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Abstract

The significance of youth suicide as a public health concern is underscored by the fact that it is 

the second leading cause of death for youth globally. While suicide rates for White groups have 

declined, there has been a precipitous rise in suicide deaths and suicide-related phenomena in 

Black youth; rates remain high among Native American/Indigenous youth. Despite these alarming 

trends, there are very few culturally tailored suicide risk assessment measures or procedures for 

youth from communities of color. This paper attempts to address this gap in the literature by 

examining the cultural relevancy of currently widely used suicide risk assessment instruments, 

research on suicide risk factors, and approaches to risk assessment for youth from communities 

of color. It also notes that researchers and clinicians should consider other, nontraditional 

but important factors in suicide risk assessment, including stigma, acculturation, and racial 

socialization, as well as environmental factors like health care infrastructure and exposure to 

racism and community violence. The paper concludes with recommendations for factors that 

should be considered in suicide risk assessment for youth from communities of color.
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Suicidal thoughts and behaviors (STBs) are a serious public health crisis. Worldwide, 

suicide is the second leading cause of death among individuals ages 10–24. While rates of 

other public health crises have declined over recent decades, rates of suicide have remained 

alarmingly high and have increased disproportionately among groups of color in the United 

State (Martínez-Alés et al., 2021). From 1991 through 2017, suicide death rates significantly 

increased among Black youth (CBC, 2019) and Latine1 females (Silva & Van Orden, 2018); 

they remain highest among Native American/Indigenous youth (Curtin & Hedegaard, 2019). 

Indeed, there has been a disproportionate rise in suicide deaths among youth of color in this 

age range over the past two decades (Martínez-Alés et al., 2021).

The term “suicide,” often used synonymously with “suicide death,” involves intentional 

self-injurious behavior that results in a fatality (Silverman et al., 2007). Suicidal ideation 

refers to having active or passive thoughts about killing oneself. A suicide attempt is often 

characterized as self-injurious but nonlethal behavior that has some degree of intent to end 

one’s life. This paper refers to these terms collectively as STBs.

More youth experience STBs than suicide deaths (Ivey-Stephenson et al., 2020). Rates of 

STBs differ across ethnoracial minoritized groups in the United States. Recent data from a 

1The authors use the term “Latine” in this paper to refer to individuals of Latin American and Caribbean descent residing in the 
United States. There is not one agreed-upon term to refer to individuals of Latin American and Caribbean descent. With “Latine,” 
the authors have sought to be deliberately inclusive of all gender identities and to reflect a pronunciation more familiar to speakers of 
Spanish.
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nationally representative sample suggest that 18.8% of United States high school students 

reported having experienced suicidal ideation in the previous year, 15.7% having made a 

suicide plan, and 8.9% having made a suicide attempt (Ivey-Stephenson et al., 2020). When 

these data are broken down across non-Latine Black, Latine, and non-Latine White youth, 

a concerning picture arises for Black and Latine youth, particularly girls. Black non-Latine 

youth reported a higher rate of suicide attempts (11.8%) than Latine (8.9%) and White non-

Latine youth (7.9%). The suicide attempt rate was highest among Black non-Latine girls 

(15.2%). Latine females reported the next highest suicide attempt rate at 11.9%, compared to 

9.4% for White non-Latine females (Ivey-Stephenson et al., 2020). Data show that 25.5% of 

Indigenous/Native American youth, 7.7% of Asian youth, and 12.9% of youth with multiple 

races reported a suicide attempt in the past year (WISQARS, 2021).

One place to begin addressing these increasing disparities is examining how STBs are 

assessed in racially and ethnically minoritized youth. The first part of this manuscript 

describes the current state of assessment tools and techniques available for youth of color. 

The second part describes considerations for culturally responsive assessment for youth 

of color in the United States—factors that may not be amenable to formal measurement 

instruments. Throughout this manuscript, the term “youth of color” comprises youth in 

Black, Asian, Latine, Native American/Indigenous, and multicultural communities. The 

authors acknowledge that much of the literature is underdeveloped and collapses across the 

rich diversity within ethnoracial groups (e.g., Black youth, Latine youth). Inherent to this 

literature is the risk that the current choice of terms may not stand up to future scholarship in 

this area.

