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A B O U T  A B C T
ABCT is dedicated to bridging communication between scientific and 

clinical members and the media as well as the public. 

We do that in a few ways by

• respond to media inquiries about CBT-related topics by connecting interested journalists, writers, 
and producers with relevant ABCT experts.

• develop initiatives to assist ABCT members in communicating with the public about science and 
evidence-based practice. Possible video.

• develop resources to help communicate with the media for ABCT members, journalists, and the 
public at large if we offered compendiums of relevant resources ("Briefing Books") that provide 
information about the current science presented in layman's terms. 
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A B C T  M I S S I O N

The Association for Behavioral and 

Cognit ive  Therapies  (ABCT)  i s  a 

multidisciplinary organization committed 

to the enhancement of health and 

well-being by advancing the scientific 

understanding, assessment, prevention, 

and treatment of human problems through 

the global application of behavioral, 

cognitive, and biological evidence-based 

principles. ABCT is committed to a policy 

of equal opportunity in all of its activities, 

including employment. ABCT does not 

discriminate on the basis of race, color, 

creed, religion, national or ethnic origin, 

sex, sexual orientation, gender identity 

or expression, age, disability, or veteran 

status.
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Y O U T H 
S U I C I D E

A
d o l e s c e n c e  i s  a 

developmental period 

characterized by key 

emotional, social, and 

biological changes. 

Adolescents exhibit 

increased sensitivity to their environment, 

which assists them in gaining the necessary 

skills to transition to adulthood, but it may also 

lead to increased vulnerability to stressors, 

as is reflected in the increased rates of self-

injurious thoughts and behaviors during 

this time. Indeed, suicide is the second 

leading cause of death among US adolescents 

with rates steeply increasing from late 

childhood through early adulthood. Research 

indicates large increases in thoughts of suicide 

(i.e., suicidal ideation) and self-harm during 

this time. Cumulatively, suicidal thoughts 

and behaviors are associated with immense 

suffering as well as substantial healthcare 

costs estimated to exceed $40 billion annually 

in the U.S.
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ADOLESCENCE A  TIME  OF ENORMOUS  

BIOLOGICAL &  EMOTIONAL CHANGE THAT  

INCREASES VULNERABILITY TO STRESSORS
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ACADEMIC & SOCIAL PRESSURES
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PREVALENCE
Adolescence is a vulnerable period for suicide 

risk. During this developmental stage, youth 

experience significant social, environmental, 

and physical changes. As adolescents strive to 

become more independent, they spend less time 

with parents and more time developing peer 

and romantic relationships. Adolescents often 

experience more peer-related stressors, such 

as break-ups and bullying. Academic pressures, 

including increased workload and focus on 

grades, also rise during the transition to 

adolescence. These added stressors can increase 

risk for mental health concerns, including 

depression and suicide. In addition, adolescence 

is characterized by rapid changes in the brain 

and body, affecting how teens respond to stress. 

Compared to younger children and adults, 

adolescents are more sensitive and reactive 

to social and emotional cues, due in part to 

neurobiological changes in puberty. 

PEER RELATED 
PRESSURES
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RISK ASSESSMENT
1.	 Risk and protective factors

2.	 Current passive suicidal ideation

3.	 Current active suicidal ideation 

4.	 Thoughts of methods 

Prior history of suicidal thoughts and behaviors

“How often have you thought about wanting to die?” 

“How often have you thought about killing yourself?” 

“How often have you thought about how you would kill yourself?

What methods have you thought of using?”

“What plans have you made for killing yourself? 

"What steps have you taken to prepare?"

"Have you thought about when and where you would kill yourself?”

“How likely are you to act on thoughts of killing yourself?” 

