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Abstract
The rate of suicidality is increasing faster in Black American youth than in any other group in the USA. Researchers have found
that family-level factors are important environmental factors for predicting depression and anxiety among Black youth, but less is
known about how family- and friendship-level factors are associatedwith suicidal ideation and attempts among Black youth. This
secondary analysis used the data from the National Longitudinal Study of Adolescents to Adult Health with a sample of Black
adolescents (N = 4232) with a mean age of 16 years. The predictors included parental and other contextual factors on the
outcome, which was suicidal behaviors. A multinomial analysis was employed to assess which factors contributed to or
prevented suicidal behaviors. Our results indicated that parental support was significantly and positively associatedwith reporting
suicidal ideation and attempts. The results indicated that Black youth with a decrease in parental support were 41%more likely to
report ideation and 68% more likely to report attempting suicide compared to those reporting no parental support. Findings from
our study support the assertion that the influence from the familial microsystem is pronounced in modifying suicidal behavior of
Black youth.
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Emerging research is demonstrating that, among the popula-
tion of youth with histories of suicidal behavior, Black youth
are the group with the most rapidly increasing rate of engaging
in suicidal behavior and dying by suicide in the USA [1, 2].
Based on data from the Centers for Disease Control and
Prevention (CDC), studies have found that suicide was the
second leading cause of death in youth aged between 10 and
24 years old in 2018 [3]. This statistic is extremely concerning
because recent research has found that self-reported suicide
attempts among Black youth increased by 73% between
1991 and 2017, while suicide attempts among White non-
Hispanic youth decreased during the same period [2]. The

suicide rates among Black youth under 13 years old are two
times higher compared to White non-Hispanic youth in the
same age group between 2001 and 2015 [1]. Due to the
alarming increase in suicide rates among Black youth along
with the lack of intergenerational economicmobility for Black
families [4], more evidence is needed regarding the protective
factors that can be utilized as a buffer against suicidal
behavior.

Ecodevelopmental theory

The ecodevelopmental theory comprises three main elements:
(a) social ecological theory, (b) developmental theory, and (c)
an emphasis on social interactions. The social ecological the-
ory is an extension of Bronfenbrenner’s social-ecological
model, which frames the social ecology of an individual as a
group of four interrelated systems: microsystem, mesosystem,
exosystem, and macrosystem [5, 6]. We used this theory be-
cause it incorporates both risk and protective processes to
investigate how the family context (i.e., parent support, parent
relationships) influences the suicidal behavior prevalent
among Black youth. The ecodevelopmental theory
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emphasizes the role of family functioning and interactions
among risk and protective processes from a developmental
lens [7]. In this study, we focused on Black youth and the role
of their families as highly influential microsystems in their
lives. Other important microsystems include peers, school,
and neighborhood systems. We also understand it is critical
to recognize intersecting identities of Black youth and how
these identities may operate in the family context.
Intersectional theory is the belief that social identities, such
as race and gender, intersect in a distinct way such that each
identity can only be defined through the intersection with
other identities [8]. In understanding these increasing number
of suicides, suicide attempts, and ideations among Black
youth, we must also consider how these intersecting factors
in the family context contribute to or prevent their risk for
suicide. This is noteworthy to understand because the primary
and most powerful system of influence is the family [7].
Therefore, family support is key to reducing the risk of sui-
cidal behaviors among Black youth [1, 2, 9–12]. Previous
study findings have shown that appropriate family support
and communication between parents and youth could prevent
the onset of depression and anxiety and, but there is a dearth of
literature on how family support reduces the risk of suicidal
behaviors among youth [1, 10, 13, 14]. Guided by the
ecodevelopmental theories, this study seeks to investigate
whether family support (i.e., parental support, parent-youth
relationships, peer suicidal behavior, and youth depression)
impacts suicidal ideation and attempts among Black youth.