Part 1: Existing Suicide Assessment Instruments and Approaches to Risk 

Assessment Adaptations of Current Suicide Assessment Instruments

Overall, there is limited research available regarding the effectiveness of evidence-based 

suicide assessment instruments used with youth of color in the United States. Very 

little work has been conducted to formally validate existing evidence-based assessment 

instruments in youth of color. Table 1 outlines some instruments that have not been 

specifically culturally adapted but have been used in samples with youth of color. Although 

there is some evidence to suggest validity and reliability in widely used suicide risk 

assessment tools, many remain to be empirically tested in youth of color; at the time of 

writing, no tool had been developed specifically for use with this population. Moreover, 

establishing reliability and validity of these assessment tools within samples of youth of 

color does not provide information regarding whether assessment tools function equally 

across ethnoracial groups.

Because there are cultural differences in a person’s thinking, perceptions, and discussions 

about suicide, Chu et al. (2013) developed a suicide risk assessment tool that integrates 

culturally relevant risk and protective factors for suicide to supplement more traditional 

suicide assessment scales. The Cultural Assessment of Risk for Suicide (CARS) captures 

factors associated with suicide, such as cultural values on the acceptability of suicide 

(Cultural Sanctions); verbal and nonverbal expressions of suicidal thoughts or behavior 
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(Idioms of Distress); social identity stressors, including discrimination (Minority Stress); 

and alienation or conflict (Social Discord). Providing comprehensive utility, the CARS is 

the only suicide assessment tool specifically developed to integrate cultural factors related 

to suicide risk and to evaluate the psychometric properties of the tool specifically with 

ethnoracial minoritized populations. While the CARS has initial promising support in adults, 

it has not been widely adopted in research applications or tested with adolescents.

Alternatively, some researchers have combined non–culturally formatted (less culturally 

explicit) items across multiple scales for use with youth of color to better capture suicide 

risk. For example, one study combined seven different scales to detect acute suicide risk 

and referral or intervention services among 221 eighth-grade youth in South Africa with 

low economic resources (Vawda et al., 2017). Specifically, the screening tool pooled across 

depressive symptoms, hopelessness, perceived stress, anger, mastery, self-esteem, and social 

support. In the final 12-item suicide screen, researchers observed a low sensitivity of 38% 

and accuracy of 80% (Vawda et al., 2017). Even with this approach, cultural influences on 

suicide risk are not directly measured in such assessment approaches.

Well-established community research collaborations were used to adapt the Suicidal Ideation 

Questionnaire (SIQ; Reynolds & Mazza, 1994) for assessment and intervention in a sample 

of 304 Native American/Indigenous youth and young adults (ages 10–24). After more than 2 

years of collaboration, White Mountain Apache Tribal members and Johns Hopkins Center 

for American Indian Health Team members reviewed the SIQ and each item’s face validity 

to identify culturally irrelevant items. Some items on the SIQ were reworded slightly to 

be more literal. Modification of the SIQ also included deleting three items from the SIQ: 

Item 6 “thinking about death”), 8 (“writing a will”), and 9 (“telling people”) because 

they contributed to poor model fit. The SIQ item that asks about whether the individual 

has a “will” was flagged because “drafting wills is not a common practice” in this tribal 

community. Furthermore, spiritual beliefs are associated with tribal values; therefore, SIQ-

JR Item 5 (“I thought about people dying”) may include idiomatic expression of spirituality 

and thus not perform as intended (Hill et al., 2020). These adaptations are critical to account 

for understanding suicide risk in communities that have differing cultural and language 

traditions surrounding death and suicide.

Different from traditional suicide risk assessments, computerized adaptive testing (CAT) 

(Gibbons et al., 2017) represents a paradigm shift from traditional assessment tools by 

beginning with a large “bank” of items and then adaptively administering the test based 

on the respondent’s ongoing answers. CAT shows great promise for assessing suicide 

risk among youth of color because the result is a statistically optimal set of items that 

maintain strong correlations with the entire bank of items with a high degree of sensitivity 

and specificity (Gibbons et al., 2017). This approach to suicide risk assessment may be 

particularly important for Black youth, whose suicidal ideation is often missed (Anderson 

et al., 2015), because it can detect risk factors (e.g., depression) that often emerge before 

suicidal ideation.
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Risk Factors and Risk Assessments With Youth of Color

Suicide risk screening involves identifying youth who may be experiencing suicidal ideation 

or at risk of a suicide attempt. Risk assessment is a specific clinical skill set used to 

methodically assess imminent risk, which involves examining additional risk and protective 

factors. Risk factors for suicide increase the likelihood of suicidal ideation, attempts, or 

death. However, even with one or many risk factors, an individual may not be at imminent 

suicide risk. The paper next briefly describes how risk factors and risk assessments should 

take culture into account when assessing youth of color for suicide risk.

