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Abstract

Suicide is prevalent among youth, especially those involved in the juvenile justice system. 

Although many studies have examined suicidal ideation and behavior in delinquent youth, 

prevalence rates vary widely. This paper reviews studies of suicidal ideation and behavior in youth 

in the juvenile justice system, focusing on the point of contact: incarceration status and stage of 

judicial processing. Suicidal ideation and behavior are prevalent, and increase with greater 

involvement in the juvenile justice system. Depression, sexual abuse, and trauma were the most 

commonly identified predictors of suicidal ideation and behavior. Prevalence rates of suicidal 

ideation and behavior vary by gender and race/ethnicity, indicating the need for gender-specific 

and culturally relevant interventions.
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Many youth today are at risk for suicide. Suicide is the third leading cause of death among 

individuals aged 15 to 24 years (Centers for Disease Control and Prevention, 2012). Suicides 

are associated with previous suicidal ideation and attempts (Brent, 1995; Kessler, 1999; 
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Lewinsohn, 1994, 1996; Shaffer, Gould, & Hicks, 1994). The 2011 Youth Risk Behavior 

Survey estimated that 15.8% of youth in the general population, aged 15 to 19 years, had 

seriously contemplated suicide in the past year, and 7.8% made at least one attempt (Centers 

for Disease Control and Prevention, 2012). The National Comorbidity Survey estimates 

lifetime rates of 12.1% for suicidal ideation and 4.1% for attempts among youth aged 13 to 

18 years (Nock et al., 2013).

Suicides are more common among youth in the juvenile justice system than in the general 

population (Gray et al., 2002; Hayes, 2009). The first published national survey of suicide 

among incarcerated juveniles reported that approximately 57 per 100,000 detainees 

completed suicide, a rate 4.6 times greater than general population rates (Memory, 1989). 

More recently, the suicide rate was estimated at 21.9 per 100,000 youth in juvenile justice 

facilities (Gallagher & Dobrin, 2006) compared with approximately 7 per 100,000 

adolescents aged 15 to 19 years in the general population.

These prevalence rates may be higher because risk factors for suicide are far more common 

in youth in the juvenile justice system than in the general population (Brown, Cohen, 

Johnson, & Smailes, 1999; Dube et al., 2001). For example, more than two-thirds of 

detained youth have one or more mental or substance use disorders (Teplin, Abram, 

McClelland, Dulcan, & Mericle, 2002; Wasserman, McReynolds, Lucas, Fisher, & Santos, 

2002). One study of detained youth found that 41% of females and 11% of males had a 

history of sexual abuse (King et al., 2011).

Prevalence rates of suicidal behavior likely differ at various points in the juvenile justice 

process. Yet the only review of suicidal ideation and behavior among youth in the juvenile 

justice system examined only youth in confinement (Casiano, Katz, Globerman, & Sareen, 

2013). To improve preventive interventions, it is critical to identify risk at each point of 

contact in the juvenile justice system.

In this literature review, we: (1) examine the prevalence of suicidal ideation and behavior in 

youth at specific points of contact in the juvenile justice system, highlighting gender and 

racial/ethnic differences; (2) determine variables associated with suicidal ideation and 

attempts; and (3) suggest future directions for research.

Methods

Criteria for Inclusion

We searched MEDLINE/PubMed, PsycINFO, and PsycARTICLES databases for 

epidemiologic studies using the following words and phrases: “suicidal ideation and juvenile 

justice,” “suicide attempts and juvenile justice,” “suicidal behavior and juvenile justice,” 

“suicide and juvenile justice,” “suicide and youth incarceration,” “suicidality and juvenile 

justice.” We reviewed empirical studies that examined prevalence rates of suicidal ideation 

or behavior, were conducted in the United States, and were published since 1990. Studies 

were excluded if they: (1) assessed only nonsuicidal self-injury (e.g., cutting) or suicidal 

threats (Voisin et al., 2007) and (2) reported scale means instead of prevalence rates (Butler, 

Loney, & Kistner, 2007; Sanislow, Grilo, Fehon, Axelrod, & McGlashan, 2003; Timmons-
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Mitchell et al., 1997). For one study with multiple publications examining the same sample 

(Esposito & Clum, 1999, 2002), we included only the most recent estimate (Esposito & 

Clum, 2002).

