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The Phenomena 



Suicide in children & adolescents 

ÂFirst/second leading 

cause of death until age 

24y 

ÂSuicide before puberty is 

rare (Pfeffer 1996) 

ÂAdolescence- age of risk 



CAUSE # OF DEATHS 

Accidents 6573 
Homicide 1861 

Suicide 1574 

Cancer/Leukemia 759 
Heart Disease 372 
Congenital Anomalies 213 
Lung Disease 151 
Stroke 60 
Diabetes 40 
Blood Poisoning 36 
HIV 36 

NCHS 2001, from Schaffer D. with permission 
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U N I T E D   S T A T E S 

Leading causes of death in pediatric age 



Background- suicide in  Israel 

ÅPopulation 8 Millions 

Å500 suicides a year 

ÅMales: 4 times more 

Å15-24y males: 5 times more 

ÅTotal average suicides: 7.4 per 100,000  

Å11.7 for males and 3.3 for females 

ÅAges 15-24y 9.3 for 100,000 ( average 104 per year, 86:18) 

ÅEthiopian immigrants: 120,000 total number.  

   15-24y males 10 times more from Israel born (Stein, 2008). 

ÅMinorities (mostly Muslims) grew within 20 years. in 15-24y 

males the rate is 7.7 per 100,000 

 

(WHO, CDC, IMH) 



˸ˣ˞˧˶˟ˢ ˡ˶˷ˬ-˰ˡ˧ˬ ˫ˣ˥˸ 



NSSI 
üNon Suicidal self Injury 

üNew @ DSM 5 

üNo Intent to die 

üTypically BLPD 



Disruptive Mood Dysregulation 

Disorder (DMDD) 

ÅFormerly SMD 

ÅWide phenotype of 

pediatric mood 

disorders? 

Å Entered DSM 5 
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