Risk Factors.—Risk factors increase the likelihood that a person will develop mental 

health challenges, maladaptive behaviors, or both (Rutter, 2006). In general, risk factors 

for suicide include being a victim or perpetrator of bullying or having a family history of 

suicide attempts or death, history of depression or other mental health challenges, trauma, 

impaired daily functioning, easy access to lethal means, and substance use (Borowsky et 

al., 2013; di Giacomo et al., 2018). There is considerable complexity in the relationship 

between risk factors for STBs. For example, research suggests that in general, children and 

adolescents who have been bullied are more likely to report STBs, but whether there is a 

direct causal relationship between bullying and STBs is unclear (Borowsky et al., 2013). 

Additionally, identifying as an individual from a sexual or gender minority background is 

associated with increased STB risk; however, there is nothing inherently causal about sexual 

or gender status and suicide risk. Rather, it is the environmental context in which youth 

exist that likely increases suicide risk (e.g., unsupportive home environment; (Meyer, 2003). 

Thus, risk factors must be considered with environmental context.

Very few studies have examined risk factors for STBs in youth of color. The research 

to date suggests that internalizing and externalizing behaviors, poor family support, and 

ethnoracial discrimination are risk factors for suicidal ideation and attempts among youth 

of color (Molock et al., 2006; O’Donnell et al., 2004). Even when risk factors are similar 

across ethnoracial groups, the mechanism for STBs may be different. For example, Joe et 

al. (2009) found that female sex, older age, and the presence of a mental disorder were 

risk factors in an ethnically diverse sample of Black adolescents, but the Black adolescents 

who attempted suicide were less likely to be diagnosed with a mental health disorder than 

those who did not attempt suicide. In a study of 518 youth and young adults ages 12–21, 

results suggested that among youth with a mood, anxiety, or substance-related diagnosis 

at baseline, race/ethnicity did not predict a suicide attempt at follow-up, but among those 

without a diagnosis, race/ethnicity was a significant predictor. Specifically, relative to White 

teens, Black and Asian teens had over 8 times higher odds of a suicide attempt within a 4- to 

6-year follow-up period, adjusting for sex, lifetime suicide attempts, and exposure to suicide 

attempts (Kline et al., 2022).

Finally, regarding ethnoracial differences in antecedents of suicide deaths, a recent study 

using postmortem data with 3,996 United States youth found that White decedents had a 

higher rate of mental health problems than Black, Native American/Indigenous, Latine, and 

Asian Pacific Islander American decedents (Lee & Wong, 2020). Asian Pacific Islander 

American decedents had lower rates of mental health problems than White youth; were less 
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likely than Latine youth to have disclosed suicidal intent; were more likely than Latine, 

Native American/Indigenous, and Black decedents to have left a suicide note; and were 

more likely than Black youth to have experienced interpersonal problems (Lee & Wong, 

2020). These differences likely are the result of a complex interplay between cultural and 

contextual factors.

Risk Assessments.—Forms of risk assessments will vary across mental health settings, 

but typically, suicide risk screening involves assessment of current STBs in addition to risk 

factors for suicide attempts (American Academy of Child and Adolescent Psychiatry, 2001). 

Youth may be screened for suicide risk through a combination of self-report instruments 

and clinical interviews. Typically, youth and parents are interviewed separately and asked 

explicitly about suicidal ideation, plans, access to lethal means, non-suicidal self-injury, 

and any previous suicide attempts. In addition, clinicians usually assess research-established 

suicide risk factors (e.g., social support, social network, social resources), which may or may 

not apply well to youth of color. Dispositions of cases are typically made based on level 

of assessed risk (e.g., low, medium, high, imminent) and can range from recommendations 

for monitoring to creating a safety plan to stepping up to a higher level of care (e.g., 

intensive outpatient treatment or hospitalization). However, current recommendations and 

best practices are based largely on research conducted predominantly by White research 

groups with predominantly White samples and on guidelines that are developed without 

considering unique factors for youth of color.

How well do suicide risk assessments apply to youth of color?—Although 

depression anxiety, and attention-deficit hyperactivity disorder confer risk for suicide 

attempts among Black youth, research indicates that even Black youth without diagnosed 

mental health disorders may be at increased suicide risk (Joe et al., 2009; Sheftall et 

al., 2022). Additionally, risk assessments for youth of color must consider environmental 

context and expectations for the self and surrounding others. In geographically isolated or 

highly interconnected communities, social bonds may represent both a risk and protective 

factor, depending on context and on the needs of the individual child. For example, 

family support is considered a protective factor (Else et al., 2007), while family conflict 

is considered a risk factor (Consoli et al., 2013) for suicide.

