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Suicide is a leading cause of death among youth globally. In this critical interpretive synthesis, we examined literature
on resiliency factors and suicidality. Systematic searches identified 474 articles, 37 of which were included. Results
revealed internal (positive self-appraisal, zest for life, personal traits, and coping skills) and external factors (social sup-
port system and inclusive environments) contribute to resilience among youth, with age, sex and gender, and Indige-
nous identity as important intersecting considerations. Findings validated fostering resilience as primary suicide
prevention among youth, with little explanation for how these factors may work to protect youth from suicidality. Con-
tinued research in this area requires a focus on how to promote resilience at the community and systems levels.

Suicide is the second leading cause of death among
youth globally and in Canada, and is a major cause
of preventable death for all ages (Gallagher &
Miller, 2018; Navaneelan, 2012; World Health Orga-
nization [WHO], 2019). Suicide deaths among
youth are trending upwards, with a disconcerting
number of children younger than 13 years of age
dying by suicide each year (Gallagher & Miller,
2018; Navaneelan, 2012; Statistics Canada, 2012).
Suicide-related statistics, often under-reported and
inconsistent across jurisdictions, limit both national
and international comparisons and access to high
quality, current data to inform policies and inter-
ventions (Canadian Council of Child & Youth
Advocates [CCCYA], 2019; Little, Roche, Chow,
Schenck, & Byam, 2016).

Studying suicide and its risk factors is further
complicated by the challenges of retrospective
research on the trajectories leading to suicide, par-
ticularly for youth who have died by suicide with-
out previously recorded or identified risks or
warning signs. A greater focus on supporting resi-
liency (i.e., the ability to recover from challenges

faced in everyday life) as a population-level youth
suicide intervention is promising (Caldwell, 2008;
Flouri, 2005; Malone et al., 2000). Responsive
research in this field must address intersecting
social factors for a better understanding of resili-
ence, and its role in suicide prevention. The pur-
pose of this paper is to report on the findings from
a systematic literature review to elucidate the role
of resiliency in youth suicide prevention.

A recent review by Gallagher and Miller (2018)
looked at interactions between protective factors
and risk factors related to suicide outcomes to
inform a proposed ecological model of resilience to
suicidal outcomes in youth. Based on their find-
ings, the authors called for suicide prevention
efforts for youth to move beyond risk reduction to
include the promotion of resilience for youth
through the incorporation of multi-domain, multi-
level suicide prevention programs (Gallagher &
Miller, 2018). Risk factor research often strips con-
text and the dynamics of human experiences and
social conditions to produce individual-level, static,
and unitary variables (White, 2016). Yet, multiple
intersectionalities are known to influence rates of
suicide among youth, including sex, gender, social
inclusion, and Indigenous identity. When referring
to Indigenous identity in this paper, the authors
have not identified a specific group of Indigenous
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peoples and respectfully use the term Indigenous
to acknowledge Indigenous peoples’ international
legal rights under the UN Declaration of Rights of
Indigenous Peoples.

Deaths due to suicide are twice as common
among male adolescents as among females, and
LGBTQ youth face increased risk of suicide (Gal-
lagher & Miller, 2018; Little et al., 2016; Soor et al.,
2012; Veale, Watson, Peter, & Saewyc, 2017). Sui-
cide rates for First Nation youth in Canada are five
to seven times higher than non-Indigenous youth,
and Inuit youth have the highest suicide rates in
the world (Government of Canada, 2019). These
intersecting influences, in turn, interact with per-
son-level factors to shape differences in resilience
and protective factors among youth and emerging
adults (Heisel & Flett, 2008; Johnson, Gooding,
Wood, & Tarrier, 2010; Roy, Sarchiapone, & Carli,
2007). Given these differences in risk profiles and
the urgency of prevention research, there is a need
to better understand resilience in the context of sui-
cide prevention across a spectrum of social posi-
tionalities and risk profiles to inform population-
level interventions to promote youth resilience to
suicide.

Resilience is understood as the ability to recover
from challenges faced in everyday life (Wesley-
Esquimaux, 2009) through adaptation (Kirmayer,
Dandeneau, Marshall, Phillips, & Williamson,
2012). Sometimes described as a measurement of
hardiness (Kirmayer et al., 2012), it involves
dynamic protective processes that help people nav-
igate adversity across the lifespan (Ungar, 2011).
Resilience theory focuses on strengths rather than
deficits and on understanding healthy development
in spite of risk exposures (Fergus & Zimmerman,
2005). Rather than a static trait or quality, it can
vary with context, population, risk, protective fac-
tor, and the potential outcome(s) of the relevant
risk exposure (Fergus & Zimmerman, 2005).

Resilience is theorized as a multitude of complex
relationships and interactions between protective
factors, risk factors, and outcomes (O’Leary, 1998;
Zimmerman, Bingenheimer, & Notaro, 2002). It
involves both positive internal factors, referred to
as assets (such as competence, self-efficacy, and
coping skills) and external factors, referred to as
resources (such as support, mentorship, and pro-
motion) that foster positive development (Fergus &
Zimmerman, 2005; Kirmayer et al., 2012). Impor-
tantly, while positive youth development in
response to exposure to a risk is considered a resi-
lient outcome, the process of overcoming the risk is
resilience (Benson, Scales, & Syvertsen, 2011;

Fergus & Zimmerman, 2005). Resilience therefore
functions in many ways to enable prevention,
including to (1) decrease risk and chain reactions
that can follow risk; (2) develop and maintain self-
efficacy and self-identity; and (3) enhance opportu-
nities for change, increased success, and decreased
risk exposures (O’Leary, 1998; Ungar, 2011).

