Hanging Deaths of Adolescent Boys in Suwannee County, 2004–2005:
Report of Investigation and Response by the Florida Department of Health
Background
On January 13, 2005, Department of Health (DOH) Office of Injury Prevention (OIP) Manager, Lisa VanderWerf-Hourigan, was informed by Jo Ann Richmond and Leslie Wurster of the Division of Family Health Services, that five boys had allegedly committed suicide by hanging themselves in the previous two months in Suwannee, Lafayette, and Columbia counties.  However, only three deaths of adolescent boys in Suwannee County were reported in the news media (Voyles, 2005, January 14; Voyles & Fisher, 2005, January 16).
Due to the urgency of the situation, a conference call was held on January 15 to discuss the situation and to determine a response.  The following individuals participated on the call: DOH Deputy Secretaries, Nancy Humbert and Dr. Bonita Sorenson; Director of the Division of Health Access and Tobacco (DHAT), Phil Williams; Lisa VanderWerf-Hourigan; and Director of the Florida Office of Drug Control and Chair of the Governor’s Suicide Prevention Task Force, Jim McDonough.  The following individuals were also apprised of the situation and provided direction for the response: DOH Secretary, Dr. John Agwunobi; Director of the Division of Disease Control, Dr. Landis Crockett; and Director of the Division of Family Health Services, Annette Phelps.  
On January 18, a multidisciplinary meeting was convened, led by Mr. Williams, which included DOH staff from Family Health, School Health, Injury Prevention, Children’s Medical Services (CMS), Epidemiology, Public Health Nursing, and Communications, and staff from the departments of Education (DOE) and Children and Families (DCF), to discuss the situation and any actions to be taken by state-level program staff in response to the situation.  By that time DOH, DOE, and DCF staff had shared resource material with local school staff in the three named counties and were following up with them.
There was suspicion that these deaths may have been related to a choking game, known variously as the blackout game or suffocation roulette, among many other names, that is known to be played by some children and adolescents (Koch, 2005, July 20).  There was also concern that these hanging deaths could have been associated with a practice described in the medical literature as autoerotic asphyxiation (Sheehan & Garfinkel, 1988; Tough et al., 1994; Uva, 1995).  An additional concern was that these deaths may have been the result of “copycat” suicides, or could potentially lead to additional suicides (CDC, 1988, 1991, 1994).  Dr. Joann Schulte, Medical Epidemiologist from the Centers for Disease Control and Prevention (CDC) assigned to the DOH Bureau of Epidemiology, shared these pertinent articles resulting from a literature search of these topics (see References at the end of this report).
Preliminary Epidemiological Investigation

Baseline Incidence of Adolescent Suicides in Reported Counties

To determine the baseline incidence of adolescent suicides in the months immediately prior to these incidents in the counties of Suwannee, Lafayette, and Columbia mentioned in the initial reports of these incidents, a review of records in the DOH Vital Statistics death certificate database was conducted by OIP Injury Epidemiologist Michael Lo.  No suicides (including hangings) under age 18 were found to have occurred from January 2003 through October 2004 in any of these counties.  This analysis suggested that, if confirmed, the suspected suicide deaths would indeed represent a much greater than expected number of suicides under age 18 in Suwannee, Lafayette, and Columbia counties, and that would require immediate public health action.

Baseline Incidence of Adolescent Suicides in Surrounding Counties

To determine if similar incidents had occurred in other counties in the area, records in the death certificate database for the counties of Hamilton, Madison, Taylor, Dixie, Gilchrist, Alachua, Union, and Baker, all of which are immediately adjacent to Suwannee, Lafayette, and Columbia counties, were also reviewed.  No suicides (including hangings) under age 21 were found to have occurred from January 2003 through October 2004 in any of these counties.  
Deaths from Suffocation/Asphyxiation