Culturally responsive suicide risk assessment also needs to focus on untangling the complex 

relationship between culture and geographic location. Although the purpose of the study was 

to examine the measurement development process, in their work with Yup’ik communities 

in Alaska, Gonzalez and Trickett (2014) distinguish between population characteristics (i.e., 

the culture of a particular ethnic group) and community characteristics (i.e., the culture 

of the local setting). They describe differences in perspectives on suicide risk assessment 

across two Yup’ik communities, one that had experienced multiple suicide deaths and one 

that had no suicides in 25 years. Both communities had a shared cultural belief that asking 

directly about STBs and other risk behaviors was inappropriately intrusive and could be 

spiritually harmful. The community that had experienced suicide deaths directly was more 

open to suicide risk assessment, given that they perceived the problem as existing in their 
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community. This difference demonstrates the importance of understanding local culture, 

history, and context, particularly for geographically distinct or separate communities.

Compounded with the sensitive nature of inquiring about suicide risk factors during 

assessment, assessors ought to know that youth of color may be inclined to provide 

socially desirable responses, be less forthcoming to formal assessment procedures, or both 

(Anderson et al., 2015). Additionally, discrepancies between parent and youth reports of 

suicidal ideation may be greater among racial families of color than among White families 

(Bell et al., 2021). Because acknowledging and inquiring about suicide can reduce suicidal 

ideation (Dazzi et al., 2014), clinicians may need to apply creativity and nuanced probing 

to modify or adapt suicide risk assessment to diverse linguistic, sociocultural, family, and 

economic influences.

In sum, current instruments, research on risk factors, and approaches to risk assessments 

are limited for youth of color. Current standard approaches are not identifying youth at risk. 

Even if youth of color are identified with screening instruments and current approaches, a 

given suicidal crisis was likely preceded by numerous cultural factors that are undetected by 

existing assessment instruments and approaches.

Part 2: Broader Issues in Culturally Responsive Risk Assessment

This section covers broader issues in culturally responsive risk assessment across societal, 

institutional, neighborhood, and family contexts. Although these areas are discussed 

separately, in reality, they are all interrelated. The presentation of these areas for 

consideration is not meant to prioritize any one over the other. Figure 1 offers potential 

ways to assess for each of the issues raised for each context.

Societal Context

Stigma.—Most suicide-related stigma research has not been conducted with youth and 

none specifically has focused on youth of color. However, research has demonstrated that 

youth who endorse a previous suicide attempt (or even thinking about a suicide attempt) 

frequently experience stigma and shame from family members, friends, and even health 

care professionals (Fortune et al., 2008). Moreover, research shows that the public holds 

many negative stereotypes of individuals who have made a previous suicide attempt. For 

example, in a large community survey, 40% of adult respondents viewed suicide as a 

“punitive, selfish, offensive, or a reckless act” (Batterham et al., 2013). Other studies 

show that individuals with a previous suicide attempt can be deeply ashamed of their 

history and tend to hide these behaviors from others. In a narrative review, feeling this 

stigma was associated with a higher risk for future suicide attempts (Carpiniello & Pinna, 

2017). It is also important to recognize that stigma not only affects those individuals who 

previously attempted suicide, but also leads to prejudice and discrimination among those 

associated with these individuals, oftentimes parents, a concept referred to as courtesy 

stigma (Goffman, 1963). Both self-stigma and courtesy stigma have significant effects on 

a youth’s ability to self-disclose STBs and on many parents’ willingness to seek help 

(Carpiniello & Pinna, 2017). Thus, it is essential to structure the assessment process in a 
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way that enhances rapport and minimizes stigma so that youth feel comfortable disclosing 

information necessary for a complete risk assessment.

Acculturation.—Contemporary models of acculturation have drawn on and extended 

Berry’s (1980) bidimensional conceptualization of acculturation, casting host-culture 

acquisition and heritage-culture retention as independent dimensions (Schwartz et al., 2010). 

Bidimensional models of acculturation depict a process by which individuals can acquire the 

culture of the host society without discarding their own cultural heritage (Berry, 2017).

