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Abstract

The recent rise in suicide rates among children and adolescents has made suicide prevention 

in youth a major focus of government agencies and mental health organizations. In 2012, 

Nock presented future directions in the study of self-injurious thoughts and behavior (SITBs), 

highlighting the need to better examine which risk factors are associated with “each part of the 

pathway” to suicidal and non-suicidal self-injury in order to inform prevention and intervention 

efforts. Over the past decade, we have made important advances in understanding the development 

of SITBs and effective interventions. However, there are still major gaps of knowledge in our 

understanding of how to prevent suicide. Researchers have recently called for more studies 

focusing particularly on the pathway from suicidal ideation to suicidal behavior. However, 

we caution against prioritizing only a part of the suicide risk continuum (e.g., the transition 

from suicidal ideation to suicidal behavior), while minimizing research focusing on earlier 

developmental points of the pathway to suicide (e.g., the first development of suicidal ideation). 

We emphasize that childhood and adolescence represent a critical opportunity to intervene 

and prevent SITBs by altering developmental trajectories towards persistent and escalating 

self-injurious thoughts and behaviors over time. We advocate for integrating a developmental 

psychopathology perspective into future youth suicide research that focuses on how and when risk 

for SITBs first emerges and develops across childhood into emerging adulthood. This research 

is critical for informing interventions aimed at bending developmental pathways away from 

all SITBs. Here, we describe the need for future research that integrates key developmental 

psychopathology principles on 1) the identification of the continuum from developmentally 

typical to atypical as SITBs first emerge and develop, particularly among young children in 

early to middle childhood, 2) the way in which expressions of and risk for SITBs change across 

development, 3) how SITBs dynamically move along a continuum from typical to atypical over 

time, and 4) suicide prevention efforts. We also offer recommendations for future directions that 

focus on identifying disparities in SITBs occur among minoritized youth within a developmental 

psychopathology perspective.
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Suicide is a major public health concern worldwide (Curtin & Heron, 2019; Glenn et al., 

2020). In the United States (US), suicide is the second leading cause of death among 

adolescents (Curtin & Heron, 2019), and suicide death rates in children and adolescents have 

been rising (e.g., Bridge et al., 2015; Plemmons et al., 2018; Twenge et al., 2018). Further, 

as many as 18.8% of US high schoolers will report that they have seriously considered 

suicide in the past year, 15.7% will report making a suicide plan, and 8.9% will attempt 

suicide (Ivey-Stephenson et al., 2020). In addition, despite misconceptions that younger 

children do not experience self-injurious thoughts and behaviors (SITBs), emerging data 

from clinical samples of children under age 9 suggest rates of suicidal ideation between 

11–19% (Luby, Whalen, et al., 2019; Martin et al., 2016; Whalen et al., 2015a), non-suicidal 

self-injury (NSSI) around 21% (Luby, Whalen, et al., 2019) and suicide attempts between 

2.4–3.5% (Martin et al., 2016; Whalen et al., 2015a). Moreover, although rare, rates of 

suicide death in young children under 12 are increasing (Ayer et al., 2020). Overall, SITBs 

in youth have become a global issue and a major focus of government agencies and major 

health organizations.

Over 10 years ago, Nock (2012) presented future directions for research on suicide and 

self-injury. At the time of that paper, very little epidemiological research about NSSI in 

youth existed at all. Moreover, even less was known about potential intervention targets 

for youth SITBs and evidence-based interventions for SITBs compared to what we know 

now. Importantly, Nock (2012) highlighted that most research has lumped risk for all SITBs 

together, rather than making distinctions between what risk predicts suicidal ideation, NSSI, 

and suicidal behavior separately. The 2012 paper highlighted the glaring need to better 

examine which risk factors are associated with “each part of the pathway” to suicidal and 

non-suicidal self-injury in order to inform prevention and intervention efforts. We have made 

some progress in each of the areas outlined by Nock (2012), yet, as we outline here, we still 

have more work to do.

Within the past 15 years, several suicide researchers have articulated theories and 

models of suicide that fall within an “ideation-to-action” framework (e.g., Joiner, 2007; 

Klonsky & May, 2015; O’Connor, 2011), which has subsequently encouraged research on 

understanding who experiences suicidal ideation and factors that predict the transition to 

suicidal behavior. We agree that studies focusing on risk for suicidal behavior address a 

crucial area of research. However, the strong push for research focusing on the transition 

from suicidal thoughts to suicidal behavior deemphasizes research on how other forms of 

SITBs develop and change over time, including suicidal ideation and NSSI. A complete 

picture of these interrelationships in our research is necessary to prevent SITBs in 

youth. Moreover, these theories lack a developmental psychopathology perspective, and 

do not speak to understanding the development of SITBs in youth specifically, starting in 

childhood, when SITBs may first emerge for many individuals.

Indeed, the development of SITBs among youth is associated with recurrent, persistent, and 

escalating SITBs over time (e.g., Glenn et al., 2017; Miranda et al., 2021; Nock et al., 

2013) and higher risk for suicidal behavior (Ribeiro et al., 2016). Further, suicidal ideation 

during adolescence predicts impaired functioning in adulthood 30 years later (Reinherz 

et al., 2006). Recent research has found that children who developed suicidal thoughts 
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and behaviors before age 10 are at risk for persistent and increasing suicidal thoughts 

and behaviors, functional impairment, and psychopathology in adolescence (Whalen et 

al., 2021). Taken together, childhood and adolescence represent a critical opportunity to 

intervene and prevent suicidal ideation before it escalates or persists into adulthood. Yet, 

substantial gaps in our understanding of youth SITBs critically limit our ability to effectively 

intervene.

The goal of this Future Directions article is to: (1) offer a brief overview of the state of 

youth SITB research since Nock’s 2012 future directions in SITB research and highlight 

major remaining gaps in knowledge, (2) present four key principles of developmental 

psychopathology that we believe will help address these gaps, and (3) suggest critical 

future research directions in the study of youth SITBs. Our research overview section covers 

current knowledge regarding the emergence and developmental course of SITBs in youth, 

the transient nature of youth SITBs, study of risk factors associated with SITBs, and existing 

interventions and preventions for youth SITBs. Following this brief research review, we 

present four core principles of developmental psychopathology that we believe will aid 

in addressing gaps in extant research. Finally, we offer future directions in suicide and 

self-injury research in youth based on these developmental psychopathology principles.

The State of the Research on the Development of Youth SITBs

Emergence and Developmental Course

Although research on SITBs in youth has increased over the last several years, the majority 

of what we know about risk for SITBs still mostly comes from studies of adults (Franklin 

et al., 2017)—long after these SITBs have already developed for most individuals. Existing 

knowledge regarding the development of SITBs in youth typically comes from large-scale, 

cross-sectional epidemiological studies that survey youth from each age group. These data 

demonstrate that incident rates of SITBs rapidly accelerate across the adolescent period 

into young adulthood, beginning approximately around age 12 (Nock et al., 2013). Point 

prevalence of SITBs frequently is cited to emphasize rates of SITBs, and these data comes 

from national level surveillance systems, such as the Youth Risk Behavior Survey (YRBSS 
CDC, 2020). These surveys offer a snapshot of how many youths, typically high school 

students and sometimes middle school students, seriously considered killing themselves 

or attempted suicide in the past year. Both sources of national level data are useful for 

understanding prevalence rates of SITBs in adolescence but are still limited in contributing 

to knowledge regarding when and how SITBs first emerge, and how SITBs progress and 

change over time.