Deaths that had occurred from January 2003 through October 2004 from suffocation/ asphyxiation in Suwannee, Lafayette, Columbia, and all immediately adjacent counties were all accidental, and had occurred either in very young children ages 3 and under or in adults ages 45 and over.
Review of Death Certificate Records
To confirm the cause of death of the reported hangings and to identify other potential cases, a review of death certificates on file at the Suwannee, Lafayette, and Columbia county health departments (CHD’s) was conducted by Suwannee and Lafayette CHD Administrator, Dr. Nancy McCullers, and Columbia CHD Administrator, Hugh Giebeig.  This review found only the three hanging deaths of the boys in Suwannee County reported in the media (Voyles, 2005, January 14; Voyles & Fisher, 2005, January 16), and failed to find any other adolescent suicides by hanging in Lafayette or Columbia counties.  However, Dr. McCullers did find death certificates of two other adult males who had committed suicide by hanging in Suwannee County earlier in 2004, but these were later determined to be unrelated to the hanging deaths of the three boys.
Local Investigation and Response

Suwannee County Sheriff’s Office; District 4 Medical Examiner’s Office

Deputies and forensic investigators from the Suwannee County Sheriff’s Office and the District 4 Medical Examiner’s Office in Jacksonville, respectively, interviewed family members and conducted death scene inspections for all of the cases, each of which was found hanging at home.
Suwannee County School District

All three cases had attended the same school in a small rural community in Suwannee County.  During the week of the last hanging death in January 2005, the Suwannee County School District responded by deploying a crisis response team of counselors, psychologists, and clergy in the schools.
An additional psychologist specializing in youth suicide issues from Miami-Dade County Public Schools, Frank Zenere, was brought in the week after the last death to assist in the school district’s response to this crisis.  Meetings were held between Mr. Zenere and small groups of students on January 18–19 at the school, and a community meeting was held on the evening of January 19 (see Attachment A for notes from this meeting).
Gatekeeper education to recognize signs of suicidal behavior was provided by the Northeast Florida Education Consortium through the Suicide Prevention Action Network to students and staff at all eight schools in Suwannee County on January 31–February 1, and an in-service training was provided by Mr. Zenere to school staff on February 2.  Other prevention and education activities have been implemented and are ongoing.
DOH Investigation
In coordination with DOH headquarters staff, Dr. McCullers was the local DOH representative in this investigation, and she and her staff had been in contact with the sheriff’s office and school officials regarding these cases.  Periodic updates were communicated by DHAT Director, Phil Williams, who led DOH’s investigation, to DOH upper management and program staff as the investigation progressed. 

Review of Teen Death Certificate Records

There were also reports of two additional teen deaths from motor vehicle accidents in Suwannee County in the recent past.  At the request of DOH, Dr. McCullers reviewed death certificate records for all teen deaths in Suwannee County since 2003, which confirmed two teen motor vehicle accident deaths in 2004 and one in 2003.  This meant that this small rural community was already dealing with the loss of several of its young people before these hanging deaths had occurred.  These teen deaths were as follows:

Year
Age
Cause of Death

Year
Age
Cause of Death
2003
16
Cancer


2004
12
Hanging



13
Motor vehicle accident

14
Hanging

2004
16
Motor vehicle accident
2005
12
Hanging



19
Motor vehicle accident

Review of Emergency Department Records

At the request of DOH, Dr. McCullers asked for a review of emergency department records of Shands Live Oak Hospital, the only hospital in Suwannee County, to determine if there had been any recent admissions of adolescents for suicide attempts.  The review identified eight emergency room visits related to self-inflicted poisonings and injuries (ICD-9-CM E-codes E950-E959) of patients ages 18 and under at Shands Live Oak Hospital in 2004.  Seven of these were overdoses, one was a self-inflicted laceration, four were “Baker Acted,” six were transferred to a mental health facility, and two were transferred to another hospital.  Nine of the records were Suwannee County residents.  None had a death certificate on file.
Conference Call with Consulting School Psychologist

DOH staff held a conference call with Mr. Zenere on February 28 to obtain his insights on the situation in Suwannee County and to further discuss his role in the school district’s response.  Mr. Zenere indicated that there was a “determined, unified conclusion” in this highly religious community that strongly denied that these hanging deaths were suicides, but instead were due to the blackout game, despite the lack of evidence supporting this link from the investigations.  It was agreed, however, that prevention should be focused on extremely high-risk behavior going on that needed to be stopped.  Although Mr. Zenere did not interview any of the family members personally, he observed that low socioeconomic status seemed to be a common denominator among these cases.  Two of the boys had belonged to the same youth group at church.  It was also indicated that at least two of the boys were bullied.