Considerable diversity exists within ethnoracial minoritized communities. For instance, 

Latine populations differ by national origin, socioeconomic status, culture, dialect, history 

with the United States, skin tone, and ability to fit into mainstream United States society, as 

well as many other factors (Ennis et al., 2011). Although there are common factors among 

the experiences of Latine youth, it is critical to acknowledge these within-group differences 

in assessments of risk for suicide among Latine youth. Indeed, prior studies have found 

important differences in the prevalence of suicidal ideation and attempts across Mexican, 

Puerto Rican, Cuban, and other Latine adults living in the United States (Baca-Garcia et 

al., 2011), with Puerto Rican adults reporting the highest prevalence of lifetime suicidal 

ideation and attempts. Possible explanations for this elevated risk are that Puerto Ricans 

are more likely than other Latine subgroups to be United States born, have higher levels 

of acculturation (i.e., high United States cultural acquisition) (Alegría et al., 2008), and 

live below the poverty line (Ungemack & Guarnaccia, 1998; United States Census Bureau, 

2020). Thus, suicide risk for youth of color may be best understood through the lens 

of intersectionality (Opara et al., 2020; Standley, 2022). Youth are defined not solely by 

their race, for instance, but also by their ethnicity, gender identity, sexual orientation, age, 

nationality, ability, and immigration status. Indeed, the framework of intersectionality asserts 

that the impact of these multiple identities on a youth’s experiences of social inequality 

cannot be understood in isolation from each other (Bowleg, 2012; Crenshaw, 1989). Rather, 

these identities synergistically shape individuals’ life chances and experiences of the social 

world. The same is true for understanding how risk for suicide for youth of color may be the 

result of interactions among various intersecting identities.

The link between acculturation and STB risk is inconclusive, warranting careful assessment. 

Some studies find that high levels of acculturation (i.e., United States cultural acquisition) 

are related to higher risk for suicide attempts (Borges et al., 2009), whereas others find 

that less-acculturated adolescents (i.e., low United States cultural acquisition) are at higher 

risk for suicidal ideation (Olvera, 2001). Additionally, differences between adolescents 

and parents in levels of United States cultural acquisition, cultural heritage retention or 

acquisition, or both may lead to acculturation gaps, which have been linked to high levels 

of family conflict, communication problems, and negative outcomes in offspring (Zayas 

& Pilat, 2008). In fact, acculturation gaps in which adolescents have a higher United 

States cultural acquisition than their caregivers have been associated with self-harm and 

suicidal ideation in Latine adolescents (Gulbas et al., 2015). Other research has failed to 

replicate these findings and has even suggested the opposite (Ortin et al., 2017). Thus, 

possible acculturation gaps should be considered when assessing suicide risk among Latine 

adolescents (Ortin et al., 2017). Furthermore, acculturation may also affect access to care, 
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and thus the assessment of suicide risk, as studies have shown that Latine young adults and 

adults with a low United States cultural acquisition are less likely to engage and remain in 

treatment (Burnett-Zeigler et al., 2018).

The term Asian American refers to a heterogeneous group in terms of demographic 

characteristics such as national origin, language, religion, socioeconomic status, and 

generation status. More than 20 countries are represented under the umbrella of Asian 

American. Mental health research in the United States has largely focused on the groups 

with the longest history in the United States, such as Chinese Americans, while overlooking 

both the diversity within Chinese American communities and the ways in which distinct 

cultural context, history, and forms of emotional expression are associated with each 

country of origin. Distinctions in each group’s experience in the United States with 

regard to discrimination, marginalization, and socioeconomic opportunity are also key to 

understanding the different stressors and life experiences of each group. For example, Asian 

Americans, often labeled the “model minority,” are perceived as a group to have a higher 

socioeconomic status than other United States ethnoracial groups; however, the number of 

Asian Americans who live at or below the United States poverty level varies from 7.5% 

among Filipino Americans to 35% among Burmese Americans (Budiman & Ruiz, 2021). 

Prevalence of psychiatric disorders also vary among different Asian subgroups, as well as by 

gender and level of acculturation (Sue et al., 2012).

Understanding the role of acculturation on STB risk in Asian American youth is 

challenging, because Asian youth often are not represented in national epidemiological 

surveys assessing STBs (e.g., Underwood et al., 2020). The Youth Risk Behavior Survey 

used to derive data on rates of STBs among Black, Latine, and White youth typically 

relegates Asian youth to an “other” category comprising Native American/Indigenous, 

Asian, Hawaii Native, Pacific Islander, and non-Latine multiracial youth (10.6% of the 

sample in 2019; Underwood et al., 2020). Some of the few studies that examined the 

role of acculturation on suicide attempts have mixed findings. Some researchers found that 

more-acculturated Asian American adolescents were more likely to be depressed (Park & 

Park, 2020), whereas others showed that less-acculturated Asian American youth were at 

greater risk for STBs (Lau et al., 2002).

