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Adolescents aged 10 to 19 live a period of their life marked by opportunities and vulnerabilities during which the issue of mental health is of prime importance. Since several decades, and especially since the start of the COVID pandemic, mental health problems and disorders among adolescents have increased around the world. Depression, self-harm and suicidal behavior are common during this period of life, and pediatricians can play a pivotal role in identifying affected or vulnerable youngsters. This article describes risk factors for self-harm and suicidal behavior and reviews how primary care pediatricians and health professionals can respond to such situations. This scoping review is based on existing evidences as well as the authors clinical experience. It suggests concrete actions that can be taken to secure the life of at risk teenagers, and discusses how to organize the transfer to mental health professionals when needed.
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INTRODUCTION

The period of adolescence represents a crucial phase of life during which the individual undergo a rapid set of physical and psychosocial changes and as such constitutes a period of opportunities and threats to successful development (1, 2). The importance of mental health is in this respect undebatable, as wellbeing and a good mental health balance improves the quality of life on the long term and decreases the odds for poor family, educational and social outcomes (2). For several years, many institutions and authors have called attention to the personal and social menace that the growing proportion of young people suffering from mental health burden or disorders signifies for the future of our societies (3–5). The huge transformation that the brain undergoes over this period (6, 7) explains why many mental health problems or disorders tend to appear during adolescence, such as schizophrenia or bipolar disorders, or more commonly anxiety and depression. As a result, it comes as no surprise that self-harm and suicidal behavior appear during adolescence. They thus represent a major challenge for health care providers. Self-harm can be defined as intentional injury of one's body (often the skin) not necessarily linked with suicidal intention; it includes gestures such as poisoning, cutting oneself with a knife or a sharp object, or other kinds of self-mutilations (8, 9). The most common form of self-harm is using a sharp object to cut the skin. Even if non-suicidal self-injuries (NSSI) and suicide attempts are considered as separate entities in the DSM V (8, 9), it is not always easy to distinguish between them, as the intention of the adolescent (conscious or unconscious) is not easily perceptible; this leads some authors to consider all these behavior along a continuum from NSSI as a relief of tension without any intention to kill oneself to suicide attempt (8).

According to a recent publication (10), adolescent suicide rates have, on average, declined slightly over the past two decades in Europe during 2000's [this is not the case in USA (11)]. However, suicides constitute in many countries the second leading cause of death after road injuries (12). Beyond death by suicide, there are many more young people who engage in suicidal behavior, and the estimate is that for every death by suicide there are ten more attempts, part of them being undisclosed (13). In addition, the impact of suicidal behavior on relatives, especially parents, brothers and sisters, cannot be ignored (14).



THE COVID PANDEMICS: A SEVERE IMPACT ON ADOLESCENT MENTAL HEALTH

As soon as during the spring 2020, several publications have suggested that the COVID pandemics had an important negative impact on the life and the mental health of children and adolescents (15–17). This has been confirmed over the next months until the middle of 2021 (18–23). Symptoms such as increased depression and anxiety are the more common reported issues, but an extremely worrying observation is a rise in suicide attempts, which is confirmed in anecdotal observations as well as preliminary investigations (19, 20, 24–29). Despite the publication of a recent non peer-reviewed study which suggests no raise in death by suicide among UK adolescents (30), it is presently still not possible to assess the impact of COVID on deaths by suicide among adolescents in Europe.

There are several reasons for an impact of COVID on mental health: the most important one is probably the one of lockdown and school closure. Especially within families of lower socio economic status, having to live and work without any or with poor connection with peers, being unable to attend distance learning sessions because of the lack of internet tools impose a heavy load on the mood of children and young people (23). A limited access to sports activities and of opportunities for social gathering and exchanges with peers has added to the psychosocial load of the pandemics. Moreover, situations of family conflict and violence have increased (31), as can be easily understood under times of high pressure from governmental agencies. Another additional factor is the one of uncertainty about the potential consequences of a COVID infection on relatives (or oneself). In addition, the pandemic raises the issue of the broad contributing factors on the spread of the COVID such as the decline in biodiversity and the change and warming of the climate (32) all phenomenon's which impact on the mood and wellbeing of the younger generation and participates in the rising mental health burden (33, 34).

