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Introduction

The past several decades of research on adolescent suicide has almost exclusively focused 

on risk factors for suicidal ideation and behavior while ignoring or failing to emphasize 

potential protective factors that may help to address this significant public health crisis. This 

lack of attention to protective factors in youth suicide is alarming given that we have not 

improved our ability to prevent youth suicide. In fact, rates of suicide have increased over 

the past 15 years (Curtin, Warner, & Hedegaard, 2016). Suicide is the second leading cause 

of death among individuals ages 10–24 (Heron, 2016) and suicidal ideation and behavior is 

even more common (Kann et al., 2014). Notably absent from the suicide literature is 

research on factors that promote resilience to suicidal ideation and behavior (Luthar, 

Cicchetti, & Becker, 2000). In this article, we review and critically evaluate the current 

research available on protective factors within two broad categories: (1) individual assets 
such as problem-solving skills, self-esteem, and emotion regulation; and (2) ecological 
resources, including parents and family, peers and school, and the larger community and 

cultural context.

Although the focus of this review is on resilience factors, a brief discussion of the main risk 

factors in youth suicide is warranted. A history of prior suicide attempts is one of the best 

predictors of future suicidal ideation and behavior. Further, psychopathology increases risk, 

especially mood and depressive disorders, anxiety disorders, conduct disorder, and alcohol 

and substance abuse (Cash & Bridge, 2009). Other individual differences linked to suicide 

risk include biological vulnerabilities, sexual orientation, socioeconomic status, 

hopelessness, low self-esteem, poor problem-solving skills, impulsivity, aggression, and 

negative life events such as physical and sexual abuse (Gould, Greenberg, Velting, & 

Shaffer, 2003; King & Merchant, 2008). Parent and family factors, including parental 

psychopathology, poor parent-child attachment, low parental or family support, a 

dysfunctional family environment, low family cohesion, and parent-child conflict, increase 

risk for suicidal ideation and behavior (Gould et al., 2003; King & Merchant, 2008). 

Similarly, peer- and school-related risk factors include social isolation, interpersonal 
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difficulty, peer victimization, low social competence, deviant peer group affiliation, recent 

moves/relocations, low school attachment, and academic difficulties (see King & Merchant, 

2008, for a review).

In the developmental literature, numerous terms have been applied to protective processes, 

including compensatory, promotive, and/or protective factors (Wright, Masten, & Narayen, 

2013; Zimmerman et al., 2013). The term protective factors has been used to describe both 

main effects (i.e., predict a positive or more desirable outcome at both high and low levels of 

risk) and interaction effects (i.e., reduce the chance of negative outcomes particularly at high 

levels of risk). Here we use the language suggested by Wright and colleagues (2013), by 

describing variables that reduce negative outcomes across all risk levels (i.e., main effects) 

as compensatory factors and variables that reduce negative outcomes especially at high 

levels of risk (i.e., interaction effects) as protective factors. Research has identified an array 

of compensatory factors that reduce suicidal outcomes in youth regardless of initial risk. 

Many of these are individual capabilities: self-esteem and self-efficacy, coping efficacy, 

productive coping strategies, personal control, gratitude, religiosity/spirituality, self-

discovery, and confidence in one’s emotions (Breton et al., 2015; Deeley & Love, 2013; 

Lewinsohn, Rohde, & Seeley, 1993; Li, Zhang, Li, Li, & Ye, 2012; Walsh & Eggert, 2007). 

Meanwhile, family-related factors include parent and family connectedness and 

communication, parental expectations and presence, shared family activities, family alliance, 

cohesion, and harmony, and family support (Bearman & Moody, 2004; Borowsky, Ireland, 

& Resnick, 2001; Breton et al., 2015; DeWilde, Kienhorst, Diekstra, & Wolters, 1993; 

Evans, Hawton, & Rodham, 2004; Resnick et al., 1997; Rew, Thomas, Horner, Resnick, & 

Beuhring, 2001; Walsh & Eggert, 2007). Similarly, peer- and friend-related factors include a 

closely interconnected friend group, dense friendship networks, peer acceptance and 

support, and feelings of social connectedness (Bearman & Moody, 2004; Breton et al., 2015; 

King & Merchant, 2008; Rew et al., 2001). Finally, the literature points to compensatory 

factors related to school and the larger community: school safety and connectedness, school 

counseling services, caring adults at school, and engagement in meaningful activities such as 

sports teams or volunteering (Bearman & Moody, 2004; Borowsky et al., 2001; Reisner, 

Biello, Perry, Gamarel, & Mimiaga, 2014; Resnick et al., 1997; Rew et al., 2001).

We know less about how protective factors promote resilience to suicidal ideation and 

behavior. In contrast to compensatory factors – which theorists view as having a direct effect 

on suicidal ideation and behavior, reducing suicidal outcomes at both high and low levels of 

risk or adversity (i.e., a main-effects model, as depicted in Figure 1A) – protective factors 

have been described as factors that “…have particular importance for positive adaptation at 

high levels of risk or adversity…” (Wright et al., 2013, p. 19). Embedded in this 

conceptualization of resilience (vis a vis protective factors) are two primary elements: (1) the 

presence of risk factors or adverse life circumstances, such as childhood physical or sexual 

abuse or current life stress, that increases an individual’s risk for a negative outcome such as 

suicidal ideation or behaviors; and (2) the presence of protective factors, such as self-esteem 

or problem-solving ability, that buffer or protect the high-risk individual against the negative 

outcomes stemming from his or her elevated risk (Luthar et al., 2000). This 

conceptualization suggests that resilience results from the interaction of risk and protective 

factors (i.e., a moderation effect, as depicted in Figures 1B–1D).
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Only one prior review has comprehensively examined protective factors related to suicidal 

ideation and behavior. Johnson and colleagues (2011) identified 77 studies that examined 

protective factors, and articulated a “buffering hypothesis” in which internal, psychological 

moderators like attributional style interact with risk factors such as physical abuse to buffer 

against suicidal outcomes (Johnson, Wood, Gooding, Taylor, & Tarrier, 2011). Although the 

review found strong support for their hypothesis, it included both adults and youth, and did 

not interpret the 16 studies that used child/adolescent samples separately. Given that 

adolescence is a period of dynamic development with changing risk and protective factors 

(Wright et al., 2013), the applicability of the Johnson et al. (2011) study to adolescent 

suicide is limited. Further, the review by Johnson et al. (2011) focuses exclusively on 

psychological variables as protective factors. In focusing exclusively on psychological 

variables, the authors ignore key elements of a youth’s ecological context (e.g., family, peer, 

school, and neighborhood variables).

Current Study

Research on suicidal ideation and behavior in youth has begun to move beyond 

compensatory main effects to evaluate protective factors. Although a prior review 

summarized suicide-related protective factors (Johnson et al., 2011), the review combined 

research on adults and children/adolescents, and focused exclusively on internal, 

psychological protective factors. In this review, we provide a comprehensive summary of the 

research on child and adolescent suicide-related protective factors. Next, we evaluate 

resilience to suicidal ideation and behavior using an ecological framework that moves 

beyond an individual’s internal, psychological traits (e.g., problem-solving ability) to also 

include protective factors related to the family context, relationships with peers, and the 

school and community context. Finally, we critically interpret the existing literature and 

discuss implications for research and suicide prevention.

Methods

Relevant peer-reviewed research articles were identified via an electronic literature search. 

Inclusion criteria identified studies that: (i) reported data on interaction effects between one 

or more risk or protective factors; (ii) focused on a suicide-related outcome, such as suicidal 

ideation or attempts; and (iii) utilized a predominately child or adolescent sample. Searches 

were conducted across a variety of databases (e.g., PsycARTICLES, MEDLINE, Academic 

Search Premier) using the following search terms: (child* or adolescen* or youth) and 

(suicid* or ideat* or suicidal ideation or self-harm or self-injur* or suicide attempt) and 

(moderat* or interact* or resilien* or protective or buffer*). The most common reasons for 

study exclusion included: a sole focus on the main effects of compensatory factors instead of 

interaction effects; the use of an outcome other than suicidal ideation and behavior (e.g., 

depression); and the use of an adult (or predominately adult) sample. Once relevant research 

studies were identified for inclusion, full-text articles were retrieved and the author hand-

searched each reference section as a secondary means of identifying relevant research 

studies.
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Many risk and compensatory/protective variables are continuous and, therefore, can 

represent opposite ends of a bipolar spectrum (Wright et al., 2013). For instance, problem-

solving ability can be viewed as “low problem-solving ability” or “high problem-solving 

ability” depending on the goals of the study. In the former case (i.e., low problem-solving 

ability), the variable might be viewed as a risk factor for suicidal outcomes. In the latter case 

(i.e., high problem-solving ability), it may be viewed as a compensatory/protective factor. To 

ensure a comprehensive summary of the literature, this review includes continuous bipolar 

moderator variables. We include studies examining suicidal ideation and plans (i.e., self-

reported thoughts of killing oneself and specific plans regarding method, location and/or 

timing), nonfatal suicide attempts (i.e., a nonfatal self-inflicted act in which the individual 

has at least some intent to die), and death by suicide (Silverman, Berman, Sanddal, 

O’Carroll, & Joiner, 2007). A small number of studies utilized high-school student samples 

that contained a minority of students who were technically of an age consistent with young 

adult status (oldest 18–21 years old).

Results

A total of 41 peer-reviewed research studies were identified for inclusion in the present 

review (see Table 1), with the vast majority (97.6%; N=40) utilizing a cross-sectional design. 

Of these studies, two groups of researchers published more than one article on an 

overlapping sample. Due to differences in sample size, risk factors, and moderating 

variables, each of these articles is being considered as a separate study.

In terms of sample characteristics, over half of the studies used non-clinical school-based or 

epidemiological samples (61.0%; N=25). An additional four studies used a psychiatric 

inpatient sample, while three studies included psychiatric outpatients in whole or part. A 

final grouping of nine studies used samples of clinically referred or at-risk youth. The 

majority of the studies used North American samples (65.9%; N=27). The review also 

includes 14 studies with international samples (34.1%). Most studies (85.4%; N=35) focused 

on samples of youth in the age range consistent with mid- to late-adolescence 

(approximately ages 11–13 through ages 17–19), with an additional six studies using 

samples consisting entirely of younger children or a broad age range from child to 

adolescent. Finally, of the studies that reported on biological sex (N=38), most studies 

(60.5%; N=23) included an even balance of males and females. Overall, the 38 studies 

included a mean of 52.9% female participants.