Acculturation may affect risk assessment among Asian American youth in additional 

important ways. For example, disclosure of STBs can be affected by whether a given 

Asian American youth and family hold a collectivistic orientation, believe in emotional 

restraint, tend to express depression via somatic complaints, and de-emphasize internalizing 

(compared to externalizing) symptoms (Gudiño et al., 2008). Because broad cultural norms 

are not necessarily experienced by or adhered to in the same way by individuals, suicide risk 

assessment can include assessing relevant norms and expectations for the individual. A great 

example of one such item on the CARS states, “Suicide would bring shame to my family,” 

with responses ranging from strongly disagree to strongly agree (Chu et al., 2013).

Racism and Discrimination.—Experience with racism and discrimination should 

be considered during STB risk assessment. When presenting a conceptual model of 

suicide risk among Black youth, Opara et al. (2020) identify that racism occurs in the 
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immediate environment, the community, and as part of society. Studies have linked racism, 

discrimination, or both with STBs in cross-sectional and longitudinal studies (Argabright et 

al., 2022; Madubata et al., 2022). Racism that occurs via the internet and social media needs 

also to be considered for targeted risk assessment. For example, a study of Black and Latine 

adolescents showed that those exposed to videos of discrimination against those of their 

race/ethnicity were more likely to exhibit depression and posttraumatic stress symptoms 

(Tynes et al., 2019).

Institutional Context

Youth who live in settings with limited health and mental health infrastructure are in two 

types of resource-challenged communities in the United States: geographically isolated 

communities (e.g., Puerto Rico, tribal lands, rural communities) and communities where 

youth still experience limited health service access due to low socioeconomic status (e.g., 

urban communities with high population density and concentrated poverty).

Health Care and Community-Level Infrastructure.—Low economic resources, 

increased access to lethal means, and few health care professionals account for some of 

the suicide risks in resource limited settings (Rathod et al., 2017). Observed increases in 

suicide rates in metropolitan areas from 2005 to 2010 share some similarities with suicide 

rate increases in rural and small metropolitan counties in 2007–2008 (Ivey-Stephenson et 

al., 2017). Among both urban and rural populations, foreclosures, unemployment, and poor 

social support increase suicide risk. In the United States, use of a firearm was the most 

prevalent suicide method in urban and rural communities (Ivey-Stephenson et al., 2017).

Geographic location, access to mental health services, and the means by which services are 

provided are interwoven influences on suicide risk. In rural and geographically isolated 

communities, mental health services may not be available at all, may be inaccessible 

because of distance, may be avoided because of stigma, or may be perceived as an 

external imposition contrary to community values and preferences (Williams & Polaha, 

2014). Strengthening assessment at organizational levels contributes to more efficient 

suicide prevention in limited resource settings. Larger institutions (e.g., churches, schools, 

government care agencies, community-based programs) may be positioned in resource-

limited settings to broker referrals to mental health clinicians. Advantages to using 

nontraditional mental health resources include navigating medical systems, waitlists, 

reduced stigma, and affordability (Molock et al., 2008). Therefore, assessment of available 

resources for youth of color should broadly include systems that will buffer against 

the burden to provide individual clinical resources, including availability of trained (lay 

or professional) providers, train-the-trainer programs, and assessment tools to evaluate 

adequate use of all available resources.

Because there are a limited number of mental health professionals in resource-limited 

settings to perform individual youth STB risk assessments, providers may extend their 

roles to serve as assessment liaisons and administrators to suicide prevention programs. 

For example, Wu et al. (2021) considered that providers can collaborate with media 

professionals to assess suicide messaging on social media. Alternatively, mental health 
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professionals can partner with community leaders or elders who will monitor development 

of youth suicide safety, suicide awareness, and problem-solving skills (Hobfoll et al., 2002). 

Many studies have incorporated capacity-building approaches in trainings (e.g., gatekeeper 

trainings) to identify STB risk among youth in resource-limited settings (e.g., Holliday et al., 

2018).

Neighborhood Context

Community Violence.—Community violence can be experienced in multiple ways, 

including through being directly victimized, witnessing violence, hearing about violence, 

and living in violent neighborhoods (Guterman et al., 2000). Black and Latine youth are 

disproportionately exposed to community violence compared to White youth, and youth 

classified as “Other” or “Multiracial” may also have higher exposure (Browning et al., 

2017; Crouch et al., 2020). Research supports that community violence exposure has direct 

effects on youth STBs (Castellvi et al., 2017). Community violence can also indirectly affect 

suicidal ideation and behaviors through internalizing and externalizing symptoms (Lambert 

et al., 2008). Furthermore, violence exposure that occurs in school, which is categorized 

as community violence, is also a major concern and risk for youth suicide. For example, a 

recent study showed that Asian American and Pacific Islander youth who experienced more 

STBs were more likely to have experienced school violence (Rajan et al., 2022). As a result 

of the prevalence and deleterious effect of community violence exposure on suicide risk, it 

is important to assess whether youth are exposed in their various contexts as well as the type 

and frequency of exposure.

