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Introduction


On April 6, 2017, the Committees on Youth Services chaired by Council Member Mathieu Eugene, and the Committee on Mental Health, Developmental Disabilities, Alcoholism, Drug Abuse, and Disability Services chaired by Council Member Andrew Cohen, will hold a joint oversight hearing on Youth Suicide. Witnesses invited to testify include the representatives of the Department of Health and Mental Hygiene, the Department of Youth and Community Development (DYCD), the Department of Education (DOE), providers of youth services, providers of youth mental health services, and other advocates.

Background
The Center for Disease Control (CDC) defines suicide as an act of self-violence that results in death.
 Suicide is a serious health problem that affects many young people today.
 Currently, suicide is the third leading cause of death amongst youth aged 10 to 24 years old.
 The three common ways that youth use to commit or attempt suicide are firearms, 45 %, suffocation, 40 %, and poisoning at 8 %.
 Every year, hospitals across the country report treating approximately 157,000 youth between the ages of 10 and 24 for self-inflicted injuries.
 A nationwide survey of youth in grades 9 to 12, in public and private school, found that 16 % of students seriously considered suicide, 13 % indicated having a plan to commit suicide, and 8 % reported they attempted to take their own life within 12 months of taking the survey.
 

While suicide affects all youth, certain groups are at a higher risk of committing suicide.
 Of the reported suicides committed by 10 to 24 year olds, 81 % of the deaths were males and 19 % were females.
 Girls were more likely to report an attempted suicide than boys.
 There are also cultural variations in suicide rates. A nation-wide survey of youth in grades 9 to 12, in public and private school, revealed that Hispanic youth were more likely than either their non-Hispanic White or Black peers to report suicide attempts.
 This high rate may be explained by mental illness which may not be recognized by many Latino youth. While many were born in the United States of America (U.S.), some have immigrant parents who come from culture that lacks the awareness or vocabulary around perceiving and understanding mental illness.
 Additionally, because Latino families have relatively high uninsured rates, many are unable to access mental health services.
 Even when they do access mental health services, there is a lack of culturally competent care.

Among Asian-Americans, suicide is the second leading cause of death for youth aged 15 to 24 years old.
 Asian-American college students were more likely to have had suicidal thoughts and attempt suicide in comparison to White American students.
 Some of the risk factors that lead to suicide include mental health, culture, and pressure to perform well in school. Mental health is a risk factor because Asian-Americans are less likely to talk about their psychological problems.
 Instead, many are more likely to rely on culturally acceptable traditions of discipline and family order as a solution to their problems.
 Cultural reasons also offer a partial explanation where Asian parents will reject a child’s depression and mental health diagnosis because they fear those problems will reflect badly on their child and tarnish the family lineage.
 Additionally, high education expectations also contribute to Asian-American students committing suicide because many are under great pressure to perform at a high level.
American Indians and Alaskan Natives (AI/ANs) have the highest suicide–related fatalities among youth.
 The CDC indicates that AI/ANs deaths were 34.3 for males and 9.9 for females per 100,000 population amongst youth ages 18 to 24 years old.
 Forty % of those who die by suicide are youth aged 15 to 24.
 AI/AN youth who live on a reservation face difficult circumstances where one quarter live in poverty compared to 13 % nationally, they have higher substance abuse rates, they graduate high school at a rate that is 17 % lower than the national average, they are twice as likely to die before the age of 24 than any other race, they have a 2.3 % higher rate of exposure to trauma, and they experience twice the rate of abuse and neglect.

Black children who historically had low rates of suicide have seen those rates nearly double since the 1990s.
 That increase, from 1.36 per one million children to 2.54, could be explained by the fact that Black children are more likely to be exposed to violence and traumatic stress, and are more likely to experience puberty early which can increase the risk of depression and impulsive aggression.
 Amongst Black youth aged 15 to 24, suicide is the third leading cause of death.
 The study however failed to account for whether those factors had changed during the duration of the study and could account for the increase.
 Mental health may also be a contributing factor but the stigma attached to suicide has made it difficult to address at the community level.
 The cost of health care has also been a contributing factor as to why mental health is ignored because many are unable to afford health insurance.