There is also emerging research suggesting that there may be a typical developmental 

progression of SITBs. It was once thought that NSSI develops first with suicidal ideation 

and suicide attempts occurring later in adolescence. This conclusion was based on research 

literatures that examined the onset of suicidal and nonsuicidal self-injury separately. For 

instance, epidemiological indicates that NSSI typically begins around 12–15 years old (e.g., 

Andrews et al., 2014; Gandhi et al., 2018; Glenn et al., 2017; Kiekens et al., 2018), whereas 

first suicide attempts occur later in adolescence (Kessler et al., 1999; Nock et al., 2013). 

However, this research did not examine the full spectrum of SITBs (i.e., both suicidal 
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and nonsuicidal self-injury) or SITB transitions within person. More recent cross-sectional, 

retrospective research indicates that, for many, NSSI and suicidal ideation may actually 

emerge either around the same time (within the same year), or suicidal ideation somewhat 

before NSSI, when reported during adulthood (Bryan et al., 2015; Kiekens et al., 2018) and 

adolescence (Glenn et al., 2017). For instance, among adolescents from both inpatient and 

outpatient samples, first onset of suicidal ideation was reported to begin approximately 4–6 

months before first engagement in NSSI, but first onset of NSSI preceded suicide planning 

by approximately 3–6 months and suicide attempts by 1–2 years (Glenn et al., 2017). This 

research has key implications for understanding the emergence and developmental course 

of SITBs over time. Instead of NSSI leading to suicidal thoughts and behaviors later in 

development, NSSI and suicidal ideation may emerge at around the same time, or suicidal 

ideation may emerge somewhat before NSSI.

Moreover, several studies have examined the time to transition among SITBs, or the 

escalation to more severe SITBs (Glenn et al., 2017; Nock et al., 2013). In a nationally 

representative sample of adolescents (N=6,483 U.S. adolescents, 13–18 years old), most 

youth transitioned from thinking about suicide to suicide planning or attempting suicide 

within the first year after the onset of their first suicidal thought (Nock et al., 2013). That 

is, for most adolescents (63%), the transition from suicidal ideation to suicide planning 

occurred within one year, the transition from suicidal ideation to suicide attempt occurred 

for most (86%) within one year, and the transition from suicide planning to suicide attempt 

occurred for most (88%) within one year. These patterns were generally replicated in U.S. 

clinical samples of adolescents (N=106 adolescents, 12–19 years old, receiving outpatient 

care; N=174 adolescents, 13–18 years old, receiving inpatient care). In these samples, the 

transition from suicidal ideation to suicide planning occurred on average over 9–12 months, 

suicidal ideation to suicide attempt over 18–24 months, and suicide planning to suicide 

attempt over 8–15 months (Glenn et al., 2017).

However, it is important to reiterate that existing studies of the onset and escalation of SITBs 

come from cross-sectional, retrospective reports, which are prone to recall biases. Moreover, 

there is very little research focusing on pre-teen children (Soole et al., 2015). Evidence 

suggests that an understanding of the concept of death first begins to form around age 5, 

and thus, the transition from early to middle childhood may be another vulnerable period for 

the emergence of SITBs. Yet, the few existing studies focusing on child samples have been 

conducted with youth in the 9–12 year-old age range (e.g., Foley et al., 2006; Herba et al., 

2007; Wyman et al., 2009), with far fewer in the 3–8 year-old age range (Hennefield et al., 

2019; Whalen et al., 2015b, 2021). Thus, there remains a vast gap in knowledge of when or 

how SITBs first emerge and progress across early childhood into adolescence.

It is also important to note that current knowledge regarding youth SITBs is largely driven 

by theories and research that are not specifically designed to understand unique processes 

for minoritized youth (Polanco-Roman & Miranda, 2022). Yet, disparities in SITBs between 

minoritized and non-minoritized youth are well-established. A detailed review of this 

literature is beyond the scope of this manuscript, but here we offer a brief overview of 

these disparities. Data from the 2019 Youth Risk Behavior survey suggest that rates of 

suicide attempts differ significantly across racial/ethnic groups. Black, non-Hispanic youth 
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report the highest rates of suicide attempts (11.8%) compared to Hispanic (8.9%) and White 

non-Hispanic youth (7.9%) (Ivey-Stephenson et al., 2020). This rate was highest among 

Black, non-Hispanic girls (15.2%). Latina females report the next highest attempt rate at 

11.9%, and White non-Hispanic females report rates at 9.4% (Ivey-Stephenson et al., 2020). 

Although updated statistics are less well-documented, American Indian/Alaska Native youth 

are two-times more likely to die by suicide than white youth (Leavitt et al., 2018). Rates of 

SITBs are far less well understood for Asian-American youth, but some evidence suggest 

they may be “hidden ideators” reluctant to disclose suicidal ideation and behaviors (Yu 

& Chang, 2021). Suicide attempt rates also differ by sexual identity. Rates were highest 

among lesbian, gay, or bisexual identified youth (23.4%) followed by those that were unsure/

questioning (16.1%), and heterosexual youth (6.4%) (Ivey-Stephenson et al., 2020). Data 

from the Trevor Project National Survey suggest significant gender identity disparities for 

transgender and nonbinary versus cisgender youth for suicidal ideation (52% vs. 32%, 

respectively) and suicide attempts (20% vs. 10%, respectively)(The Trevor Project, 2021). 

Critically, these disparities are proxies for larger environmental and contextual factors, such 

as exposure to racism and discrimination, familial rejection, and shared cultural beliefs 

(Adams & Miller, 2021; Meyer, 2003; Opara et al., 2020; Sheftall & Miller, 2021; Slavin 

et al., 1991). However, there is a lack of research focusing on how these critical, contextual 

factors unique to minoritized youth influence the development of SITBs.

Transient Nature of Youth SITBs

There is increasing recognition that while other forms of psychopathology often persist 

for weeks, months, or even years at a time (e.g., depression), SITBs often are transient 

and fluctuate over short periods (e.g., over days). Thus, there has been a recent shift 

to integrating more granular, frequent repeated measures into studies to capture SITBs 

as they naturally occur in real-time (Kleiman et al., 2019; Kleiman & Nock, 2017). 

Common approaches to studying SITBs over short periods are daily diary or ecological 

momentary assessment (EMA) studies that assess SITBs multiple times daily. This work 

further emphasizes the dynamic nature of SITBs over short periods, in addition to what we 

know about development of SITBs over longer periods of time (e.g., over months or years). 