Despite decades of extensive research exploring
youth suicidal behavior and risk profiles for specific
at-risk youth populations, there remains a dearth of
research evidence related to the experiences of
youth who died by suicide yet showed no previous
identifiable risks or warning signs. Given the scope
and scale of youth suicide in Canada, there is an
urgent need to understand how to engage in pri-
mary suicide prevention and foster resilience for all
youth, regardless of risk profile. In response to this
need, the Community-Led Actions for Resilience Impor-
tant Throughout Youth Project (CLARITY), based in
Kelowna, British Columbia, Canada, was mobilized
as a community-driven program of research focused
on primary suicide prevention. CLARITY aims to
create evidence-informed, community-based actions
to promote resilience among youth. The CLARITY
advisory group guides the initiative through collab-
orative leadership, contributing at each stage of the
research process, and includes people with lived
experience, researchers, local community organiza-
tions that support youth mental health, representa-
tives from the local police and health services,
health professionals serving youth, and school dis-
trict administrators.

Through process of consensus, the CLARITY
advisory group looked to the literature to identify
what is currently known about promoting resili-
ence among youth to prevent suicide, then based
on their expertise and needs helped delineate the
research question (i.e., what, if any, identified fac-
tors are associated with resiliency and youth sui-
cide prevention, and in what ways?) and set
parameters for the literature search strategy. In
alignment with these objectives, this systematic lit-
erature review was conducted to inform how best
to support the research program (designed and
implemented with leadership from an existing,
local youth advisory group) and to provide guid-
ance on next steps. Upon completion of the review,
the research team will begin the next phase, which
is to validate and extend this review’s findings
through deliberative dialogues with local youth—
to center and privilege their voices and perspec-
tives on the topic. Data collected through these dia-
logues will clarify future directions for
appropriately and sustainably moving forward.
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During this phase, youth representation will be
added to the CLARITY advisory group.

A theoretical framework and integrative
approach was identified as most appropriate to
engage this systematic literature review and repre-
sent evidence-informed results. Critical interpretive
synthesis is a systematic approach to reviewing lit-
erature that applies qualitative analysis to a sys-
tematically selected body of literature, where the
body of literature becomes the data set for analysis
(Dixon-Woods, Agarwal, Jones, Young, & Sutton,
2005). In addition to resiliency theory, this critical
interpretive synthesis was informed by an integra-
tion of a health equity approach and intersectional-
ity (Table 1). According to Whitehead and
Dahlgren (2006), “equity in health implies that ide-
ally everyone could attain their full health potential
and that no one should be disadvantaged from
achieving this potential because of their social posi-
tion or other socially determined circumstance” (p.
5). Using a health equity approach draws critically
reflective attention to systems-level drivers of
inequity and the equity implications of any initia-
tive (Pauly, Shahram, van Roode, Strosher, &
MacDonald, 2018; Plamondon & Bisung, 2019).
Intersectionality extends this approach further by
explicitly drawing attention to the ways human
beings are shaped by the interaction of different
social locations in the context of connected systems
and structures of power (Hankivsky, 2014).

METHOD

Using critical interpretive synthesis methodology
(Dixon-Woods et al., 2005), we formulated an itera-
tive process to (1) familiarize ourselves with the lit-
erature; (2) develop and refine inclusion and

exclusion criteria; (3) select relevant studies to
review; and (4) qualitatively analyze the theme-se-
lected studies. Guided by PRISMA guidelines
(Moher, Liberati, Tetzlaff, & Altman, 2009), the
review began with the large body of literature
identified through a preliminary search. After a
general reading of the kinds of articles retrieved,
SS and MS refined our search strategy (Table 2)
with an intention to access the broadest range of
eligible articles over the previous decade related to
resilience factors and youth suicide.

Selection Criteria

Our selection criteria focused on identifying articles
that had been published from 2008 to 2018 had a
specific focus on youth (i.e., included youth 25 and
younger as a distinct population of focus), and
included a focus on resilience, prevention and or
protective factors related to suicide. We limited our
search to English language articles from Australia,
Canada, England, Ireland, New Zealand, Scotland,
United Kingdom, and the United States. The limita-
tions set were designed to encompass the experi-
ences of populations or groups of peoples
(identified and or defined by their shared social,
economic, demographic, geographic, and or other
levels of stratification) with resilience and suicidal-
ity, including Indigenous perspectives on resilience.
Although there is great diversity and variation
among Indigenous peoples in and within these
countries, on account of historic and contemporary
colonization practices, as well as imposed misclassi-
fications, many Indigenous people in these coun-
tries share a common experience of the loss of
land, language, and socio-cultural resources (Shah-
ram et al., 2017). While Indigenous peoples have

TABLE 1
Definition of Key Terms

Health equity approach According to Whitehead and Dahlgren (2006), “equity in health implies that ideally everyone could
attain their full health potential and that no one should be disadvantaged from achieving this potential
because of their social position or other socially determined circumstance” (p. 5). Using a health equity
approach invites consideration of the social, economic, and environmental conditions that generate
differences in health outcomes among populations, with critically reflective attention to systems-level
drivers of inequity and the equity implications of any initiative (Pauly et al., 2018; Plamondon & Bisung,
2019). Understanding these conditions requires engaging in dialogue with diverse groups of people at
systems levels (Pauly et al., 2018) and using critically reflective considerations about equity implications
of any initiative (Plamondon & Bisung, 2019).

Intersectionality Directs attention to the ways human beings are shaped by the interaction of different social locations in
the context of connected systems and structures of power (Hankivsky, 2014).

Resilience Theory Focuses on strengths rather than deficits and on understanding healthy development in spite of risk
exposures (Fergus & Zimmerman, 2005). Rather than a static trait or quality, it can vary with context,
population, risk, protective factor and the potential outcome(s) of the risk exposure
(Fergus & Zimmerman, 2005).
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demonstrated exceptional resilience in the face of
systemic racism, discrimination and social exclu-
sion, many populations or groups face similar pop-
ulation health experiences and outcomes on
account of these shared contexts (Shahram et al.,
2017).

Data Extraction and Analysis

The process of identifying articles for inclusion
began with screening of titles and abstracts by SS
and MS followed by review of full text articles (SS
and MS). As screening progressed, inclusion and
exclusion criteria were refined, and the final criteria
as detailed in Figure 1 were applied to guide the
selection of articles for inclusion. (SS, MS, SB-D,
and KP) engaged in third and fourth readings of
selected articles focused on extracting descriptive
data (study and population characteristics; pres-
ence of sex and or gender analysis; focus on
Indigenous populations). SS, MS, SB-D, and KP,
through iterative content (Schreier, 2014) and con-
stant comparative analysis (Glaser, 2008; Mays,
Pope, & Popay, 2005), then explained, interpreted
and grouped resiliency factors associated with sui-
cidality (including suicidal ideation, attempts and
death by suicide) under two overarching themes of
assets and resources, in keeping with resiliency
theory terminology (Fergus & Zimmerman, 2005).

