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Abstract
Recently, research has reported that the rates of suicide among Black
children between the ages of 5 to 12-years-old are increasing as they are
now more likely to commit suicide than White children. Yet, there are
very few, if any, frameworks being used by researchers to explain the risks
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of suicide among Black children. Suicide research has overwhelmingly been
focused on White youth thus leaving a critical gap in suicide research. This
conceptual paper provides an integrated framework using the InterpersonalPsychological Theory of Suicide and Intersectionality theory, as a guide
for researchers, clinicians, and practitioners to incorporate culturally
appropriate techniques in their work as a way to prevent suicide among
Black children. This framework highlights racial discrimination, mental
health, socioeconomic status, and sexual/gender minority status to be the
most preeminent, yet understudied factors leading to suicide risk among
Black children in the United States.
Keywords
suicide, Black children, mental health, racial discrimination

Introduction
Death by suicide is a serious public health issue for children in the United
States. Among Black children under 12 years of age, there has been a statistically significant increase in death by suicide and suicidal ideation in recent
years (Bridge et al., 2018; Lindsey et al., 2019). As a result, in the last decade,
suicide has increased from the third to the second leading cause of death in
adolescents 11 to 18-years-old (Curtin & Heron, 2019). Although suicide
researchers have historically examined suicidal ideation among White children, researchers and clinicians may be unaware of the potential risk factors
of suicide for Black children. Due to these disparities in research and practice, Black children continue to be at heightened risk of dying by suicide
without interventions being developed and tested with the proper cultural
considerations for this group.
The current article provides a review on risk factors that may lead to death
by suicide among Black children. Using a well-established framework for
suicidal thoughts and behaviors, we incorporate a broader intersectional context to attempt to explain suicidal behavior among Black children in the
United States. This article aims to provide one of the first integrated conceptual theoretical frameworks for researchers and clinicians studying suicide
among Black children using the Interpersonal-Psychological Theory of
Suicide and Internationality Theory. Due to the complex nature of this phenomena, this manuscript provides innovative and race-specific implications
for researchers, clinicians, and policy makers to reducing suicidal thoughts,
behaviors, and overall death by suicide among Black children.
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Risk Factors
Understanding the sudden rising rates of suicide among Black children has
been difficult to conceptualize for suicide and mental health researchers.
However, the few studies that have acknowledged the recent trend, have consistently provided support for acknowledging mental health outcomes as
being the top risk factor for suicide ideation, suicidal behavior, and death by
suicide among Black children (Bridge et al., 2018; Lindsey et al., 2019;
Switzer, 2019). As Black children have a unique social location in U.S. society, it is important to examine this phenomenon by centering specific risk
factors through a racial context. The complexity of childhood and adolescence including identity formation and vulnerability to risk-taking can exacerbate the likelihood of experiencing poor mental health outcomes to an
already marginalized group. Therefore, we highlight in this article four
important factors that may explain the recent rise of suicidal behaviors among
Black children: (1) Mental Health; (2) Socioeconomic Status; (3) Racism and
discrimination; and (4) Sexual and Gender Minority Status. It is important to
note that we acknowledge that the risk factors mentioned are not exhaustive
of other potential stressors that can increase suicide ideation and behaviors
among Black children. However, we posit that these risk factors should be
further explored.
Mental health. Difficulties managing mental health has been consistently
shown to contribute to suicidal thoughts and behaviors (Brailovskaia et al.,
2018; Phillips, 2010). Black children who are living with a mental health
disorder, are often less likely to have a mental health condition officially
diagnosed, perhaps due to access issues (Lê Cook et al., 2013). Despite the
need for effective mental health treatment for Black children, access to mental health services are limited as these services are often inaccessible or
unavailable in neighborhoods where Black children are most likely to reside
in (Barksdale et al., 2010; Murry et al., 2011).
Mental health stigma and medical mistrust within the Black community
may further contribute to disparities in mental health among Black children.
