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Abstract

Historically, suicide rates for African American adolescents have been low,
relative to rates for youth of other racial-ethnic backgrounds. Since 2001,
however, suicide rates among African American adolescents have escalated:
Suicide is now the third leading cause of death for African American
adolescents. This disturbing trend warrants focused research on suicide
etiology and manifestation in African American adolescents, along with
culturally sensitive and effective prevention efforts. First, we revisit leading
suicide theories and their relevance for African American adolescents. Next,
we discuss health promotive and protective factors within the context of
African American youth development. We also critique the current status
of suicide risk assessment and prevention for African American adolescents.
Then, we present a heuristic model of suicide risk and resilience for African
American adolescents that considers their development within a hegemonic
society. Finally, we recommend future directions for African American
adolescent suicidology.
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INTRODUCTION

Suicide is currently the third leading cause of death for African American adolescents (CDC
2019a). Although suicide rates have historically been higher among European American than
African American youth, this gap has narrowed, markedly, in recent decades owing to escalat-
ing rates among African American adolescents (Bridge et al. 2015, Price & Khubchandani 2019).
Self-reported suicide attempts for African American female and male adolescents increased dra-
matically between 1991 and 2017 and decreased among adolescents from other racial-ethnic back-
grounds (Lindsey et al. 2019). Also, the suicide rate among African American adolescents has
grown steadily, increasing every year for both males and females for more than a decade (Sheftall
et al. 2021). Between 2001 and 2017, the suicide rate for African American females grew by 182%,
from 1.18 per 100,000 to 3.33 per 100,000; during the same period, the suicide rate for African
American adolescent males grew by 60%, from 5.71 per 100,000 to 9.15 per 100,000 (Price &
Khubchandani 2019). Annual increases in suicide rates have been larger for African Americans
ages 15 through 17 than for younger African Americans (Sheftall et al. 2021), indicating that
there is heightened urgency for this age group. Additionally, the rate of self-reported injury due
to a suicide attempt has risen among African American adolescent males (Lindsey et al. 2019). Of
concern, 11.8% of African American adolescents report at least one suicide attempt within the
past year compared with 7.9% of their European American peers (CDC 2019b). In brief, African
American adolescents now evidence alarming suicide risk that far exceeds their previous risk and
that of other racial-ethnic groups. Suicide is preventable (NIMH 2019); accordingly, factors that
are associated with increased suicide risk for African American adolescents, as well as factors that
mitigate risk, must be identified and addressed with urgency.

The pervasiveness of African American adolescent suicide may be far greater than we know,
as documented prevalence rates of suicidal behaviors among African American adolescents may
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be underestimates (Ali et al. 2021, Rockett et al. 2010). In a recent study, Ali and colleagues
(2021) reported that African American adolescents were 1.4 times more likely than European
American adolescents to have their manner of death classified as undetermined intent, suggesting
a greater likelihood of suicide misclassification for African American adolescents. Cultural norms
and stigma associated with suicide in the African American community may lead to indirect sui-
cides and perhaps explain, in part, the higher likelihood for suicide misclassification within the
African American adolescent population (Goldston et al. 2008, Talley et al. 2021).

African American adolescent suicide is a complex phenomenon, and so the pathways
to prevention have multiple challenges that derive from (a) deep-rooted social inequities,
(b) Eurocentric theoretical perspectives, (c) difficulties in accurate classification of incidence and
prevalence, (d) validity of assessment tools, and (e) few evidence-based preventive intervention
strategies. Within the suicide literature, sparse attention has been given to pathways to resilience
for African American adolescents who contend with innumerable challenges that could well lead
to suicide, yet they thrive. The overarching aim of this review is to present central aspects of
both suicide risk and resiliency for African American adolescents in order to advance theory and
inform prevention science.

Scope of Review and Terminology

Prior to reviewing the literature on African American adolescent suicide risk and resilience, we
outline the scope of our review and define key terminology. We begin by describing the scope
of suicidal thoughts and behaviors covered in this review and defining suicide-related terminol-
ogy. We then articulate our rationale for focusing on suicide resilience within African American
adolescents specifically.

Suicidal ideation, attempts, and completions. Previous scholars have noted that there is a range
of suicidal thoughts and behaviors, encompassing suicidal ideation, attempts, and completions
(Silverman et al. 2007). It is beyond the scope of this review to examine all aspects of these delin-
eations for all populations and subgroups. Rather, our review focuses on theoretical and empirical
studies of suicidal ideation, attempts, and completions in African American adolescents. Given
that suicidal ideation is an important predictor of suicide attempts in African American adoles-
cents (Musci et al. 2016), is strongly linked to completed suicides (Large et al. 2020), and is highly
prevalent in African American adolescents (CDC 2019b), particular attention to ideation is re-
quired. We anchor this review to the NIMH definitions (see the definitions section in NIMH
(2021) for suicide-related terminology. Suicidal ideation is defined as “thinking about, consid-
ering, or planning suicide.” Suicide attempts are “a nonfatal, self-directed, potentially injurious
behavior with intent to die as a result of the behavior. A suicide attempt might not result in in-
jury.” Finally, suicide completions are defined as “death caused by self-directed injurious behavior
with intent to die as a result of the behavior.”

African American adolescents. Recognizing that there is tremendous heterogeneity within the
Black adolescent population that complicates the study of suicide ( Joe et al. 2009), this review
focuses specifically on African American adolescents.Most African Americans in theUnited States
descend from persons who were brought to the Americas as slaves between the seventeenth and
nineteenth centuries (Agyemang et al. 2005). Distinct from African American, the term Black
typically refers to a person of African ancestral origins, encompassing both African Americans
and persons who immigrated to the United States from Africa or the Caribbean in the twentieth
and twenty-first centuries (Agyemang et al. 2005). We contend that, due to African Americans’
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unique historical experiences of slavery and systemic and structural racism in the United States, as
well as their unique cultural strengths, it is critical to examine suicide risk and resilience specifically
within African American adolescents. Because most Black youth in the United States are indeed
African American, we refer to study participants as African American when reviewing studies with
specified African American and/or unspecified Black participants, unless the original author(s)
provided additional context. We use the term adolescent to refer to persons between the ages of
10 and 19 (WHO 2021) while acknowledging that adolescence cannot be fully defined based on
chronological age alone.

Resilience.We assert that studying resilience in African American adolescents is essential to un-
derstanding suicide risk in this population. By elucidating how it is that so many African American
adolescents do not engage in suicide risk behaviors, despite experiencing systemic and structural
racism, this review aims to edify why a growing number of African American adolescents do engage
in suicide. Historically, there has been an emphasis on risk factors and a deficit-based perspective
to understanding and ameliorating African American adolescent suicide. A main goal of focusing
on suicide resilience is to redirect emphasis to a more strengths-based perspective and to stim-
ulate future inquiry and preventive intervention in this area. We embrace the ideology set forth
by James Jackson, who paved the way for complex analyses of African Americans not by asking
“What’s wrong with Black people?” but rather by adopting the following perspective: “Given the
structural impediments that they face,why do Black people do so well?” (Genzlinger 2020, p. A25).

Overview

We begin by reviewing and examining prominent suicide theories and the extent to which these
theories attend to the distinct cultural and contextual factors that contribute to suicide risk for
African American adolescents. We then review research on health promotive and protective fac-
tors (e.g., racial identity and racial socialization) that can mitigate the risk for suicide in African
American adolescents. From the theoretical, we move to the practical application of suicide assess-
ment and intervention strategies for African American adolescents. We describe commonly used
tools for assessing suicide risk in adolescence and review the evidence for the validity of these
assessment tools in African American adolescent samples. Recognizing the urgent need to arrest
rising suicide rates among African American adolescents, we also appraise the literature on sui-
cide preventive interventions for African American adolescents, noting that there is a paucity of
evidence-based, culturally and contextually grounded suicide interventions for African American
adolescents. Last, we propose a heuristic model, anchored in culturally and contextually relevant
theory and empirical research, for reconceptualizing African American adolescent suicide. Our
heuristic model expands on traditional conceptualizations of suicide that are rooted in Eurocen-
tric perspectives by bringing the impact of systemic and structural racism to the foreground as
primary risk contexts and by articulating the role of protective factors that we believe likely inter-
rupt the path from exposure to risk factors to suicidal ideation for most African American youth.
Embedded within our heuristic model are testable hypotheses, and we conclude by recommending
vital directions for future research on African American adolescent suicidology.