Given the variability in definitions and outcome
measurements, and the authors’ goal to inform
population-level primary prevention efforts, we
purposefully left this term, suicidality, as broad as
possible to capture all potential resiliency factors
related to suicide risk among youth. The initial
extraction was informed by the CLARITY advisory
team’s identified needs for understanding the liter-
ature. Preliminary findings were reviewed by all
authors (SS, MS, SB-D, MF, TK, and KP), who sep-
arately categorized the findings and then came
back together to discuss and validate the main resi-
liency factors identified. This analysis was then
shared with the CLARITY advisory team for fur-
ther feedback and input before being finalized.

RESULTS

Our preliminary search identified 11,174 articles for
initial screening, of which 474 full-text articles were
selected for in-depth screening against inclusion
and exclusion criteria (Figure 1). Thirty-seven arti-
cles were included in the sample, including 27 pri-
mary research studies and 10 secondary data
analyses. The majority of these studies (n = 33)
used validated measures and scales to gather data
and were conducted in the United States (n = 22);
sample sizes ranged from nine to over 150,000 par-
ticipants. Two studies were mixed-methods, and

TABLE 2
Search Strategy

Databases Terms Inclusion Exclusion

Academic Search
Complete

Academic Search
Premier

CINAHL Complete
ERIC
MEDLINE
PsycARTICLES
PsycINFO
PsycExtra
Social Work Abstracts
Google Scholar

Resilien* OR

Prevent* OR

Protect*
AND
Suicid*
AND
youth OR young OR young adult OR
children OR
adolescents OR teens OR early years
OR infant/baby
OR toddler OR development OR
Perinatal OR prenatal
OR maternal OR pregnan*

AND
Australia OR Canada OR England OR
Ireland OR
New Zealand OR Scotland OR
United Kingdom OR United States OR

Wales

Resilience OR
Protective OR
Preventive factors

AND
Peer-reviewed journal
AND
Range: 2008–2018
AND
Age range 0–25 years
OR have analyzed
age groups within
age range 0–25 years

AND
English language

Locations/countries
not listed in search
terms

OR
Homicide associated
with suicide

OR
Literature review
OR
Gray literature

*Boolean search mode words are searched exactly as they are typed. Use the asterisk wildcard character (*) to include alternative
forms of words, plurals, etc.
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two studies were qualitative. Twenty-six studies
included some type of sex and or gender analysis
and eight studies included Indigenous youth as a
discrete population. Data collection related to sex,
gender, and sexual orientation was inconsistent
among the studies, with sex and gender often
being described as the same and sometimes con-
flated with sexual orientation. Details of each study
are summarized in Table 3.

All the studies reviewed in this critical interpre-
tive synthesis supported the role of resilience in

reducing risk of suicidality. Resilience themes are
grouped as either assets (derived from within the
individual) or resources (derived from the individ-
ual’s interaction with their external environment).
Six of the reviewed studies included both assets and
resources related to resilience. Table 4 describes cat-
egories under each theme with wording extracted
from the studies, while Table 5 summarizes which
studies had findings related to each category. Con-
siderations related to the interactions between these
themes, as well as to sex and gender and to

Articles identified through database search. 
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1. Articles filtered and excluded (n=10,692): 
a) Peer reviewed journals; 
b) Date range: 2008-2018; 
c) Age range: 0-25; 
d) Language: English. 

 2. Duplicates removed (n=8). 

Article abstracts screened. 
(n=474) 

Abstracts excluded (n=427) 
due to reasons: 

a) Countries other than: 
Canada, United States, 
England, Scotland, 
Ireland, Wales, United 
Kingdom, Australia, New 
Zealand;  

b) Homicide associated with 
suicide; 

c) Literature review or Grey 
literature. 

Full-text articles assessed for eligibility. 
(n=47) Full-text articles excluded (n=10) 

due to reasons: 
a) Did not define  specific 

age ranges; 
b) Did not include categories 

within age range 0-25; 
c) Did not define or include 

resilience, prevention, 
protection factors. Studies included in systematic review.  

(n=37) 

FIGURE 1 PRISMA 2009 flow diagram. From: Moher et al. (2009). For more information, visit www.prisma-statement.org
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Indigenous-specific resiliency factors, are also
reviewed following the description of each theme.

Assets for Resilience

Thirty-one of the included studies (84%) reported
on assets for resilience (Table 5). Three subthemes
emerged related to this internal construct: positive
self-appraisal, zest for life, and coping skills.

Positive self-appraisal. Positive self-appraisal
was the most frequently identified asset. Twenty
studies identified the belief in one’s ability to

conceptualize and succeed in situations or tasks
and having a strong sense of self (including inter-
nal assets and agency, high self-esteem, and a
sense of self-determination and or cultural identity)
as protective against suicidality (Table 5). For
example, Kidd and Shahar (2008) found high self-
esteem was associated with perceived resilience
against loneliness, feeling trapped, suicidal idea-
tion, subjective health status, and substance abuse
behavior among homeless youth. Self-esteem
appeared to buffer the impact of fearful attachment
on loneliness, and youth identified self-resources of
efficacy, resourcefulness, intelligence, personal

TABLE 5
Resilience Themes and Categories Identified Across Studies

Study

Resilience themes

Assets Resources

Positive self-appraisal Zest for life Coping skills Social support network Inclusive environments