For example, providing greater temporal resolution, a recent daily diary study during the 

post-hospitalization period in high-risk adolescents found that NSSI was more common for 

adolescents with more enduring and severe levels of day-to-day suicidal ideation on average, 

demonstrating that daily suicidal ideation predicted who engaged in NSSI; (Czyz et al., 

2021). In addition, daily suicidal ideation that was more intense and enduring than youth 

typical levels of suicidal ideation also was a proximal predictor of when youth were likely to 

engage in NSSI (Czyz et al., 2021). Moreover, daily suicidal ideation was a better predictor 

of NSSI during the post-hospitalization period than adolescents’ history of NSSI. Studies 

like this highlight the importance of understanding patterns and changes in SITBs in youth 

over shorter (days) and longer (months and years) periods of time.

Risk Factors Associated with SITBs

Nock (2012), and other researchers over the past decade, have pointed out that most 

empirical work examining SITB risk factors focuses on single factors in adult samples, 

measured at one point in time (Franklin et al., 2017). This continues to be a limitation of 
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many studies of SITBs. As a recent example, there has been a surge in neuroimaging studies 

over the past several years examining neural correlates of SITBs, mostly in adult samples 

using cross-sectional designs (Schmaal et al., 2020). However, single, static risk factors have 

limited ability to predict risk by themselves given that most people with a single risk factor 

(such as a depression, or altered neural function) do not develop SITBs (Franklin et al., 

2017; Nock, 2012). Moreover, a focus on static risk factors tells us little about when they 

will occur, given their transient nature.

Little research has focused on understanding risk for SITBs from the first emergence to 

suicidal behavior. Further, there is still little known about risk factors that predict transitions 

among SITBs (e.g., suicidal ideation to NSSI or suicidal behavior). Research conducted 

from ideation-to-action frameworks has focused on predicting the transition from suicidal 

ideation to attempt specifically to address this research gap. However, much of this work to 

date still focuses on single, static risk factors predicting attempts (versus ideation) in adults 

(May & Klonsky, 2016). This work also does not emphasize how risk unfolds to influence 

changes along other points of the continuum of SITBs.

Recent innovative work using daily diary or EMA approaches, has also examined contextual 

and behavioral factors repeatedly over short periods to advance understanding of dynamic 

changes in near-term risk factors (e.g., social rejection, sleep) that predict SITBs days or 

hours before they occur (Glenn et al., 2021; Victor et al., 2019). However, there is still 

much to learn about how interactions among multiple risk factors, including relatively stable 

risk over longer periods (months, years) and short periods (weeks, days, hours), predict the 

emergence and course of SITBs from childhood into adulthood.

Evidence for Preventions and Interventions Targeting SITBs Across Childhood and 
Adolescence

Current evidence for youth SITB prevention and intervention is modest. In this section, we 

briefly provide an overview of the existing evidence base in this area. We encourage readers 

to consult recent excellent reviews on suicide prevention (Katz et al., 2013; King et al., 

2018; Singer et al., 2019) and intervention (Glenn et al., 2015, 2019) for youth SITBs.

Suicide prevention programs for youth typically focus on increasing knowledge of suicide 

risk factors, decreasing stigma related to help-seeking, teaching coping and problem-solving 

skills, and training individuals in how to recognize warning signs in themselves or others. 

For example, the SOS Signs of Suicide prevention is a universal, school-based suicide 

prevention program for middle and high school students (Aseltine & DeMartino, 2004; 

Schilling et al., 2014, 2016). This short prevention program educates youth on depression 

and suicide warning signs, improving attitudes towards intervening with peers who are at 

suicide risk, and encouraging students experiencing suicidal ideaiton to seek help from 

trusted adults. Additionally, youth who complete this program are screened for depression 

and suicidal thoughts. Modest support has been shown for SOS from a handful of 

randomized controlled trials (RCTs), including increased knowledge of depression and 

suicide, and lower suicidal ideation and attempts among youth who received SOS (Aseltine 

et al., 2007; Aseltine & DeMartino, 2004). Other programs that focus on increasing coping 

skills (e.g., Aussie Optimism Program; Roberts et al., 2017) and behavior management in 
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classroom settings for younger children (Good Behavior Game; (Wilcox et al., 2008), have 

shown promise for preventing the development of suicidal ideation and suicide attempts in 

youth.

To date, the only existing well-established treatment for youth SITBs is Dialectical Behavior 

Therapy for Adolescents (DBT-A), which has demonstrated efficacy in two independent 

RCTs for reducing suicidal ideation and deliberate self-harm (which combines types of 

self-injury regardless of suicide intent) in adolescents (McCauley et al., 2018; Mehlum et al., 

2014). In addition to DBT-A, two other interventions have shown promise for reducing 

suicide attempts in adolescents (e.g., integrated family therapy: Asarnow et al., 2017; 

integrated cognitive behavioral therapy: Esposito-Smythers et al., 2011). Across promising 

interventions, shared elements that may be particularly relevant for youth (compared to 

adults) include the significant role of family in therapy and skills training (e.g., emotion 

regulation, distress tolerance, and problem-solving). These common elements illustrate the 

importance of matching developmentally appropriate interventions to the developmental 

phase of the population.

Although significant progress in treatment for youth SITBs has been made in the past 

decade, there are several critical gaps in knowledge (Glenn et al., 2019). For instance, skills 

training seems to be an important element, but less is known about which skills are most 

important for youth, or if the types of skills vary across development. In addition, existing 

interventions have primarily been tested in samples of youth with a prior history of SITBs. 

As such, interventions have primarily tested efficacy for reducing recurrence of SITBs, but 

very little is known about how interventions may prevent emergence of SITBs, or transitions 

among SITBs (e.g., form suicidal ideation to NSSI or suicidal behavior). Finally, far less 

is known about the efficacy of these interventions in younger children. Most randomized 

control trials (RTCs) that include younger youth only include down to 12 years of age, with 

only three RCTs including youth as young as age 10 (Asarnow et al., 2011; Harrington et al., 

1998; Huey et al., 2004). However, these younger children were grouped with older youth in 

middle to late adolescence. Further, none of the most efficacious interventions, like DBT-A, 

have been tested in an RCT among pre-adolescent children (however, see Perepletchikova 

et al., 2011 for a small pilot of DBT skills in 8–11 yo). As a result, we do not yet know 

which interventions may be most effective for youth under age 12. Research conducted from 

a developmental perspective will inform the development and use of interventions for SITBs 

across childhood and adolescence.

