enforcement

Possibilities: 988 Implementation; Trauma-
Informed & Anti-Racist Police Response 

Problem: Setting Not Designed for 
Suicide Prevention Practices

Possibilities: Universal Screening with Risk 
Mapping

Problem: Detention Increases Suicide 
Risk; Prevention Not Uniform

Possibilities: Divert from Detention; 
Implement SAFETY-A

Problem: Engaging Parents in Reentry 
Process

Possibilities: Coordinated Care through EBP 
like SAFETY-A

Problem: 20% of Probation Officers 
Screen for Suicide

Possibilities: Gatekeeper Training with 
Probation; Capacity Building for EBPs

Intercept
1

Intercept
2

Intercept
3

Intercept
4

Intercept
5

Intercept
0

Community/
Prevention Problem: School to Prison Pipeline

Possibilities: Anti-racist school 
organizational and policy changes



Questions
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Thank you!

JIMeza@mednet.ucla.edu
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