THEORIES OF SUICIDE REVISITED

Despite the high level of morbidity and mortality from suicidal behaviors in the United
States, there is a dearth of theoretical discourse from which prevention efforts for suicidal
thoughts and behaviors can be explored (Van Orden et al. 2010), particularly so for African
American adolescents. The pioneering early work by Durkheim (1897, 1951) was the first formal
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presentation of a sociological perspective of suicide, wherein Durkheim concluded that suicide
could have its genesis in social factors and was not necessarily solely attributable to individual
factors. Durkheim’s (1951) sociological theory of suicide asserts that “suicide varies inversely with
the degree of integration of the social groups of which the individual forms a part” (p. 209). He
describes three forms of suicide: egoistic, altruistic, and anomic. Egoistic suicide occurs when a
person experiences excessive individualism in communities with low social integration, altruistic
suicide occurs when a person feels detached from society when high social integration is present,
and anomic suicide is enacted during periods of social change or in societies with low social
regulation.

Several theories of suicide emerged following the work of Durkheim, including (Freud’s 1922)
explication of the death drive, Shneidman’s (1985, 1993) conceptualization of psychache, Abram-
son’s hopelessness theory of suicide (Abramson et al. 2000), and Beck’s cognitive theory of suicide
(Wenzel & Beck 2008). Among the most prominent, researched, and empirically supported con-
temporary theories of suicide are the interpersonal psychological theory of suicide (IPTS) ( Joiner
2005), the integrated motivational-volitional (IMV) model of suicidal behavior (O’Connor 2011),
the three-step theory of suicide (3ST) (Klonsky & May 2015), and the cultural theory and model
of suicide (Chu et al. 2010). Consistent with Durkheim, all recent theories address the importance
of social connection as a central tenet of suicidality.

In the initial presentation of the IPTS, Joiner (2005) pays homage to and draws a connec-
tion between the early suicide theories and the components of the IPTS. The IPTS has three key
components: thwarted belongingness, perceived burdensomeness, and acquired capability ( Joiner
2005). Thwarted belongingness is the feeling that one is not connected to an important other or
group. Perceived burdensomeness is the belief that one is a significant burden to others. The
combined existence of these two, along with the feeling of hopelessness about the two states
(Van Orden et al. 2010), creates the desire for suicide (i.e., suicidal ideation). Risk for death by
suicide or a near-lethal suicide attempt only occurs when a person has both the desire for sui-
cide and an acquired capability for suicide. Acquired capability is the idea that, over time and
through repeated significant experience with painful and provocative events, a person is able to
overcome their evolutionary self-preservation response. Repeated experience with painful and
provocative events, repeated exposure to lethal means such as guns, needles, and self-harm, or
both decrease fear associated with these factors and allow a person to more easily attempt suicide.

Although the IPTS is one of the most empirically studied theories of suicide (Albanese 2021,
Martin et al. 2021), there has been little work testing the validity of the model for African
Americans. In our review of the literature, we identified eight empirical studies of the IPTS
that included or identified participants as African American. Five of those eight studies had an
exclusive African American sample (Allbaugh et al. 2017; Davidson et al. 2010; Gaskin-Wasson
et al. 2018; Hollingsworth et al. 2016, 2017). The other three studies included participants
representing several racial-ethnic groups, including African Americans. Of the three, one study
intentionally compared African Americans and European Americans (Davidson & Wingate
2011), whereas the other two did not conduct analyses by race (Hill et al. 2019, Khazem et al.
2015). None of the eight studies included adolescents; as a result, the relevancy of findings for
this age group can only be inferred.

The IMV model of suicidal behavior (O’Connor 2011) is a three-phase, diathesis-stress
framework. The premotivational phase describes background biological factors (e.g., genetic
vulnerability) and life events that formulate a diathesis for suicidal behavior. The motivational
phase describes how suicidal ideation and intent for suicide emerge from feelings of entrapment
(i.e., feeling trapped or stuck due to life circumstances and feeling powerless to change aspects of
oneself ), intensifying to the point that suicide is viewed as the only way of escaping entrapment.

www.annualreviews.org • Suicide in African American Adolescents 1.5

, .•
·�-

Review in Advance first posted on 
November 11, 2021. (Changes may 
still occur before final publication.)

A
nn

u.
 R

ev
. C

lin
. P

sy
ch

ol
. 2

02
2.

18
. D

ow
nl

oa
de

d 
fr

om
 w

w
w

.a
nn

ua
lr

ev
ie

w
s.

or
g

 A
cc

es
s 

pr
ov

id
ed

 b
y 

54
.2

26
.2

52
.1

44
 o

n 
12

/2
3/

21
. F

or
 p

er
so

na
l u

se
 o

nl
y.

 



CP18CH01_Robinson ARjats.cls November 9, 2021 15:10

Entrapment leads to feelings of defeat (i.e., feeling dejected and unable to handle the stresses
of life), which can then lead to suicidal ideation and intent. The volitional phase details how
ideation and intent transition to suicidal behaviors. Only two studies using the IMV model have
reported including African American (Tucker et al. 2016) or Black (Black participants in the
United Kingdom; Dhingra et al. 2016) participants, and the relative percentages were small;
additionally, neither study conducted analyses by race and/or ethnicity. These studies included
only adult participants.

The 3ST Klonsky & May (2015) of suicide incorporates aspects of the IPTS ( Joiner 2005)
and extends it by incorporating the role of pain. The four main components of the 3ST are pain,
hopelessness, connectedness, and capability. The theory posits that if a person is experiencing psy-
chological pain, and also is hopeless about the pain, the person will express ideation. If the pain
and hopelessness are greater than the person’s level of connectedness, they will express stronger
ideation. Connectedness, in the context of the 3ST, is similar in other theories in that it typi-
cally refers to having interpersonal connections. Klonsky & May (2015) point out, however, that
connectedness goes beyond connection with other people. A person’s affection for a particular in-
terest, passion, job, duty, position, or anything that gives them a sense of worth or meaning can be
considered connectedness. As with the IPTS, however, interpersonal factors are central to one’s
vulnerability for suicide. There have been only three studies of the 3ST that included African
American participants (Anestis et al. 2018), Black participants (in the United Kingdom; Dhingra
et al. 2019), or African participants (in Canada; Tsai et al. 2021); none conducted group analyses
relevant to race and ethnicity or included adolescent participants.

The CTMS (Chu et al. 2010) focuses on sociocultural influences on suicide as well as on the
cultural meaning of suicide. Chu et al. (2010) suggest that culture influences (a) which stressors
lead people to consider suicide; (b) the meaning that people assign to developing suicidal ideation;
(c) pain tolerance and suicidal acts; and (d) the way that people express suicide thoughts, plans, and
attempts. The theory is conceptualized to be relevant to different racial-ethnic cultural groups
and to LGBTQ people. The CTMS, by intentionally focusing on the role of culture, offers a
lens through which to understand suicide risk beyond the individual’s interpersonal conflict or
distress, wherein interpersonal vulnerability is influenced in part by cultural factors.

Over the last 15 years of empirical theory-driven suicidology, work has focused largely on im-
minent and proximal suicide risk factors: what contributes to the move from ideation to attempt.
Although the focus on abnormal individual behavior is important, such a narrow focus can eclipse
vital socioecological influences of risk and resilience, such as one’s culture and experiences of
systemic and structural racism. There are established social structures that tend to consistently
leave African Americans in disenfranchised places (i.e., places where there is less security, low
investment, high unemployment, and low social engagement). The need for a broader focus on
factors that contribute to suicide risk may be especially relevant for the design of preventive
interventions that target people who come from backgrounds, as do many African Americans, for
which there is less interest in and support of an individualized focus on abnormal behavior. Thus,
effectively addressing suicide risk among African American adolescents requires a focus on both
proximal risk factors that contribute to an individual’s risk and socioecological or structural risk
factors that contribute to a population’s risk.

