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Abstract

This research paper examines adolescent suicide as an urgent and rising global crisis,
demanding a comprehensive understanding of the complex interplay between biological,
psychological, and sociological factors. It explores how genetic predispositions, underdeveloped
brain structures, and temperament interact with environmental pressures, socio-cultural
influences, and psychological vulnerabilities to shape adolescent suicide risk across diverse
demographic groups. Special attention is given to the role of gender, race, ethnicity, and
geography in shaping both the experience and expression of suicidality. Drawing on
interdisciplinary research from neuroscience, genetics, social theory, and clinical psychology, the
analysis investigates how factors such as trauma, academic pressure, cultural stigma, body
image issues, systemic inequalities, and the quality of relationships dynamically intersect and
often compound one another. Adolescent suicide arises from the intersection of biological
predispositions, personal distress, and societal pressures. This paper integrates genetics, lived
experience, and cultural context to provide a multidimensional understanding of risk factors. It
highlights gaps in research, including underrepresented groups and fragmented findings, and
calls for culturally responsive, preventative approaches that address root causes. By
acknowledging these complexities, it aims to guide interventions that are both scientifically
grounded and empathetically attuned to vulnerable youth.

Introduction
We hear these phrases in our everyday conversations: "l rather just kill myself."

Death has quietly woven itself into the fabric of our everyday lives. Even at a young age, many
adolescents live with the awareness that ending their lives is an option—something they can
consider when life becomes too difficult. This idea becomes so natural and familiar that it
occupies their minds without them even realizing it. Some of them—far too many—take that
irreversible step. But why? Why do so many teenagers, who still have countless days full of
possibility ahead of them, choose to leave the world behind? What could make them feel like
there’s no other way out? These are not just questions. They are cries for understanding and
echoes of pain that demand we start listening to and truly seeing the silent battles our youth
fight every day.

Adolescent suicide is one of the most urgent and complex public health challenges of our time.
It is the second leading cause of death among young people globally, affecting people of all
genders, races, and cultures (Hink et al., 2022). According to International Association for
Suicide Prevention (IASP) statistics, an estimated 703,000 people die by suicide worldwide
each year, and one in every 100 deaths was the result of suicide (IASP, 2025). Behind every
statistic is a story of pain, disconnection, trauma, or simply feeling unseen. In the United States,



Q Research Archive of

Rising Scholars (preprint) Where bright minds share their learnings

the Centers for Disease Control and Prevention (CDC) indicates that between 2011 and 2021,
the suicide rate among adolescents aged 15—-19 increased by 48%, rising from 4.4 to 6.5 per
100,000 population (Saunders & Panchal, 2023). Similarly, data from the National Institute of
Mental Health (NIMH) reveal that suicide was the second leading cause of death among
individuals aged 10—14 and 25-34, and the third leading cause among those aged 15-24 (NIH,
n.d.). The causes of suicide in adolescents are not limited to a single trigger. Rather, they
emerge from an interconnected web of influences, including biological predispositions, social
and cultural stressors, and internal psychological struggles. Each of these factors can be
overwhelming on its own. More often, however, they interact, reinforce, and intensify one
another, creating a tipping point.

This paper explores the following question: to what extent do biological predispositions,
sociocultural factors, and psychological variables contribute to adolescent suicide across
different demographic groups? By examining these dimensions and their intersections, we aim
to identify risks and understand the underlying patterns—to illuminate the factors that push
some adolescents toward suicide while others manage to adapt resilience through.If we can
understand what drives these silent crises, perhaps we can respond with care, compassion, and
action instead of fear or shame.

Biology

Biological factors, often referred to as the "nature" side of the nature versus nurture debate—a
theory by Francis Galton in 1874, which explores the extent to which genetics (nature) and
environment (nurture) influence human development and characteristics—play a crucial role in
influencing suicidal behavior during adolescence (Lorenzo & Vasquez, 2020). One of the
primary biological vulnerabilities in adolescents is their underdeveloped prefrontal cortex, the
part of the brain responsible for decision-making, impulse control, and long-term planning (Arain
et al,. 2013). This region continues to mature well into a person’s twenties, adolescents are
more prone to making emotionally driven decisions, especially during times of psychological
distress (Giedd, 2015). This neurological immaturity can result in heightened impulsivity and
difficulty in processing the long-term consequences of suicidal actions (Miller & Prinstein, 2019).

Biological interventions, such as pharmacological treatments, attempt to regulate mood
disorders like depression, which are strongly associated with suicidal ideation (Potter, 1991).
Antidepressants, for example, are often prescribed to adolescents diagnosed with major
depressive disorder, with the goal of restoring neurochemical balance and reducing emotional
volatility (Pruthi et al., 2022). However, the effectiveness and safety of these medications can
vary across demographic groups. For instance, research has shown that adolescent females
are more likely than males to be prescribed antidepressants, yet also more likely to experience
side effects such as increased suicidal thoughts in the early stages of treatment, suggesting a
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need for gender-sensitive approaches in clinical care (Sramek et al., 2016). Which means, the
gender differences in antidepressant prescribing and side effects in adolescents may be
influenced by biological, hormonal, and social factors.