Environmental factors and suicidal ideation
and attempts among Black Americans

Researchers have highlighted specific environmental factors
for Black Americans that act as both protective and risk fac-
tors for suicidal outcomes [15–18] including poverty and ra-
cial discrimination [19–21]. Furthermore, lack of social sup-
port has been connected to more suicidal ideation for Black
emerging adults ages 18 to 29 [15]. Conversely, researchers
have identified the importance of social support, such as fam-
ily support and friendship with peers, as protective factors for
Black Americans [22–25]. While positive family support and
relationships have been identified as protective factors for
Black Americans, less is known about how family-level fac-
tors and peer support influence suicidal ideation and attempts
for Black youth [26].

Family-level factors and suicidal ideation
and attempts among youth

A substantial amount of the existing literature on social
support and suicidal ideation and attempts among youth

and emerging adults has established that family-level
factors are essential to consider when assessing suicidal
outcomes [2, 3, 9]. Specifically, research indicates that
family support (e.g., parental warmth, parent-youth rela-
tionships, and family members) is a significant protec-
tive factor against the risk of suicidal ideation and at-
tempts among youth [27, 28]. Research focused on
family-level factors for Black Americans aged 18 years
old and older found greater levels of emotional support
from the family was associated with a lower risk of
suicidal attempts [29]. Furthermore, research focused
on Black college students found that family support is
associated with decreased suicide risk [25]. Conversely,
the lack of or varying levels of family support is also
important to consider; one study of ethnic and minority
(African American and Latino), found that those who
reported suicide attempts were more likely to report a
lack of access to a family network [ 27]. In a national
study of general population adolescents, Kim et al. [30]
found that even when adolescents received high levels
of parental monitoring, if they did not have social sup-
port, their depression levels could increase which could
increase their suicidal ideation. Although there is some
evidence that family-level factors are associated with
decreased suicidal outcomes for Black Americans, there
is a lack of empirical literature that examines how spe-
cific family-level factors are associated with suicidal
outcomes among Black youth.

Friendship factors and youth suicidal ideation
and attempts

In addition to family-level factors, several scholars have
highlighted friendship factors (i.e., lacking friends, having
close friends, engaging with delinquent friends) to be of
importance in the examination of youth suicidal behavior
[31–33]. Specifically, evidence suggests that social sup-
port from friends can act as a protective factor against
suicidal attempts among adolescents [34]. Furthermore,
results from some empirical studies revealed that having
a friend who has attempted suicide in the past was a sig-
nificant risk factor for suicidal outcomes [35, 36]. In a
study focused on African American adolescents, re-
searchers found that increased peer support was associat-
ed with decreased suicidality [23]. Overall, aspects of
friendship are an important factor to take into consider-
ation concerning suicidal ideation and attempts among
youth. Despite the importance of friendship factors dem-
onstrated in the research literature, limited studies have
been conducted about how a friend’s suicidal behavior
influences suicidal outcomes among Black youth.
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Present study

Prior research has indicated that family-level factors (i.e., fam-
ily support, positive parenting, and parental monitoring) are
important environmental factors for predicting depression and
anxiety among Black youth [37–39]. However, less is known
about the family and friendship level factors associated with
suicidal ideation and attempts in this group. This study
assessed both suicidal ideation and attempts because evidence
has consistently found that suicidal ideation is a considerable
predictor of suicide attempts and death by suicide [11, 12, 40,
41]. Given the urgency of this public health crisis, this paper
aimed to explore the impact of family-level factors and the
suicidal behavior of friends on suicidal ideation and attempts
among Black youth. We predicted that higher levels of posi-
tive parent support would be associated with lower suicidal
ideation and attempts, while increased friends’ suicidal behav-
iors would be positively associated with higher suicidal idea-
tion and attempts among Black youth.

Method

Participants and procedures

The data for this study came from the National Longitudinal
Study of Adolescent to Adult Health (Add Health), a na-
tionally representative cohort study based in the USA [42].
Additional health data were collected from 1994/95 to 2008
to survey adolescents and their parents over time using
complex survey weights and clustering. The respondents
were recruited during the 1994–1995 school year (Wave
1) in grades 7–12 and last surveyed in 2016–2018 (Wave
5). A wide range of information was collected across four
waves from the respondents to examine the social, emotion-
al, physical, and health domains. The details of the sample
design have been described elsewhere [42]. The sample
was taken from a stratified probability sample of 134
schools in the USA (79% of those sampled). An in-school
survey was completed by 90,118 students, and 20,745 stu-
dents participated in an additional, detailed in-home inter-
view (75.6% and 79.5% of eligible students, respectively).
During the in-home interview, 85% of students’ parents
were also interviewed (85%, n = 17,760) [42, 43]. Three
subsequent follow-up interviews were conducted, includ-
ing an in-home interview in 2008–2009 during Wave 4.