In the following sections, the research is reviewed using an ecological framework consistent 

with that of Fergus and Zimmerman (2005), who suggest a framework of assets and 

resources, as well as theoretical perspectives that suggest a more articulated breakdown of 

resilience domains that includes the adolescent, parents and family, peers and school, and the 

larger social community (e.g., Ayyash-Abdo, 2002; Henry, Stephenson, Hanson, & Hargett, 

1993; Masten & Coatsworth, 1998; Rew & Horner, 2003; Wright et al., 2013). Figure 2 

depicts the conceptual model guiding the present review.
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Individual Assets that Promote Resilience to Suicidal Ideation and Behaviors

Cognitive factors—Problem-solving ability has been shown to be both a risk and 

compensatory factor against suicidal ideation and behavior in youth (e.g., Gould et al., 2003; 

Walsh & Eggert, 2007). A total of four studies focused on problem solving as a potential 

protective factor. In one study, problem-solving ability was found to buffer the link between 

life stress and both suicidal ideation and attempts and to additionally moderate the 

relationship between chronic stress and ideation (but not attempts). Of note, although 

problem-solving ability buffered against suicidal outcomes at all levels of risk, it exerted the 

greatest effect at high levels of stress (Grover et al., 2009). In another study, social problem-

solving ability did not buffer against suicidal ideation for those with high daily life stress 

(Chang, 2002). Problem-solving confidence (i.e., a person’s confidence in and control of 

their problem-solving process) moderated the relationship between both physical and sexual 

abuse and suicidal ideation (Esposito & Clum, 2002), while rational problem-solving (i.e., 

the systematic and deliberate use of effective problem-solving techniques) attenuated the 

effect of physical abuse on suicidal ideation, but only among female teens (Kwok, Yeung, 

Low, Lo, & Tam, 2015).

Elements of an individual’s cognitive style – including the cognitive triad of pessimistic 

views about oneself, the world, and the future – also have been linked to suicidal ideation 

and behavior in youth as well as to depressive symptoms, a key risk factor for suicidal 

ideation and behavior (see Esposito-Smythers, Weismoore, Zimmerman, & Spirito, 2014, 

for a review). A total of four studies focused on factors related to an individual’s cognitive 

style. Less negative interpretations of oneself, the world, and the future buffered the link 

between depressive symptoms and suicidal ideation (Chang, Lin, & Lin, 2007), while lower 

levels of negative self-talk and cognitive errors moderated the relationship between peer 

victimization and suicidal ideation (Wolff et al., 2014), However, although the latter study 

found a buffering effect at both low and high levels of peer victimization, the buffering effect 

was greater at low levels of peer victimization. In contrast, Miller and Esposito-Smythers 

(2013) showed that neither cognitive errors nor the negative cognitive triad moderated the 

link between a history of child abuse and suicidal ideation. Further, Lee (2011) found no 

buffering effect of optimistic beliefs about the future on the link between depressive 

symptoms and suicidal ideation.

Although both problem-solving and cognitive style have been shown to be related to suicidal 

ideation and behavior in youth, the present review suggests that problem-solving may serve 

as a more consistent protective factor in buffering the impact of risk factors on suicidal 

ideation and behavior. Three of four studies suggested that general problem-solving, rational 

problem-solving, and problem-solving confidence are moderators of the relationship 

between suicidal outcomes and risk factors such as physical and sexual abuse and life event 

and chronic stress (Esposito & Clum, 2002; Grover et al., 2009; Kwok et al., 2015). Of note, 

among the studies that included both suicidal ideation and suicide attempts as outcomes, 

results showed only one significant interaction predicting suicide attempts, indicating that 

problem-solving may play a greater role in buffering against suicidal ideation. It may be that 

enhanced problem-solving ability helps an individual to avoid the cognitive constriction 

hypothesized to play a role in suicidal thinking (Schneidman, 1981), allowing a person to 
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generate alternatives to “suicide as the only solution.” The role of cognitive style as a 

protective factor was less persuasive, with only two of four studies showing a significant 

interaction effect (Chang et al., 2007), including one study that found a greater buffering 

effect at lower levels of the risk factor (Wolff et al., 2014). It may be that cognitive errors 

and the negative cognitive triad play more of a role as a risk factor for suicidal ideation and 

behavior (Gould et al., 2003; Walsh & Eggert, 2007) rather than as a protective factor. It 

should be noted, however, that researchers have not yet explored several cognitive factors 

that have been linked to suicidal outcomes, including hopelessness (Esposito-Smythers et 

al., 2014) and cognitive flexibility (Miranda, Gallagher, Bauchner, Vaysman, & Marroquin, 

2012).

Self-esteem and self-perception—An individual’s perception of oneself, including 

elements of self-esteem, self-worth, self-acceptance, and level of self-criticism, also has 

been linked to suicidal ideation and behavior in youth (e.g., Bearman & Moody, 2004; 

Breton et al., 2015; Li et al., 2012; Walsh & Eggert, 2007). Five studies focused on 

protective factors related to an individual’s level of self-esteem or self-acceptance. Research 

looking at self-esteem as a potential protective factor found that self-esteem buffered against 

suicidal ideation among students with depressive symptoms but did not do so for those with 

eating disorder symptoms (Brausch & Decker, 2014). Similarly, self-esteem did not 

moderate the link between anxiety symptoms and either suicidal ideation or attempts (Yen et 

al., 2014), and self-image did not buffer the relationship between adopted child status and 

suicide attempts (Slap, Goodman, & Huang, 2001). Studies focused on self-acceptance as a 

protective factor also found null results suggesting that this factor does not buffer against 

suicidal ideation in the presence of depressive symptoms (Lee, 2011) or against suicidal 

ideation and attempts in the presence of peer victimization in a sample of lesbian, gay, and 

bisexual teens (Hershberger & D’Augelli, 1995).

Two studies focused on feelings of inferiority and self-criticism as potential moderating 

factors. Goodwin and Marušič (2003) found that feelings of inferiority moderated the link 

between a diagnosis of Panic Attack and suicidal ideation (but not suicide attempts), with 

trend-level findings suggesting that this factor also may play a role in buffering the impact of 

Social Phobia and Agoraphobia diagnoses on suicidal ideation (but not suicide attempts) and 

the impact of a Major Depressive Disorder diagnosis on suicide attempts (but not ideation). 

Meanwhile, Wedig and Nock (2007) showed that low levels of adolescent self-criticism 

attenuated the impact of parental expressed emotion on a composite variable representing 

suicidal ideation, plans, attempts, and non-suicidal self-injury.

Overall, the research examining the role of self-perception as a potential protective factor 

paints an inconsistent picture. Of five studies examining self-esteem or self-acceptance, only 

one showed a protective effect for self-esteem (Brausch & Decker, 2014). Furthermore, 

although this study found that self-esteem moderated the relationship between depressive 

symptoms and suicidal ideation, a similar study found that self-acceptance did not moderate 

the relationship between depressive symptoms and suicidal ideation (Lee, 2011). 

Additionally, self-esteem did not serve as a protective factor for individuals with high levels 

of either eating disorder symptoms (Brausch & Decker, 2014) or anxiety symptoms (Yen et 

al., 2014). Given the inconsistent findings regarding self-esteem and self-acceptance, it is 
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interesting that two studies found that variables representing the inverse of these constructs – 

low levels of self-criticism and feelings of inferiority – buffered against suicidal outcomes 

(Goodwin & Marušič, 2003; Wedig & Nock, 2007). It may be that reduced levels of negative 

self-perception, rather than heightened levels of positive self-perception, plays a more 

important role in providing resilience to suicidal ideation and behavior in children and 

adolescents. Alternatively, it may be that a more nuanced approach is needed in evaluating 

self-esteem as a protective factor given research that has identified specific domains of self-

esteem related to appearance, athleticism, personal self, behavior, morals/ethics, and other 

domains (Gentile et al., 2009).

Emotion regulation and self-control—Also implicated in the development of suicidal 

ideation and behavior in youth are variables related to an individual’s ability to identify and 

regulate emotions (e.g., Deeley & Love, 2013; Lewinsohn et al., 1993; Li et al., 2012; Walsh 

& Eggert, 2007). Only four studies examined emotion regulation-related constructs as 

protective factors. Research found that overall emotional intelligence – defined as the ability 

to reason about emotions and use emotions to guide behavior – attenuated the impact of 

childhood sexual abuse on both suicidal ideation and attempts, with strategic emotional 

intelligence (i.e., the ability to understand and regulate emotions) also acting as a significant 

moderator while experiential emotional intelligence (i.e., the ability to perceive emotions in 

others) failed to do so (Cha & Nock, 2009). Similarly, Tamás and colleagues (2007) found 

that adaptive emotion regulation moderated the relationship between both shyness and 

sociability and suicide attempts (but not suicidal ideation or planning). Emotion regulation 

buffered at low levels of sociability and at low levels of shyness, suggesting that emotion 

regulation may not be as relevant for highly introverted teens.

Two other studies evaluated emotional empathy and self-control as potential protective 

factors against suicidal ideation and behavior in youth. Kwok and colleagues (2015) found 

that emotional empathy attenuated the effect of physical abuse on suicidal ideation, an 

interaction effect that was trend-level in the total sample but significant for female (but not 

male) adolescents. Furthermore, the research pointed to a cross-over interaction such that 

low levels of empathy buffered for those with a history of physical abuse, while high 

empathy buffered for those without an abuse history (Kwok et al., 2015), a finding that is 

consistent with research suggesting that lower levels of emotional perception buffers against 

suicidal ideation in the presence of daily hassles (Ciarrochi, Dean, & Anderson, 2002). A 

final study found that high self-control (a variable representing a composite of low 

impulsivity and risk-taking) attenuated the impact of both traditional bullying (i.e., verbal or 

physical bullying) and cyberbullying on suicidal ideation (Hay & Meldrum, 2010).

Taken together, the literature suggests that the ability of an adolescent to understand and 

cope with his or her own emotions may offer resilience to suicidal ideation and behavior. 