Genetic predisposition is another significant biological contributor to adolescent depression.
Identical twin studies suggest that suicidal behavior can run in genetics, independent of shared
environment (Pedersen & Fiske, 2015). A meta-analysis titled Genetics of Suicide: A Systematic
Review of Twin Studies (Voracek, 2007) highlights a consistent genetic correlation between
suicidal ideation and behavior, indicating that individuals with a family history of suicide are at
elevated risk (Nagrani, 2010). These genetic factors often interact with demographic variables
such as ethnicity and sex. For example, Native American and Indigenous youth in North
America face disproportionately high suicide rates, which may be partially rooted in hereditary
vulnerabilities compounded by socio-environmental stressors (Wexler & Gone, 2012). We can’t
fully understand these numbers without recognizing the ongoing impact of colonialism—which
included the forced displacement of local populations, the suppression of their culture, systemic
racism, and the elimination of their traditional ways of life—and its part in the intergenerational
trauma of Indigenous communities. Colonisation disrupted Indigenous people’s relationship with
land, language, and self—key to psychological and cultural wellness. Decolonization, and the
revival of language, culture, traditional healing practices, and community self-determination
contribute to healing and suicide prevention (Urbanski, 2023).

Environmental biology also intersects with geography and demographic distribution. Living in
regions with prolonged darkness or limited daylight exposure, such as northern latitudes or
areas with long winters, has been associated with seasonal affective disorder (SAD) —a type of
depression linked to reduced sunlight and biological disruptions in circadian rhythms, affecting
sleep (Vyssoki, 2014). Adolescents in these areas may experience greater dysregulation of
mood, increasing the risk of suicide. Additionally, studies on daylight saving time shifts reveal a
temporary rise in depressive symptoms and suicide rates immediately following time changes,
particularly in vulnerable groups (Christenson, 2022). These findings underscore the importance
of considering geographical location and its biological consequences when assessing
demographic risk profiles. Seasonal Affective Disorder (SAD), a form of depression triggered by
reduced sunlight exposure during fall and winter, particularly affects adolescents by disrupting
circadian rhythms and altering brain chemistry. This can lead to symptoms such as low energy,
social withdrawal, feelings of hopelessness, and increased suicidal ideation, compounding the
risk factors linked to seasonal changes in daylight (Buckloh, 2023).

Ultimately, gender-specific biological risk factors further complicate the demographic picture.
Hormonal fluctuations, particularly during puberty, may heighten emotional instability in both
sexes; however, adolescent females report higher rates of mood disorders such as depression
and anxiety during this stage (Luo et al,. 2024). While adolescent females are more likely to
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attempt suicide, adolescent males are more likely to die by suicide—often due to their choice of
more lethal means, such as firearms or hanging, whereas females more frequently use methods
like self-poisoning or medication overdose (Shain et al., 2016). This pattern reflects not only
biological influences on mood and impulsivity but also gendered differences in method selection,
access to means, and help-seeking behaviors, all of which shape the manifestation of suicidal
risk.

Socio-Cultural

Social, or "nurture” based, factors are deeply intertwined with adolescent mental health and
suicide risk. Unlike biological predispositions, these factors stem from external influences like
environment, relationships, community dynamics, and education—each of which shapes how
adolescents interpret their emotions, develop coping strategies, and experience support or
isolation. These social dimensions are not only circumstantial but are actively implicated in
shaping vulnerability to commit suicide (King & Merchant, 2010).

One key social determinant of adolescent mental health is the environment, which includes
access to mental health resources, social support systems, and exposure to crime, violence, or
other stressors. Social determinants are the non-medical conditions in which individuals are
born, live, and grow that influence their health outcomes by shaping how they experience
emotions, develop coping skills, and face support or isolation (WHO, 2024). Research on the
impact of the built environment has found significant correlations between urban design and
suicide rates on adolescents (Jiang et al., 2021). Factors such as housing density, lack of green
space, poor infrastructure, and limited access to communal areas can contribute to feelings of
social isolation, anxiety, and helplessness—key predictors of suicidal ideation (Caballero et al,.
2024). Jiang et al. continued that the built environment can influence core risk factors outlined in
the Interpersonal Theory of Suicide (IPTS): social disconnection, mental health disorders,
physical illness, and even unemployment (Joiner, 2005). Conversely, design
interventions—such as expanding green spaces, reducing overcrowding, and enhancing public
accessibility—may help reduce suicide risk by fostering social interaction and psychological
resilience.

Family and peer relationships represent another powerful social influence. Adolescents
experiencing high levels of academic stress often are associated with greater levels of anxiety,
burnout, and low motivation, making it more difficult for them to manage emotional regulations
(Feld, 2011; Rangaswamy, 1995). Academic expectations from parents can become
overwhelming, especially in competitive environments where success is closely tied to personal
worth. Peer pressure also plays a significant role; both direct and indirect pressures to conform
can lead adolescents to engage in risky behaviors or suppress their emotions to fit group norms
(Cotterell, 2017; Rubin et al., 2016). When young people feel excluded or misunderstood by
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their peers, it can reinforce a sense of isolation and low self-worth—key conditions that
contribute to suicidal tendencies (Perkins, 2013). As Ekeze et al. (2024) note, suicidal behavior
exists on a spectrum, from ideation to attempts, and its rise among students calls for earlier
recognition of warning signs and more robust support systems.

