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Abstract text
Suicide among children and young adults is a leading cause of mortality, highlighting the
importance of the development of life-saving interventions. This study is part of the
nationwide study Retrospective investigation of health care utilization of individuals who
died by suicide in Sweden in 2015, Lund University, Sweden. The aim was to gain a better
understanding of verbal suicidal communication and suicidal behaviour in children and
young adults who die by suicide, to analyse gender and age differences, and to discuss the
findings in relation to the prevailing psychological theories of suicidality. The study sample
consisted of medical records from final health care consultations of 114 individuals under
25 years, who died by suicide a single year. Suicidal plans were documented in 13 percent
of children and young adults. Females were more likely to have a notation of suicidal
communication than males. Twenty-seven percent had made previous suicide attempts.
Approximately 90 percent of the study cohort had contact with health care settings within
24 months prior to suicide. Questioning about suicidal plans appears to be an insufficient
tool to assess suicidality in children and young adults. Clinical implications regarding
alternative assessment methods and preventive measures are discussed. The clinical
implications, when a majority of suicidal patients do not communicate suicidal plans, are to
personalize the interventions, address the known risk factors, create a good atmosphere in
the meetings, consider the subconscious communication, give hope, reduce the feeling of
being a burden, improve the feeling of belongingness, and build trust in others and oneself
in being able to cope with a troublesome situation including family relations. The study
adds new and vital information of relevance for clinicians who meet, assess, and treat
young suicidal patients. The focus should shift from solely evaluating risk to prioritizing the
patient’s treatment and care. 
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