Lastly, access to mental health care has been reduced, with the closure or restrictive access to ambulatory care, as well as, in the early phase of the pandemic, the reluctance to consult linked with the fear to be infected (15, 21, 35). It is alas anticipated that the addition of all these factors will lead to long-lasting negative outcomes. This is to say that primary care providers, particularly pediatricians, even if this seems difficult for many of them (36) need to play a role in detecting mental health problems among their young patients and make efforts to mitigate these consequences, including the stimulation of protective factors such as supportive family, high self-esteem, good social network, etc. (9, 22, 35, 37–40). The purpose of this scoping review is to outline how they can identify depression, self-harm and suicidal behavior in their everyday practice, taking into account the availability of specialized services and institutions (2, 41, 42). The content is based both on available evidences and the clinical experience of the authors.



HOW TO IDENTIFY DEPRESSION, SELF-HARM AND SUICIDAL BEHAVIOR

It is part of the primary care of adolescents to perform, as far as time allows for, a thorough evaluation of the patient's lifestyle, and to assess both health enhancing and health damaging situations and behavior (43). Adolescents should thus be informed that any consultation is an opportunity to discuss issues about their health and lifestyles. The “HEEADSSS” acronym (44) is widely used in many countries to remember which important aspects of the adolescent's daily life can be assessed, as some of them constitute potential protective as risk factors for mental health burden and disorders. They include areas such as Home, Education and school, Eating habits, Activities (peers, sports, hobbies), Drugs, Sexuality, Safety practices and mental health, including potential Suicidal thoughts and behavior (45). In doing so, health professionals should not only focus on risk factors or risky behavior, but also on protective factors and resilience: quality of the relationship with parents, caregivers, teachers, mentors. Close friends who can provide support, structured peer activities such as sports club, investment in an attractive hobby, etc. This exploration is all the more useful because it provides clues as how the adolescent can overcome stressful situations, conflicts or bouts of depression.

This assessment can be performed during a health check-up, as part of the first encounter with the adolescent or at any other time (46). The practitioner should adapt the questions and language to the adolescent's developmental stage and proactively mention that some issue can remain confidential, if asked for by the adolescent (46–48). Hence, all adolescents should be interviewed alone, at least for a few minutes, to guarantee privacy and confidentiality, but the parents should be involved as much as possible, and invited to give their own view of the situation. Such a review does not necessarily take much time and can be spread over several occasions, for instance if the practitioner is in a hurry. As mentioned in the introduction, the COVID pandemics has increased the prevalence of mental health problems among adolescents, and it is important for the health care provider to systematically explore in the review of the patient's mental health several crucial issues as mentioned in Table 1: many adolescents are impacted by the fluctuating sanitary measures taken by health and political administrations, and these restrictions raise lots of anxieties and concerns that must be addressed.


Table 1. Issues to be discussed with the adolescent patient in the context of the COVID pandemics.
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HOW TO ASSESS DEPRESSION, SELF-HARM AND SUICIDAL BEHAVIOR

The assessment of mental health, e.g., mood, expectations, fantasies and behavior is an important part of the HEEADSSS review. It is all the more important because it is difficult for many adolescents to recognize their needs and to spontaneously disclose their suffering, their mental health burdens and particularly their suicidal thoughts or plans. Mental health disorders among adolescents, especially depression, are often covert and practitioners should be alerted by physical symptoms such as repeated pain, tiredness or sleep problems as well as unexpected violent behavior or drop in school grades. Many adolescent patients display so-called co-morbid symptoms (49), e.g., a mix of symptoms suggesting depression and physical complaints, or addictive behavior (substance misuse, internet overuse) and anxiety. While there are many screening questionnaires available, such as the Beck Depression Inventory (50), the busy pediatrician could ask simple questions, such as “do you have difficulties getting up in the morning?”, “do you often feel that you lack energy or courage?”, “do you have sleeping difficulties?”, “How is your appetite?”, “Have you lost interest in your daily activities?”, “Are you anxious about your future?”, Do you hurt yourself?”, etc. There are two important criteria that should raise the suspicion of a serious mental health problem: the first one is the duration of symptoms beyond a few weeks; the second is a major impact on daily life and activities, including isolation, lack of connectedness with peers, all symptoms that can be recognized by the adolescent's acquaintances. These two factors should prompt a thorough evaluation by a specialist.