The community effect, particularly through schools and neighborhoods, has also been shown to
influence self-harm, suicidal ideation, and suicide attempts among adolescents. According to
Young et al. (2011), the broader climate in which adolescents live—whether they feel safe,
connected, and supported—plays a significant role in their mental health outcomes. A strong
sense of belonging in school and community acts as a protective factor against suicidal behavior
by fostering social connectedness and reducing feelings of isolation. Schools with a positive
environment, clear anti-bullying policies, and engaged teachers tend to see lower rates of
suicidal behavior. Conversely, environments marked by violence, discrimination, or
disengagement can amplify emotional distress and reduce help-seeking behavior (Oregon,
2024).

Education, both in terms of attainment and content, can dramatically shape an adolescent’s
mental health trajectory (Clarke et al., 2021). Phillips and Hempstead (2014) found that adults
with higher levels of education had significantly lower suicide rates, especially among men.
Those with only a high school degree were far more likely to die by suicide than those with a
college degree, highlighting the long-term protective value of education (Rosoff et al., 2020).

This protective effect may be due to multiple factors: educational environments can improve
mental health literacy, equip adolescents with emotional regulation and coping skills, and
promote social connectedness—all of which are crucial for resilience against mental health
challenges. Furthermore, higher educational attainment often leads to better socioeconomic
opportunities, reducing stressors linked to poorer mental health outcomes. Systematic reviews
demonstrate that school-based mental health programs incorporating cognitive behavioral and
social-emotional learning interventions have the potential to positively influence well-being and
reduce symptoms of depression and anxiety over time, emphasizing education's role in shaping
mental health beyond academics (Yani et al., 2025; Berger et al., 2022).

Beyond academic qualifications, the quality of mental health education itself matters.
School-based educational interventions have demonstrated promising results in improving
student knowledge and attitudes toward mental health, and in reducing suicidal ideation and
attempts (Pistone, 2019). However, outcomes vary depending on the characteristics of the
students and the design of the program. Notably, gatekeeper training programs—which teach
people to identify individuals who are showing warning signs of suicide risk and help these
individuals get the services they need. Often implemented in schools, it did not show significant
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effects on actual suicide prevention, suggesting that more tailored, student-focused
interventions may be needed.

Across all these areas, demographic variables such as gender and race shape how adolescents
experience social stressors. Sex differences in suicidal behavior among adolescents and young
adults reveal a complex dynamic: while females are statistically more likely to attempt suicide,
males are more likely to die by suicide (Mendizabal et al., 2019). Female-specific risk factors for
attempts include Post Traumatic Stress Disorder, depressive symptoms, eating disorders,
bipolar disorder, dating violence, interpersonal conflict, and past abortion. In contrast,
male-specific risk factors—particularly for suicide deaths—include drug abuse, externalizing
disorders such as aggression and delinquency, access to lethal means, and exposure to peer
suicide. Males are also more likely to experience hopelessness and conduct problems that
might lead them to be socially unfitting, also when dealing with family separation or disrupted
support systems.

Cultural background and racial identity further complicate these social dynamics. Racial and
ethnic minority youth may face limited access to culturally sensitive care, stigma around
discussing mental health, or systemic inequities such as poverty and discrimination (Weersing
et al., 2022). These stressors can compound over time, increasing the likelihood of emotional
suppression and suicidal ideation in populations already underrepresented in mental health
outreach.

Together, these social factors do more than create conditions for stress—they shape how
adolescents face their challenges, whether they reach out for help, and how they evaluate their
self-worth. These experiences, in turn, influence the development of internal psychological
patterns such as hopelessness, cognitive distortions, or emotional dysregulation, forming a
bridge between external circumstances and internal mental health.

Psychology

Psychological factors lie at the heart of adolescent suicide, shaping how young people interpret
biological predispositions and social stressors. While biology can predispose individuals to
certain vulnerabilities,social environments can provide or withhold support. It is the internal
psychological world that ultimately determines whether distress transforms into suicidal thoughts
or behavior. The adolescent brain is especially sensitive to emotional disruptions, and when
exposed to trauma, body image issues, or interpersonal rejection, it often develops harmful
cognitive patterns—such as hopelessness, self-blame, and emotional dysregulation—that
elevate the risk of suicide.
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A maijor psychological contributor is past experience with trauma or neglect, particularly during
childhood (Copley, 2024). Adverse Childhood Experiences (ACEs)—such as emotional,
physical, or sexual abuse lasting negative effects on health and well-being of children before the
age of 18—has a lasting impact on emotional and cognitive development. Multiple
meta-analyses have shown that all forms of childhood trauma significantly increase the
likelihood of suicide attempts later in life, with emotional abuse emerging as the strongest
predictor (Liu et al., 2017; Zatti et al., 2017). Trauma disrupts the brain's ability to regulate
emotions, heightens sensitivity to rejection, and impairs the development of healthy coping
mechanisms. This psychological effect could lead to underdevelopment of the prefrontal cortex
and overactivity in emotional centers like the amygdala—interrrupting these process—making it
harder for traumatized adolescents to manage impulsive or self-destructive urges. This
psychological effect disrupts the normal developmental trajectory by altering neural connectivity
and impairing the formation of critical brain networks, particularly those involved in executive
functions and emotional regulation. Consequently, trauma-exposed adolescents may experience
deficits in attention, decision-making, and impulse control, which exacerbate difficulties in
managing self-destructive urges and increase vulnerability to mental health disorders (New
Jersey Pediatric Neuroscience Institute, 2024).