Neighborhood.—In addition to specific exposures to community violence, neighborhood 

effects such as available resource capital (or lack thereof) should be incorporated into 

suicide assessments for youth of color. As a result of structural racism and policies in the 

United States, youth of color are more likely than White youth to live in neighborhoods that 

have lower resources and assets and higher levels of crime and violence (Woods-Jaeger et 

al., 2021; Zimmerman & Messner, 2013). On the other hand, racial discrimination may be 

particularly high for youth of color living in predominantly White neighborhoods (Stewart et 

al., 2009). A protective factor, neighborhood cohesion, including a sense of trust and social 

connection among community members, can mitigate the effects of violence exposure, 

economic disadvantage, and discrimination (Riina et al., 2013). As is true for other factors 

in this section, the relationship between neighborhoods and STB risk among youth of 

color is complex. Neighborhoods can be a source of both resilience and risk. Thus, careful 

assessment of the neighborhood context for youth of color will inform the determination of 

suicide risk.

Family Context

Family History and Values.—Family environment should be assessed for risk and 

protective factors for youth STBs. For youth of color, it is paramount to consider family and 

parenting through the lens of culture. For example, findings from a study of youth ages 6–12 

years who were receiving inpatient psychiatric services revealed that authoritarian parenting 

style was associated with fewer suicide attempts among Black youth who reported more 

depressive symptoms; however, there was not a significant association among Black youth 
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who reported fewer depressive symptoms or among White youth across depression severity. 

These findings suggest a particular protective influence of authoritarian parenting style for 

Black youth at risk, although this style has generally been viewed negatively (Greening et 

al., 2010).

Another example is the concept of familismo in Latine culture, in which the importance 

of family is valued over individualism. In a study of Latine adolescents, familismo was 

more likely in families characterized by high cohesion/low conflict, and this type of family 

was less likely to have adolescents who made a suicide attempt than were families with 

lower cohesion/higher conflict (Peña et al., 2011). A qualitative study by Gulbas et al. 

(2019) found that Latine youth who attempted suicide were more likely to experience sexual 

violence, not know about their mother’s history of gender-based violence, and not know 

why their parents set rules. Familismo as a cultural concept maps onto established risk 

and protective factors for youth suicide, demonstrating direct implications for culturally 

informative suicide assessment among Latine families.

A final example is gathering information about family trauma and experiences. A study of 

Indigenous adults demonstrated a cumulative STB risk on lifetime STBs from having one 

or two generations of family members living in residential centers (McQuaid et al., 2017). 

Although this study did not focus on youth, it provides clear evidence of intergenerational 

family trauma that resulted from structural racism, or racial biases in policies and 

practices across multiple re-enforcing systems (e.g., education, health care, economic) 

that concentrates social, political, and economic power and allocation of resources to 

dominant (e.g., White) populations. Thus, inquiring about cultural family topics and types of 

experiences is crucial for understanding a youth’s familial context. These examples highlight 

cultural family topics important for a culturally informed STB risk assessment.

Ethnoracial Socialization.—Ethnoracial socialization refers to specific verbal and 

nonverbal messages and strategies transmitted to youth for the development of values, 

beliefs, and knowledge regarding race/ethnicity, intergroup and intragroup interactions, and 

ethnoracial identity (Hughes et al., 2006). Families of color socialize their children in regard 

to race/ethnicity, and this socialization includes preparing their children to encounter and 

cope with racism and discrimination (e.g., Anderson & Stevenson, 2019). Research clearly 

demonstrates that ethnoracial socialization has a positive association with youth adjustment 

(Umaña-Taylor & Hill, 2020). A meta-analysis of parental ethnoracial socialization among 

children of color showed that socialization was positively associated with higher self-

perceptions, greater interpersonal relationship quality, and more internalizing symptoms but 

not associated with externalizing symptoms (Wang et al., 2020). Although there is paucity 

of research directly measuring family ethnoracial socialization and youth STBs, it is an 

important construct in youth development and a potential protective factor. In assessing 

racial socialization of youth of color, researchers and clinicians should gather information 

about each parent, as well as family racial socialization messages and strategies, while also 

considering the youth’s age and developmental stage.
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Part 3: Conclusions and Recommendations

In conclusion, suicide risk assessments for youth of color need to consider the social 

and community context and the meaning of these experiences and expectations for the 

self and surrounding others. A contextualized approach may be particularly important in 

these communities because risk assessment is often the first step in the treatment process. 