However, it should be noted that the current research in this area covers only a small fraction 

of the constructs associated with emotion regulation and personal control. Future research 

should focus on other aspects of emotion regulation and coping that have been shown to play 

a role in youth suicidal ideation and behavior, including emotion self-confidence, emotional 

adaptation and well-being, personal control, productive coping strategies, and coping self-

efficacy (e.g., Borowsky et al., 2001; Breton et al., 2015; Deeley & Love, 2013; Li et al., 
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2012; Walsh & Eggert, 2007; Wang, Lai, Hsu, & Hsu, 2011). The current research largely 

focuses on suicide risk factors related to interpersonal bullying or abuse. Future research on 

emotion regulation as a protective factor may wish to expand the range of risk factors to 

include consistent predictors of suicidal ideation and behavior like daily hassles, life or 

chronic stress, or psychopathology

Other individual abilities, beliefs, and characteristics—A total of eight studies 

examined other individual abilities, beliefs, and characteristics as protective factors. A single 

study found that a higher grade point average (GPA) buffered the link between sexual abuse 

and suicidal ideation, although this effect was significant only for female students (Luster & 

Small, 1997). Four studies examined the role of psychological symptoms as potential 

moderators of suicide-related outcomes. However, although Miller and Esposito-Smythers 

(2013) found that both fewer alcohol-related problems and fewer drug-related problems 

moderated the relationship between child maltreatment and suicidal ideation, other studies 

found null results. Neither depressive symptoms nor alcohol use moderated the link between 

anxiety symptoms and either suicidal ideation or attempts (Yen et al., 2014), depressive 

symptoms did not buffer the link between adopted child status and suicide attempts (Slap et 

al., 2001), and neither internalizing nor externalizing symptoms moderated the relationship 

between physical abuse and either suicidal ideation or attempts (Salzinger, Rosario, 

Feldman, & Ng-Mak, 2007).

An additional three studies focused on personal beliefs and attitudes. Greening and 

Stoppelbein (2002) found that high levels of religious orthodoxy, defined as degree of belief 

and acceptance of traditional Christian doctrines, attenuated the effect of depressive 

symptoms on perceived suicide risk (i.e., one’s perceived likelihood of dying from 19 

different lethal events). A second study found that self-reported reasons for living (i.e., total 

score on a scale that measures future optimism, self-acceptance, and other potential reasons 

for living) moderated the relationship between depressive symptoms and suicidal ideation 

(Lee, 2011). Finally, a third study showed that higher levels of self-rated resilience (i.e., total 

score on a scale assessing personal competence, social competence, spiritual influences and 

other protective factors) buffered the link between a history of violent life events and suicide 

attempts (Nrugham, Holen, & Sund, 2010).

On the whole, the research on individual beliefs and characteristics points to several research 

directions. Research on academic functioning (Luster & Small, 1997; Borowsky et al., 2001; 

Lewinsohn et al., 1993) and aspects of religiosity (Sherman, D’Orio, Rhodes, Johnson, & 

Kaslow, 2014) as protective factors for suicidal ideation and behavior is warranted. The 

current research also suggests that psychological symptoms do not function as a protective 

factor, given generally null findings (Salzinger et al., 2007; Slap et al., 2001; Yen et al., 

2014).

Ecological Resources that Promote Resilience to Suicidal Ideation and Behaviors

Parent-child relationship—A total of four studies focused on youth’s perception of 

parental support or factors that may impact the provision or perception of support. Parental 

support was shown to buffer the relationship between both sexual abuse and suicidal ideation 
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(Luster & Small, 1997) and depressive symptoms and suicidal ideation (Brausch & Decker, 

2014), although the latter study found that parental support did not buffer the link between 

eating disorders and suicidal ideation. Likewise, a separate study found that parental support 

did not moderate the relationship between homophobic teasing and depressive symptoms/

suicidal ideation among lesbian, gay, bisexual, and sexually questioning teens (Espelage, 

Aragon, Birkett, & Koenig, 2008). With respect to factors that may impact a youth’s 

perception of parental support, one study found that both parental rejection and the presence 

of a parental internalizing disorder (i.e., an anxiety or depressive disorder) moderated the 

relationship between peer victimization and suicidal ideation. However, the researchers 

found that the presence of a parental externalizing disorder did not moderate this 

relationship (Herba et al., 2008).

An additional three studies examined specific aspects of the parent-child relationship. Kwok 

and Shek (2010) found that both mother- and father-adolescent communication attenuated 

the impact of feelings of hopelessness on suicidal ideation, with biological sex-specific 

analyses indicating that this buffering effect was present for male students only. Similarly, a 

second study revealed a cross-over interaction in which lower levels of emotional 

detachment from parents (i.e., hostile disengagement from parents rooted in distrust and 

alienation) buffered against suicidal ideation among youth with high levels of depressive 

symptoms, while higher levels of emotional detachment buffered against suicidal ideation 

for youth with low levels of depression (Pace & Zappulla, 2010). This same study showed 

that emotional separation from parents (i.e., emotional individuation without negative 

feelings) was not a significant moderator. Similarly, Salzinger and colleagues (2007) found 

that attachment to parents – a construct that encompasses the enduring emotional bond 

between child and caregiver – did not buffer against either suicidal ideation or suicide 

attempts in youth with a history of physical abuse.

Five other studies focused on various aspects of parenting style. Authoritative parenting (i.e., 

setting limits, reasoning with children, and being responsive to their emotional needs) 

moderated the link between both traditional peer victimization (e.g., physical and verbal 

bullying) and cyberbullying victimization and suicidal ideation (Hay & Meldrum, 2010). 

Meanwhile, authoritarian parenting (i.e., more restriction/rules, less flexibility, and a focus 

on obedience) was shown to buffer the link between depressive symptoms (but not 

aggression) and suicidal behavior, although further analyses found that this type of parenting 

buffered against suicidal behavior in two specific subgroups: older children aged 10–12 and 

African-American children (Greening, Stoppelbein, & Luebbe, 2010). Studies focused on 

more specific elements of parenting style found that parental monitoring (i.e., awareness of a 

child’s activities) attenuated the impact of sexual abuse on suicidal ideation (Luster & Small, 

1997), while parental control (i.e., control over the child’s behavior through rules and limit-

setting) moderated the relationship between hopelessness and suicidal ideation for female 

students only (Kwok & Shek, 2008). Two studies examining parental concern (i.e., caring 

for and attending to the needs of the child) found inconsistent results. Parental concern 

buffered the link between hopelessness and suicidal ideation (Kwok & Shek, 2008), but did 

not moderate the relationship between either physical abuse or psychological abuse and 

suicidal ideation (Kwok, Chai, & He, 2013).
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Taken together, research suggests that the parent-child relationship may play a role in 

conferring resilience to suicidal ideation and behavior in youth. Several studies indicated 

that high levels of parental support (or, conversely, low levels of parental rejection) offered 

resilience, although a risk factor-specific pattern was present: parental support buffered 

against suicidal outcomes for youth with a history of sexual abuse, depressive symptoms, 

and peer victimization, but did not do so for youth with a history of eating disorder 

symptoms or homophobic teasing (Brausch & Decker, 2014; Espelage et al., 2008; Herba et 

al., 2008; Luster & Small, 1997). Similarly, several studies pointed to a role for parenting 

style as a potential protective factor against suicidal ideation and behavior, including both 

authoritarian and authoritative parenting (Greening et al., 2010; Hay & Meldrum, 2010) as 

well as aspects of parenting style such as parental control, concern, and monitoring (Kwok 

& Shek, 2008; Luster & Small, 1997). Across these parent-related variables, it should be 

noted that age-, biological sex-, and ethnicity-specific effects existed, such that parent-child 

communication may be more relevant for males (Kwok & Shek, 2010), parental control may 

be more important for females (Kwok & Shek, 2008), and authoritarian parenting may play 

more of a role for both older children and African-American children (Greening et al., 

2010). Given that the majority of research in these parent domains focused on suicidal 

ideation (nine out of twelve total studies), future research should include a broader range of 

suicidal outcomes, including suicide attempts. In addition, research has not yet explored a 

number of important constructs related to both the parent-child relationship and parenting 

style, such as parent-child connectedness, parent-adolescent shared activities, and parental 

expectations for their child (Borowsky et al., 2001; Rew et al., 2001).

Family functioning—Six studies have focused on either overall family functioning or 

family support as protective factors. High family functioning moderated the link between 

hopelessness and suicidal ideation in female students only (Kwok & Shek, 2008), and 

buffered the relationship between poor social problem-solving ability and suicidal ideation 

in male students only (Kwok & Shek, 2009). In contrast, family functioning did not 
moderate the link between anxiety symptoms and either suicidal ideation or suicide attempts 

(Yen et al., 2014). Similarly, studies focused on perceived family support as a potential 

protective factor found non-significant results. Family support showed a trend-level effect in 

moderating the link between depressive symptoms and a proxy measure of suicidal ideation 

and behavior (i.e., reasons for living) in a sample of African-American high-schoolers 

(Matlin, Molock, & Tebes, 2011), but family support did not buffer the link between peer 

victimization and suicidal ideation (Wolff et al., 2014) and did not attenuate the impact of 

peer victimization on suicidal ideation and behavior (i.e., suicidal ideation and behavior) in a 

sample of lesbian, gay, and bisexual teens (Hershberger & D’Augelli, 1995).

Five additional studies focused on specific aspects of family functioning. Research focused 

on hopelessness as a risk factor showed that family mutuality was a moderator for females 

only, family communication was a moderator for males only, and low levels of conflict was a 

moderator for the entire sample (Kwok & Shek, 2008). Similarly, a second study found that 

family mutuality and family communication attenuated the effect of physical abuse (but not 

psychological abuse) on suicidal ideation (Kwok et al., 2013). However, although mutuality 

and communication buffered against ideation at both low and high levels of physical abuse, 
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the buffering effect was greater at low levels of physical abuse. Meanwhile, Lee (2011) 

showed that family alliance moderated the link between depressive symptoms and suicidal 

ideation for male students only, while Pisani and colleagues (2013) found that the presence 

of a trusted adult in the family buffered the link between poor emotion regulation and 

suicide attempts. In contrast, Kwok and colleagues (2013) showed that low levels of family 

conflict did not buffer the impact of physical or psychological abuse on suicidal ideation, 

while other research showed that family connectedness did not moderate the link between 

adopted child status and suicide attempts (Slap et al., 2001).