Armstrong and Manion (2015) √ √
Blalock et al. (2015) √
Borowsky et al. (2013) √ √ √ √
Brennan et al. (2017) √ √
Bureau et al. (2012) √
Burke et al. (2016) √
Cha and Knock (2009) √
Collins et al. (2016) √
Collinshaw et al. (2016) √ √
Cwik et al. (2015) √ √ √
Eisenberg et al. (2017) √ √ √
Foster et al. (2017) √
Fraser et al. (2015) √ √
Galligan et al. (2010) √ √ √ √ √
Harrison et al. (2014) √
Hatzenbuehler (2011) √
Hopkins et al. (2014) √ √ √
Johnson et al. (2010) √ √ √
Kelley et al. (2018) √ √
Kidd and Shahar (2008) √
Kleiman et al. (2013) √
Kleiman and Beaver (2013) √ √
Kleiman et al. (2012) √
Lamis and Lester (2013) √ √
Lester (2017) √
Matel-Anderson and Bekhet (2016) √ √ √
Murphy (2014) √
Mustanski and Liu (2013) √
Nagra et al. (2016) √
Peter and Taylor (2014) √ √ √
Philip et al. (2016) √ √
Taliaferro and Muehlenkamp, 2014 √ √ √
Taliaferro and Muehlenkamp, 2017 √ √
Teevale et al. (2016) √ √ √
Veale, Peter, et al. (2017) √
Whitaker et al. (2016) √ √
Woodford et al. (2018) √ √
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strength, and wariness of others (in the context of
living in unstable and unsafe social environments)
as important for their resilience.

Some of the studies described protective factors
related to self-efficacy and suicide. These factors
include (1) participating in a traditional lifestyle or
traditional activities (for Indigenous youth) (Cwik
et al., 2015; Fraser, Geoffroy, Chachamovich, & Kir-
mayer, 2015; Kelley, Restad, & Killsback, 2018; Phi-
lip, Ford, Henry, Rasmus, & Allen, 2016); (2)
demonstrating communal mastery (i.e., seeing one-
self as able to achieve goals by virtue of being
attached to others) (Philip et al., 2016); (3) positive
self-appraisals in the face of stressful life events
(Johnson et al., 2010) or a sense of pride (Brennan
et al., 2017); (4) a high sense of self-determination
(Bureau, Genevieve, Vallerand, Rousseau, & Otis,
2012); and (5) participating in physical activity and
sports (Borowsky, Taliaferro, & McMorris, 2013;
Collinshaw et al., 2016; Lester, 2017; Taliaferro &
Muehlenkamp, 2014). Bureau et al. (2012) found,
among French-speaking high school and college
students (N = 682) exposed to negative life events
and or experiencing feelings of hopelessness, those
with high perceived self-determination (i.e., people
who experience a sense of freedom to do what is
interesting, personally important, and vitalizing)
appear to have decreased suicide ideation. Finally,
in a study with self-identified LGBTQ college stu-
dents (N = 776), Woodford et al. (2018) found
higher scores on a brief resilience scale (i.e., higher
belief in one’s ability to bounce back after adver-
sity) were significantly associated with decreased
adjusted odds of reporting suicide attempts.

Zest for life. Twelve studies reported some
form of positive engagement with life as a protec-
tive factor. Collins, Best, Stritzke, and Page (2016)
defined zest for life as “a will to live that manifests
as a sense of engagement with and positive outlook
on life” (p.705). Studies operationalized this con-
struct as young people (1) having an interest or
positive engagement in life (Collins et al., 2016;
Harrison, Stritzke, Fay, Ellison, & Hudaib, 2014;
Lamis & Lester, 2013; Peter & Taylor, 2014); (2)
searching for meaning in life (Johnson et al., 2010;
Kleiman, Adams, Kashdan, & Riskind, 2013; Klei-
man & Beaver, 2013; Lamis & Lester, 2013; Peter &
Taylor, 2014); (3) having reasons for living (Peter &
Taylor, 2014); (4) having an enhanced attribution
style (EAS) (Kleiman, Miller, & Riskind, 2012); (5)
manifesting an internalized motivational drive for
achievement (Galligan, Barnett, Brennan, & Israel,
2010); (6) exhibiting a level of grit (Blalock, Young,

& Kleiman, 2015; Harrison et al., 2014; Kleiman
et al., 2013); (7) practicing mindfulness and grati-
tude (Collins et al., 2016; Harrison et al., 2014; Klei-
man et al., 2013; Kleiman & Beaver, 2013); and (8)
engaging in future planning (Matel-Anderson &
Bekhet, 2016). Collins et al. (2016) argued that this
will to live must be overcome before a person can
act on their desire for death. They found that
among undergraduate students (N = 92), individ-
ual differences in zest for life moderated the pre-
dicted effects of elevated burdensomeness and
diminished belongingness on impaired persistence.

Harrison et al. (2014) similarly found having
strong survival beliefs was an asset as determined
by a subscale of the Reasons for Living Inventory. The
subscale items included agreement with life-oriented
belief statements like “I have a desire to live,” and
“I care about myself enough to live” (p. 834). Such
beliefs mediated the relationship between the Death
Suicide Implicit Association Test (ds IAT) and six
suicide risk factors among undergraduates
(N = 408). Having a belief in some type of meaning
in life (i.e., a sense of a broader purpose) decreased
lifetime odds of suicide attempts among undergrad-
uate students, while believing in or searching for
the meaning in life were both associated with
decreased suicidal ideation over time (Kleiman &
Beaver, 2013, p. 937). Searching for the meaning in
life was also found to mediate the relationship
between psychological theory variables (i.e., per-
ceived burdensomeness and thwarted belonging)
and suicidal ideation among undergraduate stu-
dents (Kleiman & Beaver, 2013).