For this study, we used data from ADD health Wave
1 in-home interviews comprising 4232 Black males
(50%) and females (50%) between the ages of 11–21.
The average age in the sample is 16 years (SE = 0.21).
Approximately 35% of parents received a high school
diploma, while 35% did not complete high school, 12%
reported their parents received some college or technical

training, and 17% reported their parent graduated from
college or professional school. The variables for this
study were obtained from household surveys.

Measures

The outcome variable for this study, suicidal behaviors, was
assessed by the following questions: “During the past 12
months, did you ever seriously think about committing sui-
cide” and “During the past 12 months, did you attempt sui-
cide?” This three-level polytomous response outcome variable
is a measure of suicide ideation and attempts (1 = No suicide
ideation; 2 = Yes, suicide ideation and no attempts; 3 = Yes,
suicide ideation and yes, suicide attempts) [44].

Several contextual variables were collected. The partici-
pants were asked to indicate their age, gender, and parent's
education level. The participants were asked about their par-
ents’ education level based on the following question: “How
far in school did he/she go?” (1 = less than high school, 2 =
high school or GED, 3 = some college or colleges, 4 = 5 years
of college or more, and 5 = graduate or professional school).
The respondents were also asked about their age, which was
reported as a continuous variable. The participants self-
reported their gender (0 = male, and 1 = female).

Several measures and single items were used to assess the
socio-cultural variables. Perceived parental support was mea-
sured with an average score from seven items that asked about
the respondents’ perceptions of support (mother and father
communication and mother and father bonding) from the peo-
ple they identified as “mother” and “father.” Sample items
include (i.e., “Did you talk about someone you’re dating or
a party you went to?” and “Did you talk about school, work, or
grades?”). The participants responded on a 5-point Likert
scale (ranging from 1 = strongly disagree to 5 = strongly
agree) with a higher score indicating more parental support.
This method of measuring parental support was drawn from
prior literature, which found strong evidence for internal con-
sistency (α = .86 and .87) of the parental scale scores. To
review evidence of convergent validity, see [44]. The
Cronbach alpha of the scores was .90 for the mother’s items
was and .89 for the father’s [44].

Parent relationships were measured by a six-item Likert-
type scale (with values ranging from 0 = No and 1 = Yes).
Sample items include (“Do your parents let you make your
own decisions about what you wear?” and “Do your parents
let you make your own decisions about the people you hang
around with?”). This measure has been used with a national
sample of Black youth and young adults [45] with reliability
estimates of the scores ranging from .65 to .84 [45–47]. We
were unable to locate published studies that report factor struc-
ture and further validity of the parent relationship scale [48].

Friends’ suicidal behaviors were measured using a single-
item measure (0 = No, 1 = Yes), and the respondents were
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asked the following question: “Have any of your friends tried
to kill themselves during the past 12 months?”

Depression symptomology was measured using 20 items
from the Center for Epidemiological Studies Depression Scale
(CES-D) [49]. While CES-D was developed as a screening
tool to assess clinical depression among adults ages 18 or
older, it has been used in other populations, including child,
adolescent, elderly, ethnic, and clinical populations [50–52].
In general, the instrument has exhibited good content, criteria,
and discriminant validity across different populations [51, 53].
Participants were asked to rate the extent of the various symp-
toms of depression they have experienced on a scale from 0
(never) to 3 (most of the time or all the time). The sample
items included the following: “You were bothered by things
that usually don’t bother you” and “You felt that you were just
as good as other people.” CES-D scores were found to be
significantly higher among the sample respondents who re-
ported a suicide attempt (M = 19.59, SE = .37) than those
who had not attempted suicide (M = 16.41, SE = .53; p <
.001).