The patient/provider relationship can be negatively impacted by perceived
racism and discrimination, which in turn can affect the decisions that Black
children and their families make regarding their health. Information about
unethical medical experiments such as the Tuskegee syphilis study has been
passed down through multiple generations of African American families in
the United States and contribute to beliefs and mistrust of the healthcare system (Amutah-Onukagha et al., 2018). Due to this mistrust, Black children
may be encouraged to seek help from family members or taught to pray for
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solutions to their mental health issues rather than going to a trained mental
health professional (Lindsey et al., 2013). As children have limited mobility
to their age and are less autonomous than adults, the decision to seek mental
health services often resides in parents/guardians and educators within the
child’s life (Opara et al., 2019).
In addition to researchers and practitioners exploring ways to reduce
disparities in mental health through increasing access on the organizational
level (e.g., offering bus passes to caregivers with transportation barriers and
childcare to parents of multiple children) and reducing stigma and mistrust
on the individual level (e.g., through discussing issues of confidentiality
and privacy with parents) to ensure treatment attendance and engagement.
Particularly for youth whom live in under-resourced neighborhoods where
mental health clinics are scarce. Schools with high-minority populations,
are less likely to have mental health clinicians available for students due to
budget cuts, high student populations, and being overworked (Farahmand
et al., 2011). Therefore, an important and significant gap in mental health
services within schools and under-resource neighborhoods where Black
children reside may have a devastating impact on suicidal behavior among
Black children.
Neighborhood context and socioeconomic status. In the United States, race has
been found to be a predictor of socioeconomic status (Respress et al., 2018).
Among socioeconomic status, there is significant variation in economic levels between Blacks and Whites. Relative to Whites, Blacks are disproportionately overrepresented in the lowest socioeconomic status categories (Miller
& Taylor, 2012). U.S. Census data reveals that Blacks are less likely than
Whites to graduate from high school or college, have lower average annual
incomes, and lower median net worth than Whites (U.S. Census, 2018). As a
result, these differences in socioeconomic status likely predispose Black children whose families belong to lower socioeconomic levels, to experience
excessive hardships that leave them at greater risk for poorer mental health
symptoms such as depression and anxiety than Whites.
In addition to poverty, research suggests that Black children residing in
urban, under-resourced low-income environments often experience a greater
risk of mental illness due to increased exposure to community violence, gang
activity, and drug use (Cullins et al., 2019; Hastings & Snowden, 2019).
Specifically, for Black children, early and late adolescents, exposure to violence has been linked to greater post-traumatic stress disorder (PTSD) and
depressive symptoms (Davis & Stevenson, 2006). Racially segregated and
under-resourced neighborhoods are often outcomes of systemic and structural racism resulting in poor educational outcomes for students, high
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unemployment rates, crime, violence, and inadequate housing whom reside
in such neighborhoods (Miller & Taylor, 2012). Due to this inequity, feelings
of hopelessness, despair, and internalized anger among children can become
normalized in such communities and lead to feelings of anger and depression
(Pinderhughes et al., 2015). Research has shown that depression among
Black children is often “masked” as anger resulting in aggressive behaviors
that can lead to suspension and expulsion in schools and out-of-school settings (Assari et al., 2018; Mallet, 2016). Masked anger reveals a deeper layer
of identifying depression in Black children because symptoms that are typically associated with depression in children from other racial backgrounds
are not as easily identifiable in Black children (McLaughlin et al., 2007).
Black children’s behaviors and symptoms may be perceived as irritability
and aggression as opposed to sadness and decreased energy when dealing
with depressive symptoms, paranoia, or anxiety (Clarke & Mosleh, 2015).
Such findings indicate that clinicians may not be aware of how to accurately
assess for and identify symptoms of depression and anxiety in Black children
whose symptoms may manifest differently. Thus, missing a crucial opportunity to intervene.
