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Abstract: 

Suicide remains a leading cause of death among American adolescents, yet comprehensive longitudinal 

analyses of recent trends are limited. This study examines ten-year patterns in suicidal behaviors among U.S. 

high school students using data from the Centers for Disease Control and Prevention's Youth Risk Behavior 

Surveillance System (YRBSS), analyzing nationally representative survey data from six biennial cycles 

(2013-2023) covering over 100,000 students to track changes in suicidal ideation, planning, attempts, and 

medically serious attempts. Results reveal concerning upward trends across most indicators, with the 

percentage of students seriously considering suicide increasing from 17.0% in 2013 to 20.4% in 2023, 

including a notable spike to 22.2% in 2021. Suicide planning rose from 13.6% to 16.0% while actual 

attempts climbed from 8.0% to 9.5% over the decade. The COVID-19 pandemic marked a clear inflection 

point, with 2021 showing peak rates across nearly all measures. Gender disparities persisted throughout, 

with female students reporting roughly double the rates compared to males, though medically serious 

attempts declined significantly by 2023, suggesting some recovery in the most severe outcomes. These 

findings suggest that adolescent suicidality has worsened substantially over the past decade, with the 

pandemic exacerbating existing trends, and enhanced prevention efforts addressing gender-specific risk 

factors, digital media influences, and social isolation are urgently needed to reverse these troubling patterns. 

Index Terms: Adolescent suicide, suicidal ideation, youth mortality, suicide prevention, mental health 

Introduction: 

 Suicide is a serious public health problem 

in the United States, and a leading cause of death 

for individuals of all ages. In fact, in 2023 suicide 

was the second leading cause of death for people 

ages 10-34, claiming 49,316 lives nationwide that 

year, which translates to approximately one death 

every 11 minutes. In recent years, suicide has 
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consistently ranked among the leading causes of 

death for adolescents. (Centers for Disease 

Control and Prevention, 2025). Research data 

confirms that millions of adolescents experience 

suicidal thoughts or attempts annually. For 

instance, in 2023 an estimated 1 in 5 U.S. high 

school students seriously considered attempting 

suicide, and nearly 1 in 10 attempted suicide in 

the past year. These statistics represent not just 

numbers, but individual young lives affected by 

mental health struggles that often go unrecognized 

or untreated. The decade from 2013 to 2023 

witnessed unprecedented changes in youth suicide 

patterns. These alarming figures suggest a 

growing youth mental health crisis that demands 

urgent, comprehensive intervention strategies at 

the community, state, and national levels. 

 The Centers for Disease Control and 

Prevention, the leading national public health 

agency, has conducted biennial cross-sectional 

surveys (YRBS) of youth health behaviors since 

1991 through the Youth Risk Behavior 

Surveillance System (YRBSS). These national 

surveys, conducted through the largest public 

health surveillance system in the United States, 

provide critical insights into the experiences and 

well-being of all high school students ages 14 to 

18 across the United States. Each biennial survey 

cycle samples tens of thousands of high school 

students, making it possible to track key health 

indicators and risk behaviors over time. For 

example, the 2023 survey had a final analytic 

sample of 20,103 youth respondents from 155 

schools, and previous surveys have continued to 

engage large nationwide samples (e.g., 13,677 in 

2019). These surveys, previously administered on 

paper, are now conducted in schools using tablet-

based electronic questionnaires, with participants 

recruited through a scientifically representative 

sample from all 50 states and the District of 

Columbia (Centers for Disease Control and 

Prevention, 2025). These series of surveys are 

monumental because they provide comprehensive 

longitudinal data on factors affecting all youth and 

young adults and the disparities they face across 

demographic groups including experiences of 

violence, mental health challenges, substance use, 

and suicide risk. 

 This paper examines 10-year trends 

(2013–2023) in suicidal ideation and attempts 

among U.S. adolescents, using nationally 

representative data from the CDC. We present the 

biennial prevalence of key suicidality metrics: 

considering suicide, making a suicide plan, 

attempting suicide, and ancillary measures, and 

analyze changes over time. The primary objective 

is to move beyond descriptive statistics to identify 

and interpret significant longitudinal trends, 

correlations, and disparities in key health 

indicators. By synthesizing this decade-long 

dataset, this analysis aims to identify patterns and 

shifts over time, noting where the situation has 

improved, worsened, or remained consistent. We 

also provide discussion behind these trends and 

discuss their implications. Ultimately, the findings 

of this study are intended to inform evidence-

based recommendations for future public health 

strategy, targeting areas where intervention is 

most urgently needed to improve health outcomes 

for all communities. All findings are drawn from 

reliable CDC sources and presented with 

appropriate context and citations. 

