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Abstract

We reviewed the controlled studies that report outcome findings for Black adolescent males 24 

years of age and younger at risk of suicide. Our review identified 48 articles published from 2000 

to 2015, 33 that met our initial criteria for full-text articles review, resulting in 6 that met all 

inclusion criteria. We sought to understand what works for Black males experiencing suicide 

ideation or engaging in suicidal behaviors (e.g., attempts). We identified crossover effects for 

multisystemic therapy for reducing the risk for suicide ideation and attempts. Attachment-based 

family therapy was salient for use as a component of clinical practice for Black males being 

treated for suicide ideation. While remaining randomized control trials did involve Black youth, 

dis-aggregated data based on ethnicity and gender were not reported. Overall, the located studies 

are too few to provide unequivocal guidance for practice.
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Although suicide has been viewed as a problem that affects more Whites, the prevalence of 

suicide among Black Americans has risen significantly since the mid-1980s (Griffith & Bell, 

1989), with increases in both the rate of suicide completion (Garlow, Purselle, & Heninger, 

2005) and that of nonfatal suicidal behavior, especially among younger Black males (Joe & 

Marcus, 2003). The epidemiological data are unequivocal that Black American males across 

all age groups die by suicide at rates ranging from 4 to 6 times higher than Black females 

(Centers for Disease Control and Prevention [CDC], 1998, 2016; Joe, Baser, Neighbors, 

Caldwell, & Jackson, 2009). In 2014, males accounted for 80% of all Black Americans who 

died by suicide (CDC, 2016). Black Americans suicide risk across the life span is higher for 
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persons under the age of 35 (Garlow et al., 2005). Today, suicide remains the third leading 

cause of death for young Black males. Current research on the suicide rates for children 

under age 12 reveals a markedly higher and statistically significant 86% increase in suicide 

among Black children, principally males, in contrast to Whites and Latinos (Bridge et al., 

2015). Suicide among Black Americans is predominantly a young male phenomenon.

Suicide occurs in the context of a wide range of complex and interrelated underlying 

etiological factors. The growing body of research on Black suicidal behavior has confirmed 

that many of the known suicide risk factors for whites are also important risk factors for 

Blacks, including mental disorders such as depression (Horwath, Johnson, & Hornig, 1993; 

Kaslow & Kingree, 2002; Willis, Coombs, Drentea, & Cockerham, 2003) and substance 

abuse (Castle, Duberstein, Meldrum, Conner, & Conwell, 2004; Garlow, 2002). The most 

recent information on suicidal behavior among Black Americans and current research on 

gender differences in both risk and protective factors refute the conventional belief that 

suicide is rare in this population. To save the lives of more young Black men, we must invest 

in key protective factors including social and emotional supports and the reduction of stigma 

related to mental illness and help seeking (Greening & Stoppelbein, 2002; Marion & Range, 

2003). Although there have been considerable advances in empirical research on suicidal 

behavior among Black males, particularly among youth, it is not clear whether there have 

been coinciding developments in the treatment or prevention literature for suicidal behavior 

for this population.

The Purpose of the Present Study

This article examines the current state of the science on treatment or prevention 

interventions for Black adolescent males at risk for suicide. Specifically, we conducted a 

review of the randomized control trial (RCT) and general treatment literature for Black 

males at risk of or engaged in suicidal behavior. The review pays significant attention to the 

social work profession’s contribution to science in this area, particularly since social workers 

are the largest occupational group of mental health professionals in the United States 

(Manderscheid et al., 2004) and have a significant role to play in the national strategy to 

reduce or prevent suicide.

Method

We searched EbscoHost, ProQuest, SCOPUS, and Web of Science for the following terms 

searching under the filters of abstract OR subject OR title within EbscoHost, ProQuest, and 

SCOPUS. These four databases were searched because they include additional primary 

databases. MEDLINE including PubMed, PsycINFO, and Social Work Abstracts are 

included within the EbscoHost database. Sociological Abstracts is included within ProQuest. 