Perceived racism and discrimination. In addition to being misdiagnosed, there
are culturally specific factors that contribute to depressive symptomology
and other mental illnesses for Black children in the United States. One significant factor contributing to the onset of depressive symptoms and suicide
is the experience of racial discrimination (Lanier et al., 2017; Seaton et al.,
2010). Racial discrimination is the process of excluding, or discriminating
against a group or individual based on their race in an unfair manner. English
et al. (2014) found that racial discrimination was associated with participation in delinquency and suicide ideation among Black children. Lambert
et al. (2009) examined mental health symptoms its association with racism
and discrimination and found that Black children who are exposed to racism
and discrimination both at the individual level and community level have
higher rates of depressive symptoms compared to other racial and ethnic
groups. Socioeconomic status and gender differences may be present in the
relationship between racial discrimination, mental health symptoms, and suicide ideation. Chambers and Erausquin (2018) found that Black youth from
lower socioeconomic statuses were more likely to report higher levels of
racial discrimination and exhibit low levels of academic self-concept. Another
study, found similar results, indicating that Black male middle school students experienced racial discrimination and higher suicidal ideation than
Black female students although Black female middle childhood students had
higher rates of depressive symptoms in the study (Lambert et al., 2009).
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There is emerging evidence that shows the association between racial discrimination, stress and trauma which results in poor mental health outcomes
among Black youth (Hope et al., 2015; Keels et al., 2017; Metzger et al.,
2017, 2018). Even more alarming are the effects of racial discrimination on
the arousal system which can negatively impact stress regulation systems
(Berger & Sarnyai, 2015). This finding reveals that traumatic stress through
racial discrimination may be a pathway for increased risk for psychopathology, including suicidal behavior (Polanco-Roman et al., 2019). Race-related
trauma stress has been conceptualized in the literature to be one of the leading
causes for mental health symptoms among Black youth (Henderson et al.,
2019). Black children experience higher levels of discrimination and violence from their teachers and peers when compared to other racial groups
(Respress et al., 2018). Within the school context, school officials such as
resource officers and security guards have been found to exert more force
against Black children and arrest them at higher rates—contributing significantly to the school to prison pipeline theory (Mallett, 2017; Merkwae, 2015).
Even among interactions that are not overt such as micro-aggression, Black
children tend to encounter numerous subtle racial microaggressions in school
settings leaving them to have elevated levels of psychological distress and
poor mental health outcomes (Baker, 2017). These occurrences can have a
profound effect on Black youth across the lifespan as well. Keels et al. (2017)
found in their longitudinal study that among Black youth whom experienced
microaggressions in high school, continue to experience greater depressive
symptoms at the start of college. More recently, Henderson et al. (2020)
found in their phenomenological examination of racial discrimination among
Black youth, that participants experienced multiple occurrences of subtle
assaults, microaggressions, and racial slights while in school. Participants in
the study also admitted to exhibiting feelings of anger, sadness, and depressive symptoms due to the racial discrimination.
Very limited research has focused on racism and discrimination and its
association with suicide ideation solely among Black children. One of the
few studies to examine the relationship between racial/ethnic discrimination
and suicidal behavior among Black youth found a significant association
across both boys and girls (Assari et al., 2018). Further, Gunn et al. (in preparation) explored the role of self-worth, social support, and racial discrimination in the development of suicidal thoughts across two waves of data from
the Maryland Adolescent Development in Context Study (MADICS).
Findings indicated an interactive effect between self-worth and perceptions
of racial discrimination wherein suicidal thoughts were elevated among
Black youth (specifically boys) who perceived racial discrimination as high
while also having high self-worth, indicating, perhaps, that they were aware
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of their worth but understood that they would be discriminated against regardless. Due to the extant literature on racial discrimination and mental health
among Black children, it is essential that researchers begin to further explore
prevention strategies that can buffer the effects of racial discrimination
among children.
Sexual and gender minority status. Another risk factor that has been underexplored in research sexual orientation and gender identity among Black youth.