In many cases, family history of mental illness or suicide compounds the psychological damage
of trauma and increase vulnerability of adolescents (Chaiyachati et al., 2025). Adolescents
raised in environments where mental iliness is common, or where suicide has occurred, may
internalize unhealthy coping behaviors or view suicide as a modeled response to distress
(Mendizabal et al., 2019). This form of intergenerational transmission reflects both learned
behavior (nurture) and potential genetic predisposition (nature), illustrating how biological and
social factors converge psychologically (Lehrner & Yehuda, 2018). Even without explicit
modeling, family dysfunction—particularly in cases involving parental separation, neglect, or
emotional unavailability—can lead adolescents to believe that emotional pain is inescapable,
reinforcing cognitive distortions and core beliefs such as “I'm a burden” or “Things will never get
better.”

Post-Traumatic Stress Disorder (PTSD) is a specific mental health consequence of trauma that
significantly increases suicide risk, especially in adolescent females (Eskander, 2020). PTSD
often involves hypervigilance, intrusive thoughts, emotional numbing, and difficulty trusting
others—all of which can erode social support networks and create intense internal suffering
(Yehuda & Lehrner, 2018). Mendizabal et al. (2019) found that PTSD is especially associated
with suicide attempts in adolescent females, again, suggesting gender-specific pathways of risk
that tie back to demographic patterns discussed earlier. Further, the fact that PTSD in males is
underreported or less strongly linked to suicide may also reflect the societal expectation that
boys remain stoic or suppress emotion—highlighting how cultural norms interact with
psychological distress.
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Another critical and growing psychological issue among adolescents is body image and
self-perception, particularly surrounding obesity and societal beauty standards. Obesity has
been significantly associated with suicidal ideation, planning, and attempts—even after
accounting for external pressures like bullying or socioeconomic status (Iwatate et al., 2023).
Adolescents who are obese often internalize stigma, struggling with shame, inadequacy, and
feelings of invisibility, which are reinforced through negative self-talk and distorted
self-perception (Cerolini et al., 2024). Research shows that both perceived and actual weight
status can independently increase mental health risks, with adolescents who experience
weight-based teasing or discrimination being particularly vulnerable to depression, low
self-esteem, and suicidal ideation (Gautam, 2022). This internalized body stigma creates a
harmful cycle, where negative self-perception not only exacerbates emotional distress but also
amplifies the risk of engaging in self-harm or suicidal behavior (Sutin et al., 2018).
Consequently, body image and self-perception are increasingly recognized as critical factors in
adolescent mental health, highlighting the need for interventions that promote self-compassion,
resilience, and the challenging of harmful societal beauty norms..

Similarly, the internalization of beauty standards—amplified by social media—has emerged as a
modern psychological threat. This issue has been an ongoing problem, but got flamed by
expansion of social media usage among teenagers. Adolescents today are constantly exposed
to curated and filtered images that depict narrow ideals of attractiveness. According to Sherman
and Prescott (2024), over 87% of adolescents use filters to alter their appearance online, driven
by a desire to look "acceptable" or "nice." This behavior reflects and reinforces a deeper
insecurity: that their natural appearance is insufficient. The psychological impact of this constant
comparison can lead to chronic dissatisfaction with one's body, lowered self-esteem, and
increased suicidal ideation. These effects are particularly pronounced in females, who are often
targeted by appearance-based social pressures, though males are increasingly affected as well.
This insecurity arises because while technology and social media platforms have advanced
rapidly, offering constant opportunities for comparison and feedback through curated images,
our brains have not evolved at the same pace. The adolescent brain, wired for social affiliation
and sensitive to peer evaluation, processes these constant stimuli without the mature regulatory
control developed in adulthood. Neuroscientific literature shows that regions involved in reward
processing, social cognition, and emotional regulation (such as the amygdala and prefrontal
cortex) are still maturing during adolescence. This developmental stage makes adolescents
particularly vulnerable to the psychological impact of social media, fostering negative
self-perception and emotional distress when comparing themselves to idealized images that
rarely reflect reality (Dwight L. Evans (ed.) et al., 2005).

Demographic factors such as gender and race profoundly shape how psychological risks are
experienced and internalized. As previously discussed in both the biological and social sections,
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females are more likely to internalize distress, leading to higher rates of depression, PTSD, and
suicide attempts. Mendizabal et al. (2019) found that female-specific psychological risk factors
for suicidal behavior include PTSD, interpersonal conflict, dating violence, and eating disorders.
In contrast, male adolescents are more likely to externalize distress through aggression or
substance abuse, and are at greater risk of suicide death due to access to lethal means and
reduced likelihood of seeking help.

Cultural stigma around mental illness in certain racial and ethnic groups can prevent
adolescents from expressing emotional pain, seeking support, or accessing therapeutic
resources, thereby prolonging internal suffering and reinforcing feelings of isolation. For
example, research shows that in many Asian communities, discussing mental health issues is
often considered shameful or a threat to family reputation, leading adolescents to conceal their
struggles and avoid seeking help (Cheng et al., 2018). This can contribute to adolescents
concealing their struggles and avoiding help-seeking. In contrast, White adolescents are
generally more likely to openly talk about emotional challenges and pursue counseling or
therapy (Brownstein, 2025). Similarly, Latin adolescents may face additional barriers due to
culturally embedded beliefs that mental health difficulties should be endured privately or
addressed only within the family, which can delay professional intervention and exacerbate
distress (Zayas et al., 2019). These cultural pressures shape how adolescents experience,
internalize, and respond to psychological distress, illustrating the critical need for culturally
sensitive mental health education and interventions that respect diverse norms while
encouraging help-seeking behaviors.

