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Reducing the Suicide Rates among Teenagers
The increase in suicide rates among teenagers in the United States presents a crisis that needs to be addressed. This research paper will focus on reducing teenage suicide in Dorchester, Massachusetts, since they form a huge component of the population in that neighborhood. Also, teenagers will be the primary influencers of future societal conceptions of mental health and suicide. As such, immediate suicide prevention measures among teenagers will lay the foundation for sustainable lifestyle practices that will maintain positive mental health levels in the future, thereby minimizing incidences of suicide in future generations. This will be essential in enhancing the future general public health outcomes in Dorchester as the U.S. aims to achieve a targeted rate of 1.8 suicide attempts per 100 individuals (U.S Department of Health and Human Services, 2021). As such, one of the healthy people 2030 objectives is to “Reduce Suicide Attempts by Adolescents- MHMD 02” (U.S. Department of Health and Human Services, 2021).
Local/State Statistics
Teenagers form close to a fifth of the general population in the neighborhood of Dorchester in Boston, Massachusetts (Boston Planning & Development Agency Research Division, 2017). In recent years, teenage suicide in Massachusetts has consistently increased, with about 82 individuals between 10-24 years of age in the state committing suicide in 2018 (Curtin, 2020). This indicates a suicide rate of 6.1inidividuals per 100,000, which is up from 4.0 in 2007 (Curtin, 2020). Additionally, the 2016–2018 suicide rates among persons aged 10–24 in Massachusetts had an increase of 64.1% (Curtin, 2020). Consequently, Massachusetts has experienced a significant increase in teenage suicide rates in recent years. These statistics also apply to the teenage population in Dorchester since it is part of the state of Massachusetts.
National Statistics
Conversely, the suicide rate among adolescents and young adults aged 10–24 in the United States was statistically stable from 2000 to 2007 and then increased by about 57.4% from 6.8 per 100,000 in 2007 to 10.7 in 2018 (Curtin, 2020). In the United States, suicide was ranked among the top two leading causes of mortality among individuals between the ages of 10 and 24 as of 2018 (National Institute of Mental Health, 2021). Additionally, the suicide rates in the United States as of 2018 almost tripled the homicide rates (National Institute of Mental Health, 2021). This indicates a general increase in national suicide rates in recent years. However, the 2016–2018 suicide rate among 10–24-year-olds was highest for Alaska, with states like Massachusetts, Wyoming and New Mexico exhibiting the lowest suicide rates generally (Curtin, 2020).
Topic Development
The increase in teenage suicide rates in the Dorchester neighborhood of Massachusetts and the United States in general in recent years accurately reflects the ongoing mental health crisis among this population. Teenagers are at the crucial adolescent stage in their lives where they are becoming old enough to understand more about the world but still unable to make the correct choices regarding major life decisions. Nonetheless, teenagers acquire more responsibilities as they grow older, which may be overwhelming since they face more challenges in trying to determine the direction of their lives. Increasing suicide rates among teenagers could also reflect an impaired ability to seek assistance among this population, such that committing suicide is the only alternative to end the problems which they feel unable to cope with. This could be attributed to the societal stigma attached to mental illnesses, as well as a lack of quality treatment options for teenagers suffering from mental illnesses.
The popular mainstream media and social network platforms have also contributed to increased suicide rates among teenagers. In an attempt to profit by expanding their fan base, popular media have adopted distorted portrayals of mental illnesses and people experiencing suicidal patterns, which has eroded society’s ability to identify the indicators of suicidal patterns among teenagers (Bridge et al., 2020). Furthermore, social network platforms have enabled online harassment without any consequences for the perpetrators, which has contributed to suicidal patterns among the affected teenagers (Sedgwick et al., 2019). Social network platforms have also been associated with the adoption of a pessimistic self-image due to the comparison and unrealistic standards portrayed, thereby instigating harmful notions and patterns that may lead to suicide among teenagers (Sedgwick et al., 2019).
Current interventions aimed at teenage suicide prevention mainly target institutions such as schools which allow for better access to this population (Hall et al., 2018). For instance, suicide prevention programs such as Signs of Suicide (SOS) and the Saving and Empowering Young Lives in Europe (SEYLE) have been helpful, although their efficacy has not been studied (Hall et al, 2018). The implementation of such school-based interventions presents challenges such as reduced efficiency since it is difficult to reach each student among a larger population as is experienced, especially in public schools. Additionally, funding issues and the lack of adequately trained personnel undermine school-based efforts to minimize teenage suicide (Hall et al, 2018). Additional community-based interventions include free seminars and programs from non-governmental organizations and activist groups, which have also faced funding challenges in their attempt to enhance public awareness of suicide prevention measures.