Lesbian, gay, bisexual, transgender, and queer youth (LGBTQ) are twice as
likely to report suicidal ideation and to attempt suicide than their heterosexual counterparts (Gomez et al., 2011; Grossman & D’Augelli, 2007; King
et al., 2008; Stone et al., 2014). Many of these studies of LGBTQ youth can
say little about why these rates are higher. However, other smaller studies
have demonstrated that multiple factors including increased internalized
homophobia and increased religious context of upbringing (Gibbs & Goldbach, 2015), increased rates of victimization (bullying and sexual abuse), and
increased rates of depression (Lardier et al., 2017; Mereish et al., 2013),
higher levels of perceived discrimination (Huebner et al., 2014) and gender
nonconformity—all contribute to increased rates of suicide among LGBTQ
youth (Mustanski & Liu, 2013). In addition to lack of interpersonal and social
supports that LGBTQ youth may lack, those living in under-resourced environments and of lower socioeconomic background may experience more
hardships, exposure to violence, added level of racial discrimination, and
poverty related conditions. Furthermore, patterns of suicide and suicidal
thoughts are even higher among LGBTQ youth of color living in an urban
setting (Lardier et al., 2017). Few studies that have solely examined differences between Black LGBTQ youth and White LGBTQ youth found that
Black LGBTQ youth were at elevated risk for death by suicide and suicidal
thoughts compared to their counterparts and White LGBTQ youth (Cochran
et al., 2007; Meyer et al., 2008). The intersection of multiple marginalized
identities (e.g., sexual/gender minority and ethnic/racial minority) can
increase an individual’s likelihood of experiencing discrimination and the
resulting psychological consequences (Sutter & Perrin, 2016). In addition to
experiencing racism and microaggressions outside of the LGBTQ community, LGBTQ racial minorities may experience racism in relationships and
social networks within the LGBTQ community.
Within the Black community, Black children whom identify as LGBTQ
may not feel supported or comfortable is discussing their identities which
may lead to even further marginalization, rejection, and discrimination within
their community (Chu, Khoury, et al., 2017). The relationship of Black people within the Black community may provide meaningful evidence of
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pathways to and predictors of suicide ideation and behaviors among Black
children. Dawson (1994) hypothesizes that the fate of a Black individual is
intuitively linked with the fate of the Black community as a whole. That is,
Black individuals who believe their personal fate depends on the sociopolitical destiny of the Black community in the United States may be more inclined
to act in ways that politically support the Black community. Given the unique
experiences of having multiple marginalized identities (both Black and
LGBTQ), questions remain regarding how Black LGBTQ youth connect
their own identity both through racial, sexual, and gender identity.
Heteronormative actions and behaviors have been believed to be the gold
standard within the Black community (McGuire et al., 2017). Given that the
early to late adolescent period emphasizes on identity formation and understanding who one is relation to society. This period of exploration can have a
profound effect on LGTBQ Black youth leading to isolation within society
and Black community together.

Conceptual Framework
Interpersonal-Psychological Theory of Suicide through an
Intersectional Framework
We posit that in order for researchers and clinicians, to understand the increasing number of suicides among Black children, we must understand the intersecting factors that may contribute to their risk. As we understand the risks of
suicidal thoughts and behaviors, we can then begin to develop effective prevention strategies to protect Black children (e.g., teaching emotional regulation and cognitive restructuring in response to discrimination based on
intersecting identities, such as race, gender, class, sexual orientation). Such
strategies, we presume, are going to be different from other children based on
the multiple domains of marginalized identities that Black children belong to.
To accurately discuss the experiences of Black children, it would be a disservice to fail to incorporate a theory that specifically acknowledges the
social locations that have placed Black children in America at risk. Within
this framework, we have integrated two theories: One that describes how
multiple forms of oppression can affect individuals and families, and lead to
barriers to forming healthy relationships and producing negative outcomes
(Intersectionality theory; Crenshaw, 1991) and another theory that explores
the motivating factors that can lead to death by suicide (the InterpersonalPsychological Theory of Suicide, IPTS).