Definitions of Terms and Procedures

We use terminology developed by the Centers for Disease Control and Prevention (Crosby, 

Ortega, & Melanson, 2011). Suicidal ideation is defined as thoughts of engaging in behavior 

intended to end one's life. Suicide attempt refers to a nonfatal, self-directed, potentially 

injurious behavior with intent to die as a result of the behavior. A suicide attempt may or 

may not result in injury. The terms suicide attempts and suicidal behavior are used 

interchangeably in this paper.

We define “point of contact” in the juvenile justice system on two dimensions:

1. Incarceration status. Because incarceration is a risk factor for suicide (Gallagher 

& Dobrin, 2006), studies of incarcerated and nonincarcerated youth were 

examined separately.

2. Stage of judicial processing. Risk for suicide varies for youth depending on how 

far their case has progressed through the judicial system (Wasserman, 

McReynolds, Schwalbe, Keating, & Jones, 2010). Therefore, studies of youth 

assessed pre- and post-adjudication were examined separately. Studies of 

incarcerated youth were grouped according to where (in detention or in a secure 

post-sentencing facility) and when (at intake to the facility or at some point 

during their incarceration) they were assessed.

Results

Characteristics of Studies

Table 1 lists 25 studies that met inclusion criteria. These studies represent 29 samples of 

delinquent youth; two studies (Corcoran & Graham, 2002; Wasserman et al., 2010) are listed 

more than once because they presented prevalence rates separately for youth at different 

points of contact. Table 1 reports prevalence rates of suicidal ideation and attempts 

separately by recall period (1 month, 6 months, 1 year, and lifetime); gender and racial/

ethnic differences are noted. Of note, attempts may or may not have occurred in a 

correctional setting.

More studies assessed youth living in correctional facilities (n=16 samples) than youth being 

processed while living the community (n=7 samples); seven studies combined samples at 

different points of contact. Studies most commonly assessed youth at intake to detention 

(n=8 samples) and least frequently at intake to secure post-sentencing facilities (n=2 

samples).

Sample sizes ranged from 51 (males in juvenile prisons in Georgia) (Kempton & Forehand, 

1992) to 70,423 (a national sample from 283 facilities across 19 states) (Vincent, Grisso, 

Terry, & Banks, 2008); most studies had sample sizes between 200 and 1000. Among 
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studies that provided information on age, the mean age of participants was approximately 15 

years.

Three studies included only males (Butler et al., 2007; Kempton & Forehand, 1992; 

Wasserman et al., 2002), and one study included only females (Goldstein et al., 2003). Many 

studies included few females (Abrantes, Hoffmann, & Anton, 2005; Battle, Battle, & Tolley, 

1993; Cauffman, 2004; Evans, Albers, Macari, & Mason, 1996; Freedenthal, Vaughn, 

Jenson, & Howard, 2007; Morris, Harrison, Knox, & Tromanhauser, 1995; Penn, Esposito, 

Schaeffer, Fritz, & Spirito, 2003; Rohde, Seeley, & Mace, 1997; Shelton, 2000). Among the 

25 samples that included both males and females, 17 examined gender differences in 

prevalence rates of suicidal ideation and/or attempts.

Racial/ethnic minorities comprised between 12% (Abrantes et al., 2005) and 84% (Abram et 

al., 2008) of the juvenile justice samples, reflecting the geographical diversity of studies. 

Racial/ethnic differences in prevalence rates were reported for 16 samples. Eleven of these 

studies included Hispanics.

Prevalence Rates of Suicidal Ideation and Behavior

Delinquent Youth Living in the Community—Past-month suicidal ideation was higher 

in post-adjudicated youth (29.5%) (Evans et al., 1996) than in pre-adjudicated youth (8% 

and 12.7%) (Nolen et al., 2008; Wasserman & McReynolds, 2006). One study of pre-

adjudicated youth found that lifetime ideation was 11.8% (Battle et al., 1993).

Studies of pre-adjudicated youth found that the prevalence of past-month suicide attempts 

ranged from 1.4% to 2.9% (Nolen et al., 2008; Wasserman & McReynolds, 2006; 

Wasserman et al., 2010), while lifetime attempts ranged from 9.9% to 13.2% (Nolen et al., 

2008; Wasserman & McReynolds, 2006; Wasserman et al., 2010). One study of post-

adjudicated youth found that 12.2% had lifetime attempts (Mallett, DeRigne, Quinn, & 

Stoddard-Dare, 2012).