Consultation with Alachua County Crisis Center

OIP Manager, Lisa VanderWerf-Hourigan, contacted Dr. Marshall Knudson, Director and Licensed Psychologist at the Alachua County Crisis Center, which staffs a regional suicide prevention hotline for area codes 352, 386, and 904.  This includes the three counties of Suwannee, Lafayette, and Columbia.  Dr. Knudson reported that, although the hotline serves all age groups, very rarely do minors call in, and if so, he would have remembered it, because he would have taken immediate action on it.  According to Dr. Knudson, there is a very low probability that this age group will use any type of crisis hotline.
Consultation with Other States

DOH State Adolescent Health Consultant, Jo Ann Richmond, inquired via an e-mail listserv of her counterparts in other states if they had noticed an unusual number of suicides within the past six months in their respective states, if they were aware of the blackout game, and if their states were doing anything about this.  Three states (Iowa, Maine, and New Hampshire) responded that they had not seen a noticeable increase in the number of suicides, and that they were aware of the blackout game.
· New Hampshire responded that there were a number of deaths (although not specified) in that state resulting from the blackout game several years ago, and in response developed a one-page handout alerting the public to the dangers of this game (see Attachment B).

· Iowa responded that 11 of 17 child suicide deaths in that state in 2003 were due to asphyxiation/hanging, and that a few of these could have been due to this game, but that there was no firm evidence to support this.
· Maine responded that although there have not been any deaths to its knowledge in that state that were related to this game, school nurses increase their education efforts on the dangers of this game when they see it, but that there is no set curriculum or materials being used.
Review of Medical Examiner Records

Because of the normal delay of several weeks in obtaining toxicology results, review of medical examiner records was not possible until after they were finalized by the district medical examiner’s office.  This review was conducted by OIP Injury Epidemiologist, Michael Lo, and CDC Medical Epidemiologist in the DOH Bureau of Epidemiology, Dr. Joann Schulte, at the District 4 Medical Examiner’s Office in Jacksonville on April 20.
Investigation Findings
All three cases were middle school boys ages 12–14 who had attended the same school in Suwannee County and were found hanging at home on three separate occasions between November 2004 and January 2005.  Two of the cases had lived in the same neighborhood, were of the same age and were reportedly friends with each other, one of them having attended the funeral of the other.  Two of the cases had been having difficulties with school and were consequently being grounded by their custodial parents.  The absence of a biological father at home in all three cases was evident from the information gathered during this investigation.  

One case had reportedly visited a website from a home computer that promoted the blackout game, but in all three cases the sheriff’s office was unable to find evidence of computer use that implicated the blackout game.  There was also no evidence of abuse or autoerotic asphyxiation in either of the three cases.  No mention of bullying was made by local investigators in their findings, and no suicide notes were found.  In one case, the medical examiner’s office was unable to determine that it was a suicide based on the available evidence, while the other two were determined to have been probable suicides.
State Agency Response

Led and coordinated by OIP Manager, Lisa VanderWerf-Hourigan, in conjunction with the DOH Internal Suicide Prevention Workgroup, a half-day training on “Depression and Suicide Prevention Issues and Community Resources” was held during the CHD and CMS Public Health Nursing Directors Meeting on April 26 (see Attachment C for agenda).  State agency program staff and other professionals from DOH, DCF, Beth Foundation, Florida Mental Health Institute, and Columbia University presented on their respective programs on the topics of depression and suicide prevention.
Phil Williams and Lisa VanderWerf-Hourigan presented an overview of this investigation to the Governor’s Suicide Prevention Task Force on March 30, 2005, Florida’s annual Suicide Prevention Awareness Day, during which the 2005–2010 Florida Suicide Prevention Strategy was rolled out by Task Force Chair, Jim McDonough.  As Chair of DOH’s own Internal Suicide Prevention Workgroup, Ms. VanderWerf-Hourigan had also been providing updates of the investigation to the workgroup at its monthly meetings.
Discussion

Three hanging deaths of adolescent boys, not five as originally reported, were confirmed, all in Suwannee County.  There were no such deaths found in any other county in the area. No evidence was found that the blackout game, autoerotic asphyxiation, or abuse played a role in these deaths.  Despite the boys’ families and the community’s insistence that these deaths were not suicides, two of these were determined by the medical examiner’s office to have been probable suicides, while the intent of the third was unable to be determined.  Since these cases either knew each other or knew of each other, “copycatting” cannot be ruled out.  As a result of these deaths,  the Suwannee County School District has planned a suicide prevention program for students and staff called “SOS” that will be ongoing.

