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The Voice of Connecticut Youth was a study we did in 1996 in all the school districts in Connecticut and we had over 12,000 complete surveys and 11,383 were actually used in the final analysis of which 51% were female and the data was collected from three grade levels  7th grade (aged 13) grade;  9th grade (aged 15); and 11th grade (aged 17 yrs). 

Ethnicity and background of this population was mainly Caucasian with small numbers being from African American Hispanic, Asian  and Pacific islander, Native American and multiracial if you combine that it’s a relatively close depiction of the American population as a whole.
Here are some examples of the questions we asked about regarding mental health – for example during the last twelve months have you ever felt so sad discouraged or hopeless that you wondered if life was worthwhile and they have 5 choices:- not at all; a little bit; some enough to bother me;  quite a bit; extremely so to the point that I have almost given up. 

Regarding the three last choices – a good third of these teens felt pretty sad, females more likely to indicate this levels of sadness than males do.

The next question is during the last twelve months have you had any serious personal, emotional or mental health problems. – yes and I got help; yes and I did not get help even though I needed it, yes and I did not need help and finally I did not have any serious problems.

The ones who indicated they had problems were about a third of them – of those who thought they needed help about 20% did not get help and in most cases we would not have known they had a problem. 
We asked about suicidal feelings - have you tried to kill yourself  - no; yes once; yes more than once.  9% indicated some suicidal ideation –and this is seen much across the united states (about 10%)  Then we related the responses regarding depression to the answers relating to the suicide attempts . There was a good correlation but interestingly enough 2% who did not think they were sad at all actually made some suicide attempts. Those who thought they had problems - again 4% of those who didn’t even think they had problems made some suicide attempts. Here together we get 46% of the suicide attempts were people who thought they had problems but didn’t get help and that is what I want you to remember at the back of your minds as we go at this point to the survey of the physicians as to their approach to the problem of suicide.
Our survey was in 1999 done on physicians in the united Steets  returns were poorer than anticipated – we sent out over1000 questionnaires and we got only 209 back which is 21%  111 were paediatricians and 98 were family practitioners we sent a sample population of those physicians listed in Academy of family medicine and paediatrics. 64% male and the rest female. 157 actually indicated some formal training in assessment of suicidal ideation. Fewer paediatricians than family practitioners.

The initial question regarding identification interestingly less than 50% were other very comfortable or comfortable with dealing with suicidal ideation 

The next questions were actually aimed at the annual or general physical exam. How often do you actually ask about depression or suicidal ideation – if you look at this – only 30% of physicians indicated they asked about depression most of the time and 11% asked about suicide.

Given the physical exam – under what circumstances would you ask about depression or suicide – only 33% asked about depression routinely and only 12% asked about suicidal ideation.  There is a correlation between how much tione you spend doing these exams and how often you ask about depression. The more time you spend you are more likely to ask. In a 19 or 20 minute time slot – this is rare in USA but the average is 15 minutes. Many of these people are spending more time so it is beyond the norm. 

Regarding comfort level – how often they ask about suicide or work to treat adolescents – here was no correlation with gender of provider specialty practice setting or training.

The limitations of the study – low number of responses, self report would give report that is more positive so the responses may have been emphasised and in fact may be lower with less time being spent too.

Hence , over a twelve month period in Connecticut  19% of Connecticut adolescents indicated having serious personal emotional or mental health problems for which they did not receive help or think they needed help. 46% of these attempted to commit suicide on one or more occasions. 4% did not feel that they had any serious problems attempted to commit suicide. During the annual examination only 30% of physicians ask about depression and only 11% ask about suicide most of the time. 
Recommendations - Suicide is the 3rd leading cause of death in teens in the United States this is clearly something t hat we need to be proactive about and it is imperative that we aks all of the time and not just when indicated or some of the time.

