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with cannabis use
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Recommendations
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Adolescent Suicide Risk
 Suicide is the second leading cause of death for 

individuals ages 10-14, and the third leading cause of 
death for individuals 15-24.

 Data from the Centers for Disease Control and 
Prevention Youth Risk Behavior Survey shows that 
among U.S. high school students:
 39.7% reported persistent feelings of sadness or hopelessness
 20.4% seriously considered attempting suicide
 9.5% reported attempting suicide in the past year

 For individuals 18-25, 12% seriously considered attempting 
suicide and 2% reported attempting suicide in the past year

Consider: what is so different from being ages 10-17 and 
being ages 18-25? 

Survey Question: If 
you struggled with 
suicidal thoughts 
and acts as an 
adolescent and 
those symptoms 
reduced as a 
young adult, what 
do you think 
helped those 
symptoms to 
improve?

Survey results: 
• Increased access to 

resources/didn’t need parent 
permission to seek help (8)

• Found the most efficacious 
medication and/or treatment 
(6) 

• Connection with a 
community/more support (5)

• Found purpose in 
work/school/own family (5)

• Ability to leave an unhealthy 
family environment (4)

• Coming out as a part of the 
LGBTQIA+ population (4)

• Found more hope in life (3)
• Found a new hobby/passion (3)
• More validated when needing 

help (“not assumed to be 
attention-seeking”)(3)

• Access to transportation (3)
• Started recovery from a SUD (2) 
• Got an emotional support 

animal (1)/Got a pet (1)
• Nothing changed or improved 

between these two life stages 
(4)



Cannabis Use in Adolescents 
 Cannabis Use Trends

 According to the 2022 National Survey on Drug Use and Health 
(NSDUH): 3% of adolescents ages 12-17 met criteria for cannabis use 
disorder in the past year.
 Roughly one million teens in the U.S.

 Past-year cannabis use among adolescents is higher:
 20–25% report any past-month use

 6–8% report daily or near-daily use

 Vaping cannabis and high-potency products are increasing among 
teens

 Early initiation (before age 15) is more common in some regions and 
linked with higher future use.

 Patterns of Use
 Occasional/experimental use is most common, with daily or frequent 

use is less common but growing, especially with high-THC concentrates

 Peer influence and accessibility are reportedly largest factors 



Cannabis Use and Suicidality in 
Adolescents 
 Multiple large studies and meta-analyses show a statistical 

association between cannabis use and suicidality in youth.
 A meta-analysis of studies including tens of thousands of adolescents found:

 Approx. 2x higher odds of suicidal ideation
 Approx. 2.3× higher odds of suicide attempts among cannabis users compared 

with non-users.

 A large meta-analysis published in JAMA Psychiatry found that adolescent 
cannabis use was associated with:
 Approx. 50% higher risk of suicidal ideation
 3.5× higher odds of a suicide attempt
 Approx. 37% higher risk of depression in young adulthood

*Note that this research reports the relationship between THC use and increased risk 
of SI/SA even after accounting other risk factors 



National Survey on Drug Use and Health (NSDUH)
 Among adolescents without depression:

 Approx. 7% of cannabis users (non-daily) reported suicidal thoughts
 Approx. 9% of daily users reported suicidal thoughts
 Approx. 14% of those with cannabis use disorder reported suicidal thoughts

 For comparison: Approx. 3% of non-users without depression reported suicidal 
ideation in the same dataset.

 Among adolescents with depression:
 Depressed adolescents without cannabis use: 10–12% reported a suicide attempt in the past year.

 30-35% report suicidal ideation
 Depressed adolescents with frequent cannabis use: 20–25% reported a suicide attempt in the past 

year.
 45-50% report suicidal ideation 

 Dose-response relationship has been observed
 The more frequently adolescents use cannabis, the higher their odds of suicidal thoughts 

and attempts.



Survey Results  
 If you struggled with suicidal thoughts and acts while using 

substances, do you think substances worsened those symptoms?
 Yes: 8
 No: 2
 Uncertain: 2 
 Not Applicable: 6

 If you have stopped or reduced substance use, have you found your 
suicidal thoughts and acts have improved? 
 Yes: 6
 No: 2
 Uncertain: 1 
 I have not stopped or reduced use: 4
 Not Applicable: 5   



Survey Results (contd.)  
 What do you think professionals (therapists, psychiatrists, substance use disorders counselors, first responders and 

law enforcement, physicians, etc.) could do to better address substance use and suicide? 