An EAS (i.e., individuals that give global and
stable attributions to positive events) was reported
as a protective factor against suicide among under-
graduate students (N = 209; Kleiman et al., 2012).
Enhanced attribution style in people with higher
depressive symptoms was associated with less sui-
cide ideation when compared to individuals with
comparable depressive symptoms without EAS. By
neutralizing negative bias toward negative infor-
mation (in turn increasing attention on positive
thoughts), authors hypothesized EAS may buffer
the relationship between depressive symptoms and
suicidal ideation. Collins et al. (2016) described
mindfulness as a protective factor for suicide risk
through its contribution to supporting a person to
display less reactivity when faced with adversity.
Blalock et al. (2015) found a person’s level of grit
(defined as “a psychological strength involving
perseverance through adversity to reach long-term
goals”) buffered the relationship between negative
life events and suicidal ideation (p. 781).
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Coping skills. Finally, 10 studies endorsed cop-
ing skills as a protective factor. This construct was
operationalized as (1) the ability to communicate
stressful thoughts and express feelings (Cwik et al.,
2015; Galligan et al., 2010; Johnson et al., 2010;
Matel-Anderson & Bekhet, 2016); (2) the ability to
identify positive ways of coping with stressful life
events (Peter & Taylor, 2014); (3) the confidence in
their ability to solve problems (Burke et al., 2016;
Nagra, Lin, & Upthegrove, 2016); (4) the strategies
to bounce back (Woodford et al., 2018); and (e) a
well-developed level of emotional intelligence (Cha
& Nock, 2009; Johnson et al., 2010).

Nagra et al. (2016) examined 323 youth (aged
22–24) to understand potential associations
between self-harm, forgiveness and attachments in
suicidality. Higher levels of dismissing attachment
relationships were associated with suicidality, and
higher levels of self-forgiveness, emotion coping
and support-seeking were protective against suici-
dality. Woodford et al. (2018) report that psycho-
logical resilience, defined as personalized coping
strategies and ability to bounce back, was associ-
ated with increased resiliency in gender and sexual
minority students.

Cha and Knock (2009) also identified emotional
intelligence (EI), defined as a multidimensional con-
struct that includes two abilities identified as strate-
gic EI—“to understand and manage emotions,” and
experiential EI—“to perceive emotions and use them
to facilitate thought” (p. 423), as a protective factor
against suicidal behavior among 12–19 year olds
recruited from local psychiatric clinics and the
community (N = 54). Lower EI was associated with
suicidality, while high EI was not associated with
suicidality, and mid-levels of emotional intelligence
provided some association with less suicidality.
Further analyses indicated most of the protective
effects of EI were associated with strategic EI rather
than experiential EI. Burke et al. (2016) found
responding to depression symptoms with distrac-
tion and problem-solving enhanced a person’s resi-
lience associated with decreased suicide ideation
among family dyads of 12–13 year old adolescents
and their primary female caregiver. In many of
these studies of coping skills the researchers also
named the relationship between individual coping
skills and environments supportive of fostering
them.

Resources for Resilience

Twenty-two (59%) of the included studies reported
on resources for resilience (Table 5). Two major

subthemes emerged related to this external con-
struct: social support systems and inclusive envi-
ronments.

Social support systems. Having a strong and
broad social support system was reported as a pro-
tective factor to suicidality. Social support systems
(including considerations around being part of a
social network) and the types of social support
received from those linkages are described. Impor-
tant social networks were identified as family,
friends, community, and school connectedness
(Borowsky et al., 2013; Brennan et al., 2017; Collin-
shaw et al., 2016; Eisenberg et al., 2017; Foster
et al., 2017; Fraser et al., 2015; Hopkins, Zubrick, &
Taylor, 2014; Lamis & Lester, 2013; Murphy, 2014;
Mustanski & Liu, 2013; Philip et al., 2016; Talia-
ferro & Muehlenkamp, 2014, 2017; Teevale et al.,
2016; Veale, Peter, Travers, & Saewyc, 2017; Whi-
taker, Shapiro, & Shields, 2016), and access to holis-
tic systems of care (Kelley et al., 2018). Types of
social supports included practical and emotional
support (Armstrong & Manion, 2015; Galligan
et al., 2010; Kleiman & Beaver, 2013) from these
social networks.

Family connectedness was frequently identified
as a protective factor for mental health, while
school connectedness was identified as a protective
factor for extreme stress and or despair among
transgendered adolescents (Veale, Peter, et al.,
2017). A perception of having caring friends was
found to be predictive and protective of suicide
attempts in the past year (Veale, Peter, et al., 2017).
Similarly, parent connectedness, and or connected-
ness to other adults and caring friends reduced the
likelihood of suicide attempts among high school
students (Taliaferro & Muehlenkamp, 2014). Con-
nectedness to parents and school was associated
with lower levels of suicidal ideation, social anxi-
ety, and sexual activity and lower parent-reported
conduct problems among youth experiencing social
challenges (e.g., bullying) (Foster et al., 2017). Com-
munity connectedness was associated with lower
social anxiety as an associated risk factor for suici-
dality (Foster et al., 2017). Similarly, Collinshaw
et al. (2016) found social support system factors
were associated with good mental health for youth
when they have at least one caregiver parent that
positively expressed emotion, co-parent support,
and good quality social relationships.

When comparing adolescents from urban and
rural communities, Murphy (2014) found that
while “the ability to discuss personal problems
with parents,” “enjoying spending time with

PROMOTING “ZEST FOR LIFE” 15



parents,” and “having good friends who displayed
positive attributes” were associated with decreased
suicide ideation among urban youth, these
resources were not significant for rural youth (pp.
180–183). In a large study of Western Australian
Aboriginal youth, researchers identified the protec-
tive role of prosocial friendships because they pro-
mote “adaptive functioning” (Hopkins et al., 2014,
p. 5). In this study, such friendships were corre-
lated with resilience notably even for youth with
high-risk home environments.

Inclusive Environments

Inclusive environments and safety in social envi-
ronments (e.g., feeling safe within schools, neigh-
borhoods, communities) were reported as
protective factors in eight studies (Borowsky et al.,
2013; Eisenberg et al., 2017; Galligan et al., 2010;
Hatzenbuehler, 2011; Hopkins et al., 2014; Talia-
ferro & Muehlenkamp, 2014, 2017; Whitaker et al.,
2016). Two studies found that feeling safe at school
and in one’s neighborhood was a protective factor
against suicidal ideation both among LGB youth
(Whitaker et al., 2016) and among youth involved
in verbal and social bullying (Borowsky et al.,
2013). Five of these studies explored resilience or
prevention of suicidality among nonheteronorma-
tive youth (Eisenberg et al., 2017; Galligan et al.,
2010; Hatzenbuehler, 2011; Taliaferro & Muehlen-
kamp, 2017; Whitaker et al., 2016). Three studies
identified freedom from discrimination as impor-
tant contributors to resilience, with one focused on
freedom from racism (Galligan et al., 2010), and
two focused on freedom from discrimination
related to heteronormativity (Hatzenbuehler, 2011;
Hopkins et al., 2014).

