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May 9, 2022

Dr. Carol M. Mangione, MD, MSPH

Chair

United States Preventive Services Task Force
540 Gaither Road

Rockville, MD 20850

Dear Dr. Mangione:

The Pew Charitable Trusts appreciates the opportunity to provide comments on the United States
Preventive Services Task Force (USPSTF) draft recommendation statement published April 12,
2022, regarding suicide risk screening for asymptomatic children and adolescents.'

Pew applies a rigorous, analytical approach to improve public policy, inform the public, and
stimulate civic life. Through our suicide risk reduction project, we seek to fill the gaps between
people at risk of suicide and the care they need by empowering health care providers to expand the
use of evidence-based screening interventions. Our goal is to help make suicide risk assessment and
care part of routine health care in the U.S.

We write today to urge USPSTF to recommend at least annual suicide risk screening for all children
and adolescents starting at age 12. Suicide among American youth is an urgent public health crisis. It
is the second leading cause of death for individuals ages 10 to 24 in the United States." The over
6,500 deaths each year account for 14% of all suicides nationwide.™ The data show that universal
suicide risk screening—the practice of screening all patients for suicide risk, not just those who are
experiencing suicidality or behavioral health symptoms—is a critical part of suicide prevention and
care." We were pleased that the recently released Blueprint for Youth Suicide Prevention by the
American Academy of Pediatrics and the American Foundation for Suicide Prevention calls on
pediatric health providers to screen all young people ages 12 and older for suicide risk at least once a
year, and children ages 8 to 11 as clinically indicated.” We encourage USPSTF to adopt the same
policy in its final recommendations.

Many young people who die by suicide interact with the health care system in the weeks or months
before their death. Universal screening can help clinicians identify individuals at risk who would
otherwise pass through the health care system undetected and connect them to appropriate care."!
Data suggests that young people do not always disclose thoughts about suicide or suicidal behavior
on their own."" In one study, 38% of individuals up to age 19 who died by suicide had seen a health
care provider within four weeks of their deaths.""" Still, fewer than half the people in that group
received a mental health diagnosis at the time of their visit.™

Further, while youth of all races, ethnicities, ages, gender identities, sexual orientations, and
socioeconomic statuses experience suicide risk, research shows inequities in suicidality and suicide
attempts.* Studies indicate that there are cultural and population-level differences in expressing or
reporting suicidal thoughts or behavioral health symptoms that can result in under- or misdiagnoses.”
Structural barriers, including poverty and institutional racism and discrimination, can also negatively
impact an individual’s access to and pursuit of behavioral health services."



Adolescence can be a challenging time of social, emotional, and physical development. The stress
from the COVID-19 pandemic has exacerbated these challenges for millions of children and young
adults nationwide.X" There has been an increase in emergency department visits for suspected suicide
attempts among youth during the pandemic, especially for adolescent girls. Compared with the same
time period in 2019, emergency department visits for suspected suicide attempts among 12-to-17-
year-old U.S. girls were 51% higher in early 2021.X" Universal screening should be part of routine,
preventive health care to help improve the mental health of American youth.

Thank you for the opportunity to express our comments and concerns. Should you have any
questions, or if we can be of assistance, please contact Allison Corr at acorr@pewtrusts.org.

Sincerely,

Kristen Mizzi Angelone

Senior Manager, Suicide Risk Reduction Project
The Pew Charitable Trusts
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