Overall, the current research indicates that a range of family-related variables may help to 

confer resilience to suicidal ideation and behavior in children and adolescents. However, the 

literature suggests that holistic indicators of family health (e.g., family support or family 

functioning) may be less useful indicators of resilience to suicidal ideation and behavior in 

youth, whereas more specific aspects of family functioning (e.g., family communication or 

family conflict) do function as protective factors. Many of these more specific protective 

effects were biological sex-linked, suggesting a more complex picture of how family 

interactions can impact suicide risk. Future research may wish to examine biological sex-

specific effects in addition to overall effects in determining whether a given family-related 

factor provides resilience to suicidal ideation and behavior in youth.

Friends and peers—Four studies have examined the role of peer support in buffering 

against suicidal outcomes in youth. Lee (2011) found that peer acceptance/support 

moderated the link between depressive symptoms and suicidal ideation but did so only for 

female students. Likewise, a second study showed that peer support attenuated the impact of 

depressive symptoms on a proxy measure of suicidal ideation and behavior (i.e., reasons for 

living) in a sample of African-American high-school students, although results indicated that 

peer support buffered against risk to a greater degree among youth with low to moderate 
levels of depression, suggesting that peer support may play a more limited resilience role in 

highly depressed teens (Matlin et al., 2011). A third study found disorder-specific effects: 

peer support moderated the link between eating disorder symptoms and suicidal ideation but 

did not buffer the relationship between depressive symptoms and suicidal ideation (Brausch 

& Decker, 2014). Similarly, peer support did not buffer the link between peer victimization 

and suicidal ideation (Wolff et al., 2014).

Four additional studies focused on specific aspects of peer relationships. One study found 

that lower levels of homophobic teasing attenuated the effect of minority sexual orientation 

(i.e., self-identified lesbian, gay, bisexual, or sexually questioning) on depression/suicidal 

ideation (Birkett, Espelage, & Koenig, 2009). Likewise, lower levels of peer victimization 

moderated the relationship between anxiety symptoms and suicidal ideation (but not suicide 

attempts) (Yen et al., 2014). However, the risk for suicidal ideation was higher among those 

students without a history of peer victimization. Other studies on potential peer-related 

protective factors found similarly inconclusive results. Youth’s social well-being among 

classmates did not buffer the relationship between peer victimization and suicidal ideation 

(Herba et al., 2008), while attachment to peers did not moderate the link between physical 

abuse and either suicidal ideation or attempts (Salzinger et al., 2007).
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Taken as a whole, the current research yields an inconsistent picture of the role that peer 

relations plays in conferring resilience to suicidal ideation and behavior in youth. Although 

several studies found that peer support attenuated the impact of risk-related variables on 

suicidal ideation and behavior, results were inconsistent. Some studies show that peer 

support moderated the impact of depressive symptoms on ideation only in females (Lee, 

2011) or at lower levels of depression (Matlin et al., 2011), and other studies show that peer 

support moderated the impact of eating disorder symptoms (but not depressive symptoms) 

on ideation (Brausch & Decker, 2014). The current research also is hampered by a focus on 

suicidal ideation, with only two of eight studies including suicide attempts as an outcome 

(Salzinger et al., 2007; Yen et al., 2014), as well as a focus on broader social dynamics such 

as peer support or peer victimization to the exclusion of friendship-related variables. Future 

research may wish to examine potential protective factors related to a youth’s closer friend 

circle, such as the availability of close friends, a dense friendship network, and more 

transitive friendships (Bearman & Moody, 2004; King & Merchant, 2008).

School environment—Five studies focused on school-related protective factors. Three 

studies on school climate revealed consistent results. A positive school climate (i.e., 

perception that one is obtaining a good education and that there are caring adults at school) 

attenuated the impact of minority sexual orientation (i.e., lesbian, gay, bisexual, or sexually 

questioning) on depression/suicidal ideation (Birkett et al., 2009). Similarly, a positive 

school climate moderated the link between homophobic teasing and depression/suicidal 

ideation in a sample of lesbian, gay, bisexual, and sexually questioning students (Espelage et 

al., 2008). Likewise, a school climate supportive of minority sexual orientation (e.g., via 

staff trainings, a Gay-Straight Alliance) reduced risk for suicidal ideation – but not plans or 

attempts – in a sample of lesbian, gay, and bisexual students (Hatzenbuehler, Birkett, Van 

Wagenen, & Meyer, 2014). Two other studies focused on the presence of trusted adults at 

school. Duong and Bradshaw (2014) found that the presence of an adult connection at 

school buffered the link between cyberbullying/school bullying and suicide attempts in a 

sample of lesbian, gay and bisexual high-school students. In contrast, the presence of a 

trusted adult at school did not buffer the link between emotion regulation deficits and suicide 

attempts (Pisani et al., 2013). Overall, research in the domain of a youth’s school 

environment suggests that variables such as school climate and the presence of caring, 

supportive adults at school may buffer against suicidal ideation and behavior.

Community and culture—Four studies have focused on engagement in activities and 

community/cultural connectedness as protective factors. Armstrong and Manion (2015) 

found that engagement in meaningful activities (i.e., activities that promote success and 

challenge) buffered the link between a variety of risk factors – depressive symptoms, risky 

behavior, low self-esteem, and low social support – and suicidal ideation. However, the 

authors found that breadth of engagement (i.e., number of activities) attenuated only the 

impact of depressive symptoms and low self-esteem on ideation, while intensity (i.e., 

frequency) of activity engagement was not a significant moderator for any risk factor 

(Armstrong & Manion, 2015). Cero and Sifers (2013) showed that both community service 

and participation in sports, clubs or other youth programs attenuated the effect of physical 

abuse on suicide attempts. With respect to cultural/community connection, Matlin and 
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colleagues (2011) found that community connectedness (i.e., strength of the social cohesion 

and support, collective efficacy, and social capital within a person’s neighborhood) buffered 

the link between depressive symptoms and a proxy measure of suicidal ideation and 

behavior (i.e., reasons for living) in African-American students. A study focused on Asian-

American teens found that higher levels of acculturation (as indexed by English-language 

proficiency, primary language at home, and proportion of life in the U.S.) moderated the 

relationship between parent-child conflict and suicidal ideation/attempts (Lau, Jernewell, 

Zane, & Myers, 2002).

Overall social support—Six studies examined a range of variables related to a youth’s 

perception of overall social support. Esposito and Clum (2003) found that overall support 

(across family, peers, and teachers) attenuated the impact of comorbid internalizing/

externalizing symptoms on suicidal ideation. Similarly, social support satisfaction (i.e., 

based on support received from up to nine individuals) moderated the link between sexual 

abuse – but not physical abuse – and both suicidal ideation and attempts (Esposito & Clum, 

2002). However, this study found that the number of social support sources was not a 

significant moderator. Similarly, Rigby and Slee (1999) showed that overall social support 

(across parents, friends, peers, and teachers) did not moderate the link between bullying 

experiences and suicidal ideation. Three additional studies focused on other aspects related 

to social support, including feelings of loneliness and community support. With respect to 

the former, lower levels of loneliness was shown to buffer the relationship between 

frequency of being bullied and both suicidal ideation and attempts (Cui, Cheng, Xu, Chen & 

Wang, 2010). However, a second study found that feelings of loneliness did not moderate the 

link between physical abuse and suicidal ideation or suicide attempts (Salzinger et al., 2007). 

Likewise, Hatzenbuehler (2011) showed that a community climate supportive of minority 

sexual orientation (e.g., via a high proportion of same-sex couples in surrounding counties 

and a high proportion of schools with Gay-Straight Alliances) did not reduce risk for suicide 

attempts in lesbian, gay, and bisexual high-schoolers.

As a whole, the findings on protective factors related to community, cultural, and social 

engagement point to a need for additional research in this area. On the one hand, the 

literature suggests that meaningful engagement in the community can reduce risk for 

suicidal ideation and behavior associated with a variety of risk factors (e.g., Armstrong & 

Manion, 2015; Cero & Sifers, 2013). However, research focused on the role of general social 

support (i.e., support across all sources, including teachers, parents, peers, friends, and 

family) was mixed, with several studies suggesting that total social support can buffer 

against suicide risk in teens (Cui et al., 2010; Esposito & Clum, 2002; 2003) and other 

studies finding no effect of overall social support (e.g., Hatzenbuehler, 2011; Rigby & Slee, 

1999; Salzinger et al., 2007). These inconsistent findings mirror research focused on more 

specific sources of support, in which findings were shown to be either inconsistent (i.e., for 

peer support), disorder-specific (i.e., for parent support), or not significant (i.e., for family 

support). Future research may need to find a more articulated, multi-dimensional way of 

measuring social support that captures the amount and quality of social support received by 

a child/adolescent. Only two studies focused on cultural variables (e.g., acculturation) as 
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potential protective factors (Lau et al., 2002; Matlin et al., 2011), pointing to a need for 

additional research in this area.

Discussion

This review summarized existing research on protective factors that buffer against suicide-

related outcomes in children and adolescents, with a focus on resilience as conceptualized 

by Luthar and colleagues (2000): an array of factors that promote positive adaptation in the 

context of risk and adversity. In keeping with modern conceptualizations of resilience (e.g., 

Luthar et al., 2000; Wright et al., 2013), this review suggests that resilience is a multi-

domain, multi-dimensional process encompassing a youth’s individual assets (e.g., problem-

solving ability, emotion regulation) as well as ecological resources, which include: the 

parent-child relationship (e.g., parental support, parenting style), the family domain (e.g., 

facets of family functioning, such as alliance and conflict), the peer context (e.g., peer 

support and acceptance), the school domain (e.g., supportive school climate, connection to a 

caring adult), and the community and cultural context (e.g., community engagement, overall 

social support).

Although the current review provides evidence of multiple domains of resilience against 

suicidal outcomes in youth, the review also revealed weaknesses in the literature. A 

significant concern is the fact that most of the studies included in this article – while using a 

methodology consistent with Luthar and colleague’s (2000) conceptualization of resilience– 

were not explicitly designed to assess resilience. Thus, the body of literature as a whole is 

constrained, with separate and sometimes inconsistent findings that make it difficult to draw 

definitive conclusions about any given protective process. Below, we offer a critical 

examination of the existing literature and offer recommendations for future research. The 

following sections will provide a critical examination of the literature organized around four 

primary themes: (1) measurement-related issues, including the use of a limited range of risk 

factors, the use of single- or limited-item measure to represent key study variables, a 

disproportionate emphasis on suicidal ideation as the study outcome, and the use of 

composite outcome variables that conflate suicide-related constructs; (2) methodological and 

analytical issues, including an overreliance on cross-sectional designs, a lack of ethnic 

diversity within samples, an overreliance on non-clinical samples, a lack of research 

exploring biological sex differences in resilience, and inconsistency in how interaction 

effects were tested and how results were graphically presented; (3) suggestions for future 

research, with a focus on grounding resilience research in existing theoretical accounts of 

suicide and using comprehensive, multi-dimensional designs; (4) a discussion of clinical 

implications for suicide prevention efforts; and (5) a discussion of developmental 

contributions.