The CES-D using 20 items was validated with Black youth
ages 11 to 21 (N = 782). Reliability analysis for data on the 20
items resulted in a Cronbach’s alpha of 0.90, indicating good
internal consistency [54]. The items presented good discrimi-
nation, with item-total correlations exceeding acceptable stan-
dards (r > 0.40) on all items except for “I enjoyed life” (r =
0.246) [54, 55]. A 2-factor ESEM model demonstrated satis-
factory fit to our data (CFI = 0.95, TLI = 0.93, RMSEA =
0.04). For convergent validity, a two-factor ESEMmodel with
covariates provided an acceptable fit to the data (CFI = 0.93,
TLI = 0.91, RMSEA = 0.03, WRMR = 0.72).

Statistical analysis

All the analyses were conducted on observations that included
non-missing data from the outcome variable, suicidal behav-
iors (1 = No suicide ideation; 2 = Yes, suicide ideation and no
attempts; 3 = Yes, suicide ideation and yes, suicide attempts).
First, a descriptive analysis was conducted to explore each
variable in the dataset separately and to provide a demograph-
ic background for the sample. Next, statistical association tests
were conducted between the measures described in the meth-
od section and the outcome variable, suicidal behaviors. The
bivariate analyses were conducted by generating multinomial
logistic regression (MLR) models of the measures and the
outcome variable. After the bivariate analyses, anMLRmodel
was run with the outcome with measures entered in the model
simultaneously. Accordingly, MLR is appropriate for the
three-level polytomous response outcome variable because
there were more than two categories, and it can accommodate
continuous and categorical measures. The reference category
was “no suicidal ideation.” More specifically, the results fo-
cused on the contrasts involving (1) yes, suicide ideation and

no attempts, and (2) yes, suicide ideation and attempts. For the
MLR analysis, relative risk ratios (RRR) and 95% confidence
intervals (CIs) are presented. An MLR is an extension of a
binary logistic regression that allows for more than two cate-
gories of the outcome variable. This ratio is called the relative
risk or odds and its log is called the generalized logit.
Moreover, the STATA mlogit command only reports RRR,
which is an extension of odds ratios. In accordance with the
research of Starkweather, andMoske [56], a multinomial anal-
ysis was conducted along with the reporting of RRR. Survey
data were analyzed based on listwise deletion. For survey
scales, a mean score of the scale items was generated for the
participants with non-missing data. All the analyses were
weighted and accounted for with the complex multi-stage
clustered design of the Add Health sample. The analysis was
conducted using STATA 16.

Results

Descriptive statistics

Table 1 provides descriptive statistics for categorical vari-
ables. Approximately, 88% of the respondents stated that they
had never thought about suicide or attempted suicide, 8% of
the respondents stated that they thought about suicide but
never attempted it, and 4% stated that they thought about
suicide and had attempted suicide. About 12% of respondents
reported that a friend had attempted to die by suicide in the
past 12 months. Table 2 presents the means, standard errors,
range, skewness, and kurtosis for all continuous variables.
Black youth reported below-average parent support (M =

Table 1 Descriptive statistics of Black youth (N = 4232)

Variables Proportions SE

Suicide behaviors

No suicide ideation 88% 0.01

Suicide ideation but no attempts 8% 0.01

Yes, ideation and attempts 4% 0.00

Friend suicide ideation

No ideation 87% 0.01

Yes ideation 13% 0.01

Gender

Males 50% 0.01

Females 50% 0.01

Parent education

No high school diploma 35% 0.02

High school diploma or GED 36% 0.02

Some college or trade school 12% 0.01

College graduate or professional school 17% 0.01
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2.29, SE = 0.21). Black youth reported positive relationships
(M = 4.35, SE = 0.03). Black youth reported low depressive
symptoms (M = 4.35, SE = 0.03).

Bivariate regression

Table 3 presents bivariate regression analyses on suicidal ide-
ation and attempts from the following predictors, parent sup-
port, parent relationships, depression, age, and parent educa-
tion on the outcome of suicide behaviors. All assumptions of
multicollinearity, homoscedasticity, and normality were met.
Black youth who reported a decrease in parental support were
49% more likely to report suicidal ideation but not attempt
suicide, in comparison to those who did not report suicidal
ideation or suicide attempts (RRR: .51, 95% CI: 0.30, 0.86).
Youth who had a 39% decrease in family relationships were
more likely to report suicidal ideation but not suicide attempts
(RRR: 0.61, 95% CI: 0.46, 0.80). Black youth who had
friends that attempted suicide in the past 12 months were
3.46 times more likely to report suicidal ideation but not at-
tempt suicide (RRR: 3.46; 95% CI: 2.32, 5.15).