5.	 Thoughts of methods 

6.	 Suicide plans or preparatory behaviors 

7.	 Intent 

Do you have access to e.g., guns, pills, razors, etc.?”
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UNDERSTAND WHO  
ELSE IS AWARE OF  
SUICIDAL PLAN OR  
INTENT
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However, the brain regions responsible for self-

regulation (i.e., the prefrontal cortex) do not 

fully mature until early adulthood. Therefore, 

some adolescents have a harder time exerting 

control in distressing situations, increasing risk 

for suicide. It is important to note that risk for 

suicidal behaviors are not uniformly distributed 

across US youth. In terms of age, the prevalence 

of completed suicide increases 17-fold between 

pre-adolescence (ages 10-14) and adolescence 

(ages 15-24) with females having higher rates 

of suicidal thoughts, self-injurious behavior, 

and suicide attempts as compared to males, but 

males having higher rates of completed suicide 

as they tend to use more lethal means. In young 

people aged 10 to 24 years, suicide is the 2nd 

leading cause of death.  

RISK & PROTECTIVE 
FACTORS

Several suicide risk assessment protocols 

and practice guidelines have been 

developed. Core  components of these 

suicide protocols include assessment of 

risks, protective factors. It is critical to 

understand who else is aware of the child’s 

suicidality and what specifically do they 

know. When possible, it is important to 

separately assess youth suicide risk with 

the child and other informants, including 

caregivers or teachers.
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Friends Circle

Friends’ suicidal ideation and 
behavior can also increase risk, 
due to contagion effects. A number 
of factors are protective for 
youth suicide, including access to 
treatment, individual assets (e.g., 
problem-solving ability, emotion 
regulation), and social support from 
family, peers, school and community.

Life Events

For instance, negative life events, 
such as loss (e.g., death of a loved 
one, romantic relationship break-
up, friendship termination), 
recent moves or relocations, 
and disciplinary crisis, are often 
linked to suicide risk in youth.

Family Issues

Family stressors, caregiver men-
tal health, parent-child conflict, 
low family support, also increase 
risk for suicidal thoughts and be-
haviors. Further, peer- and school-
related stress, social isolation, bul-
lying, and academic difficulties, are 
particularly important for youth.

Mental Health

Mental health conditions are 
known to increase risk, especially 
mood and depressive disorders, 
anxiety, substance abuse, and eating 
disorders, in addition to  trauma  
(e.g., physical or sexual abuse). 
Stress is associated with a higher 
risk of suicidality in adolescents. 
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Compelling data show that suicide risk 

screening or assessment does not increase 

risk in youth, and may even protect youth 

who are having thoughts of suicide. A 

number of evidenced based tools are available 

for psychologists engaging in suicide risk 

assessments with youth. Many professional 

organizations, including the American 

Association of  Suicidology, American 

Foundation for Suicide Prevention, and 

Suicide Prevention Resource Center, provide 

resources for clinicians and families. A variety 

of tools have also been validated for screening 

and measuring suicide. 

ASSESSMENT

Difficult to predict 
who will attempt 
suicide & when 
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Prior  suicidal 
behavior or  
non-suicidal  
self-injury  
are the best 
predictors of 
youth suicide
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TREATMENT
W h e n  y o u t h  r e p o r t  s u i c i d a l 

t h o u g h t s  o r  b e h a v i o r s ,  i t  i s  

e s s e n t i a l  t o  d e v e l o p  a  s a f e t y  p l a n . 

Typically, plans include strategies that 

a im to  prevent  and manage  youth’s  

s u i c i d a l  t h o u g h t s  a n d  u r g e s .  W i t h  

y o u n g e r  c h i l d r e n ,  s a f e t y  p l a n s  a r e 

developed with the child in conjunction   

w i t h  f a m i l y  a n d  o t h e r  c a r e g i v e r s . 

