Today’s piece was prepared by Elizabeth Zaleski, MS-4.
Today’s story comes from Time magazine entitled titled, “Teen Suicides Dip, But Rate Still High.” http://www.time.com/time/health/article/0,8599,1838452,00.html
This article refers to a recently published research letter in JAMA (09-03-08) in which physicians and scientists report a continuing pattern of higher than expected rates of teen suicides in 2005. The rates of teen suicides had been declining from 1996 to 2003, but spiked in 2004 to a rate of 4.74 per 100,000 individuals, higher than expected when examining the overall downward trend in previous years, and continued to be higher than expected in 2005. 

While family life, peers, substance abuse, and chronic health conditions may contribute to teen suicidality, the article suggests that paradoxically the FDA’s 2004 black box warning about possible increased suicidality among adolescents using antidepressants may be playing a role in these trends of increased suicide. 
As pediatricians, we can screen for potential suicidality and mental health concerns in children and adolescents during our exams as part of a HEADSS approach (see Resources) with parents or caregivers out of the room to help establish rapport. Moreover, we can help patients with an established diagnosis of depression and their parents understand potential benefits and risks of antidepressant medications. The following resources may be useful:
RESOURCES
· Mental health medication information:
Parents’ Med Guide (from the APA and AACAP): http://www.parentsmedguide.org/
· FDA’s statement on antidepressants and suicidality: http://www.fda.gov/cder/drug/antidepressants/MG_template.pdf
· Collaborative resources for parents, teens, and providers:

Bright Futures – Mental Health Tools for Health Professionals and Families:

http://www.brightfutures.org/mentalhealth/pdf/tools.html
· Dr. King’s Office: Emotional Health for Children: Parents and Doctors As Partners

http://drkingsoffice.com/index.html
RESOURCE FOR CLINICIANS:

· HEADSS mnemonic for adolescent psychosocial clinical encounter https://depts.washington.edu/dbpeds/Screening%20Tools/ScreeningTools.html#section4_textarea15_heading
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And that's today's Developmental/Behavioral Pediatrics: IN THE NEWS!

