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EEddiittoorr’’ss  NNoottee:: This is the first in a new
series designed to keep Corrections
Today readers abreast of new and rel-
evant research related to the correc-
tions field. Readers are encouraged to
submit ideas for future installments to
the chair of the American Correctional
Association Research Council, Howard
Snyder, at snyder@ncjj.org.

R
esearch using data collected
in the late 1970s and pub-
lished more than 15 years ago

reported that youths in juve-
nile detention facilities were four to
five times more likely to be the victim
of suicide than were similarly aged
youths in the general U.S. population.1

This figure has been quoted again and
again in professional journals, during
legislative hearings and on federal
Web sites. However, the author of the
original report indicated that the avail-
able data were less than ideal and the
research was forced to incorporate
assumptions that are open to criti-
cism. Just recently, new data have
become available capable of address-
ing this issue. Using these new data,
this article gives an empirically based
answer to the question, “Are suicides
more common inside juvenile facili-
ties?”

The Data
Data collection efforts sponsored

by the National Center for Health Sta-
tistics (NCHS) within the Centers for
Disease Control and Prevention and
efforts of the Office of Juvenile Justice
and Delinquency Prevention within
the U.S. Department of Justice provide
the essential information. Statistics on
juvenile suicides, and juvenile deaths
in general, come from the National
Vital Statistics System compiled by
NCHS. These data summarize informa-
tion from death certificates filed in
state vital statistics offices and include

cause-of-death information reported
by attending physicians, medical
examiners or coroners.  

The NCHS data for 1990 through
2001 provide counts of suicides for
each age, sex and race/ethnicity group
in the United States. By combining
these counts with resident population
estimates, annual suicide rates for
each demographic subgroup (i.e., the
annual number of suicides for every
100,000 people in a specific age, sex
and race/ethnicity group) can be cal-
culated. This work shows that suicide
rates vary greatly for different seg-
ments of the juvenile population in the
United States. For example, the aver-
age annual suicide rate is greater for
17-year-olds than 14-year-olds (9.6 ver-
sus 3.8), greater for males than
females ages 12 through 17 (7.6 versus
2.2) and greater for American Indian
youths and non-Hispanic white youths
ages 12 through 17 than for similarly
aged Hispanic and non-Hispanic black
youths (10.8, 5.6, 3.7 and 3.4, respec-
tively).

Beginning in 2000, and repeated in
2002 and 2004, OJJDP conducted the
Juvenile Residential Facility Census.
Each of the more than 3,000 public
and private facilities in the United
States that held offenders under juve-
nile court authority either before or
after their adjudication were asked to
report a range of information about
the facility — including the number of
suicide deaths in the prior year. (The
set of surveyed facilities does not
include adult jails, lockups or adult
correctional institutions, even though
some young offenders under juvenile
court authority may have been held in
such facilities.) In 2002, the surveyed
facilities holding juvenile offenders on
the census date (the fourth Wednes-
day in October) reported 10 suicides
in the previous year. 

Beginning in 1997 and repeated
every two years since, OJJDP conduct-

ed the Census of Juveniles in Residen-
tial Placement (CJRP), which asks the
same facilities noted above to com-
plete a short form for each youth held
in the facility on the census date,
reporting the age, sex, race and His-
panic ethnicity of each youth in cus-
tody on that date. In 2001 (the newest
data available), U.S. juvenile facilities
held 104,413 youths ages 7 through 20.
(Some juvenile facilities may have
held older individuals but they are not
included in the CJRP data collection.)
The 2001 CJRP found that 15 percent
of the youths in custody were female,
40 percent were non-Hispanic white,
39 percent non-Hispanic black, 17 per-
cent Hispanic, 2 percent American
Indian and 1 percent Asian/Pacific
Islander.2 Needless to say, the demo-
graphic profile of offenders in custody
in 2001 did not reflect the demograph-
ic profile of a randomly selected 
sample of 104,413 youths in the U.S.
population.

Certainly, during 2001, many more
than 104,413 youths experienced
placement in juvenile facilities. Only a
small proportion of youths who were
in a facility on the census date would
be in the facility for all of 2001. Most
entered after the year started and
many would be gone before year’s
end. If all the 104,413 youths captured
by the census lived in the facility for
the entire year, it would be simple to
compare the number of suicides of
these youths with a demographically
similar group of youths who lived out-
side of a juvenile facility for the entire
year. However, some assumptions
must be made to compensate for the
youths who move in and out during
the year.