Black youth with a decrease in parental support were 76%
more likely to report suicidal ideation and suicide attempts
(RRR: 0.24, 95% CI: 0.12, 0.49). A decrease in parent rela-
tionships for youth resulted in a 58% increase in suicidal ide-
ation and attempts (RRR: 0.42; 95% CI: 0.26, 0.66). Black
youth who had friends that attempted suicide in the past 12
months were 4.70 times more likely to report suicidal ideation
and attempts (RRR: 4.70; 95% CI: 2.93, 7.53).

Multinomial analysis

The results of the multinomial logistic regression analyses
are presented in Table 4. The regression analyses included
the following variables parent support, parent relation-
ships, depression, age, and parent education on the out-
come of suicide ideation attempts. The overall model was
statistically significant: F (8,87) = 6.79, p < .001. Black
youth with a decrease in parental support were 41% more
likely to report ideation but not attempt suicide (RRR:
0.59; 95% CI: 0.34, 0.92). Youth who had a decrease in
family relationships were 40% more likely to report suicid-
al ideation or attempts (RRR: 0.60; 95% CI: 0.46, 0.79).
Black youth who had friends that attempted suicide in the
past 12 months were 4.25 times more likely to report sui-
cidal ideation (RRR: 4.25; 95% CI: 1.95, 9.21).

Youth with a decrease in parental support were 68% more
likely to report suicidal ideation and attempts (RRR: 0.33;
95% CI: 0.04, 0.72). Black youth who had a decrease in fam-
ily relationships were 59% more likely to report suicidal ide-
ation or attempts (RRR: 0.41; 95%CI: 0.25, 0.69). Youth who

Table 2 Means and standard errors of continuous variables (N = 4232)

Variable Mean SE Range

Age 16 0.21 12–19

Parental support 2.29 0.01 1.0–5.0

Parental relationships 4.35 0.03 1.0–5.0

Depression 0.81 0.01 0.0–3.0

Table 3 Bivariate regression analysis on suicide ideation and attempts

RRR SE 95% CI

1. No suicide ideation/no attempts

2. Suicide ideation and no attempts

Parental support 0.51*** 0.13 [0.30, 0.86]

Parental relationships 0.42*** 0.09 [0.12, 0.49]

Depression 0.96 0.17 [0.67, 1.39]

Friend suicide ideation 3.46*** 0.69 [2.32, 5.14]

Age 1.05 0.05 [0.95, 1.16]

Parental education 1.01 0.08 [0.86, 1.18]

3. Suicide ideation/attempts

Parental support 0.24*** 0.08 [0.12, 0.49]

Parental relationships 0.42*** 0.09 [0.26–0.66]

Depression 1.19 0.33 [0.68–2.08]

Friend suicide ideation 4.70*** 1.11 [2.93–7.53]

Age 0.97 0.06 [0.85–1.10]

Parental education 4.70*** 1.11 [2.93–7.53]

Note. p < .01**, p < .001***

Table 4 Multinomial regression analysis on suicide ideation and
attempts (N = 1898)

RRR SE 95% CI

1. No suicide ideation/no attempt

2. Suicide ideation and no attempts

Parental support 0.59* 0.16 [0.34–0.92]

Parental relationships 0.60*** 0.08 [0.46–0.79]

Depression 0.76 0.27 [0.37–1.54]

Friend suicide ideation 4.25*** 1.65 [1.95–9.21]

Age 1.07 0.79 [0.92–1.24]

Parental education 1.02 0.82 [0.87–1.19]

3. Suicide ideation/attempts

Parental support 0.32** 0.13 [0.04–0.72]

Parental relationships 0.41*** 0.11 [0.25–0.69]

Depression 1.09 0.42 [0.50–2.30]

Friend suicide ideation 8.70*** 3.82 [4.11–18.41]

Age 1.02 0.11 [0.81–1.28]

Parental education 0.97 0.10 [0.80–1.18]

Note. p < .01**, p < .001***
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had friends that attempted suicide in the past 12 months were
8.70 times more likely to report suicidal ideation and attempts
(RRR: 8.70; 95% CI: 4.11, 18.41).