Lesbian, gay, bisexual, transgender, and questioning (LGBTQ) youth are at an increased risk for suicidal thoughts and behaviors as well as suicide attempts and suicide.
 A national representative study of youth in grades 7 to 12 found that lesbian, gay, and bisexual (LGB) youth were more than twice as likely to have attempted suicide in comparison to their heterosexual peers.
 Another study found that 25 % of the 55 transgender youth studied had reported suicide attempts.
 While the reasons for LGB youth committing suicide remain complex, some studies have shown that losing friends to “coming out” was a significant factor in attempting to commit suicide.
 Other factors include mistreatment, humiliation, embarrassment, ridicule, or being made to feel guilty by parents or guardians.

Federal Efforts Addressing Youth Suicide


Located within the Department of Health and Human Services, the Substance Abuse and Mental Health Services Administration (SAMHSA) is responsible for reducing the impact of substance abuse and mental illness.
 SAMHSA partnered with the National Action Alliance for Suicide Prevention to produce a report detailing a national strategy for suicide prevention for the next decade.
 The report provides guidance to schools, businesses, health systems, clinicians, and others while emphasizing the role everyone can play in preventing suicide.
 The strategy includes 13 goals and 60 objectives
 and is organized into four interconnected strategic directions, including healthy and empowered individuals, families, and communities; prevention services; treatment and support services; and surveillance research, and evaluation.
 

Under the four strategies, efforts to address youth suicide include integrating and coordinating suicide prevention in schools and community based organizations serving youth.
 Communication campaigns should target groups with high suicide risks such as justice involved youth, the LGBT population, AI/AN, and school personnel.
 Schools, colleges, and universities are encouraged to implement programs and policies that prevent abuse, bullying, violence, social exclusion
 as well as emphasizing positive mental and emotional health.
 Additionally, youth based organizations, schools, colleges, universities, vocational training organizations, and faith based organizations should be encouraged to provide education on suicide prevention.

SAMHSA, as part of former President Barack Obama’s Now is the Time Plan which aims to help young people with behavioral health needs, has developed and funded new grant projects.
 Additionally, SAMSHA also plays a critical role in the Now is the Time Project Advancing Wellness and Resilience Education (AWARE) grant program which expands the capacity of state education agencies and local education agencies to:

· Raise mental health awareness issues among school age youth;

· Train school personnel and other adults who interact with school-age youth on how to detect and respond to mental health issues;

· Connect children, youth, and families experiencing behavioral health issues to appropriate services. 

SAMHSA also funds two Garrett Lee Smith programs. The first is State/Youth Suicide Prevention and Early Intervention program where grant recipients focus exclusively on middle and high school students.
 SAMSHA also funded the development of Preventing Suicide: A Toolkit for High Schools – 2012, a publication to help high schools, school districts, and their partners design and implement strategies to prevent suicide and promote behavioral health among students.
 The second is the Campus Suicide Prevention Program where higher education institutions identify students who are at risk for suicide and suicide attempts, increase protective factors that promote mental health, reduce risk factors for suicide, and to reduce suicide and suicide attempts.

Other federal agencies that address youth suicide prevention efforts include the National Institute of Mental Health (NIMH),
 the Center for Disease Control (CDC),
 and the Indian Health Service.

State Efforts Addressing Youth Suicide


The New York State Office of Mental Health (OMH) released a proposal which addresses suicide, 1700 Too Many: The 2016-2017 New York State Suicide Prevention Plan (“the Plan”).
 The three key characteristics of the Plan include transparency, which identifies core strategies along with guiding principles that serve to prioritize suicide prevention; accountability, which requires a review of Plan progress against clearly articulated benchmarks and formal feedback; and iterative which means the Plan must allow for learning, innovation and change.
 The Suicide Prevention Office (SPO), created in 2014, coordinates all OMH-sponsored suicide prevention efforts.


The Suicide Prevention Center of New York (SPC-NY) was founded in 2009 and is fully funded by OMH. The center is community-based and supports local education, works to reduce suicide attempts, and promotes the recovery of people who have been affected by suicide.
 SPC-NY supports efforts to prevent suicide locally, including in schools.
 It is an education and resource organization and connects individuals to gatekeeper trainings, which help others to recognize when someone is at risk.
 


The Suicide Prevention-Training, Implementation, and Evaluation (SP-TIE) was established in 2014 and is an initiative within the Center for Practice Innovations (CPI), a joint program of OMH and Columbia University.
 This entity works to increase the capability of clinicians in New York State to effectively work with individuals who may be suicidal.
 SP-TIE also works to identify and fill gaps in expertise and training among clinicians.
 