The filter “Topic” encompasses abstract OR subject OR title for the Web of Science 

database. An additional filter was the time frame of 2000–2015. We segmented the search 

into four larger search topics: Black, Male, RCT, Mental Health, and Suicide. Each search 

topic was compiled to be as comprehensive as possible with the aforementioned terms.
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Under each of these larger research topics, the following were searched using these specific 

search terms as our inclusion criteria:

1. The Black terms were searched as: “Black” OR “Blacks” OR “African 

American*” OR “African-American*.”

2. In searching for male terms, we extended the terms to include an array of males 

that could be involved in the life of an adolescent male or names that an 

adolescent themselves could be called to ensure a more expansive search. The 

comprehensiveness of this male search required five separate searches that were 

combined via OR, due to the large numbers of results that the male terms would 

yield. Therefore, the searches were: (1) “boy” OR “boys” OR “brother” OR 

“brothers” OR “dad” OR “dads” OR, (2) “father” OR “fathers” OR grandfather* 

OR “husband” OR “husbands” OR “male” OR “males” OR, (3) “man” OR 

“men” OR “son” OR “sons” OR “stepdad*” OR “step-dad” OR “step-dads” OR, 

(4) “stepfather*” OR “step-father” OR “stepfathers” OR “uncle” OR “uncles” 

OR, and (5) “stepbrother” OR “stepbrother*” OR “step-brothers” OR “step-son” 

OR “step-sons” OR “stepson*.” After each of these five searches, each were 

connected via the OR option creating a single male search term.

3. Additionally, “suicid*” was the search term used within the suicide search.

4. Similar to the male search terms, the RCT terms were searched 3 times as to not 

overload the system and were separated to encompass the varied terms used for 

RCT and later connected via an OR search. The first and second RCT term 

searches were separately searched as: (1) “randomi* control* trial*” OR 

“randomi* clinical trial*” OR “randomi* trial*” and (2) “rct.” The third RCT 

searches had to be individualized to the respective databases. Within EbscoHost, 

the RCT term was “randomi* W10 trial*.” Within Proquest, the RCT term was 

“ randomi* PRE/10 trial*.” Within Scopus, the RCT term was “randomi* 

PRE/10 trial*.” Within Web of Science, the RCT term was “randomi* NEAR/10 

trial*.” Accordingly, these three separate terms for RCT were combined via the 

OR option creating a single RCT search term.

5. The mental illness terms were searched as: “mental*” OR “psycholog*” OR 

“psychiatr*” OR “mood*” OR “behavior*” OR “distress”

Upon creating these four larger search terms, the results were combined using the AND 

option: Black terms AND RCT terms AND male terms AND mental health terms AND 

suicide term. Only English-language publications and articles from scientific journals were 

included in our search results.

The search results were also limited to those studies with sample populations between the 

ages of 12 and 29 years old. Within the ProQuest database, there were not specific age 

limiters available for this inclusion criterion. Therefore, all abstracts were examined for age 

information in order to limit the results that were used in the final analysis. Articles with 

abstracts that definitively indicated the desired age ranges were designated for full review as 

well as articles with abstracts that did not indicate specific age information. Articles with 
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abstracts indicated age ranges outside of 12–29 were discarded. Two independent reviewed 

the remaining articles to ensure inclusion criteria were met.

Result

Information Retrieval

Our search located 48 articles published from 2000 to 2015 that met our initial criteria (see 

Figure 1). Two independent reviewers selected the inclusion of 30 of these articles for full 

review, while 8 were mediated by the lead author when there was disagreement between the 

original reviewers. The lead author determined that three of the eight articles should be 

included in the full review. Altogether, we agreed upon 23 of 33 articles for full review after 

specifying for suicidality outcomes. From these 23 articles, we ended up with six that met all 

inclusion criteria (see Table 1). We read the six articles again to note specific treatment, 

effect length of treatment, and outcome measures. All of the studies included were RCTs. 