Although it will never be known for sure what caused these boys to hang themselves, recent research on the adolescent brain has found that it undergoes profound physiological changes as the brain re-organizes its neural circuitry during adolescence (White, 2005, September 21), which may impair cognitive thought processes and impulse control during this period of development.  On average, about 13 Florida residents under age 15 statewide committed suicide every year between 1995 and 2004 (Florida Department of Health, 2005).  
These two, or possibly three, probable adolescent suicides in the span of three months are unprecedented in rural Suwannee County.  This warranted action at both the local and state levels.  Upon learning of these deaths, DOH, in consultation with the Governor’s Suicide Prevention Task Force, initially decided that an epidemiological response team should be sent in first to investigate and assess the situation, after which an appropriate interagency response could be determined and implemented.  However, given the lead that local law enforcement, medical examiner’s office, and school district had taken in investigating and responding to this crisis locally, Suwannee CHD Administrator Dr. McCullers indicated that there was no need for a greater role for DOH headquarters, but that she would like to have assistance with an epidemiological review, which was provided from DOH headquarters.  In addition, the delicacy of the local situation, which may be clearly inferred from the notes of the community meeting (see Attachment A), also required a low-profile investigation by DOH without antagonizing the local community’s sensitivities.

Education and resource material will continue to be provided by DOH as needed, as well as support for other ongoing prevention initiatives, such as the annual national “Family Day – A Day to Eat Dinner with Your Children,” held in September.  Active parental involvement that incorporates effective yet compassionate discipline of children, understands the particular needs and complexities of adolescents, and recognizes early warning signs, is vital to the prevention of many risky behaviors.
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Attachment A
(Courtesy of Wanda Crowe, RN, Community Health Nursing Director, Suwannee CHD)

A community meeting was held at 6:00 PM on Wednesday, January 19, 2005 at the Branford High School (BHS) auditorium.  The format was a welcome by Mr. Ted Rousch, principal at BHS and Mr. Bill Yanossy, Assistant Superintendent of Schools.

The panel was introduced and consisted of Mr. Rousch, Mr. Yanossy, Tony Cameron, Suwannee County Sheriff; Bill Slattery, counselor at Meridian Behavioral Health, Vincent Spenser, a local pastor, and  Frank Zenere, a specialist in the area of teen suicides from the Miami-Dade area.  Panel members were each given a chance to speak to the audience.

Sheriff Cameron commented that, in his experience, teens usually speak with someone if they know of a friend who is in trouble but in these situations no one has come forward with any information like that and this is unusual.  He reported there have been three different investigators from the Sheriff’s office investigating the deaths and they have not found information that relates the deaths to the black-out game.  Sheriff Cameron has contacted the States Attorney’s office and the FBI about the ‘blackout’ website, and been told the website breaks no state or federal law.

Mr. Rousch said he understands that everyone is searching for the “Why” in these situations.  Counselors, psychologists, clergy and the school district’s crisis response team members have been available to students after each tragedy to minister to the students’ needs.  The statistics for a school the size of BHS is very unusual and the school’s emphasis is on providing support to the students.

Mr. Yanossy reported that the school district has established guidelines for dealing with crises but each school has some differences in their procedure to meet specific needs at their school.  Mr. Zenere in a specialist in dealing with situations like this and the school district has called him in the assist the school. 

Mr. Zenere spent time today with small groups of students in grade 6-9 and will meet with students in grades 10-12 tomorrow.  He is discussing with the students the ‘facts’ of the cases as related to him and asking the students, “Where do we go from here?”  He is giving the students information so they can become ‘gatekeepers’ to risky behaviors that are not acceptable.  Mr. Zenere also spoke about mental illness, the blackout game, the shared responsibility of the parents, school, community and students.  He presented information about ‘suicide clusters’.  He emphasized that parents need to continue to discipline and have expectations for their children, keeps open communication with their children and monitor their child’s internet use.