Integrating Developmental Psychopathology into Youth SITB Research

One way to overcome current knowledge gaps and improve preventions and interventions 

for youth SITBs is to integrate a developmental psychopathology framework (Cicchetti 

& Rogosch, 2002). The promise of this approach can be readily seen from other areas 

of child and adolscent psychopathology. Indeed, decades of research has focused on the 

developmental course of risk for violent and delinquent behavior from early childhood into 

adulthood (Dodge, 2001). This research has outlined a clear developmental progression 

of severe delinquent behavior into adulthood (Loeber & Hay, 1997). From this work, 

researchers now see that hyperactive/impulsive behaviors in toddlerhood that progress to 
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oppositional or defiant behaviors in preschool may lead to conduct disorderd behavior in 

middle childhood and eventually antisocial behavior emerging in adolescence and adulthood 

(Loeber & Hay, 1997). Critically, these findings have led to multiple effective interventions 

targeting specific key risk factors across different developmental phases and that aid in the 

prevention of severe violence and delinquency in adolescence or adulthood (Dodge, 2001).

Such knowledge regarding the developmental progression of SITBs in youth could 

transform our ability to apply effective interventions targeting risk for SITBs from childhood 

to adolescence. More specifically, we would be able to develop interventions that are tailored 

for different stages of child development and SITB progression. In order to accomplish this, 

youth SITB research must integrate four core principles of develompental psychopathology. 

Of note, we present these four principles in isolation, when in reality they operate in concert 

to aid in our understanding of youth development (Cicchetti & Rogosch, 2002).

Principle 1: Any Given Behavior Ranges from Typical to Atypical.

In contrast to a dichotomy of disordered versus non-disordered behavior, a developmental 

psychopathology perspective recognizes that there are shades or degrees of deviations 

from typical behavior (Cicchetti & Rogosch, 2002). When applied to youth SITBs, it 

will be essential to identify the range of typical to atypical SITB-related behavior across 

development to help identify early forms of atypical or maladaptive SITB related behavior. 

For example, this continuum may encompass typical death-related thoughts or play in 

childhood on one end, to more atypical, persistent and severe suicide-related cognitions 

on the other end (Figure 1. Principle 1.). In particular, very little is known about the typical-

atypical SITB-related continuum in young children who may not yet have the developmental 

capacity to understand the concept of death, or engage in intentional self-injury.

Principle 2: Expression Of and Risk For Psychopathology May Change Across 
Developmental Phases

This principle covers a concept known as heterotypic continuity (Cicchetti & Rogosch, 

2002). For example, impulsive behavior in toddlerhood may develop into more delinquent 

behavior in adulthood (Loeber & Hay, 1997). Applied to SITBs, this principle suggests 

that it is essential to understand how vulnerability for later development of suicidal 

behavior is expressed early in childhood, when youth may not have yet developed a 

complete understanding of the concept of death. For example, youth may engage in very 

low-lethality forms of self-injurious behavior, such as head banging, with unclear suicidal 

intent. Additionally, youth may express a wish to “not be here” or “not being born” (Figure 

1. Panel 2), without clearly articulating a desire to die.

This second principle also suggests that risk factors may influence youth functioning 

differently depending on the developmental phase. In other words, a stressor may exert 

a stronger influence in childhood compared to adolescent developmental periods. For 

example, exposure to general family conflict in early childhood may drive risk for suicidal 

ideation (DeVille et al., 2020), but in adolescence, peer relationships, or strains on the 

parent-adolescent relationship as youth strive for autonomy, may confer greatest risk for 

suicidal ideation (Hutchinson et al., 2021; Oppenheimer et al., 2018) (Figure 1. Principle 2.). 
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Risk factors may also be vary in importance along the developmental progression of SITBs; 

some factors may be most relevant to the first emergence of SITBs, whereas others are more 

important for the maintenance of SITBs, or worsening, or transitioning to other SITBs (e.g., 

suicidal ideation to NSSI).

Principle 3: Behavior Dynamically Moves Along a Continuum Across the Lifespan

This principle asserts that a greater understanding of how behavior moves along the 

continuum from typical to atypical across the lifespan is a critical step towards identifying 

causes of psychopathology and effective prevention and intervention (Cicchetti & Rogosch, 

2002). Applied to SITBs, this principle could help us understand how some youth may 

transition from gaining a developmentally typical understanding of death and having death-

related thoughts to more concerning passive and active suicidal ideation.

Distinct from Principle 1 and in contrast to an ideation-to-action framework, Principle 

3 suggests that charting the risk processes associated with the development of the full 

continuum of SITBs across the lifespan is a critical component of intervening to prevent 

SITBs. In other words, it is necessary to understand how suicidal ideation may begin to 

persist or worsen over time, and also how initial ideation may transition to a suicidal plan, 

as well as transition to other SITBs, such as NSSI or suicidal behavior. Critically, Principle 3 

posits that shifts and transitions from typical behavior towards greater psychopathology may 

be nonlinear. For SITBs, this means that transitions from suicidal behavior back to NSSI or 

recurrent suicidal ideation are just as important as understanding initial shifts from suicidal 

ideation to suicidal behavior. A hypothetical pattern of SITBs for a single individual that 

visualizes these shifts is presented in Figure 1, Principle 3.

Although not depicted in Figure 1 to reduce visual complexity, Principle 3 also emphasizes 

dynamic, bi-directional influences and transactions between a person and their environment 

that influences behavior trajectories. These bi-directional influences become particularly 

salient for understanding behavior during critical developmental transitions or key life 

turning points associated with changes internal (e.g., neurobiological changes) or external 

(e.g., changes in social environment) to an individual, such as the onset of puberty and 

transition to adolescence. In addition, this principle can help enhance our understanding of 

not only factors that relate to the development of SITBs, but also how an individual’s SITBs 

shape and influence the environment around them, such as caregiver reactions to disclosures 

of suicidal ideation or the effects of suicide attempts on families (Greene-Palmer et al., 

2015).

Principle 4: Early Intervention and Prevention Is Most Effective

Ultimately, developmental psychopathology asserts that waiting until problematic behavior 

and psychopathology has already developed is more labor-intensive and difficult to treat 

(Cicchetti & Rogosch, 2002). Thus, from a developmental psychopathology perspective, 

the identification of risk for and expressions of SITBs early in development, potentially 

even before active suicidal ideation first develops, is the most efficient and effective way to 

prevent morbidity and mortality. Further, this principal emphasizes that it is not simply the 

transition from suicidal ideation to behavior that should be the focus of prevention. Rather, 
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there are multiple steps along the developmental progression of SITBs that can be targeted 

to offset negative trajectories (Figure 1, Principle 4).

