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WHEREAS suicide is the leading cause of injury-related fatalities in Canada (Mental Health Commission of 

Canada 2012) and accounts for 24% of all deaths of 15 to 24 year olds in Canada (MOHLTC, 2011); and 

 

WHEREAS prevention of suicide involves identification of at-risk youth before suicidal behavior emerges; and 

 

WHEREAS suicide is a mental health issue (MHCC, 2012 and Anderssen, 2011) that requires youth-specific 

prevention strategies as none currently exist in the province of Ontario; (Globe & Mail, 2011);  

 

THEREFORE BE IT RESOLVED that RNAO develop a strategic partnership with the Canadian Mental 

Health Association to call for an integrated strategy in Ontario to address adolescent suicide that includes 

prevention, diagnosis, evidenced-based interventions, and appropriate support services for youth and their 

families. 

 

 

 

 

 

 

Backgrounder 

 
Suicide is the leading cause of injury related fatality in Canada. Within 2009 alone, there were about 100,000 years of 

potential life lost to Canadians under the age of 75 as a direct result of suicides. In fact, conservative estimate suggests 

that of 3,000,000 Canadians have been affected by suicide in some way. Among those aged 15 to 34, suicide was the 

second leading cause of death (Mental Health Commission of Canada (MHCC), 2012) and accounts for 24% of all deaths 

of 15-24 year olds in Canada (MOHLTC, 2011). It is estimated that 90% of people who die by suicide were experiencing 

a mental health problem or illness (MHCC, 2012; Anderssen, 2011). The burden of mental illness in Ontario is more than 

1.5 times the burden of all cancers and seven times the burden of infectious diseases (ICES/PHO, 2012). Suicide, and 

suicidal ideation and behaviour is sometimes, but not always, linked to a mental illness. The presence of stigma related to 

mental health issues is problematic because it can lead to discrimination and marginalization with detrimental effects for 

clients, families and communities of people, including decreased self-esteem, increased isolation and vulnerability and, in 

the presence of a mental illness, a higher probability of relapse (RNAO, 2009). 

 

Although the RNAO (2009) developed a Best Practice Guideline entitled: Assessment and Care of Adults at Risk for 

Suicidal Ideation and Behaviour, this guideline may not be applicable to children and adolescents. Children and 

adolescents who present with suicidal ideation require a considerable amount of medical, social, and psychiatric 

intervention depending upon the seriousness of their intent, their underlying risk factors, and their emotional support 

system (American Academy of Child and Adolescent Psychiatry, 2001). Prevention of suicide involves identification of 

at-risk youth. Clinicians play a central role in prevention since they are well positioned to identify and pursue early 

treatment for children and adolescents at-risk (Wintersteen, Diamond & Fein, 2007). Currently within Sarnia-Lambton, 

many children and adolescents do not have access to coordinated and consistent services to address their mental health 

concerns and ultimately prevent suicide. 

 



Suicide is not only a mental health issue but also a public health issue (Bill C-300). A main component of public health 

strategies is prevention and given the economic, mental health and emotional impact of suicide – a provincial suicide 

prevention strategy is greatly overdue (Globe & Mail, 2011). There is currently great momentum in the country to address 

the lack of a national strategy to prevent suicide as well as the need for collaboration on suicide prevention that includes 

knowledge exchange, mobilization and informing suicide prevention policy development at the local, provincial, and 

national level (National Collaborative on Suicide Prevention-draft, 2012). Our specific focus is to mobilize leaders within 

the province of Ontario to address the gaps in adolescent mental health services and to call for a coordinated strategy to 

address the mental health needs of youth and their families. 

 

The RNAO International Affairs and Best Practices Guidelines have demonstrated exceptional leadership and educational 

opportunities for professionals at every level of health care. RNAO provides a nursing lens to advocacy issues as well as 

influencing healthy public policy and are necessary stakeholders that must be involved with suicide prevention strategies. 

RNAO are key stakeholders that will be able to provide provincial leadership to help with collaborative efforts to develop 

best practices guidelines on suicide prevention as well as providing policy development for suicide prevention.  

 

We resolve that RNAO develop a strategic partnership with the Canadian Mental Health Association to call for an 

integrated strategy in Ontario to address adolescent suicide that includes: prevention, diagnosis and evidenced-based 

interventions, and appropriate support services for youth and their families. 
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