Our content analysis was organized by suicidality outcomes including (1) suicide prevention, 

(2) suicidal behavior reduction, (3) suicidal ideation reduction, and (4) none.

Risk of Bias

There were two primary reviewers and a third reviewer who helped make study decisions 

when there was disagreement among the primary reviewers. The interrater reliability of the 

two primary reviewers from this initial round of review was .79.

Effects on Suicide

Over the last 15 years, despite having few studies of the prevention of suicidal behavior that 

included some representation of Black males in RCTs, there are few studies showing effects 

for suicidal ideation and behavior. Our review did not find any studies that examined the 

effect of a treatment on suicide, except for a county-level correlation study of the effects of 

selective serotonin reuptake inhibitors (SSRIs) such as citalopram, paroxetine, fluoxetine, 

fluvoxamine, and sertraline on children and adolescents suicide rates (Gibbons, Hur, 

Bhaumik, & Mann, 2006). County-level rates of SSRI use were shown to be associated with 

lower rates of adolescent suicides. This effect was found consistently among populations 

aged 5–14 years old, across gender and ethnicity (Gibbons et al., 2006). Without these SSRI 

prescriptions, the suicide rates would have increased by 81% with over 250 additional 

suicides per year. Blacks had a suicide rate marginally lower than all other ethnic groups in 

this sample. Black males have a lower suicide rate than other males and are 3 times more 

likely to higher suicide rates than Black females (Gibbons et al., 2006).

Suicide Attempts

When it comes to suicidal behavior, one potentially effective treatment was identified in our 

review. Multisystemic therapy (MST) was compared to hospitalization (Huey et al., 2004). 

This study examined youth ages 10–17 (n = 156), hospitalized in the emergency psychiatric 

unit of a medical center due to, in part, suicide attempts as measured by the Youth Risk 

Behavior Survey (YRBS) and Child Behavior Checklist (CBCL). The study sample was 

65% male and 65% African American. MST reduced the number of youth suicide attempts 

after treatment by 17% and after follow-up at 1 year by 27% from pretreatment compared to 
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the control group. Using the CBCL to measure outcomes, MST reduced the number of youth 

suicide attempts after treatment by 24% and after follow-up at 1 year by 37% from 

pretreatment compared to the control group.

Suicide Ideation

Regarding suicidal ideation, three potentially effective treatments were identified in our 

review: The HeadStrong program, MST, and attachment-based family therapy (ABFT). 

MST reduced suicidal ideation after treatment by 25% and after follow-up at 1 year by 41% 

from pretreatment compared to the control group (Huey et al., 2004). Using the YRBS 

measure, MST reduced suicidal ideation after treatment by 12% and after follow-up at 1 

year by 22% from pretreatment compared to the control group. As noted above, the study 

sample was 65% male and 65% African American.

Two studies on ABFT were compared to enhanced usual care (EUC) that was defined as 

facilitated referral to other providers (Diamond et al., 2010; Diamond, Reis, Diamond, 

Siqueland, & Isaacs, 2002). The samples, ranging in size from n = 32 to n = 341, was 

composed of youth aged 12–17, 22% male, and about 69% Black. ABFT was found to 

reduce suicidal ideation more effectively than EUC measured by a score of 31 on the 

Suicidal Ideation Questionnaire and more than a score of 20 on the Beck Depression 

Inventory. ABFT-treated adolescents achieved a reduction in suicidal ideation after treatment 

that was 34.3% better than EUC and at follow-up that was 35.4% better than EUC. Although 

ABFT was 4 times more effective in suicidal ideation reduction, there was no evidence to 

suggest that it can prevent suicidal behavior.

The HeadStrong program is a school-based education program administered to 9th and 10th-

grade students, aged 13–16, from five Catholic and five independent schools in Australia to 

examine the effect on mental health literacy, psychological distress, and suicide ideation. 