In the 1950s, Durkheim (1951) theorized that social factors are instrumental to suicide risk.
It is perplexing that most modern-day theorists have departed from the early foundational
premises of Durkheim, particularly regarding suicide risk in African Americans who for decades
have experienced multiple levels of systemic and structural racism. In the field of psychology,
there has been much theorizing on intergenerational trauma. There is much evidence to support
the negative impact of trauma, including traumas that have happened historically and traumas
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that are currently occurring both systemically and individually (big T and little t, respectively),
on health (Degruy 2005, 2010). However, the typical conversation surrounding trauma and
intergenerational trauma does not connect the trauma imposed on African Americans to African
American mental health, particularly suicide. In sum, African American adolescents’ unique
history and chronic exposure to systemic and structural racism are not adequately incorporated
into any popular theory of suicide but certainly must be considered. The need for theories
of suicide apropos to African American adolescents cannot be overstated, as theory informs
preventive intervention.

HEALTH PROMOTIVE AND PROTECTIVE FACTORS FOR AFRICAN
AMERICAN ADOLESCENTS

Considering the ubiquity of risk exposure, particularly of systemic and structural racism, for
African American youth, one might perceive the rates of suicidal ideation and attempt to be rela-
tively low. In the tradition of James Jackson, we propose that the study of suicidal risk in African
American youth must consider, and perhaps originate from, the evidence for distinct, powerful
health promotive and/or protective factors that buffer against their disproportionate exposure
to systemic and structural racism and other suicide risk factors (e.g., poverty and environmental
trauma). In this section, we focus on the health promotive (main) and protective (moderating)
effects of racial-ethnic identity and racial socialization. We also briefly review other sources of
protection (e.g., social support, coping, and spirituality).

Racial-Ethnic Identity

Identity development is one of several critical challenges of adolescence. Youth who develop a
more cohesive sense of self evidence higher levels of psychological well-being and academic ad-
justment compared with youth with less cohesive and integrated identities (Crocetti 2017). An
important component of adolescent identity development for African American youth is racial-
ethnic identity: a multidimensional construct that includes beliefs and attitudes about one’s own
racial-ethnic group, relative to those of other groups, and the process of learning and exploring
one’s racial and ethnic heritage Sellers et al. (1998, 2006). There are several theories of racial-
ethnic identity development, and a full review and comparison of these models are beyond the
scope of this article. Briefly, some examples include work by Phinney (1990, 1993), who focused on
common elements that applied across racial-ethnic groups and emphasized a universal process that
is associated with individuals’ development of an ethnic identity. TheNigrescenceModel of Cross
and colleagues (1991) describes African Americans proceeding through a series of emergent stages,
with an encounter of racism or racial discrimination precipitating a nonperipheral exploration and
formation of racial identity. The final stage of Cross’s model is characterized as having a multilay-
ered understanding of the role of race in the lives of African Americans, exemplified by self-pride
and a spiritual and psychological connection to the African American community. The Multidi-
mensional Model of Black Identity put forth by Sellers and colleagues (1998) assumes that identi-
ties are generally stable but may also vary in response to environmental demands and domains of
functioning. The authors identify four dimensions of racial identity that address the significance
and qualitative meaning of race in the self-concepts of African Americans: racial salience, the cen-
trality of the identity, the regard (both public and private) in which the person holds the group
associated with the identity, and the ideology associated with the identity. The last dimension de-
lineates four ideological philosophies: nationalist, oppressed minority, assimilation, and humanist.
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A consistent theme throughout the prevailing literature on racial-ethnic identity is that a
strong identity (i.e., defined by coherence, connection, and/or pride) is an important compo-
nent of well-being. Research on adolescent racial identity and health supports this contention.
Adolescents who have explored and gained clarity regarding their racial-ethnic identity tend to
have higher self-esteem, fewer mental health problems, and better academic adjustment despite
exposure to systemic and structural racism (Yip et al. 2019). Tests of the association between
racial-ethnic identity and suicidality, specifically, have largely been conducted during emerging
adulthood, and these results support the hypothesis that racial-ethnic identity serves a protective
role—often attenuating the risk for suicidal thoughts and behaviors conferred by exposure to
racism and discrimination. For example, Hong et al. (2018) tested the protective effects of ethnic
identity and purposefulness in a sample of 289 college students (40.8% Asian, 32.5% Latinx, and
26.6% African American). Suicidal ideation was positively associated with perceived racism and
negatively associated with purpose in life, ethnic identity, and religiosity. Among emerging adults
reporting low levels of purposefulness, perceived discrimination was positively associated with
suicidal ideation. Among those reporting high levels of purposefulness, perceived discrimination
did not confer increased risk for suicidal ideation. Thus, an identity that includes a sense of
purpose appeared to buffer the negative impact of discrimination on suicidality. This effect held
across all three racial-ethnic groups.

In an innovative study design, Street et al. (2012) tested the impact of racial identity on reasons
for living in a sample of 82 African American women who had a suicide attempt in the past year.
The authors observed a positive correlation between private regard and centrality, such that higher
private regard was also associated with participants’ reporting that race was more central to their
identity. Furthermore, private regard was positively associated with reasons for living.The authors
suggested that private regardmay buffer against the negative impacts of race-related stress and dis-
crimination and, as such,may serve as a culturally relevant coping strategy that could be harnessed
in developing preventive interventions targeting depression and suicide in African Americans.

Polanco-Roman & Miranda (2013) examined direct and indirect relations among accultura-
tive stress, perceived discrimination, and ethnic identity and their impact on later suicidality in a
sample of 143 (80% female) college students (34% Asian, 29% White, 17% Latinx, 11% African
American, and 8% Other). Acculturative stress predicted hopelessness and suicidal ideation, and
hopelessness mediated the relation between acculturative stress and suicidal ideation.Higher eth-
nic identity was associated with lower hopelessness and less suicidal ideation. In addition, a medi-
ated pathway from discrimination to suicidal ideation via hopelessness was moderated by ethnic
identity. Together, these findings suggest that racial-ethnic identity may buffer against the indirect
relation between culturally and racially related stressors, including systemic and structural racism,
and both depressive symptoms and suicidal ideation via hopelessness.

Racial Socialization

Racial socialization is a process of messaging and communication that instills beliefs and meanings
about the role of race in youths’ lives (Hughes et al. 2006). Racial socialization occurs in multiple
contexts (e.g., family, school, community, and media). Research on socialization practices within
the family is the most developed. In general, results show that family racial socialization can
shape the development of a strong racial-ethnic identity that, as described above, is associated
with psychological well-being, along with positive social and academic outcomes, effects that
appear to be especially impactful during adolescence (Huguley et al. 2019). Boykin & Toms
(1985) described the “triple quandary,” which reflects African American parents’ negotiation of
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three aspects of experience: instilling racial pride, emphasizing personal attributes, and raising
awareness of racial discrimination toward African American people in US society.

Miller (1999) hypothesized that family racial socialization acts as both health promotive and
protective against the negative impact of racial discrimination on the psychological well-being of
African American youth, and research to date supports this hypothesis. For example, Varner et al.
(2018) tested the moderating effects of parenting profiles on the relation between discrimination
and youth outcomes in a sample of 1,363 African American adolescents. Based on the youth
report, three distinct parenting profiles were found: (a) moderate positive, which consisted of
moderately high involved-vigilant parenting and racial barrier, racial pride, behavioral, and
egalitarian messages, and low negative messages; (b) unengaged, which consisted of low racial so-
cialization messages and moderately low involved-vigilant parenting; and (c) high negative, which
consisted of high negative messages, moderate other racial socialization messages, and moder-
ately low involved-vigilant parenting. The moderate positive parenting profile moderated the
association between racial discrimination and psychological well-being. These results replicated
earlier studies in which racial socialization served a protective role in moderating the association
between discrimination and youth well-being (e.g., Neblett et al. 2006, 2016). Furthermore, there
is evidence that adolescents who experience discrimination in the absence of parental preparation
for bias messages in mid-adolescence are at risk for internalizing stigmatizing experiences, as
demonstrated by racial identity characterized by low centrality, low private regard, and average
public regard (Richardson et al. 2015).