Rev. Spencer stated that the area churches have and will continue addressing this issue from a spiritual perspective.

Mr. Slattery spoke of the need to pay attention to and recognize changes in a child’s behavior.

After these presentations the forum was opened to questions from the audience.  Some of the expressed concerns and questions are:

How does a parent talk to their 10 year old about suicide?

One of the victim’s family members addresses inaccuracies in the sheriff’s report that they had.  The sheriff offered to meet with the family at a later time to address this issue.

How much of a problem is the blackout game and how many deaths have it caused?

The Youth Pastor of two of the victims stated that these boys did not ‘intend’ to kill themselves.   The boys had plans.  He reported resentment from students concerning Mr. Zenere being presented to them as an ‘expert’ and his referring to the deaths as ‘suicide’.  The Youth Pastor laid some of the blame for the current situation on the Internet and TV reality shows.

Audience members discussed the anger they are feeling due to the perception they

have that the panel is saying these deaths were suicides or related to mental illness.

Anger was expressed over the way the deaths were reported by local media; TV and newspaper, and the belief that some of the inaccurate information came from the sheriff deputies.

Mr. Rousch stated that the school wants to present prevention education to the students and to address all possible causes.  He understands that this education needs to begin earlier than middle school age, but that is the grade level that BHS begins and that is the age BHS can address.

Why did it take three deaths before anything was done to address the tragedies?                                     

Mr. Walter Boatright, Superintendent of Schools who was late arriving to the meeting due to previous commitments answered that the school had activated its crisis response procedure after each tragedy and followed the advise of experts in dealing with teen deaths as a school.  They did not ‘do nothing’.  This time they are taking further steps in their response. ‘Gatekeepers’ from Northeast Florida Education Consortium (NEFEC) will be meeting with students at BHS January 30-February 1, 2005 on how to recognize signs of kids at risk and also providing an in-service to school district staff on February 2, 2005.  Audience members expressed that they want this team to address all forms of risky behavior, not just suicide.

It was mentioned that neighboring Lafayette county had a similar recent teen death but Sheriff Cameron stated that the Lafayette county sheriff denied knowledge of any such death. 

The meeting ended at 8:35 PM.
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Attachment C
DEPRESSION AND SUICIDE PREVENTION ISSUES AND

COMMUNITY RESOURCES

CHD and CMS Public Health Nursing Directors Meeting

April 25-26, 2005

Renaissance Resort at World Golf Village

St Augustine, FL

Tuesday, April 26, 2005 

12:30-12:35
Welcome and Opening Remarks-Nancy Humbert, A.R.N.P., M.S.N. Deputy Secretary for Health and State Director of Public Health Nursing 

12:35-12:45
Magnitude of the Depression and Suicide Issue; and State Efforts in Depression and Suicide Prevention-Lisa VanderWerf-Hourigan, MS, Manager, DOH-Office of Injury Prevention

12:45-1:00
The Public Mental Health Care System-Jackie Beck, MSW, Clinical Services Coordinator, DCF- Mental Health Office 

1:00-1:25
Depression Screening In CHDs-Susan Potts, LCSW, DOH- Family Health 

1:25-2:00
Gate Keeper Training-Pam Harrington, Beth Foundation

2:00-2:40
Youth Suicide Prevention School-based Guide-Stephen Roggenbaum, University of South Florida–Louis de la Parte Mental Health Institute

2:40-2:55
Break
2:55-3:30
Teen Screen-Tami Clark, Columbia University and Cathy Price, LCSW,   Wakulla CHD

3:30-3:50
Children Medical Services Social Services Program-Katrina Edwards, MS, Operations Review Specialist, Children Medical Services

3:50-4:10
Depression Screening in Gulf County-Mary Warner, LCSW, Gulf CHD
4:10-4:55
Regional Roundtable Discussion-Participants will gather into their regional areas. Facilitated discussion of 15 minutes for each point.

· What is the role of DOH and DCF in these issues at the state level?

· What is the role of CHDs/CMS clinics in these issues at the local level?

· What are the strengths, weaknesses, opportunities, and threats of the mental health resources in your community? 
4:55-5:00
Closing remarks, Raffle for Gift Basket (must be present to win) and Evaluation
Suwannee County Hanging Death Investigation and Response

DOH Final Report, December 2005
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