Discussion

The purpose of this paper was to explore the impact of family-
level factors on suicidal ideation and attempts among Black
youth in the USA. Despite the increasing rates of suicidality
among Black youth and the significant public health implica-
tions, few studies have examined the contextual factors asso-
ciated with parental support and relationships with friends
specifically. As such, this study investigated suicidal behavior
among a national sample of Black youth in the United States
using the ecodevelopment theory. We used this theory be-
cause it incorporates both risk and protective processes to
investigate how the family context (i.e., parental support, par-
ent relationships) impacted the suicidal behavior of Black
youth. Overall, our findings suggest that the influence from
the familial microsystem is pronounced in modifying suicidal
behavior in Black youth. Our results also indicated there were
differences between youth who reported suicidal ideations and
attempts, which allowed for a more nuanced understanding of
how the extent of parental support may affect the health and
well-being of this group. We predicted that higher levels of
positive parent support would be associated with lower sui-
cidal ideation and attempts, while increased friends’ suicidal
behaviors would be positively associated with higher suicidal
ideation and attempts among Black youth, both of which were
supported by these findings.

Our findings indicated that parent support influenced the
suicidal behavior of Black youth. Those with parental support
were more likely to report suicidal ideation versus suicide
attempts. Furthermore, adolescents who had positive relation-
ships with their parents were also less likely to report suicidal
ideation versus suicide attempts. Yet, parental support was
also significant and positively associated with disclosing both
suicidal ideation and attempts by some Black youth. This
relationship implies that youths’ perceptions of their parents’
attitudes and/or beliefs about suicide are quite nuanced—they
may perceive more risk associated with disclosing suicide
attempts, especially if they do not perceive strong bonds in
their family [45, 57]. Moreover, parents’ beliefs have been
noted as powerful vehicles to influence their children’s atti-
tudes about other life circumstances and events like sex and
healthy sexual behaviors; therefore, suicidal behavior could be
similar in this regard [58]. Furthermore, this finding supports
previous research regarding parental support and relationships
and youth who reported suicide attempts and did not have
access to a family network [59]. In this context, some youths’
parents functioned as a microsystem who both favorably and
unfavorably influenced Black youth in an ability to discuss

their thoughts about suicide and/or engaging in suicidal idea-
tion. One explanation for this finding could be linked to the
presence and/or variation in disciplinary practices in Black
families [60, 61]. In a study with a community sample of
children, Wimsatt et al. [61] noted the child’s experience with
their parent/caregiver included but was not limited to positive
parent-child communication, with corporal punishment con-
sidered a negative type of physical communication; this was
the case even when they explained their rationale for disci-
pline [60, 61]. Therefore, Black youth may not feel comfort-
able disclosing suicidal ideation or attempts because they may
fear retaliatory and/or punitive behavior from their parents.
There also could be variation in how Black youth might re-
spond to and/or communicate with their fathers and mothers
[62, 63].

Consistent with the research findings of peers and youth
suicide risk, Black youth with friends who attempted suicide
were more likely to report suicidal ideation versus attempts.
However, some Black youth had friends who attempted sui-
cide and were even more likely to report both ideation and
attempts. This relationship could suggest that youth who re-
port suicidal ideation or attempts may need support that their
peers are ill-equipped to provide, which could have a bidirec-
tional effect. Moreover, having a friend who attempted suicide
could increase the risk of suicidal ideation and attempts for
others in that peer group [2, 36, 64].Mueller et al. [65] utilized
network data from Add Health to gain insights into the emo-
tional and cultural mechanisms that underlie suicidal behav-
iors within one's family or one's peer group. Specifically, they
assessed the effects of their friend’s disclosed and undisclosed
suicide attempts, suicide ideation, and emotional distress on
the respondent’s mental health one year later. They found that
when the respondents knew about a friend’s suicide attempt,
they reported significantly higher levels of emotional distress
and were more likely to report suicidality. However, the
friend’s undisclosed suicide attempts and ideation had no sig-
nificant effect on the respondents’ mental health. The authors
also noted evidence of emotional distress that was contagious
in adolescence, yet it did not seem to promote suicidal behav-
ior. In addition, like parents, the quality of peer relationships
and/or support is important, especially if the youth lacked
close friendships or had poor relationships with peers and
friends. Consequently, these factors could be highly associat-
ed with suicidal outcomes for youth [27, 29, 32, 33, 66, 67]. In
this context, for many youth, their friends functioned as a
microsystem who favorably influenced their peers’ ability to
discuss their thoughts about suicide and suicidal behavior.