For African American girls, the protective effects of racial socialization may be increased when
they experience gendered messages. For example, in a cross-sectional study of 13- to 17-year-old
African American girls (N = 287; 78.7% African American), messages about both general racial
pride and gendered racial pride were significantly and positively related to private regard;
gendered racial socialization messages that were oppressive were significantly and negatively
associated with private regard. Moreover, socialization messages about general and gendered
racial pride had negative and indirect effects on depressive symptoms via private regard (Stokes
et al. 2020). These results are consistent with recent efforts to examine depression and other
health problems in African American women through the lens of intersectionality theory (e.g.,
Walton & Boone 2019).

There is limited research that includes testing association among racial socialization, exposure
to racism and discrimination, and youth suicidality. In a recent study by Cheeks et al. (2020), ado-
lescents completed daily reports of experiences with discrimination, racial socialization messages
(i.e., racial pride, self-worth, and racial barrier), and positive and negative affect.The authors tested
whether racial socialization messages received the day of or prior to a discrimination event mod-
erated the association between experience of discrimination and negative mood. Results revealed
complex associations. Negative affect was significantly lower on days when adolescents experi-
enced racial discrimination and received a racial barrier message on the previous day, compared
with days when they did not receive a previous-day barrier message. However, negative affect
was also significantly higher on days when adolescents experienced discrimination and received a
racial pridemessage on the previous day, compared with days when they did not receive a previous-
day pride message. This study design is highly relevant for understanding the proximal risks for
changes in suicidal risk. Results from studies of African American young adults show that specific
types of racial microaggression increase suicidal ideation (Hollingsworth et al. 2017). Testing the
effect of timing and type of racial socialization messaging on changes in adolescent mood in the
context of specific discrimination events is likely to yield data that will directly inform efforts to
reduce suicide in African American adolescents.
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Developmental Issues

An understudied issue regarding the protective effects of racial socialization and identity on
mental health broadly, and suicide specifically, is the developmental timing of socialization
experiences vis-à-vis encounters with racism and discrimination. It seems likely that exposure to
racism and discrimination will differentially affect emotional well-being as a function of racial
socialization and identity development. The work of Cross et al. (1991) suggests that encounters
with racism serve as pivotal moments in identity development. In trying to understand the
increasing rate of suicide among African American children and adolescents, a consideration of
whether a change in timing, severity, or context of exposures in recent years is associated with
changes in prevalence is important. For example, the ubiquity and availability of social media
may have affected timing and chronicity of exposure. Moreover, consideration of the interface
among racial socialization contexts—family, school, peer, and social media—is indicated. How
do youth integrate messages from different sources of socialization? How do they manage lack
of congruence among these socializing agents? These developmental issues must be rigorously
investigated to fully harness the potential protective effects of racial socialization and identity on
suicidality for African American youth.

Coping

Finally, we recognize the work to date on coping and suicide in African American adolescents.
The term coping describes both environmental and social supports and cognitive and behavioral
strategies. For example, spirituality/religiosity and social support have been hypothesized as pro-
tective factors against suicidal ideation and attempts. Spiritual well-being is associated with lower
levels of depression and hopelessness in African American women (Gaskin-Wasson et al. 2018,
Hirsch et al. 2014), but the research to date does not show the same impact of spirituality or re-
ligiosity on African American youth (e.g., Fitzpatrick et al. 2008, Spann et al. 2006). Engagement
in social support coping, such as use of support from family and friends to manage stress and
negative emotions, is concurrently associated with lower levels of depression and suicide among
African American youth (e.g., Matlin et al. 2011), but the direction of effect is not known, and it
is equally likely that suicidality and depression lead to less social engagement and as a result less
social support coping than the reverse.

Cognitive and behavioral coping strategies are typically defined a priori as either adaptive or
effective, or maladaptive or ineffective, despite insufficient evidence to support such distinction
(Compas et al. 2017). For example, problem-solving, emotional expression, and positive thinking
are considered primary effective coping strategies, whereas avoidance, wishful thinking, and
emotion suppression are typically considered ineffective coping strategies. Coping strategies,
however, are health promotive when they are directly relevant to a life experience and when
they are associated with survival (primarily) and thriving (secondarily). In fact, one could argue
that engaging in traditional coping strategies that do not match the realities of the context may
increase the risk of poor mental health, including suicidality. Voisin et al. (2011) used qualitative
methods to explore associations between stress exposure and coping strategies in a small sample
of African American youth living on the south side of Chicago. The qualitative approach revealed
context-specific stressors and coping: Stress exposures included physical violence, fighting,
incidents involving the police, gun violence, and murders; coping styles included an acceptance
of community conditions, self-defense techniques, avoidance, and confrontation. Engaging in
methods that are agnostic with regard to what is a stressor and what is adaptive is most likely to
yield data that will bring the field closer to developing culturally relevant models of suicide risk
and resilience for African American youth.
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SUICIDE ASSESSMENT

The etiology andmanifestation of suicide risk among African American adolescents may be differ-
ent from that among other adolescents owing to the influence of distinct cultural and contextual
factors. Only 50% of African American or Caribbean Black adolescents who have attempted sui-
cide had aDiagnostic and StatisticalManual ofMental Disorders (DSM) psychiatric disorder diagnosis
prior to the attempt ( Joe et al. 2009). African American female adolescents are suicidal at lower
levels of depression relative to their European American counterparts (Robinson et al. 2016b).
Lower levels of traditional markers of risk (e.g., psychiatric diagnoses/symptoms), in combination
with the myriad of socioecological suicide risk factors encountered by African American adoles-
cents, indicate that the etiology of suicide risk for African American adolescents is likely different
from that for adolescents of other racial-ethnic backgrounds.

In addition to differences in etiology, suicidal thoughts and behaviors may also manifest
atypically in African American youth (Goldston et al. 2008, Talley et al. 2021). In light of negative
cultural mores regarding suicide in the African American community (Gibbs 1997, Huguet
et al. 2012), African American adolescents may engage in alternative self-harm activities that
may lead to lethal outcomes (Gibbs 1988), including acts of aggression or interpersonal violence,
which have been strongly linked to suicide risk (Hillbrand 2001). One such activity, termed
victim-precipitated homicide by Wolfgang (1959), involves individuals putting themselves in
harm’s way by provoking others to kill them. Such indirect forms of suicide may reflect avoid-
ing the condemnation of taking one’s own life and being seen as weak (Talley et al. 2021).
Victim-precipitated homicide likely affects the misclassification of suicide deaths among African
American adolescents (Rockett et al. 2010), resulting in underestimates of the incidence and
prevalence of African American adolescent suicide.

Universal suicide screening of African American adolescents is one method that could identify
suicide risk early and facilitate preventive intervention.More than a decade ago, Brown&Grumet
(2009) conducted a suicide screening program that targeted African American middle and high
school students in the District of Columbia. The authors screened 267 adolescents (86% African
American) using the Columbia Health Screen (Shaffer et al. 2004), a brief self-report question-
naire designed to assess multiple indices of mental health (e.g., depression, anger/irritability, sub-
stance abuse, anxiety, and suicidal ideation). Brown & Grumet (2009) reported that 20% of youth
screened positively, attributable to current or previous suicidal ideation or history of suicide at-
tempt, and that 3%of youth were at imminent suicide risk and required immediate hospitalization.
The prevalence rates reported by Brown & Grumet (2009) are disturbing, yet these rates may be
an underreporting, as the Columbia Health Screen and other current screening measures may not
adequately incorporate items to assess race-related suicide risk.