Culturally informed risk assessment can also be used to encourage the development of more 

culturally relevant treatment because the assessment process can help identify both risk and 

protective factors at the individual, family, and societal levels. Figure 1 illustrates major 

domains to assess for suicide risk across societal, institutional, neighborhood, and family 

contexts.

The following further recommendations stem from the paper.

Recommendation 1: To conduct a culturally informed investigation of reasons for 
living or dying, explore structural-level issues that might manifest in individual-level 
symptoms; do not rely exclusively on youth reports. For example, a Black bisexual youth 

who is being assessed for suicide risk might report overwhelming anxiety. A culturally 

unresponsive interviewer might interpret the youth’s anxiety as an individual factor instead 

of considering it a response to societally sanctioned heterosexism that is both racialized and 

discriminatory aggression. One of the pernicious features of structural oppression is that 

its effects are not always apparent to the individual. Although some youth might be able 

to recognize and articulate the role of structural oppression in their current suicidal crisis, 

some, particularly younger, youth may not.

Recommendation 2: Consider structural factors that may exacerbate or protect 
against suicide risk for youth of color. For example, school climate (e.g., tolerating 

white supremacy, affirming historically underrepresented groups in curriculum and policies, 

explicitly addressing homophobia and transphobia in anti-bullying policies), access 

to resources (e.g., affordable food and culturally relevant health care services), and 

acculturative stressors (e.g., deportation, language-based discrimination) may all influence a 

clinician’s assessment of the youth’s suicide risk given the specific context.

Recommendation 3: Consider what important cultural factors need to be included 
in the training of psychologists and other behavioral health providers so that these 
factors are part of the providers’ socioecological framework when assessing youth for 
suicide risk. Although a culturally responsive assessment may be perceived as taking an 

extensive time to conduct, there is no empirical evidence to support that perception. We 

are recommending a framework for suicide risk assessment that emphasizes considerations 

of multiple influences on mental health and wellbeing that is grounded in development 

and social-ecological perspectives. It is important that training for suicide risk assessment 

involves explaining how cultural issues (e.g., ethnicity, gender, sexual diversity, religion, 

disability, and socioeconomic status) and their intersectionality impact the selection and 

scoring of suicide screenings, interviews, and measures and interpretation of their findings. 

This also involves raising trainees’ awareness of the ways in which their own implicit biases 

influence the assessment process, as well as that their own social ecological frameworks, 
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affect their perception of presenting problems, assessment results, and recommendations in 

ways that are incongruent with the client’s sociocultural reality.

Recommendation 4: Increase diversity of researchers and clinicians, as well as of 
research samples. Several factors have continued to limit progress in this area, including 

what Polanco-Roman and Miranda (2022) refer to as a “cycle of exclusion” that leads 

researchers who work with diverse populations to face “undue burdens across the research 

cycle” (p.1). These factors include barriers faced in obtaining representative samples, lack of 

available opportunities for funding and publication, and an undervaluing of research designs 

(e.g., qualitative methods) employed in community-based research.

Recommendation 5: Take what Sheftall and Miller (2021) termed “a ground zero 
approach” that moves away from an overreliance on quantitative methods and, 
instead, includes a mix of qualitative and quantitative approaches to better understand 
the unique set of circumstances that precede STBs among youth of color. This approach 

includes viewing STBs through a lens of justice, equity, diversity, and inclusion in the 

conceptualization and data collection for research and practice (Bath & Njoroge, 2021).

Recommendation 6: When developing suicide risk assessment tools, take steps to 
mitigate the historical harms caused by psychological assessments developed in the 
context of structural racism. Implementing this recommendation might include taking 

an intersectional lens that recognizes multiple parts of a youth’s identity that influence 

suicide risk (e.g., sexual + ethnoracial minoritized identities). Additionally, it could include 

involving youth of color and their parents in developing suicide risk assessments, which will 

not change structural racism but will minimize its damage when a youth is in a suicidal 

crisis.
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Public Significance:

Suicide rates are increasing in youth of color. Yet, the prevailing approach to assessment 

of suicide risk in youth comes from decades of research that has not prioritized culturally 

responsive approaches that consider unique risk and protective factors for youth of 

color. This manuscript outlines initial steps towards a culturally responsive suicide risk 

assessment.
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Figure 1. 
Recommended approach for a culturally responsive suicide risk assessment
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