Clinicians should always ask about suicidal thoughts and behavior when young patients exhibit symptoms of mental health problems (51). As already mentioned, the delimitation between NSSI and suicide attempts is not easy (9), as it is sometimes difficult for both the patient and the physician to gauge the intentionality of such a gesture; in addition NSSI, especially if repeated must be considered as a risk factor for suicide attempt or suicide. There are risk factors that should systematically be looked for when one suspects mental health problems (52), and which are listed in Table 2, among which past suicide attempt should be openly addressed. However, although they contribute to increasing the hazard for suicidal behavior, they should not be considered as an addition of risk or as an index, but rather should be appraised in the context of the patient and his environment. Unfortunately, it is still wrongly believed by many health professionals that tackling the issue of suicide may foster suicidal gesture. The opposite is true, e.g., discussing overtly suicide with young people does not increase the odds for suicide but may on the contrary decrease it.


Table 2. Risk and protective factors for suicidal conducts.
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One factor that should not be forgotten is the one of imitation or “contagion” (52). Since several decades, we know that some events can increase the risk of suicide among adolescents: media reports, especially those glorifying the suicide of well-known artists have been well-recognized, especially if there are similarities between the adolescent and his “model.” Likewise, the death of a youngster within a school or a group can be “contagious” (53). More recently, it has been suspected that internet sites, especially those suggesting concrete methods to dye by suicide, may have a contributing effect on adolescent suicide proneness. To prevent this kind of contagion, so-called postvention interventions can be offered, such individual and group counseling to affected peers or screening high risk individuals through personal interviews. In addition, postvention procedures can also mitigate the traumatic impact of such event on the family and acquaintances.

Not all adolescents reporting suicidal ideation are at high risk for suicide or suicide attempt. In a recent multi-country pooled estimation of suicidal ideation among 13–17 year old adolescents, the percentages of those reporting thoughts varied from around 1 to 35%, with a mean around 11–12% among those aged 13–15 and around 18% among those aged 16–17 years, with a slight but significant difference between boys and girls (males >females). It is thus important for primary care providers to assess the risk for taking action and thus to decide whether to refer or not the adolescent to a mental health specialist or institution (9, 42, 54).



DEALING WITH A SUICIDAL CRISIS

Figure 1 provides a tentative algorithm that should assist pediatricians in assessing suicidal adolescents and help them to decide whether to immediately refer to a psychiatrist or hospitalize the young patient. It does not represent an authentic risk assessment tool (55) but rather suggests how primary care providers should react when faced with situations pertaining to self-harm/suicide. When an adolescent mentions suicidal thoughts but does not disclose suicidal plans, it is usually safe to monitor the situation within a few days and explore carefully the family and the social context of the patient, e.g., the presence of trusted adults or peers with whom a stable connectedness has been established; In addition, the practitioner should discuss concretely with the adolescent what she/he can imagine or consider to improve the situation and negotiate an individualized follow-up plan. Situations with high risks of suicidal gesture are the ones of adolescents who tend to abuse alcohol or other psychotropic substances, who have recently tried to kill themselves and are still considering to do so, and, in addition, who mention immediate identified and available means or methods. Table 3 displays some of the issues that must be addressed by the health care provider. The patient, usually interviewed with the guarantee of confidentiality, should without fail be notified that in instances with immediate threat to life, this is no longer possible and that the parents or caregivers should be notified. This is all the more important as the parents, not rarely, are unaware of their children's thoughts about suicide and death. Some parents are unable to provide functional management to their adolescent, so that it is necessary under these circumstances to identify adults (e.g., relatives) who can take over the control for a while, or to refer to family therapists or social workers.