Suicide assessment tools have been used in predominantly African American samples, even
though the validity of these measures for African American youth is unclear. Three of the most
commonly used suicide risk assessment tools are (a) the Ask Suicide-Screening Questions (ASQ),
(b) the Suicidal Ideation Questionnaire (SIQ), and (c) the Columbia-Suicide Severity Rating Scale
(C-SSRS).

Ask Suicide-Screening Questions

The ASQ is a brief four-item screening measure designed to assess suicide risk in individuals ages
10 through 21 (Horowitz et al. 2012). Horowitz et al. (2012) examined the ASQ’s (a) sensitivity
(i.e., the test’s ability to correctly identify individuals at risk for suicide), (b) specificity (i.e., the
test’s ability to correctly identify individuals not at risk for suicide), and (c) negative predictive
value (i.e., the probability that an individual who screens negative for suicide risk is actually not
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at risk for suicide). The initial testing of the ASQ, in a predominantly White sample (50.4%
White, 29.6% African American), evidenced good sensitivity (96.9%) and specificity (87.6%) in
both medical/surgical patients and psychiatric patients, as well as strong negative predictive value
(99.7% for medical/surgical patients and 96.9% for psychiatric patients). However, the sensitivity
of the ASQ was significantly lower for African American participants (88.9%) than for White
participants (100%) and participants of other races (100%).

Recent studies have utilized the ASQ in samples with larger proportions of African American
youth. Ballard et al. (2017) administered the ASQ to adolescents in an urban pediatric emergency
department (66% African American). Of those who screened positive, across ethnic groups, 53%
had presented in the emergency department without suicide-related chief complaints and these
adolescents were 70% more likely to be African American. The authors also found the ASQ to
have a sensitivity of 93% and specificity of 43% among the subsample who later returned to the
emergency department; however, race-ethnicity data on the subsample who returned to the emer-
gency department were not reported.DeVylder et al. (2019) tested the ASQ in a sample consisting
of 68% African American children and adolescents. They concluded that the ASQ, in this sam-
ple, yielded a sensitivity of 76.5% and a specificity of 85.1%. These studies provide additional
evidence of the validity of the ASQ for use with predominantly African American samples. How-
ever, the studies did not examine the performance of the ASQ in wholly African American samples,
and neither study reported sensitivity specific to African American participants.Thus, the decrease
in sensitivity of the ASQ with African American adolescents, as originally reported by Horowitz
et al. (2012), remains a concern.

Suicidal Ideation Questionnaire

The SIQ (Reynolds 1988) is a brief self-report screeningmeasure, used in both clinical and school-
based samples, designed to assess suicidal ideation in adolescents. There are two forms: The SIQ
is for older adolescents (grades 10–12), and the SIQ-JR is for younger adolescents (grades 7–9).
Reynolds & Mazza (1999) examined the psychometric properties of the SIQ-JR in a sample of
predominantly African American (71.4%) and Hispanic (19.8%) adolescents in an urban school
system. The SIQ-JR evidenced robust internal consistency (α = 0.91–0.94), test-retest reliability
(r = 0.89), contrasted groups validity, and criterion validity. Scores on the SIQ-JR were strongly
related to other suicidal ideation measures and to suicide attempt. This study stands apart from
most others in that it focused predominantly on African American adolescents; however, this study
was conducted over 20 years ago and may not adequately screen for suicide risk related to more
current socioecological suicide risk factors.

Since the original reporting of the SIQ-JR psychometric properties, several other studies have
used either the SIQ or the SIQ-JR in predominantly African American samples (e.g., Diamond
et al. 2010,Merchant et al. 2009, Shpigel et al. 2012). These studies are important, as they provide
some evidence of the discriminatory utility of the SIQ in predominantly African American adoles-
cent samples. Nonetheless, the full implications of these studies cannot be established because the
studies did not report the psychometric properties for the SIQ-JR specific to African American
adolescents.

Columbia-Suicide Severity Rating Scale

TheC-SSRS (Posner et al. 2011) is a brief suicide assessment designed to evaluate suicidal ideation
and behavior. The C-SSRS assesses the severity and intensity of ideation and the frequency and
lethality of suicide behaviors; this measure has multiple forms to screen for suicide risk and assess
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recent and lifetime suicide risk. The C-SSRS evidenced strong divergent and convergent validity
and had a sensitivity and specificity of 100% and 99.4%, respectively, for correctly identifying
aborted, interrupted, and actual suicide attempts. In addition, reported worst-lifetime suicidal
ideation was predictive of attempts during treatment, as well as actual, interrupted, and aborted
suicide attempts. Last, the C-SSRS evidenced moderate to strong internal consistency (Posner
et al. 2011). However, Posner et al. (2011) did not report the racial-ethnic composition of the
participants in the studies establishing the psychometric properties of the C-SSRS. Other studies
report using the C-SSRS in samples with large proportions of African American adolescents (e.g.,
King et al. 2015) or in an exclusive sample of African American adolescents (e.g., Brawner et al.
2019). These studies, inopportunely, did not report the psychometric properties of the C-SSRS
for the African American adolescent participants. Consequently, the psychometric functioning of
the C-SSRS for African American adolescents remains indeterminate.

Recommendations for Assessment

The unique etiology and manifestation of suicide for African American adolescents, coupled with
alarming increases in suicide rates, require culturally and contextually relevant assessment tools
that consider both salient risk and protective factors in order to acquire an accurate identification
of risk. Above, we highlight important contributions to suicide assessment in African American
adolescents to date. Particularly beneficial is the ability of some of the measures, particularly the
ASQ, to identify African American adolescents at risk for suicide whose symptoms did not man-
ifest in more traditional ways (i.e., presenting with suicide-related complaint, diagnosed mental
disorder, and high levels of depression). Because some African American adolescents may be at
heightened suicide risk without a diagnosed psychiatric disorder ( Joe et al. 2009) or at lower lev-
els of depression severity (Robinson et al. 2016b), the ability to detect suicide risk in adolescents
who otherwise would have gone undetected is a major strength of this measure.

Nonetheless, current tools to assess suicide risk in African American adolescents have notable
weaknesses, albeit some strengths. The ASQ is reported to be less sensitive in African American
adolescent samples than in samples of the general population (Horowitz et al. 2012). The
SIQ, though used in predominantly African American adolescent samples, was not designed
specifically for this population, and the reported psychometric properties of the SIQ-JR among
predominantly African American adolescents are now more than 20 years old. Additionally, there
are no reported studies wherein the C-SSRS was used with a predominantly African American
adolescent sample.

We offer several recommendations for advancing suicide risk assessments for African Amer-
ican adolescents. Given the distinct individual, cultural, and contextual risk factors associated
with suicide risk in African American adolescents, suicide risk assessments should reflect the
reality of their existence, not the realities of others. Many African American adolescents at risk
for suicide likely will be identified using traditional screening measures, but others may be
identified only through the measurement of psychosocial risk factors such as poverty, violence
exposure, perceived discrimination and racism, and marginalization, or some combination of
both traditional and so referenced nontraditional suicide risk assessments. Additionally, suicide
risk and interpersonal aggression/violence may be linked for African American adolescents, such
that adolescents experiencing suicide risk may present with more aggression/violence: Suicide
risk, then, should be evaluated in adolescents exhibiting heightened aggression or interpersonal
violence (Hillbrand 2001). Assessing psychosocial risk factors, in addition to more traditional risk
factors, may augment the identification of African American adolescents at risk for suicide whose
risk manifests in nontraditional ways.
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Another important recommendation is the inclusion of strengths-based assessments at the
individual, family, and community levels, with a particular focus of identifying protective factors
in youth and the larger systems in which they develop. Factors such as racial socialization, racial
identity, and both traditional and race-based coping strategies may be protective for African
American adolescents and reduce suicide risk. Identification of these and other protective factors
may prove beneficial in determining the type and level of services needed.