How These Principles Apply to Minoritized Youth

Developmental psychopathology principles, especially principle 3, emphasize that any 

given youth’s behavior must be understood in the context of dynamic transactions with 

the environment. Thus, we believe a developmental psychopathology framework applied 

to SITBs can begin uncovering mechanisms of SITB disparities among minoritized 

youth. Frequently, higher rates in SITBs among minoritized youth are reported without 

acknowledgement of the unique environmental context in which they exist (Adams & 

Miller, 2021). Yet, these environmental factors are essential for understanding higher 

rates of SITBs. For example, a Black child’s suicide risk may result from exposure to 

racism and discrimination in their environment (Opara et al., 2020). Similarly, a child 

with a minoritized sexual or gender identity may experience SITBs as a result of an 

unsupportive familial or peer environment, or peer victimization that is specific to their 

identities (Burton et al., 2013). Developmental psychopathology principles would assert 

these environmental influences as essential in understanding the subsequent developmental 

progression of SITBs for minoritized youth. Moreover, understanding these environmental 

influences, and how children are affected by them, is critical for effective intervention 

and preventions for minoritized youth. We acknowledge that a careful application of 

developmental psychopathology principles for minoritized youth could stand alone as its 

own manuscript. Nevertheless, we believe it deserves mention here given the clear and 

present differences in rates of SITBs among many groups of minoritized youth. In sum, 

developmental psychopathology principles can help guide future research for understanding 

mechanisms that drive disparities in rates of SITBs.

Existing Developmental Theories

A small handful of theories and models of SITBs from a developmental perspective have 

been put forth in the research literature (e.g., Bridge et al., 2006; Crowell et al., 2014; 

Cummings et al., 2021; Miller & Prinstein, 2019; Zayas et al., 2005). These developmental 

theories/models are consistent with a developmental psychopathology approach in many 

ways, such as positing transactions among child factors over time (e.g., biological 

and behavioral vulnerabilities) and contextual factors (e.g., stress, social relationships), 

which increase risk for SITBs. Second, these theories/models focus on how specific 

developmental periods (e.g., transition to adolescence) may influence risk (e.g., biological 

changes associated with heightened responses to social-affective information, autonomy 

from parents). In addition, many of these theories emphasize trajectories in risk mechanisms 

over time, rather than static risk factors. However, there is very little empirical work testing 

these theories.
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Future Directions in Youth SITBs Informed by Developmental 

Psychopathology

Future Direction: Identify the Continuum from Typical to Atypical as SITBs First Emerge 
and Develop

Consistent with Principle 1, future SITB research should focus on identifying the continuum 

from developmentally typical to atypical behavior from early childhood to later adolescence. 

For older youth, there are assessment tools that identify where death-related thoughts might 

fall along a continuum from typical thoughts of death, persistent thoughts of death and 

dying, passive and active suicidal ideation, and suicidal behavior (e.g., Kaufman et al., 1997; 

Posner et al., 2011). However, there is very little known about how SITBs are expressed 

along this continuum in young children during the period in development from early to 

middle childhood, when the concept of death first develops and then matures (Mishara, 

1999; Reilly et al., 1983; Speece & Brent, 1984).

Work from developmental psychology has suggested that a coherent conceptualization of 

death as universal, irreversible, and biologically based typically emerges at age seven, and 

children as young as four to six have a basic understanding of some aspects of death 

(Slaughter, 2005). However, research is needed to better delineate the range of typical to 

atypical death-related thoughts and death themes in play in the early to middle childhood 

periods. Indeed, researchers have recently raised questions and debated about how to best 

classify whether various forms of death-related talk and play in young children (e.g., 

“playing games in which people “drown or die”) are developmentally typical (Scheeringa, 

2016; Whalen et al., 2016). Additionally, it is unclear how to classify or characterize more 

direct, suicide-related expressions, such as “I want to die,” among children who do not 

have a coherent concept of death. Further, younger children who may not have a strong 

grasp of the concept of death may express a desire to not be here or to disappear. These 

escape-related cognitions could be early indicators of suicidal ideation.

Similarly, there is a need for future research to delineate the range of typical to atypical 

self-injurious behaviors that occur in young children. It may be difficult to differentiate 

between self-injurious behavior with and without suicidal intent, such as hanging out a 

window or ingesting poisons among children who are still developing the concept of death. 

In addition, very little known about what forms of NSSI typically occur in young children 

and whether some forms of NSSI may be normative expressions of anger and frustration.

One large study of youth showed that pre-teen children who endorsed NSSI were mostly 

likely to report hitting themselves, whereas adolescents who engaged in NSSI were most 

likely to report cutting or carving the skin (Barrocas et al., 2012). However, aggressive 

tantrum behaviors, including self-injurious forms of aggression, are common in early 

childhood (Belden et al., 2008). Research is needed to identify the extent to which 

infrequent and less severe injury to the self (e.g., hitting self, which may or may not be 

self-injury) in early childhood is typical and when it becomes developmentally atypical and 

predictive of more severe and frequent NSSI in later childhood and adolescence.
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In order to assess these early developmental patterns for SITBs, there is a clear need for 

reliable and valid assessment tools. With a few exceptions, SITB assessment instruments 

were not created from a developmental perspective and may not capture forms of SITBs 

as it first emerges, particularly in young children. Further, no SITB assessment instruments 

currently capture developmental complexity in the acquisition of the concepts of death and 

suicide. Even those that have been developed and/or validated for use with youth, such as 

the Suicidal Ideation Questionnaire (Reynolds, 1987) do not capture early forms of suicidal 

ideation that might occur early in childhood.

Additionally, interviews that ask about age of first onset (e.g., Self-injurious Thoughts and 

Behaviors Interview; Nock et al., 2007) may not pick up on important details about the form 

of suicidal ideation as it first emerges, particularly for young children. Indeed, many of these 

instruments either move from death-related thoughts to active “killing self” thoughts without 

assessing potential steps in between for youth still developing a coherent concept of death. 

Luby et al. (2019) and Whalen et al. (2021) have recently assessed SITBs in preschoolers 

using the Preschool Age Psychiatric Assessment (PAPA), and the Kiddie Schedule for 

Affective Disorders and Schizophrenia−Early Childhood (K-SADS-EC). These assessments 

measure a range of death- and self-injurious related thoughts and behaviors, including 

preoccupation with death as expressed in play (e.g., drawing pictures of individuals killing 

themselves), and passive and active suicidal ideation, suicidal behaviors, and NSSI. This 

work is an important first step to understanding the range of typical and atypical death- and 

SITBs that occur early in development.

To best capture SITBs along the typical to atypical continuum, future research may need 

to extend beyond simply asking direct questions about passive and active suicidal ideation 

to other developmentally appropriate methods. Conceptualizations about death and thoughts 

of suicide for young children can be assessed using narrative approaches (e.g., Hennefield 

et al., 2019) and non-verbal methods (e.g., body mapping, (Arnault & Shimabukuro, 2012). 

Body mapping is a clinical ethnographic, open-ended approach to elicit discussion about 

experiences and is currently under investigation as a technique for assessing the expression 

of suicidal behavior among adolescent Latinas (Gulbas & Zayas, 2017). The body-mapping 

approach involves presenting an image of the outline of a body as a visual analog to help 

the individual represent and describe where they feel emotions, thoughts, and physical 

sensations. Such novel approaches may help identify how younger youth describe suicidal 

ideation and associated physical feelings. Moreover, given research indicating that youth of 

color may report more somatic symptoms of psychological distress (Gonzalez et al., 2012; 

Varela et al., 2004), the body-mapping approach may be a more culturally sensitive approach 

to assess expressions of distress for some youth of color.