[image: Figure 1]
FIGURE 1. Step by step assessment of suicidal behavior and how to respond.



Table 3. Addressing situation with high risk of suicide.
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In critical high risk situation, the most important measure to take is to ensure the short-term safety of the adolescent e.g., not leave her/him alone and removing potential means to die from suicide; this exploration should be carefully carried out and tackle all potential available means. Not all countries have a health care system that provides immediate access to specialized mental health facilities (41), and in some instance, this is not mandatory. If no psychiatrist is immediately available, with the support of the parents, sometimes the school staff, other trusted adults, it is possible to build a network and develop a plan that is accepted by the patient and other involved persons. The plan should include, with the active collaboration of the adolescent, the identification of the stakeholders, the phone number of the hospital's emergency, access to dedicated helplines, etc. In severe situations, and when it seems not possible to build such a response, the primary care provider's responsibility is to hospitalize the adolescent, either in a non-specialized or specialized ward, until a link with a mental health specialist can be established. Again, one important way to decrease the risk for suicide is to remove the access to the expected mean, with the support of surrounding responsible adults and to make sure that the patient is not left alone. It should be stressed that the simple fact that the adolescent has been able to share his situation and intent can decrease the odds for attempting or dying from suicide (56).

It is not rarely difficult to convince an adolescent disclosing high risk of self-harm to consult a mental health professional. In several European countries, being under the care of a psychologist or a psychiatrist raises stigmatizing reactions from the peers or surrounding adults and parents. The role of the primary care provider is to kindly accompany the young patient in the process, either by organizing a co-consultation with his/her colleague, or by explaining that undertaking such a process will not necessarily lead to a years-long treatment. It is also very important to involve the parents, especially when the situation is associated with a dysfunction of the family.



FACING A SUICIDE ATTEMPT

Not rarely, pediatricians are requested to intervene when adults – parents, teachers, social workers and friends – realize that a young person has attempted suicide. In some situation, such as hanging, wounds or drowning, the attempt needs emergency intervention. In many instances however, the young persons, especially the females have ingested medication, often of unknown amount, and not infrequently, the patient is still alert, especially when the surrounding persons learn about the attempt after a few hours or the day after. It is usually wise under these circumstances to still consider a hospitalization. Even if it is realized in a non-specialized unit, such a hospitalization stresses the seriousness of such a gesture and avoids the denial that often emerges, both from the adolescent himself and from the parents. It also allows to create a link with a psychotherapist and plan for an ambulatory follow-up. Some mental health facilities have developed effective structured program to deal with these situations, including symptoms of severe mental disorders such as delusions or endogenous depression (57).



CONCLUSION: A ROLE TO PLAY FOR PEDIATRICIANS

In many countries the training of pediatricians in the area of mental health and adolescent health is far from optimal, (58), which is unfortunate given the physician's stress initiated by self-harm and suicidal behavior (59). This article thus provides some clues on how practitioners can address, as first-line professionals, such situations. Indeed, access to mental health professionals and facilities is not easy in many middle income European countries: this emphasizes the importance of the role of primary care practitioners in dealing with these situations, and deciding what immediate actions have to be taken to protect the adolescent. In addition, when a psychological or psychiatric investigation and treatment is set up, or when the adolescent is hospitalized, the primary care physician should offer follow-up meetings with the adolescent and the parents or caregivers to support the mental health care offered by specialists. Suicidal behavior are not rare in adolescents' life and always correspond to a suffering that needs to be addressed; however, fortunately, in almost all case, they do not end up with a death. Primary care providers and especially pediatricians can be instrumental in supporting their young patients and their parents to overcome such a crisis (54), especially given the high amount of trouble and suffering that the COVID pandemics has brought.
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