Methodology: 

Data Sources 

 Data was sourced from the CDC's biennial 

national Youth Risk Behavior Survey (YRBS) for 

six survey cycles including 2013, 2015, 2017, 

2019, 2021, and 2023. It is important to note that 

the 2021 survey was conducted during the 

COVID-19 pandemic and was postponed from 

spring to fall 2021 due to school closures and 

shifts to virtual learning, potentially introducing 

statistical anomalies in those measurements. Each 

of these surveys were conducted by the Centers 

for Disease Control and Prevention with high 

school student respondents in grades 9-12 from 

across the United States. The survey instruments 

were historically administered using paper-and-

pencil questionnaires in school settings. In 2023, 

the administration method transitioned to tablet-

based electronic questionnaires, marking the first 

https://doi.org/10.18535/sshj.v9i09.2042


Keith Robert Head / Ten Years of Adolescent Suicide Trends: A CDC Biennial Survey Analysis  

 

 
Social Science and Humanities Journal, Vol. 09, Issue. 09, Page no: 9060-9072 

DOI: https://doi.org/10.18535/sshj.v9i09.2042                                              Page | 9062 

year of electronic administration after years of 

paper-based data collection. Respondents included 

all students attending public and private high 

schools regardless of sexual orientation, gender 

identity, race, or ethnicity. While each biennial 

survey was a separate cross-sectional sample (i.e., 

not following the same individuals over time), the 

questionnaires covered many of the same topics, 

enabling year-to-year comparisons on key metrics. 

Each survey had institutional review board 

approval (Centers for Disease Control and 

Prevention, 2024). More information about the 

survey methodology is available elsewhere. We 

prioritized indicators that were defined 

consistently across all survey cycles. 

 We analyzed data from 2013 to 2023. The 

surveys were conducted during spring semesters 

of odd-numbered years, with the exception of 

2021 which was delayed to fall 2021 due to the 

pandemic. Respondents included students in 

grades 9-12 who resided in the United States and 

attended participating schools selected through 

scientific sampling methods. Students who could 

not independently complete the questionnaire 

were excluded. The combined YRBS sample sizes 

across survey years varied, with recent cycles 

including approximately 13,677 students in 2019 

and 20,103 students in 2023 (Centers for Disease 

Control and Prevention, 2024). 

Measures 

 Guided by the Centers for Disease Control 

and Prevention (CDC) Youth Risk Behavior 

Survey (YRBS), we considered a diverse set of 

measures related to youth mental health and 

suicide risk collected across the biennial national 

surveys. Specifically, we examined mental health 

indicators, suicide ideation, and suicide attempts 

among high school students. To analyze trends, 

we extracted from each survey cycle's published 

data the statistics for four primary indicators:  (a) 

the percentage of students who seriously 

considered attempting suicide in the past 12 

months; (b) the percentage of students who made 

a suicide plan in the past 12 months; (c) the 

percentage of students who attempted suicide one 

or more times in the past 12 months ; and (d) the 

percentage of students whose suicide attempt 

resulted in an injury, poisoning, or overdose that 

had to be treated by a doctor or nurse in the past 

12 months. These data points were extracted as 

percentages and analyzed both for the overall 

student population and by demographic subgroups 

where available including sex to identify 

disparities and patterns. We cross-verified values 

between the narrative text and any summary 

charts or figures in the reports to ensure accuracy. 

Analysis 

We present dual perspectives: a numerical 

tracking of indicator trends across survey periods, 

alongside thoughtful examination of significant 

shifts and persistent patterns in the data. Where 

possible, we computed the changes in percentage 

points from survey cycle to survey cycle (for 

instance, the change in reported suicidal ideation 

from 2013 to 2023) and noted any apparent peaks 

or troughs in the data. We also examined 

disaggregated findings within each survey when 

possible (for example, differences by sex, 

race/ethnicity, sexual identity, and grade level) to 

contextualize overall trends. However, in keeping 

with our focus on consistently measured 

indicators, our trend analysis emphasizes overall 

rates for the high school student population each 

survey cycle rather than subgroup-specific trends 

(except where subgroup differences themselves 

remained very consistent, such as the elevated risk 

observed among female students). 

It is important to note that because the data 

come from repeated cross-sectional surveys (with 

varying respondents each cycle), observed trends 

represent changes in the overall surveyed 

population, which could result from actual shifts 

in underlying phenomena or from differences in 

sample composition or methodology cycle-to-

cycle. The CDC maintained similar methodology 

across most survey cycles, for example, all used 

scientifically representative sampling of high 

school students nationwide and were conducted 

anonymously in school settings, but there were 

some differences (e.g., the 2023 survey 

transitioned from paper-and-pencil to electronic 

tablet administration and had 20,103 respondents, 

https://doi.org/10.18535/sshj.v9i09.2042
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whereas the 2019 cycle had 13,677 respondents). 

Additionally, response rates have declined over 

time, with the 2023 survey achieving a 35.4% 

overall response rate compared to higher rates in 

earlier cycles. We assume for this analysis that 

cycle-to-cycle differences in the measured 

indicators largely reflect real changes in the 

experiences and self-reports of high school 

students rather than methodological artifacts. 

Where relevant, we comment on external factors 

(such as the COVID-19 pandemic or 

sociopolitical climate) that may have influenced 

the trends. 