We noted strong positive associations with Black youth
reporting ideation but not attempts, given the presence of pa-
rental support. Of significance was the fact that nearly half of
the sample reported moderate levels of parental support and
positive parent relationships. Furthermore, when youth per-
ceived that their parent relationships were positive, they were
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less likely to report suicidal ideation or attempts. Therefore,
Black youth who may have been more likely to report suicide
attempts were much less likely to do so if they viewed their
family relationships in a positive light. This relationship is
important since previous studies with Black adolescents note
the variation in depression and anxiety associated with family
dynamics like disciplinary practices, or parents’ beliefs about
issues like sex or in this case, suicide; parental support and
familial relationships were found to be influential on their
behavior [9, 60, 68]. In addition, Black youth who had friends
who attempted suicide were more likely to report suicidal
ideation and attempts. Moreover, even though only 4% of
the sample reported thinking about or ever attempting suicide,
they were connected to youth who have histories of suicidal
behavior. This relationship could be related to unexplained
factors that encompass the increased suicide rates among
Black youth. There may be behavioral patterns that exist in
their microsystem, which need to be further investigated and
explained. In addition, there are likely factors across their
mesosystem (i.e., religiosity), exosystem, and macrosystem
that also need to be investigated over time, including using
qualitative methods to explore the meaning behind some of
the factors we included in this study. However, these results
are based on cross-sectional data, so future research
employing longitudinal data could provide a more definitive
test of this conclusion.

There is limited evidence regarding protective factors
for adolescent suicide, and what exists has produced
mixed evidence regarding the impact of family cohesion
[9, 69]. Black youth who reported parental support and
positive relationships with their families also reported
mixed results regarding suicidal ideation or attempts.
Previous research findings are clear in variations of these
behaviors by gender and race for younger youth with his-
tories of maltreatment as well as young adults (up to age
24) whose parents were incarcerated and engaged in sub-
stance misuse [9]. Therefore, it is important to consider
avenues for prevention and intervention with younger
Black youth and their parents to increase their understand-
ing of suicide and precursory behaviors like depression
and anxiety. In addition, past research on social capital,
a critical asset and key ingredient in personal well-being
within families, has shown a negative correlation with
depressive symptoms [2, 4, 70]. Culturally tailored inter-
ventions need to incorporate macrosystem factors like so-
cioeconomic status, race, and discrimination as well as
systemic factors like system involvement (i.e., juvenile
justice and child welfare) to ensure that the context of
needs is addressed with Black families. Specifically, in-
terventions that focus on racial/ethnic identity, future ori-
entation, social capital, and self-efficacy may help create
culturally appropriate interventions to improve the health
and mental health of Black youth [2, 4, 9, 70, 71].