There is also increasing evidence that suicidal ideation might take the form of non-verbal 

mental imagery (Lawrence et al., 2021). It is plausible that suicidal mental imagery occurs 

even more frequently in younger children, given that these youth may lack strong verbal 

abilities to communicate suicide-related thoughts, although this is still unknown. Finally, 

the careful assessment of ability to think about the future (Pollak et al., 2021), and 

conceptualization of death, may also help characterize SITBs in youth. There are clear and 
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exciting opportunities for collaborations between developmental and suicide researchers to 

create assessments of SITBs that consider the developmental abilities of children.

Finally, research is needed to better understand the extent to which parents’ understanding 

of SITBs contribute to our knowledge of the continuum of SITBs in youth. Research with 

existing assessment tools show low concordance rates between parent and adolescent report 

of SITBs, with especially poor parent and child agreement of SITBs in families of color 

(Bell et al., 2021; Gratch et al., 2021). However, less is known about concordance rates of 

reports of suicidal ideation in younger children. In recent studies of preschoolers, parents 

appear to be able to report on young child SITBs (Luby, Tillman, et al., 2019). It is possible 

that parent observations of early forms of suicidal ideation in children (e.g., child talk about 

desire to die or disappear) are especially valuable in assessing emergence of SITBs in young 

children. Building on the extensive literature on informant discrepancies (De Los Reyes et 

al., 2015; De Los Reyes & Kazdin, 2005), future research will need to create and identify the 

role of parent- and child-reports for identifying typical and atypical SITBs across childhood 

and adolescence.

Future Direction: Investigate How Expressions of and Risk for SITBs Change Across 
Development

Consistent with developmental psychopathology principle 2, future research is needed to 

understand how the expression of and risk for SITBs change across development. Related 

to principle 1, we need research to determine whether preoccupation with death and 

death-related play in young children are early manifestations of passive and active suicidal 

ideation that is more commonly assessed in older children. Similarly, future longitudinal 

research should investigate whether the developmental expression of NSSI in early or 

middle childhood (e.g., hitting) is associated with later adolescent NSSI methods (e.g., 

cutting).

Consistent with principle 2, there may be periods in development when specific risk factors 

influence SITBs most strongly, and salient risk factors may change across development (Gee 

& Casey, 2015; Niederkrotenthaler et al., 2012). For example, theories of suicide highlight 

social disconnection as a common stressor that leads to negative emotional states, which in 

turn leads to the desire for suicide or self-injurious behavior (e.g., Joiner, 2007; Klonsky & 

May, 2015; O’Connor, 2011). Adolescence is thought to be a unique developmental window 

in which pubertal changes contribute to increased reactivity to stressors and increased 

affective sensitivity to novel peer experiences (e.g., Crone & Dahl, 2012; Luna et al., 

2013; Miller & Prinstein, 2019). Thus, disruptions to peer social relationships may be 

especially relevant to SITBs during the transition to adolescence relative to early or middle 

childhood. However, little empirical research has focused on risk mechanisms for SITBs 

from a developmental perspective in adolescents. Future research is needed to focus on 

developmentally relevant child and contextual factors that may give insight into mechanisms 

and processes that contribute to SITBs during the pubertal transition and beyond, and that 

can be targeted by interventions.

More research is needed to understand developmentally relevant environmental factors that 

might contribute to risk for SITBs in pre-adolescent children, and if these differ from 
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those that most strongly influence SITBs during adolescence and adulthood. Initial findings 

from the Adolescent Brain and Cognitive Development (ABCD) study suggest that family 

conflict is strongly associated with SITBs in 9- and 10-year-olds (DeVille et al., 2020). 

Future research should draw on the wealth of well-established research over several decades 

on important influences on preteen childhood development across family (e.g., marital 

relationships; Mills-Koonce et al., 2020; Niederkrotenthaler et al., 2012; van Eldik et al., 

2020), parent (e.g., parent sensitivity/warmth, emotion socialization; Ryan & Ollendick, 

2018; Sulik et al., 2015; Tan et al., 2020), peer (e.g., sociometric status, social play/peer 

interactions, dyadic friendships; Muñoz-Silva et al., 2020; Parker et al., 2006), and school 

factors (e.g., teacher-student relationships, classroom environment; Valiente et al., 2020). 

Although studies have examined these risk factors in the context of child maladaptive 

development, internalizing, and externalizing symptoms in early and middle childhood (e.g., 

Barnett et al., 2012; Harrist & Ainslie, 1998; Morgan et al., 2022; Volling et al., 1993), 

this work has not yet examined how these factors influence SITBs in the early to middle 

childhood developmental period.

Future studies should also focus on how changes in risk may emerge following deviations 

from typical biological developmental changes. For example, from the aggression literature 

we know that decreases in aggressive behavior (particularly in emotional contexts) from 

preschool to middle childhood are developmentally typical, and that deviations from that 

trajectory (i.e., aggression that persists into middle childhood) confers vulnerability for a 

range of psychopathology (Tremblay et al., 2005). Thus, aggressive behavior appears to 

emerge as a strong risk factor for maladaptive outcomes in middle childhood, compared to 

early childhood. However, longitudinal work on typical trajectories was needed to pinpoint 

when aggressive behavior emerged as a risk factor. In more recent work, studies have shown 

that faster rate of gray matter decline from childhood into adolescence (Luby et al., 2016; 

Luby, Tillman, et al., 2019), are associated with the development of childhood depression. 

Overall, prior work has demonstrated how typical development is often characterized 

by decreases, increases, or even U-shaped or nonlinear patterns over time. Therefore, 

future research should investigate how deviations from developmental trajectories in child 

functioning (across multiple levels of analyses, such as brain and behavioral functioning) 

improve our knowledge of risk for SITBs, rather than a single snapshot of correlations 

between SITBs and risk factors.

Studies to date suggest that deviations in acute stress responses from developmentally 

typical patterns have been associated with risk for suicidal ideation and behavior in 

adolescents (for review, see Miller & Prinstein, 2019), but it is unclear when these deviations 

first emerge from childhood into adolescence. Thus, investigation into stress responses, 

including neural, physiological, and behavioral responses, from childhood into adolescence 

may be a particularly relevant future direction for understanding when risk first emerges for 

SITBs. Overall, future work needs to understand associations between trajectories of risk 

factors and associations with onset of SITBs, versus static risk, across childhood and into 

adulthood.
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Future Direction: Expand Knowledge of How SITBs Dynamically Move Along a Continuum 
From Typical to Atypical Over Time

Following developmental psychopathology principle 3, a key future direction in SITB 

research is examining how, why, and when self-injurious related thoughts and behaviors shift 

over time along the continuum from typical towards worsening and more severe maladaptive 

behavior (Cicchetti & Rogosch, 2002). This will require research with longitudinal designs 

following both typically developing and at-risk youth (e.g., family history of suicidal 

behavior, exposure to adversity) over both short-term (hours, days, weeks) and long-term 

(months, years) follow-up periods. Future research should focus on how variations in 

developmentally typical behavior (e.g., more extreme forms of behavior) may move towards 

more fully developed SITBs. For example, it is possible that behaviors such as extreme 

emotional reactivity/stress responses in early childhood, or extreme death-related play, may 

progress towards forms of suicidal ideation later in childhood for some youth. As these early 

forms of atypical behavior first emerge, it is crucial to study how they may change and 

progress over time, such as increases in intensity, duration, frequency, or severity, before 

developing into more maladaptive SITBs, such as suicidal ideation. Moreover, it is important 

to understand how SITBs continue to change and transition to other SITBs, such as NSSI.