Researchers often view salient contextual variables such as race, ethnicity,
gender, sexual orientation, socioeconomic status/class, education level, and
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ability as separate sociocultural demographic variables that rarely influence
one another. Yet, intersectionality theorists contend that contextual variables
intersect and influence one another, resulting in specific and unique outcomes
(Crenshaw, 1991). Although intersectionality has been conceptualized in
various ways, researchers suggest that an individual’s multiple identities
interact and intersect to shape personal experiences (Crenshaw, 1991), and at
times form “intersecting oppressions . . . that work together to produce injustice” (Collins, 2000, p. 18).
One challenge that remains is reconciling current theoretical frameworks
of suicidal thoughts and behaviors with our growing understanding of intersectionality, particularly as it pertains to LGBTQ youth. Of these frameworks, the IPTS holds a commanding presence within the field of suicidology
and has led to a large body of literature (Chu, Buchman-Schmitt, et al., 2017).
The IPTS was first proposed by Joiner (2005) and later expanded on by Van
Orden and colleagues (2010). According to the IPTS, the motivation for suicide is the result of the co-occurrence of two interpersonal-psychological factors: (1) thwarted belongingness and (2) perceived burdensomeness. Thwarted
belongingness is a general sense of disconnect from others and a sense that
one does not belong (“No one cares about me,” “I am alone”). It is the deprivation of the need to belong, a vital psychological need of all humans (Van
Orden et al., 2010). Perceived burdensomeness refers to perceptions that you
are a detriment to those around you or you are a liability (“Others would be
better off without me” “I am a burden”). When both are present, according to
the IPTS, the motivation to die by suicide is present.
To understand the transition from suicidal thoughts/desire to actual behavior the IPTS introduces a third concept: the acquired capability for suicide.
The acquired capability for suicide refers to the difficulty inherent in suicidal
behavior. Suicide often involves violent, painful methods that require a person to face the fear of pain and death. According to the IPTS, only those who
have acquired the capability for suicide have the knowhow to engage in
behavior likely to lead to death. As an example of this, males are posited to
have higher acquired capability due to their engagement in more violent
behavior and therefore they are more likely to die by suicide (in the US,
males die at a ratio of 3.5:1, Drapeau & McIntosh, 2018). Van Orden and colleagues (2010) expanded on the original framework of Joiner (2005) by
incorporating into the model a longstanding risk factor for suicide: hopelessness. Hopelessness has a long history in suicidology, first proposed by Beck
and colleagues as part of their cognitive model for suicidal behavior (Beck,
Brown, & Steer, 1989). Hopelessness involves a pessimistic and often bleak
outlook on current and future circumstances (“Things will not get better”).
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Generally, research has found support for the IPTS (Chu, BuchmanSchmitt et al., 2017) though the strength of this support has been challenged
as well (Ma et al., 2016). What is clear, however, is that the majority of the
research exploring the IPTS focuses on White, non-Hispanic participants. Of
the 143 samples utilized in the meta-analysis by Chu, Khoury et al. (2017),
over 63% of the participants were White, non-Hispanic. This is partly driven
by the use of cross-sectional convenience samples but may also be a byproduct of the central focus of much of suicidology. Recent work has criticized
modern theories of suicide for their focus on individual psychology and the
dismissal of many factors that influence suicide externally as opposed to
internally (Standley, 2020; Hjelmeland & Knizek, 2020; Abrutyn & Mueller,
2019). Abrutyn and Mueller (2019) called for a shift in focus to include sociological and cultural factors into the study of suicidal behavior while Standley
(2020) argued for more focus on intersectionality and socioecological
approaches to understanding suicide. Hjelmeland and Knizek (2020) more
directly criticized the focus of the IPTS on “three internal/psychological factors only” thereby reducing suicide to simplistic rather than more accurately
complex explanations (Hjelmeland & Knizek, 2020, p. 168). The goal of this
paper is to build on these recent criticisms by situating the IPTS’s internal
risk factors within a broader intersectional and non-psychological focus. This
may very well enable just the type of shift needed as well as shed much
needed light on the development of suicidal thoughts and behaviors among
Black children. In order to do this, we conceptualize the role of the various
risk factors discussed thus far using a bioecological model (Bronfenbrenner
& Morris, 2006) that takes into account characteristics of the individual (such
as those proposed by the IPTS) as well as factors from a number of interacting systems.