This program had no significant effect on suicidal ideation measured by six adapted items 

from a 3-point scale assessment found in the Moods and Feelings Questionnaire (Perry, 

Petrie, Buckley, & Christensen, 2014). Five percent of the sample of 13- to 16-year-old 

males and females identified as Aboriginal or Torres Strait Islanders, two groups included in 

the ethnic diaspora for those of African descent.

The review identified the good behavior game (GBG), a universal classroom based 

preventative intervention that was administered to low- to middle-income children (Kellam 

et al., 2014). However, the crossover effects for suicide ideation, specifically we found no 

ethnic description for whom and when this reduction occurs within this specific article. 

Although 75% of the sample participants were Black and 50% were males, the effect of the 

GBG on suicide ideation reduction and suicide attempts was only clearly described for non-

Hispanic Whites.

Discussion

Suicide is a growing problem among Black Americans and young Black males account for 

most of those death. Despite suicide being the third leading cause of death among young 

Black adolescents, this review covered research produced since 2000 revealed a dearth of 
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research in this area, a general lack of scientific investment of RCT intervention for this 

population, and a failure of documentation of the effect of any interventions over time. 

Social work-led science on the treatment or prevention of suicidal behavior could not be 

found. Social workers were not among the researchers in these articles and only two of the 

articles noted that social workers helped implement the study. Given that social workers 

deliver the majority of mental health services in the United States (Manderscheid et al., 

2004), this is a major opportunity in the field for us to advance science on the treatment and 

prevention of suicidal behavior. With limited research on this topic, the lack of social work-

led research is problematic.

Overall, the empirical treatment literature on suicidal behavior is woefully underdeveloped, 

thus not sufficient for guiding comprehensive practice protocols regarding what works when 

treating young Black males at risk for suicide. However, our review identified crossover 

effects for MT for reducing the risk for suicide ideation and attempts, which are well-known 

risk factor eventually dying by suicide (Beautrais, 2003). ABFT is salient for use as a 

component of clinical practice for Black males being treated for suicide ideation. It is not 

clear if there will be long-term treatment benefits, because this information was not given in 

these articles. So, even with some effective treatments for suicidality, the duration of the 

treatment benefit is estimated to last at best 1 year according to the studies we found for 

MST and ABFT. Advancing research about the lengths of time for which a treatment or 

interventions is effective can help practitioners maintain a positive impact on suicidality and 

would ensure beneficial evidence-based practice treating suicidal Black males.

There are notable limitations to the science of treating suicidal Black males such as the 

inconsistencies in how suicidal behavior was measured across the studies. A more robust 

review may be possible if there were consistency across studies in the measures used to 

assess suicidal behavior and ideation. Another point of consideration is the sample of future 

studies should be large enough to ensure that subgroup analysis of effect size by gender and 

ethnicity is feasible. Effectiveness in each individual treatment category (adolescent-

centered behavior treatment, adolescent-centered pharmacological/behavior treatment, 

family-centered behavior treatment, quality of depression treatment in primary care, home 

environment treatment) cannot be drawn upon since all but one trial presented aggregated 

data without ethnicity and gender specifications.

Future research must test the efficacy of social workers’ skills development for working with 

potentially suicidal Black adolescents, to intervene in crisis situations and make appropriate 

referrals, to encourage patients follow-up with referrals or adherence to treatment, and 

enhance client’s willingness to engage in clinical treatment. Finally, there was not a single 

research study that focused specifically on Black males. Therefore, it is difficult to speak 

with confidence on the treatment effects on Black male adolescents. Research designed 

specifically to examine treatments in clinical and nonclinical setting ameliorate the 

symptoms or signs of suicidal behaviors among Black male adolescents specifically would 

enhance social work practice.
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Figure 1. 
Flow diagram of suicidality studies: Exclusion and inclusion.
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