W i t h  o l d e r  a d o l e s c e n t s ,  s a f e t y 

plans  may be  created only  with the  

a d o l e s c e n t .  T h e  p l a n s  a r e  t h e n  

reviewed with family and other caregivers to  

discuss ways to  support the teen. A variety of 

empirically validated safety planning protocols 

are available. Youth experiencing acute suicidal 

thoughts and behaviors are encouraged 

to call 911 or go to the nearest emergency 

department. Once seen in the emergency 

room, youth are assessed and triaged to 

the appropriate level of care. Inpatient 

hospitalization may be required when there 

is a concern about a youth’s immediate safety.  
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DIALECTICAL 
BEHAVIORAL 
THERAPY 

Core components of safety plans include:

 Warning signs: A safety plan includes a list of youth’s personal warning signals, including thoughts, 

behaviors, situations, or emotions, that often precede a suicidal crisis. 

Coping skills: A set of coping strategies that youth find helpful, such as specific music, TV shows, 

sports, or hobbies.

People  and  places:  A list of people or places that can help distract from suicidal crises and help 

youth  feel better.

Adult  youth  help  list: Create a  list of trusted adults to ask for help during a suicidal crisis, such 

as family members, school personnel, or religious leaders.

Mental health services: Services for mental health youth can contact during a crisis. May include 

youth’s therapists, psychiatrists, the National Suicide Prevention Lifeline or text-based crisis 

intervention services. The Trevor Project also offers phone and text-based crisis services for LGBTQ 

youth.

Limiting Access to means: Discuss how to make the environment safe by removing youth’s access 

to means, particularly those associated with any specific suicide plans (e.g., removing firearms, 

storing sharp objects or medications in a locked box). Include caregivers, who can be coached on 

how to implement means restriction and monitor their child.

Reasons for living: Youth may also add a list of reasons for living, including people, pets, or future 

events that make life worth living.
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Depending on symptom acuity, partial 

hospitalization, residential treatment, intensive 

outpatient services, or outpatient therapy 

may also be considered. Across treatment 

settings, cognitive-behavioral therapy (CBT) 

is considered the most efficacious treatment 

for youth experiencing suicidal thoughts 

and behaviors. One third-wave cognitive-

behavioral treatment, Dialectical Behavioral 

Therapy for Adolescents (DBT-A), has shown 

promising results in treating suicidality in 

adolescents (ages 12-18). DBT-A includes 

weekly individual therapy, multi-family skills 

groups, in-the-moment phone coaching and 

therapist consultation. Treatment focuses on 

decreasing self-harm behaviors, treatment 

and quality of life-interfering behaviors, and 

increasing behavioral skills across five domains: 

mindfulness, interpersonal effectiveness, 

emotion regulation, distress tolerance, 

and middle path skills. The Collaborative 

Assessment and Management of Suicidality 

(CAMS) is an evidence-based treatment 

approach providing an interactive suicide-

specific assessment and treatment between 

provider and patient to assess patient’s current 

suicide risk.
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A person that considers death 

by suicide, irrespective of 

their age, are feeing deeply 

distressed and asking for help, 

not seeking attention.   For 

many teens, stress, pressure 

to succeed, disappointment, 

loss, and self-doubt may seem 

unresolvable and suicide 

may seem like a solution 

to problems they cannot 

conceive of how to solve.

For children struggling 

with depression, or  

other type of psychiatric 

disorder, treatments are 

available. Antidepressants 

may be of type of effective 

treatment.  It is not typically 

a first course of action 

but depending on the 

severity and  the level of 

distress, antidepressants 

may be necessary.   

Antidepressant have not 

consistently shown to  

increase the risk of suicidal  

behavior or to more children 

dying from suicide. 

Psychiatric disorders are  

common in adolescents that 

die by suicide or engage in sui-

cidal behavior.  Depression is 

the most common, with bipo-

lar disorder and schizophre-

nia to a much lesser degree.  

Substance use is associated 

with psychiatric disorders, 

and children with a substance 

use disorder are at a  greater 

risk of death by suicide. In 

younger children, suicidal be-

havior is often impulsive, and 

associated with sadness, an-

ger, and confusion; in some 

cases ADHD and impulse con-

trol disorders are present. 