Limitations

It is important to consider the limitations of this study. First,
the cross-sectional approach limits establishing temporal or-
dering and causality of the suicidal behavior of Black youth.
Accordingly, longitudinal studies help inform whether paren-
tal communication increases suicidal behavior and if there is a
reciprocal relationship over time for Black youth that ideate or
make suicide attempts and talk about them with their parents
and/or peers. It is also important to acknowledge that the first
wave of the data for this study was captured during the 1994–
1995 school year. Although there have been numerous chang-
es in the lives of Black Americans that could have influenced
suicide rates, including the recession of 2008–2010, the trau-
ma of witnessing the death of young Black people by the
aggressive use of force by law enforcement officials, the birth
of the Black Lives Matter movement, exposure to violence,
traumatic stress, and aggressive treatment in schools, andmost
recently, the COVID-19 pandemic, it has not been demon-
strated, if any of these factors are related to increasing suicide
rates of Black youth [1]. A study of national mortality data
with similar periods from 1993 to 1997 and 2008 to 2012
suggested the overall suicide rate increased significantly in
Black children aged five to 11 years but remained stable for
their White counterparts [1–3]. Although the data were col-
lected in the early 1990s and 2000s, we recognize time as a
limitation of this study. Since the data was collected, there
have not been major advancements in suicide prevention
and intervention, programs and treatments, and potential
parental/family interactions for Black youth, so one could ar-
gue that the data allowed us to investigate the correlates of
suicidal behavior in a population that is both underserved and
understudied. Investigating suicide among Black youth is crit-
ical, given the current spike in their suicide rates [2].
Considering the lack of economic mobility since the 1990s
for Black people in the USA and the persisting systemic in-
equalities, these findings appear to be still relevant today
[4–74].

Further, previous research studies have established that al-
though the CES-D has been used and normed with Black
youth, there are measurement inconsistencies in its reflection
of their depression symptoms, which is a limitation.
Moreover, Lu et al. [54] noted that Black youth were more
likely to report somatization when they are sad or feeling
down versus tearfulness so future research should consider
mixed method studies that prioritize the qualitative data strand
in an exploratory sequential design that could result in a new
depression measure for Black youth. In addition, there is in-
consistency in reporting periods for recall regarding suicidal
behavior versus asking about a specific timeframe, that is, the
last 30 days, etc.Moreover, the uncertainty of whom the youth
disclosed their suicidal behavior to is also a limitation. Future
research should survey youth directly using multi and/or

1746 J. Racial and Ethnic Health Disparities (2022) 9:1740–1749



mixed methods to further explore the factors included in this
study.

Another limitation of this study is the absence of analyses
that include results for Black male and female populations.
For example, it would have been ideal to examine both idea-
tions and attempts by gender; however, the sub-samples of
each were too small and had to be combined. Additionally,
the parental support variable comprised units for fathers and
mothers. Consequently, having more exact measures for the
sample and variables would have been useful. Moreover, our
results may not be generalizable to other youth because this
sample only comprises Black youth. Yet, the increase in the
numbers of Black youth engaging in suicidal behavior war-
rants this heightened focus and empirical investigation. Future
studies are needed to further explore the influence of families
and peers on youth and young adults’ suicidal behavior.
Approaches are needed that account for variation in racial
and gender identities and integrate the interaction of gender
and race to address racial disparities, which all require further
investigation. Therefore, future work should include samples
with Black parent–child dyads in geographical locations
where they reside in larger metropolitan areas to alleviate
these limitations.

Implications for research and practice

This study contributes to understanding how parental sup-
port affects suicidal ideations and attempts of Black youth.
Our study findings inform the literature on Black families
and suicide prevention by showing that parental support
may be a vehicle to reducing youth suicidal behavior.
Notably, we utilized the ecodevelopmental theory to high-
light the family context and its impact on whether Black
youth will engage in suicidal behavior, as well as the influ-
ence of related peers who may have attempted suicide in the
past. Practitioners can help support and strengthen relation-
ships between families and their children by providing ser-
vices. For instance, practitioners can provide psycho-social
training for family members to identify warning signs of
suicidal behavior and provide support to the youth.
Practitioners can also teach families coping and problem-
solving skills to prevent suicidal behaviors or intervene
when a youth engages in suicidal behavior. Researchers
and practitioners should also consider developing family-
centered interventions with a focus on healing. When en-
gaging with African American families and their children,
researchers and practitioners should also consider examin-
ing bidirectional relationships between parents and their
children. It is important to examine if there is a history of
depression because there can potentially be a linked to sui-
cidal behavior which would be important for assessment
screening and treatment purposes. Interventions often focus
on the individual, in this case, Black youth, who are

understudied but experiencing a surge in suicide rates. As
a result, it is now time not only to think about risk factors
that can be modified but also the protective factors that can
be strengthened and reinforced to improve the health equity
of Black youth and their families.
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