Incarcerated Youth

Detention: Among youth at intake to detention, prevalence rates of suicidal ideation ranged 

from 3.0% (current) (Archer, Stredny, Mason, & Arnau, 2004) to 14.2% (past week) (Rohde 

et al., 1997) to 10.3% to 20.7% (past 6 months) (Abram et al., 2008; Cauffman, 2004). 

Lifetime suicidal ideation ranged from 13.9% to 36.4% (Abrantes et al., 2005; Archer et al., 

2004; Bhatta, Jefferis, Kavadas, Alemagno, & Shaffer-King, 2014; Rohde et al., 1997). 

Prevalence rates were higher in two studies of youth assessed during detention – 52.0% (past 

2 weeks) (Esposito & Clum, 2002) and 36.2% (past 6 months) (Goldstein et al., 2003).

In two studies of youth at intake to detention, the prevalence rates of recent suicide attempts 

were 3.7% (past month) (Wasserman et al., 2010) and 3.0% (past 6 months) (Abram et al., 

2008). Prevalence rates were higher (8.5% past month) in one study of youth assessed 

during detention (Esposito & Clum, 2002). Lifetime suicide attempts were the most 

commonly assessed suicidal behavior. Among youth assessed at intake, lifetime prevalence 

rates ranged from 11.0% to 26.8% (Abram et al., 2008; Abrantes et al., 2005; Archer et al., 

2004; Rohde et al., 1997; Wasserman et al., 2010) compared with 15.5% and 29.4% in two 
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small studies of youth assessed during detention (Esposito & Clum, 2002; Kempton & 

Forehand, 1992).

Post-Disposition Secure Facility: Only one study assessed youth at intake to a post-

disposition secure facility; the prevalence rate of suicidal ideation was 9.6% (past month) 

(Wasserman et al., 2002). Among youth assessed during their stay, suicidal ideation ranged 

from 7.7% (past 6 months) (Butler et al., 2007) to 51% (past-year) (Corcoran & Graham, 

2002) and 58.3% (lifetime) (Freedenthal et al., 2007).

In two studies of youth assessed at intake to a post-disposition secure facility, the prevalence 

rates of past-month suicide attempts were 2.5% and 3.1%, while lifetime attempts were 

12.3% and 16.3% (Wasserman et al., 2002; Wasserman et al., 2010). One study of youth 

assessed during their stay found that one-quarter (25.5%) reported a lifetime attempt 

(Freedenthal et al., 2007).

Studies of Youth Sampled at Multiple Points of Contact—Seven studies sampled 

youth from various stages of the justice system such as intake or detention. One study found 

that 5.5% of participants had reported current suicidal ideation (Penn et al., 2003) while four 

studies reported past-year ideation at 19% to 32% (Chavira, Accurso, Garland, & Hough, 

2010; Corcoran & Graham, 2002; Morris et al., 1995; Shelton, 2000). One study found that 

past-month suicide attempts were reported by 2.4% of the sample (Wasserman et al., 2010). 

Several studies reported similar ranges for past-year (12% and 15.5%) (Corcoran & Graham, 

2002; Morris et al., 1995) and lifetime suicide attempts (12.4%–14.4%) (Chavira et al., 

2010; Penn et al., 2003; Wasserman et al., 2010).

Gender Differences in Suicidal Ideation and Behavior

Most studies that examined gender differences found that females had higher recent and 

lifetime suicidal ideation than males (Abram et al., 2008; Abrantes et al., 2005; Bhatta et al., 

2014; Cauffman, 2004; Chapman & Ford, 2008; Freedenthal et al., 2007; Morris et al., 1995; 

Rohde et al., 1997; Vincent et al., 2008). These studies examined only incarcerated youth. In 

contrast, neither Battle et al. nor Evans et al.—the only studies of youth in the community 

that examined gender differences in ideation—found gender differences (Battle et al., 1993; 

Evans et al., 1996). Most studies of youth living in the community and in correctional 

facilities found that females had higher prevalence rates of suicide attempts than males 

(Abram et al., 2008; Abrantes et al., 2005; Bhatta et al., 2014; Esposito & Clum, 2002; 

Evans et al., 1996; Freedenthal et al., 2007; Morris et al., 1995; Nolen et al., 2008; Rohde et 

al., 1997; Wasserman & McReynolds, 2006; Wasserman et al., 2010) (in contrast, see 

(Mallett et al., 2012; Penn et al., 2003)).