YOUTH 
SUICIDE FAQS

Are teens taking 

antidepressants at 

risk of suicide? 

Do teens attempt  

suicide as a way of 

getting attention? 

Is mental illness the 

reasons why teens 

die by suicide?
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Lesbian, gay, bisexual, and questioning youth 

are at an especially elevated risk for suicide 

compared to their heterosexual peers. The 

“coming out” experience is associated with 

an 8x increased risk when they experience 

negative family reactions or rejection. 

Transgender and non-binary youth are at 

greater risk than their cisgender peers. In terms 

of race and ethnicity, Native-American, Latinx, 

and White youth have higher rates of suicidal 

thoughts and behaviors compared to other 

races, while Non-Hispanic youth tend to have 

higher rates of suicidal ideation and suicide 

attempts. Lastly, adolescence suicide risk begins 

to diverge during adolescence between youth 

living in urban and rural environments with 

this heightened suicide risk persisting across 

the lifespan for those living in rural areas. See 

more in details in the Sexual & Gender Minority 

Groups section.

What roles does sexual  

orientation play in  

adolescent suicide?
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In the last decade there has been massive 

public and scientific interest in the possible 

connection between technology use and youth 

mental health. While there were a number of 

initial high-profile studies depicting a strong 

association between technology use and 

adverse mental health outcomes amongst 

youth, more recent rigorous data indicate 

that the connection between technology use 

and youth mental health is more nuanced and 

likely determined by a multitude of factors 

including why and how youth are engaging 

with technology. Interestingly, the trend 

towards catastrophizing youth mental health 

during the introduction of new technologies is 

not a new phenomenon and has been repeated 

throughout history (e.g., introduction of the 

radio). While it may be tempting to cast a wide 

net and conclude that technology use negatively 

impacts youth mental health, current data does 

not support this view, and rather indicates that 

the how and why of technology use may be a 

more important indicator of risk as compared 

to general exposure to technology.

Does technology play a role in 

suicide risk in adolescents?
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SOCIAL MEDIA
& SUICIDE RISK
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The advent of cyberbullying is one particular 

area of concern related to adolescent technology 

use that has been consistently shown to have 

negative impacts on adolescent mental health. 

Cyberbullying may be particularly deleterious, 

because unlike traditional bullying that is 

limited to school hours, technology use and 

the constant interaction with digital devices 

amongst adolescents (e.g., up to 9 hours per 

day on average) indicates that bullying is no 

longer limited to school hours and instead can 

occur at any time during the day and from the 

safety of one’s own home. Recent meta-analysis 

findings in this area indicate that cyberbullying 

increases risk for self-harm, suicidal behaviors, 

suicide attempts, and suicidal thoughts by 

for those that were victims of cyberbullying. 

Perhaps surprising to some, those that 

perpetrated cyberbullying experience increase 

risk for suicidal behaviors and increase suicidal 

ideation as compared to those that did not 

perpetuate cyberbullying, which may be 

due to the fact that perpetrators of bullying 

tend to experience lower parental warmth, 

teasing, harsh discipline, violent conflict, and 

domestic violence in the home. In addition to 

cyberbullying, while the internet can be used 

in beneficial ways as a means to receive social 

support and learn coping strategies, it can 

also lead to exposure to information related to 

suicide and self-harm that has the potential to 

normalize and trigger self-harm and suicidal 

behaviors, introduce new methods for self-

harm and suicide, and discourage seeking 

professional help and discussing suicide-

related thoughts. Furthermore, exposure to 

suicide-related materials has been associated 

with contagion effects during which there may 

be increased risk for suicidal behaviors. One 

well-known example can be found in popular 

television shows, such as Netflix’s 13 Reasons 

Why, which was temporally associated with 

increased rates of youth hospital admissions 

for suicide above those that would be expected.