Assume, for example, that on Jan.
1, 2001, there were 104,413 offenders
in custody with the demographic pro-
file of those reported by CJRP. In addi-
tion, assume that when a youth leaves
a facility, a demographically similar
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youth moves in and sleeps in his or
her bed. Now the problem is simpli-
fied. Even though the name of the
youth changes, there is a youth with
the same demographics living in the
facility throughout the year. By
assuming that a youth with a similar
demographic profile is at equal risk of 
suicide each day while in a facility (an
assumption that will be discussed
more fully below), then the combined
suicide risk for those youths who use
the same bed over the year is equal to
the risk of suicide for a single youth
with that demographic profile who
stayed in custody for the entire year.  

The Results
Knowing that there were 10 sui-

cides in a year in juvenile facilities, the
question is: How many suicides would
have been expected to occur in 2001
within a demographically similar
group of 104,413 youths living in the
United States? To calculate the expect-
ed number of suicides in the demo-
graphically similar group of 104,413
U.S. youths, first divide the group
according to their age, sex and
race/ethnicity subgroups (e.g., there
were 4,356 Hispanic 17-year-old males
in custody on the census date in
2001). Then multiply the subgroup
count by the annual suicide rate for
that specific age, sex and race sub-
group (which is 10.8 suicides/100,000
people) to obtain the expected num-
ber of suicides in this subgroup. This
process is repeated for each sub-
group, then all of the subgroup esti-
mates are added together to yield an
estimate of the total number of the
104,413 youths living outside of a juve-
nile facility in 2001 who would have
been expected to be a suicide victim.

When the math is done, between 10
and 11 suicides would be expected to
occur in a group of juveniles living in
the United States with the same demo-
graphic profile of youths in juvenile
custody in 2001. In other words, the
number of suicides that occurred in
juvenile facilities in 2001 is equal to

the number that would be expected
for a similarly sized and demographi-
cally similar group of American juve-
niles living outside of facilities in 2001.

How Should This Finding
Be Interpreted?

Studies have found much higher
rates of mental health problems for
offenders in the juvenile justice sys-
tem than among juveniles in the gen-
eral population.3 For example, a study
assessing the mental health of youths
in the juvenile detention center in
Cook County, Ill., found that 66 per-
cent of males had at least one diagnos-
able mental disorder, while the rate
was 74 percent for detained females.
So, it is fair to assume that juveniles
who enter facilities are a greater sui-
cide risk than youths in the general
population. However, the number of
suicides while in custody is what
would be expected for a group of typi-
cal American youths. Therefore, it is
fair to assume that custody appears to
reduce the likelihood of suicide for
juvenile offenders while they are in
custody.

Similarly, it is commonly assumed
that youths who enter a juvenile facili-
ty are at greatest risk of suicide during
the first few days of placement. With
many more than 104,413 youths enter-
ing juvenile facilities in 2001 and expe-
riencing the stress associated with
admission, it would also be expected
that the number of suicides involving
offenders in custody would be greater
than for a similarly sized group of typi-
cal American youths or for a similarly
sized group of youths who spent the
entire year in custody (the assump-
tion made earlier). But it was not.
Again, custody seems in some way to
have reduced the likelihood of suicide
death for youths while they were in
custody.

Any suicide in custody is unaccept-
able. Its circumstances should be
investigated and practice adjusted
when possible. But the statistics show

that the number of suicides of youths
in juvenile custody is no greater than
for a group of demographically similar
youths in the general U.S. population.
Given that offenders entering custody
have more risk factors for suicide than
youths in the general population, an
offender’s risk of suicide death is
reduced while in custody.
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Howard N. Snyder, Ph.D., is director
of systems research at the National
Center for Juvenile Justice and the
chair of the American Correctional
Association’s Research Council. In
collaboration with many colleagues,
his work has provided the field with
an accurate empirical understanding
of juvenile crime, victimization and
the juvenile justice system.  

Therefore, it is fair to assume that custody appears to reduce the 
likelihood of suicide for juvenile offenders while they are in custody.