Racial/Ethnic Disparities in Suicidal Ideation and Behavior

Among studies that examined racial/ethnic differences in suicidal ideation, several found 

that non-Hispanic whites had higher prevalence rates of suicidal ideation than African 

Americans (Cauffman, 2004; Freedenthal et al., 2007; Morris et al., 1995; Vincent et al., 

2008) and Hispanics (Cauffman, 2004; Morris et al., 1995; Vincent et al., 2008). One study 

found that Hispanics had higher rates than African Americans (Cauffman, 2004). Several 
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studies found no racial/ethnic differences in suicidal ideation (Battle et al., 1993; Chapman 

& Ford, 2008; Esposito & Clum, 2002; Rohde et al., 1997), although sample sizes may have 

been too small to detect differences.

Among studies that examined racial/ethnic differences in suicide attempts, most found that 

non-Hispanic whites had higher prevalence rates than African Americans (Freedenthal et al., 

2007; Kempton & Forehand, 1992; Morris et al., 1995; Nolen et al., 2008; Penn et al., 2003; 

Wasserman et al., 2010) and Hispanics (Freedenthal et al., 2007; Morris et al., 1995; Penn et 

al., 2003; Wasserman & McReynolds, 2006). However, four studies, most with smaller 

samples, found no racial/ethnic differences in suicide attempts (Esposito & Clum, 2002; 

Mallett et al., 2012; Rohde et al., 1997; Wasserman & McReynolds, 2006). Findings on 

racial/ethnic differences did not appear to vary by point of contact in the juvenile justice 

system.

One study of youth assessed at intake to detention (Abram et al., 2008) found that racial/

ethnic differences in suicidal ideation and attempts varied by gender. Among males, non-

Hispanic whites had higher rates of recent suicidal ideation than African Americans; non-

Hispanic whites also had higher prevalence rates of lifetime suicide attempts than Hispanics 

or African Americans. Among females, Hispanics had higher rates of recent suicidal 

ideation than African Americans; non-Hispanic whites and Hispanics had higher prevalence 

rates of lifetime suicide attempts than African Americans.

Variables Associated With Suicidal Ideation and Behavior

Table 2 lists variables associated with suicidal ideation and behavior in studies of youth in 

the juvenile justice system; we listed only variables that were significant in the final 

predictive models.

Mental disorder, particularly depression, was the most commonly identified predictor for 

both suicidal ideation and attempts. Of the 12 studies that examined depression, 10 found an 

association (Abram et al., 2008; Battle et al., 1993; Bhatta et al., 2014; Corcoran & Graham, 

2002; Freedenthal et al., 2007; Goldstein et al., 2003; Kempton & Forehand, 1992; Nolen et 

al., 2008; Rohde et al., 1997; Wasserman & McReynolds, 2006) and 2 did not (Chapman & 

Ford, 2008; Mallett et al., 2012). Although a few studies found an association between 

externalizing problems or disorders (Bhatta et al., 2014; Corcoran & Graham, 2002; Nolen 

et al., 2008), most did not (Abram et al., 2008; Chavira et al., 2010; Goldstein et al., 2003; 

Kempton & Forehand, 1992; Mallett et al., 2012; Rohde et al., 1997).

Substance use predicted suicidal ideation in some studies (Battle et al., 1993; Bhatta et al., 

2014; Chapman & Ford, 2008; Freedenthal et al., 2007; Morris et al., 1995). However, an 

equal number of studies found no association between use of some substances (Battle et al., 

1993; Bhatta et al., 2014; Rohde et al., 1997) or substance use disorders (Kempton & 

Forehand, 1992; Mallett et al., 2012) and suicidal ideation.

Similarly, substance use (Bhatta et al., 2014; Freedenthal et al., 2007; Morris et al., 1995) or 

substance use disorders (Mallett et al., 2012; Nolen et al., 2008; Wasserman & McReynolds, 

2006) were commonly identified as predicting suicidal attempts. However, nearly as many 
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studies found no association between some substances (Bhatta et al., 2014; Rohde et al., 

1997) or disorders (Abram et al., 2008; Kempton & Forehand, 1992; Mallett et al., 2012) 

and suicide attempts.