We also recommend that suicide assessments for African American adolescents consider that
these youth likely have intersecting multiple identities and that these too can be both risk endan-
gering and protective. Such intersecting identities will likely affect how African American ado-
lescents experience both risk factors (e.g., perceived discrimination and racism and exposure to
community violence) and protective factors (e.g., racial socialization and racial identity). Iden-
tities such as gender, sexual orientation, ethnicity, and socioeconomic status, among others, may
exacerbate or attenuate suicide risk factors or alter the manifestation of risk. To aid in correctly as-
sessing risk in consideration of these intersecting identities,more research is needed to understand
how such identities interact to impart protection or risk.

The evidence is convincing: There is a critical need for assessment tools that consider the
full complexity of suicide for African American adolescents so that preventive strategies can be
advanced and the devastation of suicide avoided.The early identification of suicide risk, as opposed
to, for example, the misclassification of behaviors as simply acts of aggression, promotes suicide
prevention.

Preventive Interventions

Several prevention programs have demonstrated effects in reducing suicidal ideation or attempts
in a general sample of adolescents wherein some of the participants are African American. Two
of the most well-known and researched programs include the Signs of Suicide (SOS) (Aseltine &
DeMartino 2004) and the Good Behavior Game (GBG) (Barrish et al. 1969). The SOS program is
a school-based prevention program designed to reduce suicidal behavior in adolescents through
education and self-screening for depression and suicidal ideation. Adolescents participating in
the SOS program receive a curriculum designed to help them identify signs of depression and
suicide in themselves and others; next, students are taught to (a) acknowledge signs of suicide
and take them seriously, (b) let the person know that they care, and (c) tell a responsible adult.
The SOS program has evidenced significantly reduced rates of suicide attempts and increased
knowledge and attitudes about depression and suicide, relative to a waitlist control condition, in
several randomized clinical trials (Aseltine & DeMartino 2004, Aseltine et al. 2007, Schilling et al.
2016). However, although the SOS program has evidenced suicide reduction effects in multiple
trials, the study participants were not predominantly African American (e.g., samples included
0.8–37% African American students; Aseltine & DeMartino 2004, Aseltine et al. 2007, Schilling
et al. 2016) and the studies did not report results by race/ethnicity. Therefore, because the samples
included adolescents of several racial-ethnic backgrounds and because the studies did not test for
race effects, the efficacy of the SOS program for African American adolescents is indeterminate.

In contrast, the GBG (Barrish et al. 1969) has been deployed with predominantly African
American children and, in these studies, has demonstrated reduced suicidal ideation and attempts
(Wilcox et al. 2008).TheGBG is a classroom- and team-based behavior management program de-
signed to (a) reward children for good behavior and (b) help children regulate their own and their
teammates’ behaviors through positive reinforcement. Wilcox et al. (2008) evaluated the GBG,
conducted with first and second graders (66% African American). Suicide outcomes were mea-
suredmuch later, when participants were 19–21 years old. Results indicated a significant reduction
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in suicidal ideation and attempts for children who participated in the GBG, compared with those
in classrooms that did not receive the GBG. Although these results are notable, Wilcox et al.
(2008) did not examine the effects of the GBG on suicidal ideation or attempt by race, other than
a brief mention that the impact of the GBG on ideation and attempts was particularly strong for
one urban school with 99% African American student enrollment.Due to the limited reporting of
suicide-related outcomes by race and the lack of tailoring for African American youth, it is unclear
how efficacious the GBG is for preventing suicide in African American adolescents. The develop-
ment of theGBG did not intentionally incorporate into the curriculum culturally and contextually
anchored suicide risk and protective factors unique to African American adolescents. This is
understandable given the existing research at the time of the development of the GBG.However,
the recent surge of suicide rates among African American children and adolescents, likely related
to contemporaneous societal hardships, highlights the importance of race and ethnicity in
evaluating intervention efficacy and necessitates targeted preventive approaches that are sensitive
to risk and protective factors distinct to race and ethnicity. The importance of examining whether
interventions are efficacious for African American adolescents, in particular, cannot be overstated.

The SOS and the GBG are similar, in that both are manualized prevention programs. Other
treatment approaches that are not manualized have also evidenced reduced suicidal ideation in
predominantly African American adolescent samples [e.g., multisystemic therapy (MST) and
attachment-based family therapy (ABFT)]. In a sample of adolescents (65% African American)
hospitalized for psychiatric reasons (e.g., suicidal ideation/attempt, homicidal ideation, and threat
of harm to self/others), adolescents who participated in MST evidenced significant reductions in
self-reported ideation and attempts relative to adolescents who received only emergency hospital-
ization (Huey et al. 2004). Likewise, in a sample of adolescents identified as at risk for suicide (74%
African American), adolescents who received ABFT evidenced significantly greater improvement
on self-reported suicidal ideation relative to those who received enhanced usual care (i.e., facili-
tated referral process with clinical monitoring; Diamond et al. 2010). Although both studies in-
cluded African American adolescents, they do not report effects by race. Therefore, the degree to
which these interventions are efficacious for African American adolescents is uncertain.

The status of suicide preventive interventions for adolescents is at an inflection point. Sev-
eral intervention approaches have shown some degree of efficacy for the prevention of suicide in
the general adolescent population; however, to date, most studies have not directly addressed race
and ethnicity, either by content inclusion or analytic strategy. This is problematic and curtails the
implementation and advancement of optimal approaches to prevent suicide in African American
adolescents. The problem is exacerbated by the steady rise in suicide in this population, adding a
heightened exigency to address current intervention limitations.

African American adolescents are challenged by a confluence of risk factors not operative for
adolescents of any other group.Coinciding with distinct risk factors for suicide are distinct protec-
tive forces in their lives (e.g., socialization experiences provided by parents and others to prepare
adolescents to successfully navigate and confront their unique challenges). Accordingly, rather
than a generic one-size-fits-all approach, suicide preventive interventions for these youth must
consider and incorporate components to address the unparalleled experiences of African Ameri-
can adolescents.

One racially, culturally, and contextually grounded suicide preventive intervention for African
American adolescents has been examined on a large scale: the Adapted-Coping with Stress Course
(A-CWS) (see Robinson et al. 2021 for description). The A-CWS fills a gap in prevention pro-
gramming to address the suicide crisis among African American adolescents. The A-CWS has
demonstrated efficacy for reducing suicide risk and ideation among African American adoles-
cents in two randomized controlled efficacy trials: Both trials deployed a universal design within a
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community sample of urban African American adolescents living in high-violence, low-resourced
neighborhoods. In the first efficacy trial, among adolescents who endorsed the highest risk for
suicide, African American adolescents who received the A-CWS evidenced an 86% reduction
in suicide risk compared with those in a standard care control condition at post-test assessment
(Robinson et al. 2016a). In the second efficacy trial, which was a longitudinal study, adolescents
who received the A-CWS evidenced superior reduced risk for suicide relative to standard care con-
trols, and this treatment effect was evidenced 12months after the intervention ended (L.Robinson,
unpublished manuscript). The long-term efficacy of the A-CWS is particularly noteworthy; this
finding supports that African American adolescents are responsive to suicide preventive interven-
tion and that intervention effects are sustainable over time.

The A-CWS is a 15-session, cognitive-behavioral, group-based intervention designed to de-
velop and enhance African American adolescents’ skills to adaptively cope with stress. Emphasis is
given to the identification of individual and contextual stressors associated with suicide risk, pro-
viding options for reducing stress that are culturally consistent. The A-CWS adapted the Ado-
lescent Coping with Stress Course (CWS) (Clarke & Lewinsohn 1995) to be used with African
American adolescents. Originally developed as a depression prevention intervention and admin-
istered to predominantly suburban adolescents of European descent, work was needed to ensure
the intervention addressed the unique stressors experienced by African American adolescents, con-
tained culturally and contextually relevant content and coping strategies, and addressed the most
pressing burdens of the adolescents, relative to suicide risk.

To adapt the intervention, focus groups were conducted with African American ninth-grade
student consultants. Student consultants examined and provided input on all aspects of the A-
CWS intervention, including the intervention curriculum content, delivery method, and goals
(Robinson et al. 2016a). Throughout the focus groups, student consultants guided the inclusion
of key stressors for African American adolescents (Robinson et al. 2021). In addition to com-
mon stressors such as economic stress, lack of access to neighborhood resources, and exposure
to community violence, the most notable stressors identified by student consultants were racial
discrimination and negative and unnecessary interactions with police. As such, the A-CWS was
designed to address the intense stress African American adolescents experience from these racially
charged encounters.