“Don’t give up on the person!”      “Make resources more accessible”      “Give us hope!!!” “More education” 

“Telling a person that their substance use will kill them when they already want to kill themselves is probably not 
doing what you think it is…”

“I wish paramedics, nurses, doctors, and law enforcement knew that I don’t want to be in this situation with my 
mental health either – like bro, if I’m a burden to you, imagine what I am to me??” 

“Substance abuse counselors need to know how to help suicide better…I had to wait THREE MONTHS for a mental 
health therapist and my substance abuse counselor was obviously scared to help me”

“If you’re a person in a helping profession, please don’t treat me like a number when I’m at my lowest point” 

“Education at an earlier age”  “More prevention”     “Nonjudgment”       “Create a safer environment.”       

“Just believe in me, please”    “Be educated on warning signs and safety plans.”       “More positivity!” 

“Please stop assuming I’m not trying. I try more than you know.”       “DBT helped me so much when I learned it.”

“When I don’t show for your appointment, I’m not just like, not caring or whatever, I’m wanting to be dead and 
getting up is so f**king hard. Please call me. Whenever my counselor didn’t call and I was no showing, I assumed 
she was glad to not have me there because she could do other work or whatever. That made me feel worse.”    

“Better understanding of how drugs, even just weed and alcohol can have an effect on mental health. I don’t think 
that many therapists actually know what the brain is going through.”



How to Address this Issue
 Three types of effective evidence-based treatment:

 Cognitive Behavioral Therapy 
 Utilization of CBT for both treatment of suicidal ideation and 

CBT for adolescent substance use (CBT-SU) 
 Strengths-Based Cognitive Behavioral Therapy 

 Dialectical Behavioral Therapy for Adolescents 
 Motivational Interviewing 

 Psychoeducation and Prevention 
 Family Involvement (if safe) 
 Connection with Community and Resources 
 Integrated Safety Plan
 Psychopharmacological Treatments and 

Interventions Youth Safety Plan, found here:
https://zerosuicide.edc.org/reso

urces/resource-
database/youth-safety-plan 
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After the presentation, fatality review team members may be dismissed

Thank you for coming!



Noteworthy Subcommittee Updates?

Digital Media 
Safety for youth 
and caregivers

Handle with 
Care

Lethal Means 
Safety

Gender 
Affirming Care

Open House 
planning

Current Subcommittees:



Death Review Recommendations:
Any current progress or opportunities?

 Child Death Review Team Recommendations:

 (School Based rec.)“Consider providing additional resources to 
students when approaching the end of school, when stress may 
be elevated”

 “Utilize an alternative community-based program that equips 
youth with similar programs and services offered in residential 
treatment but with the option of receiving them in the home 
environment”



Death Review Recommendations:
Any current progress or opportunities?

 Adult Suicide Death Review Recommendations:

 “Provide assistance in navigating essential services and basic needs systems, 
including housing, healthcare and food access, to promote overall well-
being.”

 “Provide families with education on suicide risk and warning signs, lethal 
means safety and additional resources for adult children that have moved 
back home following a release from an institution”



https://www.newmentalhealthconnection.org/reports/


19 suicide review teams 
across the state 
*as of 11/2025

Since 2022, 12 more teams 
were created



24% of suicides in Winnebago and Calumet 
counties were reviewed from 2022-2025.

Review Findings:

• 63% of decedents saw a healthcare provider within 
3 months of their death, 47% saw a provider within 
30 days of their death.

•  53% of decedents had problems with sleep and/or 
insomnia.

• 73% of decedents had substance use challenges, 
however only 17% of decedents were impaired at 
time of death.

• 53% of decedents had financial concerns.
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• 86% were male
• Average age was 43 years old
• 21%  were Veterans
• 79% were not in a relationship or going through a divorce/break u



Group name change poll:



Next Meeting:

Tuesday May 19th

12:00pm - 1:30pm

Education topic: 
Insomnia as a suicide 
risk factor
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