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their peers of other racial and ethnic groups in the same developmental stage. Adultification robs 
Black youth of their childhood. 

At the same time, racism is impacting Black youth at a structural level. Living in disinvested, under-
resourced communities reduces access to gainful employment opportunities, affordable, safe 
housing, and access to other resources like healthcare, social services, and more. Mass incarceration 
perpetuates the instability felt within families and communities. 

Black youth are exposed to highly publicized and widely circulated incidents of police brutality and 
racial violence against Black people. Seeing someone who looks like you or could have been a relative 
or member of your community be murdered or otherwise brutalized is traumatic. That traumatic 
experience is compounded by the resulting desensitization and indifference to—or even justification 
of—the murder of Black people. Internalizing that same carelessness about life—their life—leads to 
more of a willingness to engage in risky behavior. How can one hope for or visualize a future when no 
one cares if you die?
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APPENDIX B 

Risk and Protective Factors for Suicidei

Societal

Risk Factors

• Stigma associated with help-seeking and 
mental illness

• Easy access to lethal means of suicide 
among people at risk

• Unsafe media portrayals of suicide 

Protective Factors

• Reduced access to lethal means of suicide 
among people at risk

• Cultural, religious, or moral objections to suicide

Community

Risk Factors

• Lack of access to healthcare

• Suicide cluster in the community

• Stress of acculturation

• Community violence

• Historical trauma 

• Discrimination

Protective Factors

• Feeling connected to school, community, and 
other social institutions

• Availability of consistent and high quality 
physical and behavioral healthcare

Relationship

Risk Factors

• Bullying

• Family/loved one’s history of suicide

• Loss of relationships

• High conflict or violent relationships

• Social isolation

Protective Factors

• Support from partners, friends, and family

• Feeling connected to others

Individual

Risk Factors

• Previous suicide attempt

• History of mental illnesses

• Serious illness 

• Criminal and/or legal problems

• Job and/or financial problems or loss

• Impulsive or aggressive tendencies

• Substance use

• Adverse childhood experiences

• Sense of hopelessness

• Violence victimization and/or perpetration

Protective Factors

• Effective coping and problem-solving skills

• Reasons for living 

• Strong sense of cultural identity

i  https://www.cdc.gov/suicide/factors/index.html 

https://www.cdc.gov/suicide/factors/index.html
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APPENDIX C 

Reducing Access to Lethal Means
A suicidal crisis is often a very powerful and brief impulse. Nearly one in four suicide attempt 
survivors said less than five minutes had passed between when they decided they were going to 
make an attempt and when they physically made the attempt.106 About half of suicide attempt 
survivors deliberated for less than 20 minutes and 71% made an attempt within one hour of making 
the decision to do so.106 This acute but brief period of heightened risk makes reducing access to the 
most lethal means an effective intervention for preventing suicide. Given the brief but strong impulse 
of crisis states, people will use means they have access to. Ease of accessibility influences the 
lethality of a chosen method.107 Other factors that contribute to the lethality of suicide methods are 
the method’s inherent deadliness, ease of use, acceptability to the attempter (e.g., painlessness), and 
the ability to abort mid-attempt which offers the chance for rescue or to change one’s decision.107 
Even if a person substitutes with another method because they don’t have access to the most lethal 
methods, they have a higher chance of survival because the other available methods will have a 
lower case fatality rate because they are less lethal.107 

The United Kingdom (U.K.) has used policy to reduce access to medications to prevent overdose 
suicides. In 1998 after increasing trends of intentional overdoses, particularly with paracetamol 
(acetaminophen), the U.K. implemented legislation reducing the pack sizes of paracetamol to 
between 16 and 24 tablets depending on whether the location is a pharmacy or retail outlet.108 
During this same time, paracetamol largely began being packaged in blister packaging.109 The 
rationale for these approaches addresses availability of lethal methods and lethality with the reduced 
quantities of tablets, and blister packaging addresses the ability to abort mid-attempt.109 In the 
subsequent years after the legislation was introduced, suicide deaths involving paracetamol and 
salicylates decreased by 22%, and admissions to liver units and liver transplants due to paracetamol 
overdose declined as well.108 Overall increases in ibuprofen overdoses did occur, but the few 
overdose deaths involving ibuprofen also involved other drugs, and ibuprofen is unlikely to have been 
the cause of death.108 This underscores the principle of substitution generally being less lethal than 
the originally restricted means.

While reducing access to lethal means is an effective approach for reducing suicides, there are some 
methods that are more challenging to reduce access to compared to others. There are interventions 
that can be used to reduce access to firearms, medication, and bridges, but no such approaches 
have been identified for suicide by hanging. This is of concern due to suffocation and hanging 
being a common method of suicide among Black youth (47%, see Figure 8), and Black girls in 
particular (62%, see Figure 9). Suffocation and hanging is also the method of a significant portion of 
suicides among Black boys (47%, see Figure 9). With the exception of controlled environments like 
correctional facilities or inpatient settings, hanging suicide deaths present a challenge with reducing 
access because materials and suspension points are easily accessible and widely available.110 Due to 
these challenges, prevention of suffocation and hanging suicide deaths heavily relies on other suicide 
prevention strategies. 