Many studies found that adverse childhood experiences, particularly history of sexual abuse 

(Battle et al., 1993; Bhatta et al., 2014; Esposito & Clum, 2002; Evans et al., 1996; Morris et 

al., 1995) and trauma, were associated with suicidal ideation and behavior (Chapman & 

Ford, 2008; Freedenthal et al., 2007; Penn et al., 2003). However, no studies found an 

association between physical abuse and suicidal ideation (Battle et al., 1993; Esposito & 

Clum, 2002; Evans et al., 1996). Several other studies found that lack of parental support 

(Battle et al., 1993; Nolen et al., 2008; Penn et al., 2003; Rohde et al., 1997) or other social 

support (Esposito & Clum, 2002; Rohde et al., 1997) were associated with suicidal ideation 

and behavior.

All four studies that examined prior mental health referrals and service utilization found that 

they were associated with either suicidal ideation and attempts (Bhatta et al., 2014; Corcoran 

& Graham, 2002; Mallett et al., 2012; Penn et al., 2003); one study that examined prior 

substance use treatment found no association with suicidal ideation or behavior (Bhatta et 

al., 2014).

Several studies found that aspects of crime and criminal justice involvement were associated 

with suicidal ideation or attempts, including repeat offending or prior contact with the justice 

system (Wasserman & McReynolds, 2006; Wasserman et al., 2010), gang membership 

(Evans, Hawton, & Rodham, 2004; Morris et al., 1995), detention or secure placement 

(Mallett et al., 2012; Wasserman et al., 2010), and current arrest for violence (Nolen et al., 

2008; Wasserman & McReynolds, 2006) (in contrast see (Battle et al., 1993; Nolen et al., 

2008)).

Discussion

Our review shows that suicidal ideation and behavior are prevalent in juvenile justice youth, 

and are generally higher than the highest rates reported in the general population. Findings 

from the seven combined samples may best represent the average across all juvenile justice 

youth (19%–32% for past-year ideation and 12%–15.5% for past-year attempts) (Chavira et 

al., 2010; Corcoran & Graham, 2002; Morris et al., 1995; Penn et al., 2003; Shelton, 2000; 

Vincent et al., 2008; Wasserman et al., 2010). In contrast, 15.8% of youth attending high 

school reported suicidal ideation in the past year, and 7.8% made at least one attempt 

(Centers for Disease Control and Prevention, 2012).

However, combining prevalence rates from different points in the juvenile justice system 

obfuscates important differences. Although data are limited for some points of contact, our 

review indicates that youth who are more deeply involved in the juvenile justice system have 

higher prevalence rates of suicidal ideation and behavior: Suicidal ideation and attempts are 

generally more prevalent among post-adjudicated youth than pre-adjudicated youth. 

Similarly, suicidal ideation and attempts are generally more prevalent among youth assessed 

during correctional stays than those assessed at intake. Youth sampled during stays in post-
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disposition secure facilities appear to have the highest prevalence rates of suicidal ideation 

and attempts.

Consistent with findings from the general population (Beautrais, 2002; Canetto & 

Sakinofsky, 1998; D'Eramo, Prinstein, Freeman, Grapentine, & Spirito, 2004; Greenhill & 

Waslick, 1997), prevalence rates of suicidal ideation and behavior were higher among 

females in the juvenile justice system than males. The higher prevalence of suicidal ideation 

and behavior among females is not well understood, but is likely due, in part, to females’ 

higher rates of depression, beginning in early adolescence (Kessler, McGonagle, Swartz, 

Blazer, & Nelson, 1993; Lewinsohn, Rohde, Seeley, & Baldwin, 2001). Notably, completed 

suicides are more prevalent among males, possibly because they use more lethal methods 

(Lewinsohn et al., 2001).

Most studies that examined racial/ethnic differences found that non-Hispanic whites had a 

higher prevalence of suicidal ideation and behavior than African Americans and Hispanics. 

Large-scale studies of youth in the general population have also found that non-Hispanic 

whites have higher rates of suicidal ideation (Nock et al., 2013) and behavior (Centers for 

Disease Control and Prevention, 2012; Nock et al., 2013) than African Americans. However, 

findings are inconsistent on whether prevalence rates differ between non-Hispanic whites 

and Hispanics in the general population (Centers for Disease Control and Prevention, 2012; 

Nock et al., 2013).