The developmental progression of SITBs may also vary considerably between individuals 

and across developmental stages. Future research is needed to understand if young children 

are likely to exhibit a developmental progression of SITBs that differs from older youth who 

develop SITBs later in childhood or adolescence. For example, it is possible that early forms 

of injury to the self (e.g., hitting self, which may or may not be NSSI) that are common in 

early childhood (Belden et al., 2008) may emerge before suicidal ideation in young children, 

whereas suicidal ideation emerges before NSSI in older youth (Glenn et al., 2017). However, 

more research is needed to understand how changes and progression of SITBs may vary 

across developmental periods.

Importantly, developmental psychopathology researchers appreciate that shifts along the 

continuum from typical to atypical are often nonlinear. We know after youth transition from 

suicidal ideation to the first onset of NSSI or a suicide attempt, suicidal ideation will often 

emerge again (e.g., Horwitz et al., 2015; Prinstein et al., 2008; Turner et al., 2019). Yet, we 

still know little about how this reemergence of suicidal ideation related to continued risk 

for NSSI or future suicidal behavior. Further, SITBs are often fleeting, lasting anywhere 

from minutes to weeks and may escalate or transition rapidly when present (Paashaus et 

al., 2021). Thus, future research is needed to understand when and how these dynamic 

changes in SITBs occur over time, including cycles characterized by absences and repeated 

occurrences, as well as escalation or worsening of SITBs.

More research is also needed to understand if, when, and how SITBs such as suicidal 

ideation and NSSI may change as transitions to other SITBs occur. For example, perhaps 

after the first onset of NSSI, suicidal ideation that reemerges may be more likely to begin to 

increase in frequency, intensity, or duration, for some youth, which may in turn increase risk 

for a repeated occurrence of suicidal behavior. Similarly, suicidal ideation may also change 

and worsen in some ways for some youth after suicide attempts occur. However, we need 

more research in this area before we can understand these nonlinear shifts.
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Future research on dynamic, bi-directional transactions between an individual and their 

environment will help sharpen our understanding of how STIBs change and worsen (or 

improve) over time. Recent work highlights how changes in contextual factors, such 

as interpersonal stressors, may lead to negative emotional states, and subsequent SITBs 

(Oppenheimer et al., 2020; Victor et al., 2019). Chronic exposures to interpersonal stressors 

may result in underlying changes in biological systems supporting acute stress responses, 

which in turn, lead to failures in biological responses to acute stressors and increased 

SITB risk (Miller & Prinstein, 2019). Similarly, youth may first engage in NSSI because 

the behavior is effective at reducing negative emotional states (Hooley & Franklin, 2018; 

Klonsky, 2009). However, repeated NSSI engagement may become less effective at reducing 

negative affect, perhaps through habituation (Funkhouser et al., 2019). In turn, the effect of 

NSSI behavior contributing to lower reductions in negative affect over time may increase the 

likelihood of future suicidal ideation or suicidal behavior (e.g., Brausch & Muehlenkamp, 

2018). Overall, there is a clear need for research to focus on transactions across multiple 

factors (environment and person-factors across biology and behavior) to understand changes 

and progressions of SITBs.

Finally, future research is needed on the role of developmental transitions and key 

life turning points in understanding SITB risk. Suicide research has identified pubertal 

transitions during adolescence as a particular vulnerable developmental window associated 

onset of SITBs for some youth (Nock et al., 2013). Promising initial research has identified 

factors unique to the pubertal transition (e.g., reorganizations across peer social contexts, 

behavior, and neurobiology) that may relate to increased risk for the development of 

SITBs during this period (e.g., heightened neural and affective sensitivity to changing 

peer contexts) (e.g., Harms et al., 2019; Hutchinson et al., 2021; Oppenheimer et al., 

2020). However, longitudinal research is needed that follows youth from childhood into 

adolescence to address remaining critical gaps in knowledge about the processes through 

which youth may develop SITBs during the pubertal transition. Moreover, more research 

is needed that follows youth through other developmental transitions that have traditionally 

received less research attention in the SITB literature (e.g., early to middle childhood) 

to better understand how risk for SITBs develop, and for whom, during these key 

developmental windows.

Future Direction: Advance Suicide Prevention from a Developmental Psychopathology 
Perspective

Developmental psychopathologists assert that understanding child development and 

development of psychopathology go hand in hand with prevention and intervention 

(Cicchetti & Rogosch, 2002). Consistent with Principle 4, the cost of waiting until suicidal 

behavior develops is exorbitant both from a financial (Babcock et al., 2021) and social 

perspective. Given that up to 60 percent of individuals who die by suicide do so on the first 

attempt (Bostwick et al., 2016), waiting until a suicide attempt occurs to intervene quite 

literally means missing an opportunity to save a life. Even among individuals who never 

attempt suicide, once suicidal ideation or NSSI develop, they frequently occur repeatedly, 

worsen over time, and are associated with extensive suffering, impairment, and significant 

health care costs (e.g., Babcock et al., 2021; Glenn et al., 2017; Miranda et al., 2021).
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Future research on SITBs that integrates any of the developmental psychopathology 

principles outlined here will help identify multiple potential prevention and intervention 

points along the developmental pathway of SITBs. Moreover, SITB preventions and 

interventions that are solidly grounded in developmental psychopathology research can be 

matched to developmental age and to where an individual is along the development of SITBs 

(e.g., developed precursors to SITBs, suicidal ideation only, suicidal ideation and NSSI, 

history of suicide attempts). They could be further tailored depending on an individual’s 

known history of dynamic risk factors.

Just as longitudinal research investigating the developmental unfolding of SITBs will inform 

the creation of more effective suicide prevention efforts, clinical research on treatment 

and preventive strategies also has potential to break new ground in the understanding of 

the development of SITBs across the life course. One of the limitations of the typical 

longitudinal, correlational studies within the area of developmental psychopathology is 

inferring causality. However, if implementation of a prevention or intervention program is 

altering the developmental course of children and bends trajectories towards SITBs, such 

research would have contributed to the causal SITB risk factors in youth.