Ultimately, psychological factors represent the internal processing system that either buffers or
intensifies external challenges. While an adolescent may face biological vulnerabilities or a
stressful environment, it is their psychological interpretation—how they frame the problem,
whether they feel supported, and whether they believe change is possible—that determines the
outcome. Trauma can distort these interpretations, while body image issues can erode the basic
sense of self-worth. And when these psychological vulnerabilities go unaddressed, especially in
the context of social isolation or stigma, suicidal thoughts and behaviors become more likely.

Conclusion

Biological predispositions, environmental and relational pressures, and internal psychological
patterns interact dynamically—often with devastating effects—on adolescent suicidality.
Adolescent suicide is not the result of a single cause but rather a deeply layered phenomenon,
where factors from biological, social, and psychological domains overlap, reinforce one another,
and magnify risk. Depending on an individual’'s demographic and developmental context, each
domain—including genetic vulnerability, neurological immaturity, environmental stressors,
trauma, interpersonal relationships, and internalized self-perception—can act both as a trigger
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and as an amplifier of suicidal risk. For instance, a child with a genetic predisposition to
depression may remain relatively resilient unless exposed to trauma, neglect, or social isolation;
when these vulnerabilities converge, the risk of suicidal behavior can escalate exponentially.
Understanding this interplay is crucial for designing interventions that address not just the
symptoms but the deeper cognitive, emotional, and relational roots of adolescent suicidality.

However, while this integrative approach helps illuminate many contributing factors, there is still
much we do not fully understand about how these influences interact to affect adolescent
suicidality. First, current research often isolates variables for study, examining trauma or
medication effects in isolation rather than studying how they interact in real life. This creates a
gap in our understanding of how risk manifests in adolescents with multiple compounding
vulnerabilities. Second, much of the literature remains concentrated on Western populations,
particularly in North America and Europe. Consequently, findings may not accurately reflect the
experiences of adolescents in underrepresented regions where cultural, economic, and
systemic differences influence the perception and expression of suicide risk. For example, in
South Korea, academic stress is a significant factor—one study found that 40% of adolescents
reported suicidal ideation due to academic pressure, and that alarming 12% of adolescent
suicides were directly attributed to academic stress (Kang, 2023).

Similarly, in many East and Southeast Asian cultures, high parental expectations and highly
competitive academic environments can place sustained pressure on adolescents—often more
intense than typically reported in Western contexts—which can exacerbate feelings of failure,
isolation, and worthlessness, especially when paired with limited openness in discussing mental
health. Additionally, gender has historically been viewed as binary, which leaves non-binary,
transgender, and gender-nonconforming adolescents underrepresented in suicide research,
despite their higher rates of suicidal thoughts and behaviors.

Another limitation lies in the overreliance on self-reported data and retrospective analysis.
Because suicidal ideation is deeply personal and often underreported due to stigma, many
adolescents' struggles remain invisible to researchers, caregivers, and policymakers.
Furthermore, studies that focus primarily on suicide attempts may overlook the large population
of youth who live with chronic suicidal thoughts, emotional dysregulation, or untreated trauma.
These conditions, while not always resulting in action, carry an immense psychological burden
and cause long-term harm.

Future research must embrace a more intersectional and longitudinal approach. Studies should
explore how combinations of biological, social, and psychological risk factors interact over time
and within different demographic and cultural contexts. Research must also evolve beyond
pathology and toward resilience. Which protective factors enable certain adolescents to
overcome severe adversity? How do support systems—whether familial, peer-based,

11
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educational, or therapeutic—function differently depending on race, gender, or economic
background? Furthermore, future studies should include more diverse samples and consider the
unique experiences of LGBTQ+ youth, immigrants, Indigenous populations, and individuals with
disabilities.

On a practical level, interventions must be multi-layered and personalized. School-based mental
health education should integrate trauma-informed practices and culturally responsive care.
Mental health services must shift from reactive crisis management to proactive emotional
education and early intervention. At the clinical level, treatments such as pharmacotherapy must
be accompanied by psychological support and social integration efforts, especially for
adolescents. Programs that involve family members and caregivers can reinforce coping
strategies and provide a supportive home environment. Additionally, regular screening and
monitoring of at-risk youth can help identify warning signs early, allowing for timely and targeted
interventions before crises develop.

Adolescent suicide is not inevitable. Rather, it is a response to compounded suffering that is
often invisible or misunderstood. By breaking down disciplinary barriers, challenging research
silos, and centering adolescent voices in science and policy, we can move toward a future
where vulnerability is met with understanding, compassion, and effective support—not silence.
Achieving this future requires acknowledging how risk is shaped not only by individual
psychology but also by cultural and societal expectations—for example, the intense academic
pressure prevalent in many Asian communities, which can significantly amplify distress and
feelings of inadequacy. Recognizing and addressing such culturally specific stressors alongside
universal risk factors is essential for building prevention strategies that are both effective and
culturally sensitive.