Other interesting examples of structural drivers
of safer social settings were highlighted in the fol-
lowing two studies. In a large cross-sectional
study (N = 33,714), Hatzenbuehler (2011) used a
five-item index to explore relationships between
suicidality, risk, and what was hypothesized to be
a socially protective environment. This social cli-
mate index included the (1) “proportion of same-
sex couples in the county”; (2) “ proportion of
Democrats living in the county”; (3) “proportion
of schools with gay-straight alliances”; (4) “pro-
portion of schools with anti-bullying policies
specific to LGB students”; and (5) “proportion of
schools with anti-discrimination policies that
included sexual orientation” (Hatzenbuehler, 2011,
p.897). Their findings suggest that, even after
adjusting for individual risk factors, a positive

social climate was significantly associated with
fewer suicide attempts.

In another study, involving Western Australian
Aboriginal youth and their parents, Hopkins et al.
(2014) reported reduced resilience among youth
who lived in neighborhoods with higher socio-eco-
nomic indices. Although these findings may seem
counterintuitive, the researchers commented that
Aboriginal families living in higher income Aus-
tralian neighborhoods would be in the vast minor-
ity and may therefore have more frequent
encounters with racism and discrimination,
whereas living in environments where youth fit in
might support resilience. Both studies point to the
ways in which policy environments, social climate,
and prevention of discriminatory attitudes and acts
can play a role in fostering resilience.

Intersectionalities of Interest

Age and life transitions. Suicidality in preado-
lescent children under 13 years is a growing con-
cern. Westefeld et al. (2010) report the need for a
call to action for targeted suicide prevention for
preadolescents, with continued support as they
move through life transitions into later adolescence
and young adulthood. In this review, however,
only 11 studies included 12 year olds in their par-
ticipant population age range, while three studies
included children as young as 10 years old and
one included children as young as nine years old.
The majority of studies (n = 24) included 13 to
18 years old as participants and 17 studies
included young adults aged 19 to 25 years old.

Sex and Gender Considerations. Although 27
studies provided some information regarding the
sex and gender demographics of their study sam-
ples, only 11 studies included analysis of sex and
gender differences in study outcomes. Most of
these studies used data that distinguished between
sex, gender, and gender identity. Eisenberg et al.
(2017) compared four protective factors (i.e., inter-
nal assets, family connectedness, student–teacher
relationships, and feeling safe in community)
between transgender and gender nonconforming
(TGNC; i.e., people who have a gender identity
that is not fully aligned with their sex assigned at
birth) youth and cis-gendered youth (i.e., people
whose sex assigned at birth is aligned with their
gender identity) (p. 524). Cis-gendered youth
reported higher ratings for all four factors com-
pared to TGNC youth. Birth-assigned females
reported significantly higher emotional distress and
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bullying experiences than males. In all studies
focused on sexual and or gender minority youth,
there was increased suicide risk among these youth
compared to others, often with access to fewer pro-
tective factors.

Among Inuit youth, Fraser et al. (2015) reported
suicidal thoughts and attempts were both higher
for females than males, and although no protective
factors were identified for males, participating in
hunting activities was protective for females.
Although hunting activities were traditionally male
dominated, the roles have been changing alongside
social changes, and the authors speculate that par-
ticipation in hunting may be indicative of affirma-
tion of Inuit identity and values related to land-
based activities and or high levels of integration
into family structures for young women.

When examining gender differences in suicidal
ideation among college students, Lamis and Lester
(2013) found having a reason for living was protec-
tive for both men and women. Men reported both
lower depressive symptoms and reasons for living,
suggesting although they may be at decreased risk,
they also have fewer protective factors to protect
against risk. Interestingly, this study also found
increased family support was associated with a
higher risk of suicidal ideation among men, contra-
dicting previous research findings that identify
social support as protective. The researchers
hypothesize there may be some engendered dimen-
sion to this finding whereby the support is also
linked to fears of disappointing parents that could
increase suicidal ideation. Similarly, Lester (2017)
found that although participating in sports was
good for overall youth mental health, for ethnic
minority girls, it was a significant risk factor for
suicidal behavior. The researchers speculate this
may be related to acculturation stress and or hav-
ing families that may not view athletic activities as
appropriate for their female daughters. Taliaferro
and Muehlenkamp (2014) found neighborhood
safety was a protective factor among males, while
academic achievement had a large protective effect
for females in terms of suicidal behavior.

Indigenous Youth. Nine studies reported on
protective factors for Indigenous groups (Cwik
et al., 2015; Eisenberg et al., 2017; Fraser et al.,
2015; Hopkins et al., 2014; Kelley et al., 2018; Les-
ter, 2017; Philip et al., 2016; Taliaferro & Muehlen-
kamp, 2017; Teevale et al., 2016). Five of these
studies focused solely on Indigenous-specific resi-
liency and protective factors among American
Indian, Inuit, Yup’ik Alaska Native and Pacific

Islander youth, respectively (Cwik et al., 2015; Fra-
ser et al., 2015; Kelley et al., 2018; Philip et al.,
2016; Teevale et al., 2016). These factors were pri-
marily family- and community-level resiliency con-
siderations, with a strong focus on culture and
connection, including (1) safety (very close commu-
nity, freedom from racism); (2) social support
(holistic system of care, connection to Elders, con-
nection to adults, connections to parents, friend,
family, community); (3) self-efficacy (traditional
lifestyle and activities, communal mastery, sports
participation and physical activity); (4) self-identity
(proud to be [Indigenous], religious [beliefs, faith,
spirituality], cultural identity, wanting to be a role
model); and (5) zest for life (life satisfaction).