Measurement-Related Issues

Although the current review identified a number of protective factors that may play a role in 

resilience (e.g., problem-solving ability, parental support), evidence for other protective 

factors was less persuasive. While these inconsistent results may be valid, it is also possible 

that limitations in measurement may have played a role.
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Narrow range of risk factors—A weakness in the current literature is the narrow range 

of risk factors that have been used to explore suicide-related resilience. Of the 41 studies in 

the current review, only four risk factors were examined thoroughly enough to identify 

patterns or inconsistencies in the way that protective factors buffer against suicidal ideation 

and behavior in that area of risk: depressive symptoms, physical or sexual abuse, peer 

victimization, and sexual orientation. An initial focus on these risk domains in the resilience 

literature would make sense (Cash & Bridge, 2009; King & Merchant, 2008). However, the 

next step in resilience research will be to examine other common risk factors, such as 

psychopathology other than depressive symptoms. Research has shown that a range of 

mental health issues place youth at risk for suicidal ideation and behavior: bipolar disorder, 

anxiety disorders, eating disorders, post-traumatic stress disorder, conduct disorder, and 

oppositional defiant disorder (Goldston et al., 2009; Gould et al., 1998). Each psychiatric 

risk factor should be explored across the range of individual and sociocultural protective 

factors, given evidence that disorder-specific effects exist for protective factors, such as self-

esteem and social support (e.g., Brausch & Decker, 2014; Goodwin & Marušič, 2003).

Another risk factor that has not yet been evaluated in the resilience literature is a history of 

alcohol or substance use. Alcohol and substance use has been implicated as both a distal risk 

factor (i.e., increasing stress and exacerbating psychopathology) and as a proximal trigger 

(i.e., increasing distress and impulsivity while lowering inhibition) for suicidal ideation and 

behavior in teens (Esposito-Smythers et al., 2014), and future research is needed to explore 

alcohol/substance use as both an individual risk factor and as a comorbid condition with 

depression or other psychiatric risk factors. Finally, although several studies provide initial 

evidence with respect to negative life events (Chang, 2002; Grover et al., 2009; Nrugham et 

al., 2010), more research is needed to fully understand how protective factors can buffer 

against negative life events. In particular, research is needed to explore a broader range of 

difficult life events, including sources of episodic life stress (i.e., interpersonal conflict, 

parental divorce, academic troubles, or a move to a new geographic location) as well as 

sources of chronic life stress (i.e., living in a dysfunctional family environment, parent 

psychopathology, discrimination, or coping with a chronic illness).

Use of single-item or limited-item measures—A second measurement-related issue 

revolves around the use of single- or limited-item measures of study constructs. Just over 

half of the studies in the current review (N=24) used at least one single- or limited-item 

measure. The use of multi-item scales to measure a construct is considered to be 

psychometrically superior to the use of single items, with some recommending that a multi-

item measure contain at least four items. Furthermore, single items reference only one 

conceptualization of a construct, making single items more vulnerable to respondent bias 

(Hoeppner, Kelly, Urbanoski, & Slaymaker, 2011). The issue of measurement error is 

especially important for moderation analysis. Measurement error in individual variables 

reduces the reliability of the interaction term built from those variables, resulting in an 

increased standard error of the interaction term and reduced power to detect statistically 

significant results (Frazier, Tix, & Barron, 2004).

For some studies included in the present review, a single item may have been a logical 

choice given the construct, i.e., adoption status (e.g., Slap et al., 2001). In other cases, such 
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as childhood sexual abuse (e.g., Luster & Small, 1997), there may have been a lack of 

validated multi-item scales to assess the construct (see Walsh, Jamieson, MacMillan, & 

Trocmé, 2004). However, for many studies, the inclusion of a multi-item scale would 

improve the quality of the research. Using such established, well-validated measures would 

allow researchers to more reliably compare resilience findings across studies. Similarly, 

future research would benefit from the use of well-established measures of suicidal ideation 

such as the Suicidal Ideation Questionnaire (Reynolds, 1987) or the Modified Scale for 

Suicidal Ideation (Miller, Norman, Bishop, & Dow, 1986). Given that ideation is a multi-

faceted construct that can be quantified by frequency, duration, severity, controllability, and 

level of intent, it is concerning that nearly half of the 41 studies used just one or two (often 

dichotomous) items to measure suicidal ideation.

Measurement issues related to suicide outcomes—Although suicide-related 

outcomes exist on a spectrum (not exclusively linear) from suicidal ideation to nonfatal 

suicide attempts to completed suicide (Silverman et al., 2007), this review suggests that the 

literature is overly reliant on studies using suicidal ideation as the outcome. Nearly half of 

the identified studies (N=20) focused on suicidal ideation as the sole outcome, and no 

studies have as yet focused on death by suicide. Given that suicidal ideation is nearly twice 

as prevalent as attempts (CDC, 2013b) and can be more readily assessed in community 

samples, ideation often is the outcome of choice in suicide research. However, while suicidal 

ideation is important as a unique outcome given its association with psychological distress 

and future suicidal behavior (Posner, Brodsky, Yershova, Buchanan, & Mann, 2014), it is 

vital that future research expand its focus to examine resilience to suicidal behaviors such as 

suicide attempts and death by suicide. In fact, the current review suggests that the 

effectiveness of protective factors may differ by suicide outcome, with variables such as 

problem-solving confidence and a supportive school climate buffering against ideation but 

not attempts (e.g., Esposito & Clum, 2002; Hatzenbuehler et al., 2014), and variables such 

as adaptive emotion regulation reducing risk for attempts but not ideation or planning (e.g., 

Tamás et al., 2007). Part of this expansion should be a specific focus on the transition from 

suicidal ideation to attempts. Considering the fact that most teens with suicidal ideation do 

not go on to make an attempt, it is vital to identify sources of resilience that could help to 

buffer against eventual suicidal action in the presence of ideation.

A second concern is the use of measures that combine suicidal constructs or conflate 

suicidal ideation and behavior with other forms of psychological distress. The present review 

revealed a number of studies that used composite variables combining questions about 

suicidal ideation with questions about suicide attempts to create an index of “suicidality” 

(e.g., Hershberger & D’Augelli, 1995; Lau et al., 2002; Matlin et al., 2011). Meanwhile, 

other studies further obscured the nature of the suicide-related outcome by using proxy 

variables to indirectly gauge suicide risk, e.g., “perceived suicide risk” (perceived risk of 

dying from 19 lethal events, including suicide) (Greening & Stoppelbein, 2002). Finally, 

several studies used composite variables that combined suicidal ideation and/or behavior 

with other types of psychological distress, e.g., suicidal ideation and depressive symptoms 

(Birkett et al., 2009; Espelage et al., 2008) or suicidal ideation, plans, and attempts, and non-

suicidal self-injury (Wedig & Nock, 2007). As has been suggested in the literature (e.g., 
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Posner et al., 2014), future research should attend to the importance of using clearly defined 

suicide constructs. In doing so, it is important that researchers dissociate suicidal ideation 

and behavior from related psychological constructs like depressive symptoms or non-

suicidal self-injury, given that these latter constructs have been shown to be distinct from 

suicidal ideation and behavior, with differing presentations, risk factors, and sequelae (Butler 

& Malone, 2013; Esposito-Smythers et al., 2014).

Issues with Study Design and Analysis

A need for longitudinal research—Given that only one of the 41 studies included this 

review used a longitudinal design (Salzinger et al., 2007), there is a clear need for more 

longitudinal research examining resilience to suicidal ideation and behaviors in youth. 

Modern views on resilience view it as a dynamic process that unfolds over time, with 

resilience increasing or decreasing depending upon an individual’s current level of risk as 

well as changes in a person’s individual strengths and abilities or accessibility to social 

resources (Wright et al., 2013). In looking at only one point in time, cross-sectional designs 

limit researchers’ ability to examine when protective factors emerge and how they function 

over time to reduce suicide risk. Longitudinal research may be able to provide critical 

information about time periods that are crucial to the development of resilience, the temporal 

stability of protective factors, and the causal relationship between protective factors and 

reduced risk for future suicide.

Longitudinal research also would provide a needed developmental perspective, allowing 

researchers to account for intra-individual change as well as social and environmental 

change. The research to date focuses mostly on adolescents, with only five studies focused 

on children aged 11 or younger (Greening et al., 2010; Herba et al., 2008; Lau et al., 2002; 

Salzinger et al., 2007; Tamás et al., 2007). From a cross-sectional perspective, a focus on 

adolescents makes sense: suicidal ideation and behavior are far less prevalent prior to 

puberty, with steady increases across adolescence and into young adulthood (Esposito-

Smythers et al., 2014). However, longitudinal studies spanning from childhood into 

adolescence would allow researchers to examine how risk and protective factors emerge and 

interact across the developmental timeline. For example, research may find that certain 

protective factors are influential in late childhood or early adolescence (e.g., parental 

support), while others become more important in mid- to late-adolescence (e.g., peer 

relationships and school context). The use of longitudinal studies would facilitate a more 

complex understanding of how risk and resilience interact over time, allowing for a richer 

account of how resilience emerges, develops, and functions to buffer youth against suicide 

risk.

A need for more diversity in study samples—The present review also revealed a 

need for research using more diverse and clinically distressed samples. With respect to racial 

and ethnic diversity, several concerns emerged. First, it should be noted that nearly one-third 

of the studies included in this review used an international sample (N=14). Although this 

research provides support for the role of resilience in suicidal ideation and behavior, it also 

creates difficulties in integrating and interpreting findings. Perspectives on many key life 

domains are culturally mediated. For example, many Hispanic/Latino cultures place high 
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importance on family closeness and unity (Ayón & Aisenberg, 2010), and this value of 

familismo can influence Hispanic/Latino parenting practices as well as parent-child 

relationships (Guilamo-Ramos et al., 2007). Similarly, many East Asian cultures take an 

interdependent view of self that emphasizes collective welfare when engaging in social 

behavior. This collectivist view of self has implications for a person’s identity, self-esteem, 

relationships, communication style, parenting choices, and pursuit of life goals (Markus & 

Kitayama, 1991). Thus, a given finding regarding self-esteem, parent-child communication, 

family support, or other protective factor may have drastically different implications 

depending on a participant’s culture of origin. In future research, scientists may wish to 

tease apart these cultural threads.