12



Q Research Archive of

Rising Scholars (preprint) Where bright minds share their learnings

References

1. Aacap. (n.d.). Peer pressure.
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Peer-
Pressure-104.aspx

2. ANCIPS 2025 — SYMPOSIA. (2025, January 1).
https://pmc.ncbi.nim.nih.gov/articles/PMC11932177/

3. Brownstein, M. (2025, July 8). Adolescents’ use of mental health services unequal across
racial groups | Harvard T.H. Chan School of Public. Harvard T.H. Chan School of Public
Health.
https://hsph.harvard.edu/news/adolescents-use-of-mental-health-services-unequal-acros
s-racial-groups/

4. Cerolini, S., Vacca, M., Zegretti, A., Zagaria, A., & Lombardo, C. (2024). Body shaming
and internalized weight bias as potential precursors of eating disorders in adolescents.
Frontiers in Psychology, 15. https://doi.org/10.3389/fpsyg.2024.1356647

5. Chaiyachati, B. H., Catalano, J. L., Schultz, L. M., Almasy, L., Visoki, E., Seidlitz, J.,
Moore, T. M., Taylor, J. H., Calkins, M. E., Gur, R. E., & Barzilay, R. (2025). Mediating role
of trauma connecting psychiatric family history and adolescent mental health. Biological
Psychiatry Global Open Science, 5(5), 100525.
https://doi.org/10.1016/j.bpsgos.2025.100525

6. Cheng, H., Wang, C., McDermott, R. C., Kridel, M., & Rislin, J. L. (2018). Self-Stigma,
mental health literacy, and attitudes toward seeking psychological help. Journal of
Counseling & Development, 96(1), 64—74. https://doi.org/10.1002/jcad.12178

7. Christakis, D., & Hale, L. (2024). Digital Media, Development, and Well-Being From Birth
through Adolescence [Handbook of Children and Screens]. Editors.
https://doi.org/10.1007/978-3-031-69362-5

8. Clarke, A., Sorgenfrei, M., Mulcahy, J., & Davie, P. (2021, July 23). Adolescent mental
health: A systematic review on the effectiveness of school-based interventions. Early
Intervention Foundation.
https://www.eif.org.uk/report/adolescent-mental-health-a-systematic-review-on-the-effecti
veness-of-school-based-interventions

9. Copley, L. (2024, April 29). Childhood trauma & its lifelong impact: 12 resources. What Is
Childhood Trauma? https://positivepsychology.com/childhood-trauma/

10.Curtin, S., & Garnett, M. (2023). Suicide and homicide death rates among youth and
young adults aged 10-24: United States, 2001-2021. Cdc.
https://doi.org/10.15620/cdc:128423

11. Ekeze, P., Chiamaka , J., Okechukwu, O., & Nwankwo, D. (2024a). Role of peer
pressure, family functioning, and academic stress on suicidal tendency of students on
campus. Journal of Psychology and Behavioural Disciplines, COU.
https://www.nigerianjournalsonline.com/index.php/JPBD_COQOUY/article/view/4235

13



Q Research Archive of

Rising Scholars (preprint) Where bright minds share their learnings

12.Eskander, N., Vadukapuram, R., Zahid, S., Ashraf, S., & Patel, R. S. (2020).
Post-traumatic stress disorder and suicidal behaviors in American adolescents: analysis
of 159,500 psychiatric hospitalizations. Cureus. https://doi.org/10.7759/cureus.8017

13.Evans, D. L. (2005, August). Defining anxiety disorders | treating and preventing
adolescent mental health disorders: What we know and what we don’t know | Oxford
academic. Defining Anxiety Disorders.
https://academic.oup.com/book/38543/chapter/3336719887?login=false

14.Feld, L. D., & Shusterman, A. (2015). Into the pressure cooker: Student stress in college
preparatory high schools. Journal of Adolescence, 41(1), 31-42.
https://doi.org/10.1016/j.adolescence.2015.02.003

15.Gautam, K. (2022). Nature Versus Nurture. Springer International Publishing EBooks.
https://doi.org/10.1007/978-3-319-55065-7_547

16.Giedd, J. N. (2015). The Amazing Teen Brain. Scientific American, 312(6), 32-37.
https://www.jstor.org/stable/26046640

17.Goldston, D., Molock, S., Whitbeck, L., Murakami, J., Zayas, L., & Hall, G. (2009, March
29). Cultural considerations in adolescent suicide Prevention and Psychosocial
Treatment. National Institute of Health. Retrieved September 10, 2025, from
https://pmc.ncbi.nlm.nih.gov/articles/PMC2662358/pdf/nihms93270.pdf

18.Hink, A. B., Killings, X., Bhatt, A., Ridings, L. E., & Andrews, A. L. (2022). Adolescent
Suicide—Understanding unique risks and opportunities for trauma centers to recognize,
intervene, and prevent a leading cause of death. Current Trauma Reports, 8(2), 41-53.
https://doi.org/10.1007/s40719-022-00223-7

19. International Association for Suicide Prevention. (2023, May 23). Global Suicide Statistics
- IASP. IASP. Retrieved August 14, 2025, from
https://www.iasp.info/wspd/references/#:~:text=An%20estimated%20703%20000%20peo
ple%20die%20by%20suicide %20worldwide%20each%20year.&text=Over%200ne%20in
%20every%20100,was%20the%20result%200f%20suicide.&text=The%20global %20suici
de%20rate%20is,high%20among%20men%20than%20women