Since the adaptation of the A-CWS, such stressors and the near-constant exposure to these
stressors have increased exponentially, underscoring the necessity for racially and culturally rel-
evant suicide preventive interventions for African American adolescents to address issues of sys-
temic and structural racism. Although the need for such interventions is clear and foreboding, few
such interventions are reported in the research literature. Granted, a few existing programs may
provide some benefit to African American adolescents in reducing suicide outcomes; however,
programs developed without consideration of the unique etiology and manifestation of suicide in
African American adolescents may not be as effective or relevant for this population. This remains
an empirical question.

We recommend the development and evaluation of culturally and contextually relevant pro-
gramming for African American adolescents to achieve optimal suicide risk reduction outcomes.
Such programs should attend to the specific risk and protective factors linked to African American
adolescent suicide risk and resilience. These programs must consider culturally and contextually
appropriate intervention goals and methods of delivery. Designing or adapting interventions may
be especially benefited by the use of participatory research methods and the incorporation of
feedback from those to be served: African American adolescents. Perhaps, most importantly, the
underpinnings that guide the development of such interventions should be sound theoretical or
conceptual frameworks that capture the distinct experiences of African American adolescents.
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CONCLUSIONS AND FUTURE DIRECTIONS

Alarming suicide rates among African American adolescents are not new. Nearly a half century
ago, Morris et al. (1974) identified a decrease in the age at which individuals completed suicide,
a decrease that was particularly evident for young African American males. Gibbs (1984) labeled
African American adolescents an “endangered species” (p. 6) owing to the rising rates of suicide
associated with numerous declining social indicators for these youth, including lack of access to
education and unemployment. Gibbs suggested that social disadvantage experienced by African
American adolescents could lead to feelings of hopelessness that subsequently heighten suicide
risk, and we concur.

Recent trends show African American youth suicide continues to be a burgeoning public
health concern, despite the sounding of the alarmmany decades ago. Such trends should stimulate
actionable preventive steps that address the complicated and multifaceted nature of the prob-
lem: An integrated multidimensional approach that includes (a) expanded theoretical models,
(b) refined measurement tools, and (c) the development of avant-garde intervention strategies
is needed to slow the spiraling problem of African American youth suicide. To date, no existing
theory of suicide specifically and empirically addresses the underpinnings of suicide risk for
African American youth. Theories inform assessment strategies and preventive intervention, so
this absence in the empirical literature is consequential. Here, we propose a heuristic model that
considers how African American adolescents grow up, in the main, as a marginalized racial-ethnic
subgroup within the broader hegemonic US society, where since the time of slavery ideological,
social, cultural, and economic dominance is perpetually exerted by the racial majority.

Although hegemony within US society has always been a constant for the developing African
American child, we propose that one factor associated with the reported increase in suicide among
African American youth is the more subtle and insidious modern-day expressions of supremacy
and racism. This is due, in part, to societal factors such as (a) political correctness, which can be
associated with masked or subtle racism, and (b) increased vivid real-time exposure to heinous acts
of racism through the extensive use of social media. In earlier times, exposure to racism was of-
ten more overt and blatant, but also more limited. Now, children may experience both overt and
subtle forms of racism and constant vicarious exposures through social media. Consequentially,
African American adolescents, as they grow and develop, may be bombarded with macroaggres-
sions, gaslighting, victim blaming, and heinous racist exposures, and these exposures are associated
with harmful biopsychosocial consequences, including suicidal ideation ( Johnson et al. 2021).The
added stress of subtle modern-day manifestations of racism, together with extensive vicarious ex-
posures and personal overt experiences with racism, may well explain the escalating recent trends
of suicidality in African American children and adolescents.

The research literature links perceived racial discrimination to suicidal ideation in African
American adolescents (Arshanapally et al. 2018,Assari et al. 2017,Madubata et al. 2019).Moreover,
research indicates that subtle racial discrimination is not benign andmay bemore harmful, relative
to suicidal ideation for African American adolescents, than overt racial discrimination. In a recent
study,Madubata et al. (2019) found that subtle racial-ethnic discrimination was both concurrently
and prospectively associated with suicidal ideation in African American adolescents, beyond the
effects of depressive symptoms. Overt racial-ethnic discrimination, however, was only marginally
associated with suicidal ideation concurrently and was not associated with suicidal ideation
prospectively. In other words,when adolescents reported being treated as inferior or marginalized,
because of their race or ethnicity, in more ambiguous ways (i.e., subtle discrimination), they were
more likely to report suicidal ideation presently and later on. In contrast,more direct racial-ethnic
insults and harassment (i.e., overt discrimination) did not have this effect on suicidal ideation.
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More subtle forms of racism and discrimination may be exceptionally challenging for adolescents
whose identities are emerging and whose coping skills are still developing (Scott & House 2005,
Sellers et al. 2006). These more indirect assaults, therefore, may be especially pernicious for
African American adolescents and likely contribute to the reported increase in suicidal behavior.

African American youth, these days, have increased vivid real-time exposure to heinous acts of
racism through the extensive use of social media (English et al. 2020, Keum & Miller 2017), and
studies show that these exposures are linked to psychological distress; this distress, we assert, may
contribute to the rising rates of suicide in African American adolescents. Social media platforms
have changed the frequency and persistence of exposure to systemic and structural racism; this
secondhand exposure is sometimes termed vicarious racism (Heard-Garris et al. 2018). Quantita-
tive data from a nationally representative yearly survey of over one million US eighth, tenth, and
twelfth graders (1991–2016) indicated that, over the years, use of electronic communication plat-
forms increased, and this increase preceded declines in psychological well-being; the effects were
more pronounced for younger adolescents and for Internet usage specifically (Twenge et al. 2018).
Additionally, qualitative data from another study of adolescents revealed themes of helplessness
and futility in response to experiences of racism through news and online media (Heard-Garris
et al. 2021); the adolescents in this study also described feeling powerless when viewing or reading
about racism directed at others.

Generally, social media use appears to be associated with decreases in psychological well-
being among early adolescents, but studies with African American youth samples are sparse. It
is noteworthy, however, that studies involving Black adults show a similar association. Studies
with Black adults indicate that experiences with Internet racism and discrimination are associ-
ated with substance use, depression, and anxiety (Keum & Cano 2021). Using the Behavioral Risk
Factor Surveillance System for the period of 2013 to 2017, an analysis of the number of Google
searches about racially violent events and self-reported mental health further supports this associ-
ation. Black American adults reported a higher number of poor mental health days during weeks
when incidents of racial violence were highly publicized and drew high levels of national interest,
more so than White American adults (Curtis et al. 2021). Future research is needed to establish
the degree to which vicarious racism via the media is linked to poor mental health outcomes for
African Americans, especially the association between vicarious exposure and suicide risk among
adolescents.

Toward a Reformulated Conceptualization of African American
Adolescent Suicide

The emerging research literature and socioecological changes, along with the limitations of cur-
rent ideologies and approaches that we address earlier in this review, necessitate a reexamination of
relevance for African American adolescents of existing theoretical assumptions, assessment meth-
ods, and preventive intervention strategies. One prominent contemporary theory of suicide is the
IPTS by Joiner (2005). Because of this theory’s prominence and the extensive empirical support
for this theory, we believe it offers an opportunity to examine how current-day ideologies may or
may not be optimally relevant for today’s developing African American adolescent.