The current review also suggests a need for more racial/ethnic diversity within the subset of 

studies using North American samples. Of the 27 studies with U.S. or Canadian samples, 

only seven used diverse samples that were not predominately Caucasian. Such ethnically 

homogenous samples offer little insight as to how protective factors function across cultures. 

Such research is sorely needed, given ethnic differences in suicidal ideation and behavior. 

Although Caucasian youth typically show higher rates of suicide death, rates of serious 

suicidal ideation and medically serious attempts are higher in Hispanic/Latino youth (CDC, 

2013b). Meanwhile, suicidal ideation and behavior are highest among Alaskan Native/

Native American youth (Esposito-Smythers et al., 2014), while African-American youth 

historically have had the lowest rates of suicidal ideation and behaviors (CDC, 2013b; 

Esposito-Smythers et al., 2014). Further emphasizing the need to explore ethnic differences 

in protective factors is the fact that the effectiveness of many compensatory factors (i.e., 

main effects) differs by ethnicity (Borowsky et al., 2001). To date, only one study has 

examined ethnic differences in protective factors: Greening and colleagues (2010) found that 

authoritarian parenting buffered the link between depressive symptoms and suicidal ideation 

and behavior for African-American (but not Caucasian) youth, in keeping with research 

suggesting differences in the effectiveness of authoritarian and authoritative parenting in 

these groups (see Tamis-LeMonda, Briggs, McClowry, & Snow, 2008, for a review).

Future research in this area also would benefit from research targeted to specific minority 

populations. Only five studies in the current review took such an approach, focusing on 

Asian-American (Lau et al., 2002), African-American (Matlin et al., 2011), and lesbian, gay, 

and bisexual youth (Duong & Bradshaw, 2014; Espelage et al., 2008; Hershberger & 

D’Augelli, 1995). The literature on culture-specific compensatory factors (i.e., main effects) 

suggests several future directions. With respect to Alaskan Native/Native American youth, 

studies have identified a number of cultural variables that could be explored within a 

resilience framework: cultural activities, tribal participation, relationships with community 

leaders, cultural continuity, strong cultural identity and tribal-based spirituality all have been 

shown to protect against suicidal outcomes in these teens (Allen et al., 2014; Cwik et al., 

2015; Garroutte et al., 2003; Kral et al., 2009; LaFromboise, Medoff, Harris, & Lee, 2007). 

Similarly, the literature points to the value of examining family closeness and religion/

spirituality as protective factors for Hispanic/Latino and African-American youth, given that 

these factors have been shown to reduce risk for suicidal ideation and behavior in both 

groups (O’Donnell et al., 2004; Sherman et al., 2014). Research especially is needed to 

evaluate which aspects of religion/spirituality are “active” in buffering against suicidal 
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ideation and behavior, e.g., faith-based coping, the availability of support from the religious 

community, and/or adherence to religious proscriptions against suicide. Likewise, more 

research is needed to tease apart which specific aspects of social support help to buffer 

against suicidal outcomes in lesbian, gay, and bisexual youth, such as parental support 

related to the process of coming out as LGB, school safety, anti-LGB-bullying efforts, and 

larger community attitudes toward sexual minorities (Sherman et al., 2014).

A move toward research that focuses on specific minority populations, such as Native 

American or LGB youth, should be part of a larger goal of examining resilience to suicidal 

ideation and behavior in more clinically distressed individuals. Much of the current literature 

has been conducted using non-clinical school-based or epidemiological samples, with only 

16 studies focused on psychiatric inpatients or outpatients or other at-risk youth (e.g., youth 

who are incarcerated, economically disadvantaged, homeless, or experiencing chronic 

stressors such as illness or disability). Although important to examine suicidal phenomena 

across settings, including within the school and community context, it is also vital that 

research be able to capture the full spectrum of suicidal ideation and behavior. The use of 

nonclinical populations may help to explain the literature’s heavy emphasis on suicidal 

ideation rather than suicide attempts, given that ideation is more prevalent than attempts and 

can be more easily examined in community samples. Future research in this area would 

benefit from more research with clinical populations, where researchers would be able to 

capture a greater range of suicidal ideation and behavior, including more severe and chronic 

suicidal ideation as well as recent suicide attempts.

A need for research that considers biological sex—The results of the current 

review suggest a need for more biological sex-specific research into resilience. Only eight 

studies in the current review specifically tested for biological sex-related differences in 

resilience (Hatzenbuehler, 2011; Kwok & Shek, 2008; 2009; 2010; Kwok et al., 2015; Lee, 

2011; Luster & Small, 1997; Pace & Zappulla, 2010), a fact that is surprising given that 

biological sex differences exist for many suicide risk factors (e.g., depression, substance 

abuse, and aggressive and impulsive behavior) as well as for prevalence rates across the 

spectrum of suicidal ideation and behavior (Esposito-Smythers et al., 2014), including 

higher rates of completed suicide among males (CDC, 2013a) and higher rates of ideation, 

planning, and attempts among females (CDC, 2013b). Although half of the studies in the 

present review incorporated biological sex as a covariate, an argument can be made that the 

influence of biological sex on resilience should be directly examined. The eight studies that 

have so far probed for biological sex effects suggest that this may be a fruitful pursuit: six of 

the studies found biological sex differences suggesting that parental control, family 

mutuality, empathy, rational problem-solving, peer acceptance/support and academic 

achievement are particularly effective in promoting resilience for teenage girls, while parent/

family communication and family alliance may be more important for teenage boys (Kwok 

& Shek, 2008; 2009; 2010; Kwok et al., 2015; Lee, 2011; Luster & Small, 1997). In terms of 

future research, studies have revealed biological sex differences on an array of potential 

protective variables, including peer relationships (Rose & Rudolph, 2006), cognitive style 

(Hankin & Abramson, 2001), emotional expression and regulation (Kring & Gordon, 1998; 

Zimmerman & Iwansi, 2014), domains of self-esteem (Gentile et al., 2009), and traits such 
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as inhibitory control and surgency (Else-Quest, Hyde, Goldsmith, & Van Hulle, 2006). Each 

of these possible protective factors is worth examining through the lens of biological sex.

Issues with data analysis and presentation—The present review also revealed 

considerable variability in the analytic approach used to evaluate and present interaction 

effects. One key issue that arose is inconsistency in how multiple risk and/or protective 

factors were analyzed within a single study. Although a number of studies chose to reduce 

the number of separate analyses by including all risk and/or protective factors in the same 

model (e.g., Greening et al., 2010; Herba et al., 2008; Matlin et al., 2011; Tamás et al., 

2007), others analyzed each protective factor or risk factor separately (i.e., separating 

models by protective factor or by risk factor), raising concerns about the possibility of an 

increased Type I error rate resulting from the large number of statistical analyses (Frazier et 

al., 2004). Although this is less problematic for studies resulting in only two or three total 

models (e.g., Birkett et al., 2009; Espelage et al., 2008), it is a more serious issue for studies 

resulting in six or eight total models (e.g., Kwok et al., 2015; Luster & Small, 1997). 

Resilience research can only benefit from more complex studies that examine a given 

protective factor across different risk situations or that examine multiple protective factors in 

relation to a given source of risk. In doing so, however, researchers must attend to the 

potential for increased Type I errors by adjusting the significance level, as was done in some 

studies (e.g., Brausch & Decker, 2014; Wolff et al., 2014), or by following recommendations 

to fold multiple moderators into a single model (Frazier et al., 2004).

A second concern involves inconsistency in the inclusion of covariates in statistical analyses. 

A surprising number of studies (N=8) did not control for any covariates in their analyses, 

while others were inconsistent in their approach. Of particular concern was the failure to 

include covariates that are highly related to both study variables and suicidal outcomes. For 

instance, only 22 studies controlled for biological sex, 19 studies controlled for age, and 10 

studies controlled for race/ethnicity, despite consistent research showing that these variables 

are associated with differences in youth suicidal ideation and behavior (Esposito-Smythers et 

al., 2014). Meanwhile, only three studies went beyond sociodemographic data to include 

variables that were theoretically meaningful to key study constructs, e.g., controlling for 

intrinsic and extrinsic religiosity in a study examining religious orthodoxy as a protective 

factor (Greening & Stoppelbein, 2002). Similarly, only eight studies included covariates 

closely related to suicidal outcomes, such as depressive symptoms (e.g., Lau et al., 2002; 

Tamás et al., 2007) or feelings of hopelessness (Greening & Stoppelbein, 2002; Grover et 

al., 2009). Including theoretically relevant covariates provides a stronger test of study 

relationships, and can ultimately influence results, as illustrated by Grover and colleagues 

(2009), who found that the buffering effect of problem-solving on the link between chronic 

and life stress and suicidal ideation and behavior was no longer present once depressive 

symptoms and hopelessness were added as covariates.

A final issue emerged with respect to the presentation of findings, with a number of studies 

providing insufficient information to fully evaluate the analyses and/or results. First, several 

studies failed to provide enough information to determine how analyses were performed, 

i.e., if a single model or multiple models were used or – if more than one model was used – 

exactly how these models were structured (e.g., Armstrong & Manion, 2015; Cero & Sifers, 
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2013; Goodwin & Marušič, 2003; Pisani et al., 2013). Similarly, several studies did not fully 

explain why certain risk and protective factors were measured but not included in the 

statistical analyses (Cui et al., 2010; Esposito & Clum, 2003; Kwok et al. 2015). Perhaps 

most importantly, however, is the fact that one quarter of the studies did not include a plot of 

the interaction effect, i.e., did not plot predicted values of the outcome at key levels of the 

moderator, generally at the mean and at one standard deviation above and below the mean 

(e.g., Armstrong & Manion, 2015; Esposito & Clum, 2003), or only provided plots for a 

subset of the significant interactions (e.g., Kwok & Shek, 2008; Miller & Esposito-

Smythers, 2013). It has been recommended that studies examining interaction effects 

provide a plot so that readers can examine the specific form of the interaction (Frazier et al., 

2004). The importance of including such a plot is underscored by a number of studies in the 

current review that found significant interaction effects that either were contrary to 

prediction or took an unexpected form (e.g., Kwok et al., 2015; Lau et al., 2002; Matlin et 

al., 2011; Tamás et al., 2007; Wolff et al., 2014).