As part of its suicide prevention strategy, the Plan includes creating safer school communities. This approach utilizes evidence-based programming that invests in youth development and suicide prevention, which can endure well into adulthood.
 The plan recognizes that while schools are important, there must also be community support available.
 
New York City Efforts Addressing Youth Suicide
Seventy-three thousand New York City (“the City”) students reported feeling sad or hopeless each month.
 Eight percent of public high school students in the City reported attempting suicide and that percentage doubles if a student has been bullied on school grounds, which 18 % of students experience.
 Gay and lesbian youth experienced nearly twice as much bullying on school property as heterosexual youth, and are more than twice as likely to attempt suicide.
 LGBT youth of color may also experience compounded stressors related to racism and discrimination.
 
In the City, one out of every eight public school students has been homeless at some point in the last five years and one in four of these students is in high school.
 Currently, there are over 100,000 homeless students enrolled in public and district schools.
 Of these, 78 % are elementary and middle school students.
 Homeless students experience higher rates of depression and are twice as likely to consider suicide, and three times more likely than their housed peers to attempt suicide because of the day to day challenges of being homeless that include physical and sexual abuse, and substance abuse.
 Among homeless students, attempts to commit suicide were far more serious with 52 % of them requiring medical attention compared to 33 % of their housed counterparts.
 

Homeless high school students’ mental health can be impacted by physical and sexual violence, substance abuse, and the daily stress of homelessness. This trauma compounded by the lack of access to social and emotional support, highlights the need for trauma-informed services in NYC schools.
 
ThriveNYC

ThriveNYC: A Mental Health Roadmap for All (“ThriveNYC” or “the Roadmap”) was announced by First Lady Chirlane McCray in January of 2015.
 The Roadmap reflects a holistic approach to addressing the mental health crisis in New York City.
 It addresses mental illness as a public health challenge instead of treating it as the problem of each individual who is affected by mental illness. First Lady McCray explained that the mental health crisis should be not only approached on a case by case basis, but treated as a collective issue, emphasizing the difficulties facing low-income communities.
 New York City Health Commissioner Dr. Mary Bassett explained that a public health approach makes mental health a social issue instead of only a personal responsibility.
 The Roadmap strives to take the steps to not only properly treat the 20 % of New Yorkers who are likely currently experiencing a mental health disorder, but also assist the community in supporting  those living with mental illness. 
 The Roadmap is built around three main objectives: (1) identify and address root causes; (2) focus on those who are at highest risk; and (3) provide treatment options that are easy to access and make a real difference.
 The Roadmap also consists of six guiding principles: 
(1) change the culture;

(2) act early; 
(3) close treatment gaps; 
(4) partner with communities; 
(5) use data better; and 
(6) strengthen government’s ability to lead.
 
With these six principles in mind, the Roadmap explains 54 initiatives to thoroughly address NYC’s mental health challenge, representing an investment of 850 million dollars over four years. 
 Many of these guiding principles and initiatives can support those who are at risk of suicide, some of which are detailed below. 
1. Change the Culture


Nearly every family in New York City has been impacted by mental illness.
 Despite this, there is still stigma associated with living with mental illness.
 In the City, 35% of children who need mental health care are not receiving it.
 There are several initiatives that are built around attempting to change the culture around the way we think about mental wellness.
  One such initiative uses a broad public media campaign to educate the public on how they can better understand mental illness and how they can improve their mental well-being.
 The Roadmap suggests thinking of mental wellness “as something that can be actively improved and strengthened as part of an everyday commitment to overall health.”


Another initiative that will affect young people is improving school climate.
 Many school aged children experience mental health challenges.
 More than 40% of young people 13 to 17 years old have experienced a behavioral health problem by the time they reach seventh grade.
 Some of the goals to de-stigmatize mental illness include training for school safety agents and police officers at school.
 ThriveNYC plans to decrease reliance on 911 calls to de-escalate behavioral crises in schools, and use research-based restorative approaches like Therapeutic Crisis Interventions to address the root causes of misbehavior instead of punitive approaches like suspension.
 ThriveNYC also includes strategies to support those students who are court-involved in their lives outside of school.