The IPTS, in brief, theorizes that active suicidal ideation is a product of one’s sense of thwarted
belongingness and perceived burdensomeness, coupled with hopelessness about one’s state of be-
longingness and burdensomeness ever changing (Van Orden et al. 2010).We contend that Joiner’s
theory does not fully consider how forces beyond the individual shape the experience and man-
ifestation of belongingness, burdensomeness, and hopelessness, most certainly so for historically
marginalized populations. Our heuristic model expands Joiner’s theory, as a starting point to
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Structural and systemic racism

Poverty, violence exposure, and perceived
discrimination and racism

Thwarted
belongingness
and perceived

burdensomeness

Hopelessness Suicidal ideation

Figure 1

Traditional model of suicide risk: historical, societal, and political contexts as background.

African American adolescent suicide theory reformulation, and proposes distinct causal paths to
active suicidal ideation for African American adolescents, a group who throughout US history has
been burdened incessantly by both overt and subtle marginalization. Our heuristic model is ex-
pansive and interactive and considers past and present socioecological suicide risk factors, along
with individual risk and protective factors.

Given the systemic and structural racism prevalent within the United States and the individ-
ual stressors associated with systemic and structural racism that African American adolescents en-
counter,models and theories of suicide should consider the development of active suicidal ideation,
for these adolescents, in the context of larger societal structures and the ways these structures af-
fect the lives of individuals (see Figure 1). A conceptual frame that expands the development of
suicidal ideation within the framework of systemic and structural racism and its impact on African
American adolescents may augment Joiner’s IPTS, as well as other theories, by exploring societally
driven race-related mechanism(s) by which active suicidal ideation forms for African American
adolescents. In Figure 2, we propose specific race-related factors, rooted in societal and contex-
tual conditions, that can lead to the development of active suicidal ideation, along with factors that
can moderate suicide risk, juxtaposed with the IPTS.

Systemic and structural racism affects every facet of the lives of African American adolescents.
Race-related socioecological stressors may lead to feelings of societal exclusion and societal blame,
as African American adolescents must consider their being within a historical and sociopolitical
context. Within our heuristic frame, we define societal exclusion as marginalization, specifically
the perception that one is marginalized by the dominant society because of racial-ethnic status;
we define societal blame as the perception that the dominant society blames African Americans
for social problems such as the decline of urban cities, underperforming public schools, and the
proliferation of violence. These feelings of exclusion and blame may be more or less predictive
of suicide risk (perhaps even exclusive) than Joiner’s theorized feelings of thwarted belongingness
and/or perceived burdensomeness, or these racially charged feelings may interact with feelings of
thwarted belongingness and/or perceived burdensomeness. We hypothesize that feelings of so-
cietal exclusion or blame may then lead to feelings of futility. In our conceptual frame, futility
goes beyond the traditional understanding of hopelessness, in that futility is spurred by societal
factors that predisposed the adolescent to believe the future is dismal (e.g., job/career/economic,

www.annualreviews.org • Suicide in African American Adolescents 1.19

, .•
·�-

Review in Advance first posted on 
November 11, 2021. (Changes may 
still occur before final publication.)

A
nn

u.
 R

ev
. C

lin
. P

sy
ch

ol
. 2

02
2.

18
. D

ow
nl

oa
de

d 
fr

om
 w

w
w

.a
nn

ua
lr

ev
ie

w
s.

or
g

 A
cc

es
s 

pr
ov

id
ed

 b
y 

54
.2

26
.2

52
.1

44
 o

n 
12

/2
3/

21
. F

or
 p

er
so

na
l u

se
 o

nl
y.

 



CP18CH01_Robinson ARjats.cls November 9, 2021 15:10

Poverty, violence
exposure, and

perceived
discrimination

and racism

Active suicidal
ideation

Futility 
+

Hopelessness

Societal exclusion
+

Thwarted
belongingness

Societal blame
+

Perceived
burdensomeness

• Racial socialization
• Racial identity
• Traditional coping
• Race-specific coping

• Racial socialization
• Racial identity
• Traditional coping
• Race-specific coping

Figure 2

Elaborated model of suicide risk for African American youth: historical, societal, and political contexts in the
foreground. Blue text is used to identify components of the interpersonal psychological theory of suicide
(IPTS) that may explain additional variance in suicidal risk.

morbidity, and even mortality). This type of hopelessness is particularly despairing and categori-
cally different, as the adolescent believes that negative outcomes are inevitable and that they are
helpless to change them, ergo, the sense of futility toward the future. In our conceptual frame, it
is this ultimate sense of futility that is most detrimental in the pathway to active suicidal ideation.

Our heuristic model hypothesizes a complex pattern of relations that can be and should be
empirically tested, including moderators of suicide risk for African American adolescents. Our
model provides a foundation for the examination of changes in social ecology over time that may
or may not cause increases in suicide risk.Many factors potentially mitigate or exacerbate the risk
for active suicidal ideation and key among them are racial socialization, racial identity, traditional
coping, race-specific coping, and persistency and type of exposures to racism. In our model, these
factors can be influential at several points in time, and most important, each of these factors is
amenable to change. In other words, our racially-ethnically grounded model not only explicates
complex pathways to suicide risk and resilience but also points to broad avant-garde preventive
intervention. Apart from simply referencing the complexity of suicide for African American ado-
lescents, our model offers an interactive, multidimensional, and risk and resilience approach to
understanding African American adolescent suicide. Our model serves as an inspiration for future
research.

We conclude by emphasizing that African American adolescents thrive more so than succumb,
despite the odds. We urge researchers and practitioners to embark upon African American ado-
lescent suicidology with an expansive lens, wherein strengths-based and contextually grounded
approaches, rather than mere individual pathology-focused orientations that blame the victim,
are central. The rising rate of African American youth suicide suggests that current perspectives
and preventive approaches are not adequate.African American adolescents must contend with per-
vasive and insidious systemic and structural racism, in addition to all the stressors of adolescence.
Thus, conventional paths to suicide risk (e.g., psychiatric disturbance), as well as resilience, may
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or may not be operative for them.We recommend expanding theoretical models and intervention
strategies to include and build upon cultural and individual strengths while addressing potential
psychosocial risk factors. To this end, measurement tools and strategies that attend to the distinct
experiences of African American adolescents are essential. African American adolescents are not a
monolithic group; they are diverse and have rich cultural socialization experiences that are protec-
tive. For these adolescents, the focus for suicide prevention should be the explication,marshalling,
and promotion of factors that help them thrive within a morass of hardships.

SUMMARY POINTS

1. African American adolescent suicide is a burgeoning public health problem.Rates of sui-
cide attempts and completed suicides have markedly increased among African American
adolescents, and suicide is the third leading cause of death for this population.

2. The pervasiveness of African American adolescent suicide may exceed documented
prevalence rates due to cultural norms and stigma that may increase the likelihood of
suicide misclassification.

3. Contemporary prominent theories of suicide have limited validity for African Americans,
and none specifically focuses on African American adolescents.

4. Family racial socialization and racial-ethnic identity appear to mitigate the impact of
socioecological stressors, including racism and discrimination, on suicidal ideation, in
part through reducing hopelessness.

5. There are distinct differences in the etiology and manifestation of suicidal thoughts
and behaviors among African American adolescents, compared with adolescents of other
racial-ethnic backgrounds, and current assessment tools do not adequately reflect these
differences.

6. Socioecological and cultural influences are important factors, relative to the devel-
opment of suicide risk and resiliency, and need to be integrated into suicide pre-
ventive interventions for African American adolescents in order to achieve optimal
outcomes.

7. The rising rates of suicide for African American adolescents are alarming and may be
attributable to changing forms of racism that are more subtle and extensive and chal-
lenging to the coping capacities of developing adolescents.

8. Theories inform assessment strategies and preventive interventions; thus, expanded the-
oretical models that capture factors that lead to suicide risk and resiliency for African
American adolescents are critical.

FUTURE ISSUES

1. Efforts to reduce suicide require both decreases in risk and increases in health promotion,
the latter of which may be more impactful and sustainable.

2. Gender differences in suicide risk and resilience among African American adolescents
need to be considered.
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3. Measurement of suicide risk and resilience needs to be culturally relevant to capture
differences that are unique to African American adolescents, compared with adolescents
from other racial-ethnic backgrounds.

4. Efficacious and effective preventive interventions need to be more accessible for African
American adolescents.
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