Youth in the juvenile justice system with a history of depression, sexual abuse, and trauma 

have higher prevalence of suicidal ideation and behavior, findings similar to the general 

population (Bridge, Goldstein, & Brent, 2006; Miller, Esposito-Smythers, Weismoore, & 

Renshaw, 2013; Nock et al., 2013; Verona & Javdani, 2011; Wong, Zhou, Goebert, & 

Hishinuma, 2013). In contrast to general population studies (Miller et al., 2013; Nock et al., 

2013; Verona & Javdani, 2011), however, we found no consistent association between 

suicidal ideation or behavior with externalizing disorders, physical abuse, or substance use 

and disorder. These characteristics may be so prevalent among delinquent youth (e.g., 

(Fazel, Doll, & Langstrom, 2008; King et al., 2011; Mason, Zimmerman, & Evans, 1998; 

Teplin et al., 2002)) that they have limited predictive value, while still contributing to higher 

rates of suicidal ideation and behavior among youth involved in the juvenile justice system.

Recommendations for Future Research

We suggest the following directions for future research:

1. Improve how suicide is reported among youth in corrections. The most widely 

cited study of youth in confinement used data collected in 1978–1979 (Memory, 

1989). A more recent study (Gallagher & Dobrin, 2006) used data collected in 

2002. Rates varied widely between these two studies (21.9 per 100,000 – 57 per 

100,000), possibly due to the shifting demographics of juvenile justice 

populations, such as the rising proportion of females (Puzzanchera & Adams, 

2011). Annual surveys of correctional facilities would provide reliable estimates 

of suicide.
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2. Examine risk and protective factors related to juvenile justice involvement. 
Research has focused largely on risk factors associated with suicide in the 

general population, such as adverse childhood experiences and mental disorders. 

Future studies should examine risk and protective factors that may be unique to 

youth involved with the juvenile justice system, such as patterns of incarceration: 

e.g., length of incarceration, number of incarcerations, experiences of isolation, 

releases from correctional settings, and quality of contacts with correctional 

agencies in the community such as probation or parole (Hayes, 2009). 

Identifying risk and protective factors will help juvenile justice staff detect youth 

at risk and guide the development of effective suicide intervention programs.

3. Evaluate screening tools and procedures used to identify suicidal ideation and 
attempts. Few tools used to screen for suicide risk have been validated in juvenile 

justice populations. Moreover, standard cut-off points for measures designed for 

youth in the general population should be empirically tested for use with 

delinquent youth. We must also determine the best way to administer screens. 

For example, some detention centers use qualified mental health professionals to 

screen for suicide, while others use staff who have no mental health background 

(Hayes, 2009).

4. Evaluate the effectiveness of preventive interventions to reduce suicide. 
Preventive interventions have been used with juvenile justice youth, such as: 

Question, Persuade, Refer (QPR) (Keller et al., 2009), Applied Suicide 

Intervention Skills Training (ASIST) (Rodgers, 2010) and safeTALK (Mental 

Health Association in Delaware, 2013). Yet, none have been empirically tested to 

examine whether they reduce risk among juvenile justice youth. Randomized 

controlled trials are needed. We also need studies that examine the effectiveness 

of guidelines designed to reduce suicide (e.g., staff training, ongoing 

identification of risk, communication, housing) issued by the National 

Commission of Correctional Health Care for incarcerated youth (National 

Commission on Correctional Health Care, 2009). These guidelines were recently 

adapted by the National Action Alliance for Suicide Prevention Task Force for 

youth at different points of contact in juvenile justice (National Action Alliance 

for Suicide Prevention: Youth in Contact With the Juvenile Justice System Task 

Force, 2013). Determining the effectiveness of these guidelines will help to 

improve programs and practices that create safer environments for delinquent 

youth.

Youth involved in the juvenile justice system are at higher risk than the general population 

for suicidal ideation and attempts. Each year more than 1.9 million youth are arrested 

(Puzzanchera & Adams, 2011). On an average day, approximately 61,000 youth are in 

custody in detention centers (OJJDP, 2013). Based on this review, we estimate that as many 

as 22,000 detainees have considered suicide, 17,900 have attempted suicide at least once, 

and 5,200 have made a recent attempt. Juvenile justice professionals and researchers must 

collaborate to increase the safety and improve the mental health of delinquent youth. The 

competent and comprehensive assessment of suicide risk and timely interventions will 

prevent untimely deaths.
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