Future research is needed to test promising interventions that target potentially malleable 

and developmentally relevant targets within longitudinal studies. For instance, given 

emerging evidence supporting that certain interventions with family components may be 

important for reducing SITBs (e.g., Asarnow et al., 2017; Esposito-Smythers et al., 2011; 

McCauley et al., 2018; Mehlum et al., 2014), future work may include conducting RCTs 

that involve targeting maladaptive family interactions in childhood, and then investigate 

potential cascading, beneficial effects into adolescence and adulthood. These positive 

effects may cascade to areas such as peer social relationships and/or improved emotion 

regulation abilities resulting in decreased SITB risk. Similarly, given research supporting the 

effectiveness of skills training in reducing SITBs, future research may use RCTs to test how 

teaching young children developmentally appropriate skills upstream early in development, 

such as emotion regulation or distress tolerance skill, may alter developmental pathways 

towards emergence of suicidal ideation later in childhood, adolescence, and into adulthood 

(such as effects observed from the Good Behavior Game; Wilcox et al., 2008). Overall, 

the careful use of developmentally informed RCTs can test potential causal effects of child 

behavioral, biological, and contextual factors on the emergence and progression of SITBs. 

This work also will help inform future iterations of interventions and help more effectively 

tailor interventions to the developmental stage of individuals.

Future Direction: Move Beyond Identifying Disparities in SITBs and Begin Identifying 
Mechanisms for Minoritized Youth Within a Developmental Psychopathology Framework

A developmental psychopathology framework holds great promise in beginning to move 

beyond continuing to point out disparities in SITBs for minoritized youth. A critical future 

direction for SITB research will be to begin integrating the unique contextual influences 

in better understanding how risk processes unfold for minoritized youth. Critically, we 

urge researchers not to simply compare trajectories or processes for minoritized youth 

versus White, heterosexual, and cisgender youth. This oversimplifies the contextual and 
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transactional processes that are likely to exist for minoritized youth. For example, Sheftall 

and Miller (2021) argue for a “ground zero” approach to preventing suicide among Black 

youth. They argue that we must rethink assumed risk factors and suicide prevention 

approaches for Black youth to better integrate the context in which Black youth exist. 

Similarly, researchers have called for greater understanding of the mechanisms driving 

higher rates of SITBs for individuals with minoritized sexual identities and gender identities 

(Hatchel et al., 2021). We urge researchers to take these developmental principles that 

encourage research at the earliest stages in development to understand how SITB risk 

unfolds in the context of minoritized youth’s environment. Future research should explore 

both external factors (e.g., stigma and discrimination) and internal factors (e.g., internalized 

homophobia) among youth with minoritized sexual and/or gender identities (Adams & 

Miller, 2021; Meyer, 2003; Valentine & Shipherd, 2018). Future research in this area 

may examine whether the emergence and developmental trajectories of SITBs among 

youth with minoritized sexual and/or gender identities change across critical developmental 

stages (onset of puberty) and based on family and peer related contextual factors that are 

specific to youth with minoritized sexual or gender identities (such as parent rejection, 

or peer victimization, specifically related to youth’s sexual or gender identity) (Burton et 

al., 2013; C. Ryan et al., 2009). In sum, future research on SITBs among minoritized 

youth must move beyond simply noting disparities to actively engaging developmental 

psychopathology principles to uncover mechanisms. This will, in turn, lead to tailored 

prevention and interventions for minoritized youth. We acknowledge the complexities, and 

unique experiences and contexts present in other racial and ethnic identities, including youth 

with multiple minoritized identities. However, we hope that this offers a starting point that 

sparks future research in this area.

Conclusions

Suicide remains a leading cause of death for youth. In 2012, Nock laid out future directions 

in the study of suicide and self-injury among youth (Nock, 2012). Specifically, he called for 

greater research measuring self-harm, understanding who engages in self-harm and why, and 

improving prediction, treatment, and prevention of self-harm. In the decade since, we have 

made great strides in responding to these future directions. We have more assessment tools 

than before. We understand a bit more about which youth are most at risk for nonsuicidal 

and suicidal self-injury, as well as some key reasons why youth self-injure. We have at least 

one well-established treatment for suicidal ideation and deliberate self-harm. Despite these 

great strides, suicide and self-injury rates have increased and overall progress in research on 

youth SITBs has been modest.

In order to move SITB research forward, we argue that future research integrate a 

developmental psychopathology framework to prevent youth SITBs. From the moment 

youth begin to grasp the concept of death, or possibly even before, a window of opportunity 

opens for researchers to start tracing developmental pathways to self-injury and suicide 

rather than waiting until the behaviors already develop. Indeed, conducting research from 

a developmental psychopathology perspective helps to trace origins of psychopathology 

back to when risk first emerges, often early in life, and identifies how risk unfolds due 

to combinations of risk factors interacting over time. Rather than focusing exclusively on 
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the ideation-to-action transition, future research that expands to focus on the dynamic, 

developmental continuum of SITBs will pave the way for more targeted and tailored 

preventive interventions.
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Figure 1. 
Four key principles of developmental psychopathology that can guide future directions in 

research on self-injurious thoughts and behaviors (SITBs) in youth. Principle 1 depicts 

a hypothetical example of a continuum from typical death related thoughts to atypical 

active suicidal ideation. Principle 2 depicts how expression of SITBs and risk factors may 

change depending on developmental stage. Principle 3 provides a hypothetical example of 

an individual’s nonlinear, dynamic shifts in SITBs across time in development. Principle 

4 depicts how there are multiple possible prevention and intervention points leading up to 

more sever forms of SITBs. These principles are presented separately but operate in concert 

with one another.

Oppenheimer et al. Page 28

J Clin Child Adolesc Psychol. Author manuscript; available in PMC 2023 April 05.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript


	Abstract
	The State of the Research on the Development of Youth SITBs
	Emergence and Developmental Course
	Transient Nature of Youth SITBs
	Risk Factors Associated with SITBs
	Evidence for Preventions and Interventions Targeting SITBs Across Childhood and Adolescence

	Integrating Developmental Psychopathology into Youth SITB Research
	Principle 1: Any Given Behavior Ranges from Typical to Atypical.
	Principle 2: Expression Of and Risk For Psychopathology May Change Across Developmental Phases
	Principle 3: Behavior Dynamically Moves Along a Continuum Across the Lifespan
	Principle 4: Early Intervention and Prevention Is Most Effective
	How These Principles Apply to Minoritized Youth
	Existing Developmental Theories

	Future Directions in Youth SITBs Informed by Developmental Psychopathology
	Future Direction: Identify the Continuum from Typical to Atypical as SITBs First Emerge and Develop
	Future Direction: Investigate How Expressions of and Risk for SITBs Change Across Development
	Future Direction: Expand Knowledge of How SITBs Dynamically Move Along a Continuum From Typical to Atypical Over Time
	Future Direction: Advance Suicide Prevention from a Developmental Psychopathology Perspective
	Future Direction: Move Beyond Identifying Disparities in SITBs and Begin Identifying Mechanisms for Minoritized Youth Within a Developmental Psychopathology Framework

	Conclusions
	References
	Figure 1.