2. Act Early


One of the principles in ThriveNYC is that promoting emotional fitness early in life can increase mental wellness in the future.
 Eighty-five percent of brain growth occurs by the age of 5.
 According to SAMHSA, half of adult mental illness begins before the age of 14 and three-fourths before age 24.
 Prevention and acting early to support mental wellness by promoting resilience, strong parent attachments, and mindfulness can prevent mental illness.
 

The Department of Education (DOE) is launching three new mental health training efforts to: (1) train selected staff of middle and high schools in Youth Mental Health First Aid; (2) train the school staff in Youth Suicide Prevention; and (3) offer At-Risk Training to all full-time staff of elementary, middle and high schools.
 DOE has also hired mental health consultants to assess the specific priority mental health needs of every public school and subsequently implement effective interventions to increase teacher capacity and improve student mental health and academic success. According to the ThriveNYC One Year Update, there are 86 mental health consultants and 11 supervisors who have been hired and most are already in the field serving schools throughout the City. 
In order to promote wellness, ThriveNYC will encourage social-emotional learning by training teachers, assistants, and school leaders.
 The New York City Administration of Children’s Services will provide training and ongoing support to Early Learn providers to better address the social service needs of the 39,000 children and families they serve. 

ThriveNYC also plans to put mental health clinics in community schools. All 130 community schools serving more than 57,000 students received a mental health assessment. Currently, these schools are providing mental health services and 54 have opened new clinics in the 2016-17 school year.

3. Close Treatment Gaps


ThriveNYC seeks to close substantial treatment gaps in New York City.
 For example, access to mental health treatment has been found to be lower for African Americans and Latinos when compared to whites.
 Depression disproportionally affects those living in poverty.
 Seventy percent of children in the City between ages two and twelve whose parents report a diagnosis of at least one of five common mental health disorders, live in poverty.
 To help expand availability of high-quality mental health care, task-sharing or task-shifting will be utilized.
 This method allows certain types of care to be performed by a range of non-specialists.
 

Some of the strategies include support navigating the City’s mental health and substance use treatment system; peer specialist training; utilizing a digital platform; expansion of outreach; training for a culturally competent mental health workforce; and expanding discharge planning services.
 Harnessing technology in order to close treatment gaps may be particularly effective for young people, including social networks that provide supportive feedback, new ways to access therapists and care, including text messages; and internet-supported educational and self-care guides for anxiety and depression.
 
The Roadmap noted the City’s intention to make high quality, low cost mental health services and self-care resources available to CUNY students through web-based and mobile-supported media.
 In October 2016, MyCUNY Canvas launched a web and mobile-based service that provides an online interactive and anonymous peer-supported network, self-improvement tools, and emotional health resources.
 For the first time, the City committed to adding funds dedicated to enhancing mental health services for runaway and homeless youth at drop-in centers, crisis shelters, and transitional independent living programs.
 According to the ThriveNYC: One Year Update, mental health services are now available to youth at all contracted sites.


The City will also provide mental health and substance use programming for all youth at Rikers Island.
 This includes psychiatric assessments and afterschool therapeutic arts programming for all youth under 21 and substance misuse programming for 16 to 21 year olds.

4. Partner with Communities 


The Roadmap intends to partner with communities, realizing that when people seek help they often do so from those who are closest to them.
 Initiatives that support community collaboration include the creation of the NYC Mental Health Corps to bring mental health professionals to high-need communities throughout the City.
 In the inaugural class of Mental Health Services Corps, there are 112 clinicians actively serving over 3,000 New Yorkers in behavioral health and primary care settings citywide.
 
In addition, the virtual learning center for community-based organizations will provide a skills training library that offers non-clinicians prevention strategies and information about other resources.
 Connections to Care is a public-private partnership that will help integrate mental health services into programs that already serve low-income populations.
 
Analysis of Legislation

Proposed Res. No. 1374-A


Proposed Res. No. 1374-A would note that the National Alliance on Mental Illness has estimated that 20 % of young people between the ages of 13 and 18 live with a mental health condition and 50 % of all lifetime cases of mental illness begin by the age of 14. The Resolution states that according to the ThriveNYC Mental Health Roadmap, 8 % of public high school students in New York City report suicide attempts, and 73,000 report feeling sad or hopeless each month and that 27 % of New York City public high school students reported feeling sad or hopeless almost every day for two or more weeks and that only 18 % of those students received help from a counselor. 