Is cyberbullying linked to  

suicide in adolescents?
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COVID-19 has not only resulted in widespread 

medical complications and loss of life, with 

an associated reshaping of global economies; 

it has also transformed daily life, leading 

to mental health challenges that may be 

particularly potent among youth. As mentioned 

above, adolescence is a developmental period 

characterized by key emotional, social, and 

biological changes, during which adolescents 

exhibit increased sensitivity to environmental 

inputs that can act as a double-edged sword. 

On the one hand, increased sensitivity assists 

in adaptive learning as adolescents experience 

reorientation from parents to peers in order 

to increase independence and autonomy and 

develop a sense of self that allows them to 

successfully transition to adult life. On the other 

hand, increased environmental sensitivity can 

be particularly damaging in the context of 

stressors, such as COVID-19, as is reflected in 

the increased rates of self-injurious thoughts 

and behaviors during this time. COVID-19 has 

essentially derailed many of the normative 

socioemotional developmental contexts of 

adolescence, which has reshaped

IMPACT OF COVID
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COVID  ADOLES-
CENTS IMPACT

some of the most salient and important 

emotional  elements  that  have known 

associations with mental health and suicidality. 

For example, COVID-19 has likely led to increased 

fear of dying, anxieties around contagion and 

infection and increased irritability and wide 

mood swings being common. In addition, vitally 

important public health initiatives to increase 

physical distancing  including formal and 

personal event cancellations (e.g., graduation, 

birthday), loss of outdoor activities, and a 

shift to online schooling, which has greatly 

reduced or eliminated the indispensable peer 

relationships that are particularly important 

during the adolescent years.  Furthermore, 

social distancing efforts have disrupted home 

routines, including activity, sleep, and diet, 

while also altering family relationships, leading 

to increased frustrations with siblings and 

caregivers. Lastly, since COVID-19 stay-at-home 

orders began, there has been a large increase 

in child abuse as families spend more time 

together and adults deal with an onset of severe 

stressors. Overall, while most research into the 

impact of COVID-19 on youth mental health is 

currently in the collection phase, each of the 

altered domains listed above have well-known 

associations with mental health and suicide, 

which is reflected in recent CDC data indicating 

that 25% of young adults have considered 

suicide between July and August. These data 

highlight the vital importance of youth access 

to treatment during this pandemic.
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SUMMARY

Suicidal ideation and suicidal behavior is 

relatively common in adolescents, and death by 

suicide relatively rare; however it remains the 

second leading cause of death in adolescents aged 

15 to 19 years.  It is impossible to predict which 

teens are likely to die by suicide, and every effort 

is being made to identify children at risk, and 

perusing treatment aggressively.   Several risk 

factors play a primary role in suicide, psychiatric 

disorders, primarily depression, psychotic 

disorders and substance use.  A family history 

of suicide behavior, prior suicide attempt, or 

a history of physical and sexual abuse are 

substantial risk factors.  Sexual, gender identity, 

and /or orientation is an additional risk factor 

for suicidal ideation and behavior.  
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Don't Be Afraid to Ask
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ABCT Press Office

Responsible for all ABCT publications 

and ABCT's website. Coordinates projects 

with the Publications Committee. Handles 

press relations for ABCT. In Executive 

Director's extended absence, serves as 

Deputy Director.

Email: teisler@ABCT.org

A B C T 
P R E S S  O F F I C E

Media Finding Experts

ABCT has a list of speakers and subject matter experts on topics such as PTSD, 

anxiety, suicide, and more. Details available on the website or by contacting the 

ABC Press Office.

David Teisler, CAE
Director of Communications & Deputy Director
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S U I C I D E  S T A T I S T I C S
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U S E F U L  R E S O U R C E S

www.theactionalliance.orgwww.afsp.org

www.suicidepreventionlifeline.org

www.veteranscrisisline.net
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