Community Resources Intervention
According to the CDC (2017), telephone-based technologies can be essential in enhancing the accessibility to immediate professional health care assistance for suicidal teenagers. As such, suicide prevention emergency telephone lines have been set up to provide adequate and private advice for suicidal teenagers without any charges. Additionally, these telephone lines provide advice to health care providers looking to improve their skills in suicide prevention. Telephone lines are advantageous due to their availability, together with the fact that the distressed individual looking for assistance does not incur any costs. Nonetheless, privacy issues continue to challenge this community resource, with many fearing that telephone conversations have a huge possibility of revealing private information about a patient. Also, telephone advice can only be a temporary solution for any mental illness, and the patients need to be referred to the nearest mental care facility for prompt assistance. It is also difficult to determine whether one is being honest over telephone conversations.
To use this resource, a community health nurse will have to acquire a telephone line that will be consistently accessible. Additionally, one needs to raise public awareness so that more individuals are aware of the existence of this emergency line. This can be done using websites or creating posters which will then be distributed across the target areas. The nurse will also need to acquire funding for the telephone call charges. He may also need to work with other nurses to set up various stations which will be available 24 hours a day. Additionally, working with more nurses may provide diversified skills in addressing different suicide situations when providing advice meant for suicide prevention.
Nursing Interventions
Primary suicide prevention refers to the measures aimed at intercepting suicidal contemplations and habits among teenagers by alleviating the influence of intrinsic and extrinsic elements that predispose one to such contemplations and habits (Horowitz et al., 2020). Fundamentally, primary suicide prevention is based on acknowledging that there are intrinsic and extrinsic elements that increase one’s predisposition to suicidal contemplations and habits through different mechanisms and to different extents. While some of the intrinsic elements include inheritable traits and various mental illnesses, the extrinsic elements include the community around an individual which entails their relatives and friends (Horowitz et al, 2020). At this primary level, a community nurse can influence the intrinsic elements by increasing public awareness regarding the inheritable traits that predispose one to suicidal patterns and how these can be managed. Additionally, they can educate teenagers on efficient lifestyle habit changes that enhance their capabilities in handling challenging life situations (Horowitz et al., 2020). Community nurses can also influence the extrinsic elements by assisting teenagers in creating meaningful social relationships (Horowitz et al., 2020). Additionally, they can target the patients, guardians, and families of suicidal teenagers to educate them on how they can assist distressed teenagers (Horowitz et al., 2020).
Secondary suicide prevention entails several measures that assist health care professionals in identifying the teenagers with increased susceptibility to suicidal patterns and those showing indicators of suicidal patterns (Horowitz et al., 2020). Community nurses can better utilize this form of prevention by first taking part in training programs that enhance their knowledge in identifying susceptible teenagers and noticing the markers of suicidal patterns among this population (Horowitz et al., 2020). Subsequently, community nurses can include various instruments that can help evaluate the teenagers’ mental health status such as universally approved questionnaires which will be administered to the population (Horowitz et al., 2020). Once the community nurse identifies the susceptible teenagers and those eliciting the indicators of suicidal patterns, they should work together in creating an appropriate plan of action that will minimize the occurrences of suicidal patterns among the teenagers (Horowitz et al., 2020). Additionally, they should educate the teenagers and their families on how they can identify the indicators of suicidal patterns after which prompt assistance should be sought (Horowitz et al., 2020).
Conclusion
In conclusion, the increase in teenage suicide rates in recent years in Dorchester, Massachusetts, and the United States, in general, is an indicator of the ongoing mental health crisis among teenagers. This could reflect the additional challenges that teenagers face as they acquire more life responsibilities, as well as the inability to seek assistance for mental health illnesses. Additionally, social network platforms and popular mainstream media have contributed to the increase in teenage suicide rates. Although various school and community-based interventions are currently in place to prevent suicide among teenagers, their efficacy has not been determined, and they face various challenges such as inadequate funding and reduced accessibility to isolated teenagers. As such, community resources such as emergency telephone lines have been essential in enhancing the accessibility to professional assistance for suicidal teenagers. Community nurses can utilize this resource by working together to create various stations that will work 24/7 to provide advice for suicidal teenagers and health care professionals. Additionally, community nurses can participate in primary and secondary suicide prevention measures, which will entail prompt identification of the susceptible teenagers and those showing signs of suicidal patterns. Subsequently, adequate treatment plans should be created for these suicidal teenagers. These will be crucial in achieving the healthy people 2030 objectives of Reducing Suicide Attempts by Adolescents (MHMD 02).
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