20.lwatate, E., Atem, F. D., Jones, E. C., Hughes, J. L., Yokoo, T., & Messiah, S. E. (2023).
Association of obesity, suicide behaviors, and psychosocial wellness among adolescents
in the United States. Journal of Adolescent Health, 72(4), 526-534.
https://doi.org/10.1016/j.jadohealth.2022.11.240

21.Jiang, B., Shen, K., Sullivan, W. C., Yang, Y., Liu, X., & Lu, Y. (2021). A natural
experiment reveals impacts of built environment on suicide rate: Developing an
environmental theory of suicide. The Science of the Total Environment, 776, 145750.
https://doi.org/10.1016/j.scitotenv.2021.145750

22.Kang, A. (2025, January 2). Suicide among adolescents in South Korea - Ballard Brief.
Ballard Brief.
https://ballardbrief.byu.edu/issue-briefs/suicide-among-adolescents-in-south-korea

14



Q Research Archive of

Rising Scholars (preprint) Where bright minds share their learnings

23.King, C. A., & Merchant, C. R. (2008). Social and interpersonal factors relating to
adolescent suicidality: A Review of the literature. Archives of Suicide Research, 12(3),
181-196. https://doi.org/10.1080/13811110802101203

24 Liu, J., Fang, Y., Gong, J., Cui, X., Meng, T., Xiao, B., He, Y., Shen, Y., & Luo, X. (2017).
Associations between suicidal behavior and childhood abuse and neglect: A
meta-analysis. Journal of Affective Disorders, 220, 147-155.
https://doi.org/10.1016/j.jad.2017.03.060

25.Luo, D., Dashti, S. G., Sawyer, S. M., & Vijayakumar, N. (2024). Pubertal hormones and
mental health problems in children and adolescents: a systematic review of
population-based studies. EClinicalMedicine, 76, 102828.
https://doi.org/10.1016/j.eclinm.2024.102828

26.Miller, A. B., & Prinstein, M. J. (2019). Adolescent suicide as a failure of acute
Stress-Response Systems. Annual Review of Clinical Psychology, 15(1), 425-450.
https://doi.org/10.1146/annurev-clinpsy-050718-095625

27.Miranda-Mendizabal, A., Castellvi, P., Parés-Badell, O., Alayo, I., Almenara, J., Alonso, I.,
Blasco, M. J., Cebria, A., Gabilondo, A., Gili, M., Lagares, C., Piqueras, J. A,,
Rodriguez-Jiménez, T., Rodriguez-Marin, J., Roca, M., Soto-Sanz, V., Vilagut, G., &
Alonso, J. (2019). Gender differences in suicidal behavior in adolescents and young
adults: systematic review and meta-analysis of longitudinal studies. International Journal
of Public Health, 64(2), 265-283. https://doi.org/10.1007/s00038-018-1196-1

28.Munir, S., Gunturu, S., & Abbas, M. (2024, April 20). Seasonal affective disorder.
StatPearls - NCBI Bookshelf. https://www.ncbi.nim.nih.gov/books/NBK568745/

29.Nagrani, N. (2010, July 27). Nature vs Nurture: Effects of Learning on Evolution.
University of Toronto. Retrieved August 14, 2025, from http://hdl.handle.net/1807/24610

30.Njpni. (2025, July 23). How Adverse Childhood Experiences(ACE's) Affect Brain
Development. New Jersey Pediatric Neuroscience Institute.
https://njpediatricneurosurgery.com/blogs/how-adverse-childhood-experiences-ace-affect-
brain-development/

31.0ates, J. A., Wood, A. J., Potter, W. Z., Rudorfer, M. V., & Maniji, H. (1991). The
Pharmacologic Treatment of Depression. New England Journal of Medicine, 325(9),
633—642. https://doi.org/10.1056/nejm199108293250907

32.0regon, U. (2024, April 22). Sense of belonging can help prevent teen suicide. Futurity.
https://www.futurity.org/teen-suicide-prevention-community-3209712/

33.0sborne-Christenson, E. J. (2022). Saving light, losing lives: How daylight saving time
impacts deaths from suicide and substance abuse. Health Economics, 31(S2), 40-68.
https://doi.org/10.1002/hec.4581

34.Pedersen, N., & Fiske, A. (2010). Genetic influences on suicide and nonfatal suicidal
behavior: Twin study findings. European Psychiatry, 25(5), 264—-267.
https://doi.org/10.1016/j.eurpsy.2009.12.008

15



Q Research Archive of

Rising Scholars (preprint) Where bright minds share their learnings

35.Perkins, D. F., & Hartless, G. (2002). An Ecological Risk-Factor Examination of suicide
ideation and behavior of adolescents. Journal of Adolescent Research, 17(1), 3—26.
https://doi.org/10.1177/0743558402171001

36. Phillips, J. A., & Hempstead, K. (2017). Differences in U.S. suicide Rates by educational
attainment, 2000-2014. American Journal of Preventive Medicine, 53(4), e123—e130.
https://doi.org/10.1016/j.amepre.2017.04.010

37.Pistone, I., Beckman, U., Eriksson, E., Lagerlof, H., & Sager, M. (2019). The effects of
educational interventions on suicide: A systematic review and meta-analysis.
International Journal of Social Psychiatry, 65(5), 399-412.
https://doi.org/10.1177/0020764019852655