Figure 1 attempts to highlight how this might be done. While the majority
of work in mainstream suicidology focuses on the individual level (e.g., feelings/cognitions relevant to suicidal thoughts and behaviors such as thwarted
belongingness or perceived burdensomeness)—this model places the individual characteristics associated with suicide within a broader context. Black
children experiencing suicidal thoughts and behaviors may very well be
experiencing the psychological characteristics outlined by the IPTS model—
but they are doing so within a broader system. Black children who experience
suicidal thoughts have possibly not only experienced perceptions of burdensomeness or lack of belonging but may have experienced racial discrimination within their immediate environment and within the broader culture. Each
of these systems in turn interact with one another. Black children’s feelings of
hopelessness, thwarted belongingness, or perceived burdensomeness do not
exist within a vacuum. Such feelings can be amplified by factors in their
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Figure 1. Interpersonal-Psychological Theory of Suicide through an Intersectional
Framework.

immediate environments such as living in poverty, being abused, sexism or
racism, or community level risk factors such as exposure to community violence, excessive punishment within school settings and drug abuse at the
broadest scale. Black children whom lack a sense of belonging or social support may find it more difficult to feel empowered or resilient especially when
societal shifts (such as the amplification of anti-Black voices by those in
power) occur that negatively impact both the individual child and their communities and environments. In addition, lack of adult allies within this context may contribute to Black children’s low sense of worth and inability to
nurture resilience among youth (Opara et al., 2020). A final example of how
this can be amplified by belonging to intersecting identities is the increased
risk of suicide among LGBTQ Black youth (Bostwick et al., 2014; Kann
et al., 2018; Settler & Katz, 2017). While LGBTQ Black youth report similar
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levels of depressed mood and suicidality compared to LGBTQ youth overall,
they are significantly less likely to receive professional care—which may be
influenced by a number of factors unique to Black youth discussed above
(such as stigma, mistrust, and lack of resources within a community; The
Trevor Project, 2020).

Implications for Research, Policy, and Practice
Due to the recent attention being placed on the rise of Black children dying
by suicide, researchers should seek to center the experiences of Black children using an intersectional lens. Bowleg (2012) posited that the difficulties
researchers have in using intersectionality theory is its inability to “test” the
theory on a specific population. By nature, the concept of intersectionality
subverts its ability to test or measure, as that would assume that categories of
identities can be divided and measured. Intersectionality theory allows
researchers to understand the importance of viewing populations as having
multiplicative identities (socioeconomic status, sexual orientation, gender
identity) that contribute to their view of society and their current conditions
(Collins, 2000; Opara et al., 2019).
The IPTS calls on clinicians working with suicidal youth to be aware of
components that may be seen as significant risk factors for suicidal thoughts
and behaviors such as thwarted belongingness, perceived burdensomeness,
and hopelessness. The present paper attempts to illustrate how the IPTS can
be made more applicable to working with Black children who may be at risk
of dying by suicide by focusing on the various levels of influence and intersecting identities. The importance of considering the intersecting effects of
multiple risk factors within the context of Black children is consistent with
intersectionality theory and recent pushes in the field of suicidology (e.g.,
Abrutyn & Mueller, 2019) and can be relevant during the assessment and
intervention process with Black children in clinical settings. Examples of
utilizing IPTS in clinical settings with Black children would include assessing feelings or thoughts around burdensomeness, a lack of belonging and/or
social ties, and hopelessness. However, while these should be assessed to aid
in identifying those at risk for suicidal thoughts—characteristics of the
acquired capability must also be assessed to determine who is at greatest risk
for attempting suicide. This can be done by assessing access to means (e.g.,
firearms in the home or access to firearms within neighborhoods), fearlessness surrounding death, and increased pain tolerance. Within the context of
Black children, clinicians should be aware of trauma and abuse, exposure to
violence, societal/cultural factors, and resilience as important factors to consider in assessing suicide risk.