DISCUSSION

Our findings validate the importance of fostering
resilience as an important part of primary suicide
prevention among youth, aligning with others’
descriptions of resilience as dynamic, including both
assets, or positive internal factors (e.g., competence,
self-efficacy, coping skills), and resources, or exter-
nal factors in the social environment (e.g., social
support, mentorship, social networks) (Fergus &
Zimmerman, 2005). Our findings also reveal impor-
tant gaps in research related to understanding and
promoting population-level resilience to youth sui-
cide as a primary prevention strategy. In particular,
with a preponderance of research focused on indi-
vidual-level protective factors and little information
examining the interactions between resiliency fac-
tors in conjunction with attention to context and
intersectionality, this review provides limited appli-
cability for informing systems-level interventions to
support resilience among youth. We discuss the
findings within this context below, followed by con-
siderations for integrating Indigenous knowledge
systems to support this work in the future as well as
acknowledging the limitations of both the research
in this area and of this review.

Despite the focus of our review, as depicted by our
results, most of the research in this area has reported
primarily on individual-level resilience factors, with
less attention to broader sources of resilience. An
important and consistent barrier to upstream preven-
tion is the dominance of bio-behavioral (Clarke,
Mamo, Fosket, Fishman, & Shim, 2010; Hanson, 2017)
and reductionist assumptions (Jayasinghe, 2011;
Rogers et al., 2013) in the health sciences. In the con-
text of preventing suicidality, these tendencies can
entrench a deep focus on individuals rather than on
the contexts and social constructs in which they are
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situated. Extending our consideration of suicidality to
include family, community, cultural constructs across
peoples, understandings of the impact of childhood
experiences, and life trajectories (British Columbia
Coroners Service [BCCS], 2019; Thompson, Kingree,
& Lamis, 2019; Ungar, 2011, 2018; White, 2014, 2016,
2017; White & Mushquash, 2016; Zuckerman & Ped-
ersen, n.d.) could lead to more comprehensive and
meaningful interventions.

Many studies of youth suicide prevention have
produced individual-level intervention strategies,
yet population-level youth suicide rates continue to
rise. When considering the findings from this
study, and for example, recent attention on how
access to one caring adult can shift youth suicide
risk (Aubrey, 2019), it is important to understand
not only how to promote these individual-level
supports for youth, but also how to intervene at
the systems level to create the conditions within
which these promising supports are equitably and
sustainably available to all youth. However, in
keeping with other major criticisms of resiliency
research (Ungar, 2011, 2018), our review revealed
little explanation for how resources and assets for
resiliency interact, and the findings were limited by
an over-reliance on individual-level resilience fac-
tors, often to the exclusion of broader contextual or
environmental factors that are likely more relevant
to experiences of resilience to suicidality.

Future research that includes resilience indica-
tors at the community- and structural-levels, in
combination with longitudinal, multifactorial, and
qualitative approaches, will be paramount to con-
textualizing, and understanding the interactions
between resilience factors (Little et al., 2016). Simi-
larly, the cross-sectional nature of most of the iden-
tified studies limited insights into how resiliency
factors shift across time, contexts, and life transi-
tions. Longitudinal research that is attentive to the
complexity of resiliency processes through incorpo-
rating contextually and temporally specific designs
to explore resilience-related outcomes can provide
deeper understandings of how resilience factors
may buffer suicidality risk throughout develop-
ment and life transitions (Gallagher & Miller, 2018;
Johnson et al., 2010; Ungar, 2011).

Although trauma-informed practice is suggested
in response to the impact of adverse childhood
experiences (ACEs) on youth suicide risk (Thomp-
son et al., 2019; Zuckerman & Pedersen, n.d.), pre-
venting exposure to ACEs in the first place
through structures, policies, and environments that
facilitate the development of resilient youth is less
clear. The youngest participants included in our

review were 10 years of age, with the majority of
studies focusing on youth who were young adoles-
cents or older. Amid growing concern for suicide
risk among preadolescent children (Westefeld
et al., 2010) and growing acknowledgement of the
importance of supporting perinatal mental health
for the long-term wellness of children and families
(Shahram et al., 2017), research that engages a life
course perspective grounded in social ecological
understandings of resilience is paramount to eluci-
dating better understandings of the nature of resili-
ence-promoting processes. Such insights can
inform development of more comprehensive com-
munity- and systems-level interventions to promote
facilitative environments that provide children and
youth with the opportunity to thrive (Ungar, 2011).

Our findings also suggest that fostering resili-
ence requires attentiveness to the intersections
between the internal and external drivers of resi-
liency, positioning individuals in the context of
ecosystems or communities in order to achieve true
primary prevention goals.

Primary prevention draws attention to upstream
determinants of health outcomes. Life trajectories
are shaped by social and structural determinants of
health, including policy environments and the dis-
tribution of power and resources in society (Com-
mission on Social Determinants of Health [CSDH],
2008; Marmot, Allen, Bell, Bloomer, Goldblatt, &
Consortium for the European Review of Social
Determinants of Health and the Health Divide,
2012). Studies reviewed here illuminate the intersec-
tionality of social climate and safety (Galligan et al.,
2010; Hatzenbuehler, 2011; Hopkins et al., 2014)
with social locations of youth and their resilience to
suicidality. These findings demonstrate a need for
deep attentiveness to how to cultivate supportive
and accepting social climate within families, schools,
and communities through connectedness, and social
political inclusivity through policy and environ-
ments. Examining multivariate interrelations
between different risk and protective factors for sui-
cidal behavior, from individual-level to systems-
level factors, could provide further understanding
of resilience (Kumar et al., 2012; Mustanski & Liu,
2013; Ungar, 2011, 2018; Wyatt, Ung, Park, Kwon, &
Trinh-Shevrin, 2015).