Proposed Res. No. 1374-A would also state that despite the prevalence of mental health issues among young people in New York City, not all of those who need treatment receive it. The Resolution would note that the Mental Health Roadmap reported that while 26 % of CUNY students suffer from significant anxiety, just 10 % of CUNY students receive help from campus counseling or the health center. Proposed Res. No. 1374-A would explain that beyond the cost of unfulfilled human potential, mental illness also imposes a heavy financial burden. 


The Resolution would cite that in a 2015 report, the Department of Health and Mental Hygiene found that New York City suffers $14 billion in annual productivity losses due to depression and substance misuse. The Resolution would also note that reducing the stigma that surrounds mental health treatment has been one of the core objectives of ThriveNYC. Proposed Res. No. 1374-A would state that a 2008 study performed at the Annenberg Public Policy Center at the University of Pennsylvania found that providing teenagers and young adults with information about the effectiveness of depression treatment reduced the prevalence of preexisting negative stereotypes about the condition. 


The Resolution would also explain that years of research on the brain have shown that the prefrontal cortex is not fully developed in teenagers and young adults, thereby inhibiting their ability to make decisions, plan for the future, and regulate their emotions and a teen mental health awareness day could start conversations across the city that destigmatize mental illness and encourage teenagers to seek the treatment and services they need. Additionally, the Resolution would note that in light of the pervasiveness of mental illnesses among young people, the current gaps in access to mental healthcare, and the inherent psychological vulnerabilities of adolescents and young people, mental health awareness deserves extensive engagement on the part of city government. 

                     Finally, Proposed Res. No. 1374-A would state that the Council of the City of New York establishes June 8 annually as Teen Mental Health Awareness Day in the City of New York. 
Conclusion

Today, the Committees plan to examine how the City is working to prevent youth suicide. Specifically, the Committees hope to understand how the implementation of ThriveNYC has supported suicide prevention methods and any efforts to improve youth mental health.  The Committees are also particularly interested in how advocates from different communities and organizations understand the City’s suicide prevention work in relation to their work and the lives of those they serve. 

	Proposed Res. No. 1374-A
 
Resolution establishing June 8 annually as Teen Mental Health Awareness Day in the City of New York
 
By Council Member Cohen 
                     Whereas, The National Alliance on Mental Illness (NAMI) has estimated that 20 % of young people between the ages of 13 and 18 live with a mental health condition and 50 % of all lifetime cases of mental illness begin by the age of 14; and
                     Whereas, According to the ThriveNYC Mental Health Roadmap, 8 % of public high school students in New York City report suicide attempts, and 73,000 report feeling sad or hopeless each month; and
                     Whereas, The Mental Health Roadmap also noted that 27 % of New York City public high school students reported feeling sad or hopeless almost every day for two or more weeks and that only 18 % of those students received help from a counselor; and
                     Whereas, Despite the prevalence of mental health issues among young people in New York City, not all of those who need treatment receive it; and 
                     Whereas, The Mental Health Roadmap reported that while 26 % of CUNY students suffer from significant anxiety, just 10 % of CUNY students receive help from campus counseling or the health center; and 
                     Whereas; Beyond the cost of unfulfilled human potential, mental illness also imposes a heavy financial burden; and 
                     Whereas; In a 2015 report, the Department of Health and Mental Hygiene found that New York City suffers $14 billion in annual productivity losses due to depression and substance misuse; and
                     Whereas, Reducing the stigma that surrounds mental health treatment has been one of the core objectives of ThriveNYC; and 
                     Whereas, A 2008 study performed at the Annenberg Public Policy Center at the University of Pennsylvania found that providing teenagers and young adults with information about the effectiveness of depression treatment reduced the prevalence of preexisting negative stereotypes about the condition; and
                     Whereas, Additionally, years of research on the brain have shown that the prefrontal cortex is not fully developed in teenagers and young adults, thereby inhibiting their ability to make decisions, plan for the future, and regulate their emotions; and 
                     Whereas, A teen mental health awareness day could start conversations across the city that destigmatize mental illness and encourage teenagers to seek the treatment and services they need; and 
                     Whereas, In light of the pervasiveness of mental illnesses among young people, the current gaps in access to mental healthcare, and the inherent psychological vulnerabilities of adolescents and young people, mental health awareness deserves extensive engagement on the part of city government; now, therefore, be it 
                     Resolved, That the Council of the City of New York establishes June 8 annually as Teen Mental Health Awareness Day in the City of New York 
LS#10185 
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