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Prevention interventions for Black children should target areas where
risk factors are more likely to be present and invest in key protective factors
that help reduce stigma related to mental health disorders. Researchers and
clinicians should understand the inherent mistrust that Black children and
families may have with treatment providers. In addition, lack of access to
culturally sensitive mental health care clinics in urban communities is an
important risk factor that has to be addressed in order to alleviate this issue.
Therefore, community-based prevention interventions should be implored
for Black children. Specifically, community-based prevention interventions
that encourage social support, challenge burdensome feelings through
improving sense of worth, and increase racial and gender pride as a strategy
to foster sense of belonging to a group and increase their self-worth. In addition, more research should explore gender and LGBTQ specific characteristics of Black children with suicide ideation in order to provide evidence that
can be used to develop gender and racial specific interventions for Black
children. Research is also needed to explore how risk factors across the various systems (e.g., individual vs immediate environment vs community)
interact to influence suicidal thoughts and behaviors among Black children.
Some ways this may occur have been discussed early in this manuscript
(such as burdensomeness being felt by those experiencing poverty) but must
be explored more fully in future research.
Clinicians should understand the impact such risk factors can have on suicide among Black children. There are cultural and gender differences that
may seek to increase suicide risk in Black children. Incorporating programs
that highlight factors already present within Black families allows individuals from a marginalized background to appreciate the tools they currently
possess, thereby empowering youth and families to make effective decisions
that impact their view of self in a positive way. Strategies and interventions
need to be implemented to help eliminate barriers to seeking mental health
services as well as culturally competent mental health providers who can
adequately tailor treatment services to the Black experience. More studies
addressing cultural competency in the mental health system are needed to
combat disparities in mental health treatment among Black children in order
to reduce suicide risk.
Lastly, adopting a comprehensive public health framework could aid in
the mitigation of risks associated with death by suicide among Black children. The Centers for Disease Control and Prevention (CDC, n.d.) outlined
three components that comprise the public health framework: assessment,
policy development, and assurance. Assessment refers to the investigation
of environmental issues in a community through comprehensive needs
assessments and data collection. Policy development refers to developing
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policies to protect the public’s health and safety. Assurance refers to how
polices are enforced, regulated, and evaluated. Researchers and clinicians
can play a vital role in ensuring that all components of the framework are
adopted and followed in the context of culturally sensitivity. In addition,
researchers and clinicians should work collaboratively with federal, state
and local policy makers and legislators within a public health framework
guided by an IPTS and intersectional model. A multidisciplinary and collaborative approach can inform policies and influence the direction of governmental funds to support the creation of programs and research priorities
to address suicide among Black children. More specifically, we advocate
for funding mechanisms to be used to provide culturally competent,
strengths-based programming to support Black children to be resilient,
empowered, and have access to an abundance of resources to address their
mental health needs.

Conclusion
Strengths-based and culturally competent frameworks are beginning to
emerge as key instruments in social science fields such social work, counseling, and psychology. Practitioners must acknowledge that historically marginalized families should feel valued and applauded for their work in
challenging negative narratives and stereotypical beliefs about their groups.
As Black families must live in communities that are often segregated and
under-resourced, the ability of parents, educators, and adult allies to continue
to empower and promote positive sense of self in Black children is crucial in
prevention. The incorporation of an intersectional lens in prevention research
and clinical practice would allow for more targeted suicide prevention programs. We encourage clinicians to further identify risk factors that may be
present in the lives of Black children and begin to target mental health care
services to Black children through their environments. Such an approach can
be profound in saving the lives of Black children who otherwise may go
through the world alone and ignored.
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