Indigenous communities have done much thinking
and work on community-level resilience to suicidality
(Chandler, Lalonde, Sokol, & Hallett, 2003; Kirmayer
et al., 2012; Marcellus & Shahram, 2017) and life
course perspectives related to mental wellness for
children and youth (Shahram et al., 2017). Indeed, as
demonstrated by this review, the majority of
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considerations around environmental- and commu-
nity-level resilience factors were from Indigenous-
specific research; there is a wealth of opportunity to
learn from and with Indigenous knowledge systems
and approaches to preventing youth suicide. How-
ever, as also demonstrated in this review, much of
resiliency research to date has ignored the contribu-
tion of cultural relativity to resilience and is often
assessed primarily from the standpoint of the domi-
nant cultural reference group, limiting our under-
standings of resilience as a process that reflects the
influence of culture (Ungar, 2011). These shortcom-
ings are further compounded by the field’s relative
silence on incorporating analyses of power as it relates
to resilience (Ungar, 2018), as well as a lack of atten-
tion, credit and validity being afforded to culturally
distinct strategies to promote resilience (Shahram,
Horsethief, Pauly, Kent, & Pierre, 2020; Ungar, 2011).
Decolonizing research processes, spaces and systems
is a necessary consideration for supporting the mean-
ingful inclusion of Indigenous knowledge systems
and approaches to promoting resiliency to suicide for
all youth (Shahram et al., 2020).

It is important to recognize that people exist
within synergistic environments. While vitally
important for at-risk youth, for youth who do not
reveal or reach out for help regarding their suicidal
inclinations, individual-focused prevention strate-
gies likely will remain rather ineffective. Positive
and or negative outcomes can arise from the con-
text of these environments and a person’s interac-
tion within. For example, Hole et al. (2015)
describe Indigenous peoples’ experience as a conse-
quence of structural privileging associated with the
biomedical approach. The value and importance of
culture in health and healing and cultural safety
has not been traditionally supported in biomedi-
cine, despite more recent shifts. “By engaging
young people as knowledgeable collaborators and
by paying attention to broader socio-political and
cultural contexts in understanding sources of suf-
fering, a more flexible approach to youth suicide
prevention research and practice is envisioned”
(White, 2014, p. 104). Indeed, a major focus of the
Canadian Council of Child and Youth Advocates’
call to action for the development of a national
strategy for youth suicide was the foundational
importance of including young people in develop-
ing the solutions at every stage of the process, with
particular attention to inclusion of Indigenous peo-
ples and communities (CCCYA, 2019).

These considerations, coupled with the under-
standing that resiliency is supported by supportive
societies and communities, point to the need for

more ecological perspectives related to resilience
that include community as a starting point (Ungar,
2011, 2018). Future research to promote resilience
to suicide among youth should engage with what
Ungar (2018) refers to as systemic resilience,
whereby the complexity of resilience processes is
embraced in an effort to design interventions that
can promote youth resilience from a systems per-
spective, rather than through biomedical, individu-
ally focused risk reduction interventions. Further
exploration of how developmental assets and other
positive youth development theories align with
resiliency theory related to primary prevention of
youth suicide is also warranted (Benson et al.,
2011; Lerner, Phelps, Forman, & Bowers, 2009).

This body of literature also presented some par-
ticular limitations that warrant consideration. One
such limitation regards the age of youth involved in
research. Despite evidence that suicide risk can pre-
sent as young as 10 years old (BCCS, 2019; Statistics
Canada, 2012) and evidence that building resilience
is a life-long process that spans life transitions and
developmental stages (Johnson et al., 2010), less than
a third of studies included children younger than 13
(Borowsky et al., 2013; Burke et al., 2016; Cha &
Nock, 2009; Collinshaw et al., 2016; Cwik et al., 2015;
Eisenberg et al., 2017; Foster et al., 2017; Hopkins
et al., 2014; Philip et al., 2016; Taliaferro & Muehlen-
kamp, 2017; Teevale et al., 2016) and none included
considerations around perinatal mental health.
Another limitation was the consistent use of binary
sex and gender indicators and or the conflation of
sex and gender. This limitation points to a clear need
for further sex and gender considerations, particu-
larly given emerging evidence of suicide rates
among sex- and gender-diverse youth.

Limitations

Our search was limited to articles published
between 2008 and 2018 in peer-reviewed journals
in a handful of countries, and in English only.
While this was determined to be important to our
purposes to maintain some consistency related to
the social and cultural contexts of the youth
included in the studies, it is likely that other
sources of research on this topic could be informa-
tive. Importantly, our review’s inclusion of the
term suicide may have excluded relevant resilience
research that focused on youth resiliency more gen-
erally and may have also included more structural
resiliency factors. Still, the dearth of attention to
these factors in suicide-related research warrants
attention.
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Another limitation of this review is that we did
not assess study quality or strength. However, the
purpose and strength of a critical interpretive syn-
thesis versus meta-analysis is to synthesize and
critically reflect on diverse forms of evidence,
rather than to be inherently reproducible in process
or product (Dixon-Woods, 2006). Lastly, a lack of
consistency between definitions across studies,
including indicators, age groupings, and suicide
outcomes of interest, is an inherent challenge for
accurately extrapolating and categorizing the
review’s findings. This issue has been well docu-
mented and developing consistency across mea-
sures and indicators is a frequent focus of current
suicide research strategies.

CONCLUSIONS

Studies included in this review identified a range
of factors that are correlated with resilience while
providing little explanation for how these factors
may work to protect youth from suicidality and or
how different protective factors may be interrelated
or dependent. Preventing youth suicide requires
approaches that are multidimensional, adaptable,
context-specific, and culturally appropriate (White,
2014, 2016; White & Mushquash, 2016). Further
research is needed to explore youth perspectives
on these factors, particularly in how they believe
community can play a role in creating meaningful
supports. Doing so requires broadly representative
research approaches that engage, include and cen-
ter the perspectives of youth through participatory
action research designs that emphasize ecological
understandings of resilience, incorporating context,
culture, environment, familial and community con-
nections, and structural determinants of health.

This work will require shifting away from indi-
vidual-level resilience factors to explore, assess, and
promote resilience at the community and systems
levels while also explicitly attending to power con-
siderations and opportunities to learn from other cul-
ture-specific approaches (i.e., Indigenous approaches
to wellness). Resilience is a dynamic and multi-
leveled process, and understanding how to promote
resilience to suicide among youth will require
embracing complexity to broaden targeted interven-
tions across the life course and beyond the individ-
ual-level to include systems-level interventions.
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