38.Prades-Caballero, V., Navarro-Pérez, J., & Carbonell, A. (2024). Factors Associated with
Suicidal Behavior in Adolescents: An Umbrella Review Using the Socio-Ecological Model.
Community Mental Health Journal. https://doi.org/10.1007/s10597-024-01368-2

39.Pruthi, S., Allen, A., Allen, N., & Anavekar, N. (n.d.). What to know about antidepressants
for kids and teens. Mayo Clinic.
https://www.mayoclinic.org/diseases-conditions/teen-depression/in-depth/antidepressants
/art-20047502

40.Rosoff, D. B., Kaminsky, Z. A., McIntosh, A. M., Smith, G. D., & Lohoff, F. W. (2020).
Educational attainment reduces the risk of suicide attempt among individuals with and
without psychiatric disorders independent of cognition: a bidirectional and multivariable
Mendelian randomization study with more than 815,000 participants. Translational
Psychiatry, 10(1). https://doi.org/10.1038/s41398-020-01047-2

41.Shain, B., MD, Paula, K., & Rebecca, F. (2016, July). Suicide and Suicide Attempts in
Adolescents. Pediatrics. Retrieved August 14, 2025, from
https://publications.aap.org/pediatrics/article/138/1/e20161420/52498/Suicide-and-Suicid
e-Attempts-in-Adolescents

42.Sharma, S., Arain, N., Mathur, N., Rais, N., Nel, N., Sandhu, N., Haque, N., & Johal, N.
(2013). Maturation of the adolescent brain. Neuropsychiatric Disease and Treatment,
449. https://doi.org/10.2147/ndt.s39776

43.Sramek, J. J., Murphy, M. F., & Cutler, N. R. (2016). Sex differences in the
psychopharmacological treatment of depression. Dialogues in Clinical Neuroscience,
18(4), 447—-457. https://doi.org/10.31887/dcns.2016.18.4/ncutler

44.Suicide. (n.d.). National Institute of Mental Health (NIMH).
https://www.nimh.nih.gov/health/statistics/suicide

45.Sutin, A. R., Robinson, E., Daly, M., & Terracciano, A. (2018). Perceived body
discrimination and intentional Self-Harm and suicidal behavior in adolescence. Childhood
Obesity, 14(8), 528-536. https://doi.org/10.1089/chi.2018.0096

46.Urbanski, C. (2023, May 24). As rates of suicide for Native American youth increase,
culture is key to prevention | The Clayman Institute for Gender Research. Stanford
University.

16



Q Research Archive of

Rising Scholars (preprint) Where bright minds share their learnings

https://gender.stanford.edu/news/rates-suicide-native-american-youth-increase-culture-ke
y-prevention

47.Vaquero-Lorenzo, C., & Vasquez, M. A. (2020). Suicide: Genetics and heritability. In
Current topics in behavioral neurosciences (pp. 63—78).
https://doi.org/10.1007/7854_2020_161

48.Voracek, M., & Loibl, L. M. (2007). Genetics of suicide: a systematic review of twin
studies. Wiener Klinische Wochenschrift, 119(15-16), 463—475.
https://doi.org/10.1007/s00508-007-0823-2

49.Vyssoki, B., Kapusta, N. D., & Rieder, N. P. (2014, November). Direct effect of sunshine
on suicide | psychiatry and behavioral health | jama psychiatry | jama network. Direct
Effect of Sunshine on Suicide.
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/1901524

50.Weersing, V. R., Gonzalez, A., Hatch, B., & Lynch, F. L. (2022). Promoting Racial/Ethnic
equity in psychosocial treatment outcomes for child and adolescent anxiety and
depression. Psychiatric Research and Clinical Practice, 4(3), 80—88.
https://doi.org/10.1176/appi.prcp.20210044

51.Wexler, L. M., & Gone, J. P. (2012). Culturally responsive suicide prevention in
Indigenous communities: unexamined assumptions and new possibilities. American
Journal of Public Health, 102(5), 800—806. https://doi.org/10.2105/ajph.2011.300432

52.World Health Organization: WHO. (2024, October 10). Mental health of adolescents.
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health

53.Yani, D. ., Chua, J. Y. X., Wong, J. C. M., Pikkarainen, M., & Shorey, S. (2024). The
Effects of Universal Educational Interventions in Improving Mental health Literacy,
depression, and Anxiety among Adolescents: A Systematic Review and Meta-Analysis.
International Journal of Mental Health Nursing, 34(1). https://doi.org/10.1111/inm.13494

54.Yehuda, R., & Lehrner, A. (2018). Intergenerational transmission of trauma effects:
putative role of epigenetic mechanisms. World Psychiatry, 17(3), 243-257.
https://doi.org/10.1002/wps.20568

55.Young, R., Sweeting, H., & Ellaway, A. (2011). Do schools differ in suicide risk? the
influence of school and neighbourhood on attempted suicide, suicidal ideation and
self-harm among secondary school pupils. BMC Public Health, 11(1).
https://doi.org/10.1186/1471-2458-11-874

56.Zatti, C., Rosa, V., Barros, A., Valdivia, L., Calegaro, V. C., Freitas, L. H., Ceresér, K. M.
M., Da Rocha, N. S., Bastos, A. G., & Schuch, F. B. (2017). Childhood trauma and
suicide attempt: A meta-analysis of longitudinal studies from the last decade. Psychiatry
Research, 256, 353—-358. https://doi.org/10.1016/j.psychres.2017.06.082

17