Need for Theory-Driven Research

The current review used an ecological lens to frame resilience as a multi-dimensional, multi-

domain construct involving individual assets and abilities as well as ecological resources 

(see Figure 2). In further exploring this model, a key direction for future research will be to 

move from an approach that pairs individual risk factors with individual protective factors to 

a complex, multi-dimensional strategy guided by existing theoretical accounts of suicidal 

ideation and behavior, such as Joiner’s Interpersonal-Psychological Theory of suicide (IPT; 

Joiner, 2005) or Williams’ Cry of Pain model of suicide (CoP; Williams, 2001).

Overlap with existing theories of suicidal ideation and behavior—The protective 

factors identified in the current study overlap with two prominent theories of suicidal 

ideation and behavior: Joiner’s Interpersonal-Psychological Theory of suicide (IPT; Joiner, 

2005) and Williams’ Cry of Pain model (CoP; Williams, 2001). The IPT model proposes 

three distinct constructs that contribute to suicidal ideation and behavior. Two of these 

constructs, thwarted belongingness and perceived burdensomeness, contribute to an 

individual’s desire for death by suicide. Thwarted belongingness refers to an individual’s 

perception that he or she does not have meaningful connections to those around him or her 

(i.e., a sense of social isolation and a belief that others do not care for the person or 

understand the person’s worldview or experiences), whereas perceived burdensomeness 
refers to an individual’s sense that he or she does not meaningfully contribute to the world 

such that the world (i.e., family, friends, community) would benefit more from the person’s 

death than his or her life (Anestis & Joiner, 2011). Meanwhile, the third component of the 

IPT model suggests that an individual acquires a capacity for lethal self-harm through an 

accumulation of risky, dangerous life experiences; this acquired capability for suicide is 

thought to be related to suicide attempts and completed suicide (Anestis & Joiner, 2011).

Many of the protective factors identified in the current review are theoretically linked to two 

of the core IPT components: thwarted belongingness and perceived burdensomeness. With 

respect to thwarted belongingness, the current review strongly suggests a protective role for 

acceptance by, connection to and social support from parents, family, peers, and trusted 
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adults (e.g., Brausch & Decker, 2014; Duong & Bradshaw, 2014; Lee, 2011). In addition, the 

review suggests that there may be parenting practices – such as authoritative or authoritarian 

parenting, parental control and monitoring, and parent-child communication – that help to 

increase a child’s perception of care and connection (e.g., Greening et al., 2010; Hay & 

Meldrum, 2010; Kwok & Shek, 2008; 2010; Luster & Small, 1997). Similarly, the findings 

suggest that there are elements of family functioning, such as mutuality, communication, and 

harmony (e.g., Kwok & Shek, 2008; 2010), as well as elements of the larger social context, 

such as a supportive school climate and community connectedness (e.g., Birkett et al., 2009; 

Hatzenbuehler et al., 2014; Matlin et al., 2011), that may augment a child’s sense of social 

inclusion. Each of these protective factors may help to decrease the perception of thwarted 
belongingness and, in turn, the desire for suicide.

There exists a more limited overlap between the current resilience research and the construct 

of perceived burdensomeness, suggesting a need for more research in this area. On the one 

hand, several studies identify protective factors that may facilitate a person’s perception of 

meaning in life, a factor that is inversely associated with perceived burdensomeness (Van 

Orden, Bamonti, King, & Duberstein, 2012) and mediates the impact of perceived 
burdensomeness on suicidal ideation (Kleiman & Beaver, 2013). Protective factors such as 

engagement in youth programs, sports teams, clubs, and community service (e.g., Armstrong 

& Manion, 2015; Cero & Sifers, 2013) may provide an individual with the chance to engage 

in meaningful activities. Similarly, religious or spiritual beliefs and practices (e.g., Greening 

& Stoppelbein, 2002) may help adherents to feel as though their lives are part of a greater 

meaning and purpose (Pargament, 2002). More research is needed, however, to identify 

other protective factors that generate meaning in life and thereby reduce feelings of 

perceived burdensomeness. The viability of this direction is supported by a compensatory 

main effects literature suggesting that feelings of competence, self-efficacy, self-discovery, 

and stable self-concept all reduce risk for suicidal ideation and behavior in teens (Breton et 

al., 2015; Cole, 1989; DeWilde et al., 1993; Wichstrom, 2009). Thus, future research may 

wish to examine variables such as: peer leadership or mentorship; academic or athletic 

achievement; or participation in activities that foster the development of a sense of self, 

identity, and purpose (e.g., exploring career, college, or other meaningful goals).

Although the IPT model offers a theoretical grounding for many socially oriented protective 

factors, it is less helpful when it comes to the individual assets and strengths (e.g., problem-

solving ability) that are part of an ecological model of resilience. Thus, it may be helpful to 

draw from a second prominent theory of suicidal ideation and behavior. Williams’ Cry of 

Pain model suggests that suicidal ideation and behavior is a reactive response (a “cry”) to a 

situation in which three elements combine to create a feeling of entrapment (inescapable 

“pain”): (1) stressful life experiences such as rejection or loss; (2) a perception that there 

will be no rescue; and (3) a perception that there is no escape (CoP; Williams, 2001). The 

initial element of the CoP model proposes that individuals at high risk of suicide experience 

stressful life events that prompt feelings of defeat, rejection, or loss; this component of the 

model accords with the many suicide risk factors that have been identified in the literature, 

from psychiatric disorders to physical or sexual abuse to peer victimization. The model 

further suggests that an individual then appraises his or her stressful situation in terms of 

entrapment/defeat. Guiding this appraisal are the two remaining elements of the CoP model: 
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the individual assesses the availability of “rescue factors” such as social support, and 

evaluates the situation’s “escape potential.” The ability to identify “escape” routes is, in turn, 

heavily influenced by the individual’s own abilities and skills (e.g., problem-solving, coping 

skills, cognitive flexibility) (Bolton, Gooding, Kapur, Barrowclough, & Tarrier, 2007).

As with the IPT model, the socially oriented protective factors identified in this review align 

with the CoP model. It is possible that the social support, acceptance, and care provided by 

parents, families, peers, school, and the community help to reduce a youth’s suicide risk by, 

at least in part, providing an actual or perceived source of “rescue” from adverse life 

circumstances. Although this review identified an array of socially oriented protective 

factors, the literature on compensatory main effects suggests further research directions. 

First, the literature suggests that parental presence, parental expectations, parent-teen shared 

activities, and parental satisfaction with grades may be worthy of exploration within a 

resilience framework (Borowsky et al., 2001; Lewinsohn et al., 1993; Rew et al., 2001). 

Similarly, variables such as family cohesion, family recreation, and family support 

satisfaction should be explored as protective factors (DeWilde et al., 1993; McKeown et al., 

1998; Walsh & Eggert, 2007). Finally, the density and transitivity of friendship networks, 

school connectedness, school safety, and the presence of counseling services at school are 

potential research targets (Bearman & Moody, 2004; Borowsky et al., 2001; Resnick et al., 

1997). Exploring these additional social resource protective factors is supported by the 

present review as well as by the IPT and CoP models of suicidal ideation and behavior.

Examining meaningful risk-resilience patterns through an ecological lens—
What is perhaps most important is that researchers begin to explore resilience to suicidal 

ideation and behavior in a programmatic way. Much of the research to date has examined 

pairings of one risk factor and one protective factor, often for research purposes unrelated to 

a resilience agenda. The present review suggests a need for more deliberate, theoretically 

driven research that explores resilience to the effects of any given risk factor from a multi-

dimensional, multi-domain framework (i.e., individual, parent, family, peer, school, 

community). For instance, multiple independent studies suggest that resilience to 

depression-related suicide risk is multi-faceted, with resilience stemming from individual 

assets such as self-esteem, cognitive style, and religious beliefs, as well as ecological 

resources such as parental support, authoritarian parenting, family alliance, peer acceptance 

and support, community connectedness and engagement in meaningful activities (Armstrong 

& Manion, 2015; Brausch & Decker, 2014; Greening et al., 2010; Greening & Stoppelbein, 

2002; Lee, 2011; Matlin et al., 2011). Multi-domain patterns of resilience also were found 

for risk factors such as peer victimization and childhood abuse. However, research has yet to 

evaluate these patterns in a comprehensive way, and it will be important for future studies to 

incorporate multiple protective factors in relation to any given source of risk.

The development and use of reliable, valid, multi-domain measures of resilience will help to 

facilitate this type of multi-dimensional research. Only one study in the current review used 

a resilience-oriented scale (Nrugham et al., 2010) and the scale in question – the Connor-

Davidson Resilience Scale (Connor & Davidson, 2003) – provided only a total resilience 

score. Future research in this area may wish to include a multi-domain resilience scale like 

the Resilience Scale for Adolescents (READ; Von Soest, Mossige, Stefanson, & Hjemdal, 
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2010), which provides five domain-specific scores (Personal Competence, Social 

Competence, Structured Style, Family Cohesion, and Social Resources), or the Adolescent 

Resilience Questionnaire (ARQ; Gartland, Bond, Olsson, Buzwell, & Sawyer, 2011), which 

provides twelve domain-specific scores across five categories that align closely with an 

ecological model of resilience: individual, family, peer, school, and community factors. 

Alternatively, the Suicide Resilience Inventory-25 (SRI-25; Osman et al., 2004) measures a 

suicide-specific construct of resilience across three domains: Internal Protective Factors, 

Emotional Stability, and External Protective Factors. The adoption of measures such as the 

READ, ARQ, or SRI-25 would permit researchers to efficiently test multiple domains of 

resilience within a single study and would allow for robust, accurate interpretations when 

making cross-study comparisons.

As the literature moves toward a more multi-dimensional approach, it will be important to 

acknowledge that any given risk factor is likely to have a unique constellation of protective 

factors. For instance, this review suggests that individual qualities such as self-control and 

cognitive style are more effective than self-acceptance in buffering the suicide risk related to 

peer victimization. Similarly, social resources such as authoritative parenting and the 

presence of a caring school adult may be more effective than family support, peer support, or 

social well-being at buffering against peer victimization-related suicide risk (e.g., Duong & 

Bradshaw, 2014; Hay & Meldrum, 2010; Herba et al., 2008; Hershberger & D’Augelli, 

1995; Wolff et al., 2014). Given unique risk-resilience patterns like this, future research 

should incorporate existing theory on suicide risk factors to develop domain-spanning (e.g., 

individual, family, peer) hypotheses on which protective factors are most implicated for that 

specific risk factor.

In addition, as the resilience literature develops, researchers will need to move beyond 

simple interactional designs. More complex analyses, such as three-way moderation, would 

enable tests of biological sex or ethnic differences. Such analyses also would permit 

researchers to explore whether protective factors interact with each other in augmenting or 

decreasing resilience to suicide. Only one study has so far evaluated this, with Hershberger 

and D’Augelli (1995) finding null results when exploring a three-way interaction between 

peer victimization, family support, and self-acceptance. Future research may wish to include 

multiple risk factors in studies, or consider examining resilience from a framework of 

cumulative adversity, in which risk for suicide is evaluated in terms of lifetime experiences 

of adversity rather than any given risk factor. Recent research has suggested that the 

cumulative effect of lifetime adversity (e.g., childhood abuse, family violence, residential 

instability, community violence) strongly predicts past-year suicidal ideation in adolescents 

(Thompson et al., 2012).

Finally, once research converges on the sources of resilience – i.e., what confers resilience to 

suicidal ideation and behavior – it will be important for investigators to focus on identifying 

the mechanisms and processes that explain how these factors confer resilience (Luthar et al., 

2000). Future studies using mediated moderation models are needed to explore the 

mechanisms underlying many of the relevant protective factors in the present review 

(Muller, Judd, & Yzerbyt, 2005).
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Clinical Implications for Suicide Prevention

A greater interface is needed between research into protective factors and the interventions 

that are used to prevent or manage outcomes such as suicidal ideation and behavior (Luthar 

et al., 2000). The findings from the current review have clear relevance to the design and 

implementation of suicide prevention efforts.

A move toward suicide prevention that focuses not just on risk reduction but on the 

promotion of resilience is aligned with prevention efforts directed at other risky behaviors 

like substance abuse. Theorists have suggested that, given the complex interaction of risk 

and resilience, prevention programs must take an approach that promotes the development of 

strengths and competencies even as it addresses risk (e.g., Jessor, 1991; Olsson, Bond, 

Burns, Vella-Brodrick, & Sawyer, 2003; Rew & Horner, 2003). In keeping with an 

ecological approach to resilience, it has been suggested that this type of comprehensive 

prevention strategy address multiple domains of resilience, including the individual, family, 

peer, school, community, and social context (Jessor, 1991; Rew & Horner, 2003).

The present review suggests a number of protective factors that could be incorporated into a 

multi-domain, multi-level suicide prevention program. Skills-building elements focused on 

the individual could include decision-making and problem-solving, emotion regulation, self-

esteem, cognitive appraisals, and engagement in service/volunteer/mastery activities. Peer- 

and school-related elements could include a focus on peer communication and relationships, 

conflict resolution, extracurricular involvement, peer mentoring, and coping with academic 

or interpersonal stress. Other school-based interventions could include the development of 

specific policies or clubs that increase school safety and connectedness, especially for 

marginalized groups (e.g., anti-bullying policies, Gay-Straight Alliance). The present review 

also suggests the importance of engaging parents and family in suicide prevention efforts. 

Elements could include helping parents and teens improve communication, process family 

conflict, improve parenting style and presence, develop warm and encouraging relationships, 

and engage in shared activities. Finally, multi-domain programs should reach outside the 

school to foster partnerships with community centers and youth programs that can provide 

students with external social support.

A number of selective and universal suicide prevention programs have been developed that 

take this type of multi-dimensional, skills-building approach. Eggert and colleagues (2002) 

evaluated two programs in at-risk high school students: (1) a Counselors Care (C-CARE) 

program consisting of a two-hour motivational interviewing session, two hours of counseling 

on topics such as problem-solving and help-seeking, and an intervention to connect teens 

with school staff and parents; and (2) a Coping and Support Training (CAST) program 

consisting of 12 one-hour small group sessions focused on skills such as goal-setting and 

decision-making, self-esteem, family and peer support, and mood management. Studies 

showed that the C-CARE plus CAST program decreased suicidal ideation and behavior, 

depressive symptoms, and family distress, and increased self-efficacy, self-esteem, personal 

control, problem-solving coping, and family support (Eggert, Thompson, Randell, & Pike, 

2002; Randell, Eggert, & Pike, 2001). Further testing of the C-CARE program with an 

added Parents Care component (P-CARE) – involving two home-based visits with parents to 

teach empathy, active listening, communication, and suicide risk identification and 
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intervention skills – also was shown to reduce ideation and depression, while increasing 

coping, self-efficacy, and family support in at-risk high-schoolers (Hooven, Herting, & 

Snedker, 2010).

A Developmental Perspective on Resilience to Suicidal Ideation and Behaviors in Youth

To our knowledge, the current article is the first to comprehensively review the existing 

literature on resilience factors that buffer against suicidal ideation and behaviors in youth. 

Although a prior review by Johnson and colleagues (2011) had examined research on 

resilience to suicidal ideation and behaviors it was inclusive of all age groups. The current 

review takes a developmental approach to this topic by focusing exclusively on studies 

involving samples of children and adolescents. This focus is necessary given that while 

suicidal ideation and behavior occur in all age groups, it is developmentally mediated. 

Suicidal ideation, plans, attempts and completed suicide are extremely rare among 

prepubescent children, with rates sharply increasing after approximately age 12 (CDC, 

2013a; Nock et al., 2013). Research is needed to better understand this increase. However, it 

is possible that hormonal changes related to puberty, rapidly developing emotional areas of 

the brain and slower developing inhibitory regions of the brain (leading to impulsivity and 

risk-taking behaviors), and contextual challenges that include transitions to new school 

settings, an increased emphasis on peer relationships, sexual orientation and identity 

development, and the introduction of romantic relationships all contribute to the emergence 

of suicidal ideation and behavior during adolescence. At the same time, youth remain firmly 

embedded in a family system that can involve its own set of unique challenges related to the 

parent-child relationship, family dynamics, and renegotiation of boundaries and autonomy. 

Given the unique developmental context in which children and adolescents are embedded, 

this review of the resilience literature fills a vital role in focusing on this age group as a 

unique, and especially at-risk, population.

The model of resilience described in the current review takes this complex picture of 

adolescent development into account, expanding the conceptualization of resilience beyond 

that of prior reviews, which largely view resilience as involving internal, psychological 

constructs such as attributional style or problem-solving ability (Johnson et al., 2011). This 

review draws on ecological perspectives on child development (e.g., Bronfenbrenner, 1977) 

and resilience (Fergus & Zimmerman, 2005; Masten & Coatsworth, 1998; Wright et al., 

2013) to articulate a model of resilience to suicidal ideation and behaviors that focuses not 

only on internal psychological or personality traits but also on a youth’s developmental, 

ecological context: parents and family, friends and school, and neighborhood and culture 

(Wright et al., 2013). This ecological approach helps to avoid what has been described by 

some theorists as context minimization error, or the tendency to focus on individual 

differences as the sole cause of outcomes (Shinn & Toohey, 2003). This minimization of 

developmental context not only results in impoverished theory that ignores transactional 

influences between child and environment, it also creates a false dichotomy: a child is made 

either resilient or not resilient based on the possession of a trait-like protective factor. The 

present review suggests that, given the many developmental contexts in which adolescents 

are embedded, there are a variety of ways that parents, providers, and the larger community 
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can intervene to enhance a child’s internal resources or provide external support to buffer 

against suicidal ideation and behavior.

Although the present article moves the literature forward by reviewing the research on 

resilience to suicidal ideation and behaviors in youth, it should be acknowledged that most 

of the studies in this review involved simple, cross-sectional interaction analyses that do not 

fully account for the dynamic and transactional nature of adolescent development. As 

theorists have noted, what is needed is an ecological framework that permits a “…greater 

understanding of the adolescent suicide problem as [involving] complex relationships 

between personal, interpersonal, and sociocultural factors…” (Ayyash-Abdo, 2002, p. 470). 

As individuals progress in age from childhood to adolescence to adulthood, different risk 

and protective factors may emerge in response to the changing developmental context 

(Wright et al., 2013). For example, young children may be particularly sensitive to the risks 

posed by physical abuse by caregivers and to protective variables such as parental warmth 

and support. As a child reaches school age, risk and protective factors relating to peer 

victimization and school safety and quality may increase in salience. Finally, as a child 

enters adolescence, risk and protective factors related to the adolescent’s peer and friendship 

network, activity engagement, and romantic relationships may become especially important. 

Given this developmental complexity, it is vital that future research move beyond simple 

interactional models. More advanced statistical models commonly employed in 

developmental research, such as growth curve modeling and trajectory analysis, may help 

researchers to more precisely map the development of resilience to suicidal ideation and 

behaviors in youth.

Conclusion

This review summarized the current literature on protective factors that confer resilience to 

suicidal ideation and behavior in youth. In contrast to earlier work in this area, which 

focused on internal, psychological protective factors in both adult and youth samples 

(Johnson et al., 2011), this review articulated an ecological model of resilience relevant to 

youth in which resilience occurs across multiple domains. In addition to integrating evidence 

suggesting that individual assets such as problem-solving, cognitive style, emotion 

regulation, and self-esteem buffer against suicidal ideation and behavior, this review also 

identified an array of protective ecological resources such as parent-child relationships, 

parenting style, family interactions, peer relationships, school climate, and engagement in 

meaningful activities. Future research is needed to explore protective factors in a more 

programmatic way, through the use of well-designed, longitudinal studies that assess 

multiple risk and protective factors across development, explore biological sex- and culture-

based differences in how resilience manifests, and integrates existing theory on suicidal 

ideation and behavior. Finally, as resilience research moves forward, a greater interface 

between research and prevention will be needed to ensure that suicide prevention programs 

focus on developing individual strengths and social resources even as they function to reduce 

suicide risk factors.
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Fig. 1. 
Compensatory and protective effects models: (A) compensatory main effect, (B) protective-

stabilizing interaction, (C) protective-reactive interaction, and (D) protective-enhancing 

interaction
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Fig. 2. 
Ecological model of resilience to suicidal outcomes in youth, with representative examples 

of protective factors that fall within the domains of individual assets and ecological 

resources.
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