All data used were aggregate, de-

identified, and drawn from publicly available 

research reports and datasets by the Centers for 

Disease Control and Prevention. In-text, we cite 

specific statistics directly from these reports using 

APA-style references, and we provide a 

References section listing each survey cycle 

report. The analysis was conducted by comparing 

reported percentages and translating the findings 

into narrative form, supplemented by 

visualizations (e.g. a trend line graph) to illustrate 

the changes over time. No new data was collected, 

and no human subjects were directly involved by 

the authors, as this study relies exclusively on 

secondary data from published sources. As such, 

IRB review was neither required nor sought. 

Key Observations: 

Serious Consideration of Suicide 

 Annual youth mental health surveys 

consistently reveal a deeply troubling pattern: 

alarmingly high rates of suicidal ideation and 

suicide attempts among young people across the 

country. Over the past decade, overall rates of 

youth reporting having seriously considered 

suicide have shown a general upward trend, with 

notable fluctuations. In 2013, the rate stood at 

17.0% and increased slightly to 17.7% in 2015, 

followed by a small decline to 17.2% in 2017. A 

more significant rise occurred in 2019, reaching 

18.8%, and then sharply increased to a peak of 

22.2% in 2021. This peak likely reflects the 

heightened mental health challenges associated 

with the COVID-19 pandemic and its social 

disruptions. Although the percentage declined to 

20.4% in 2023, it remains considerably higher 

than the rates observed before 2019, indicating a 

sustained elevation in suicidal ideation among 

youth that warrants continued attention and 

intervention (CDC, 2013–2023). Breaking down 

by ethnicity, black high-school students saw a 

clear increase in serious consideration of suicide, 

Hispanic students showed no decade-long change, 

and Asian and multiracial students likewise 

remained stable. 

 While ethnic variations exist, the gender 

divide in suicidal ideation represents the most 

striking pattern in the data. From 2013 to 2023, 

the percentage of female adolescents who 

seriously considered suicide showed a disturbing 

upward trend with notable fluctuations. Starting at 

22.4% in 2013, the rate hovered around 22–24% 

through 2019, indicating a persistently high but 

relatively stable level of distress. In 2021, 

however, the rate surged to 30.0%, marking the 

highest point in the decade and reflecting the 

severe mental health impact of the COVID-19 

pandemic on adolescent girls. Although there was 

a slight decline to 27.1% in 2023, the rate remains 

significantly elevated compared to pre-pandemic 

years. From 2013 to 2023, the percentage of male 

adolescents who seriously considered suicide 

followed a gradual upward trend with less 

dramatic shifts than their female peers. In 2013, 

11.6% of male adolescents reported serious 

suicidal ideation, rising slightly to 12.2% in 2015 

and holding steady at 11.9% in 2017. By 2019, the 

rate increased to 13.3%, suggesting a slow but 

consistent rise in distress. The highest point 

occurred in 2021 at 14.3%, likely reflecting the 

impact of the COVID-19 pandemic and related 

disruptions. In 2023, the rate declined slightly to 

14.1% but remained notably higher than any pre-

pandemic year (CDC, 2013–2023). Across all 

survey data, female adolescents consistently 

report rates of suicidal ideation that are 

approximately double those of their male 

counterparts.

https://doi.org/10.18535/sshj.v9i09.2042
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Figure 1: Trends in Selected Measures of Serious Consideration of Suicide, 2013-2023 

 

 

Made a Suicide Plan 

 While serious consideration of suicide 

reflects the gravity of suicidal ideation among 

youth, an even more concerning indicator emerges 

when these thoughts progress to the formation of 

specific suicide plans. From 2013 to 2023, the 

percentage of adolescents who reported making a 

suicide plan during the past year steadily 

increased, with a pronounced peak during the 

COVID-19 pandemic. In 2013, 13.6% of 

adolescents reported making a plan. This rose to 

14.6% in 2015, dropped slightly to 13.6% in 2017, 

and then climbed to 15.7% in 2019. In 2021, the 

rate spiked to 18%, the highest in the decade, 

reflecting the mental health toll of social isolation, 

uncertainty, and disruption caused by the 

pandemic. By 2023, the percentage declined to 

16%, showing some recovery but remaining 

elevated compared to earlier years (CDC, 2013–

2023). This decade-long trend reflects a persistent 

increase in suicidal planning among adolescents, 

with the pandemic marking a clear inflection point 

that elevated suicide risk across the population. 

During the same period the share of black 

adolescents who made a suicide plan grew, 

Hispanic peers stayed level until a decline from 

2021 to 2023, and Asian and multiracial youth 

showed no significant trend shift. Unfortunately, 

subgroup comparison by sex is limited because 

sex-specific 2023 estimates for this measure were 

unavailable in the materials reviewed. 

Figure 2: Trends in Selected Measures of Made a Suicide Plan, 2013-2023 
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Attempted suicide (any) 

 Moving beyond planning, the data reveals 

concerning patterns among students who reported 

actually attempting suicide across the six survey 

waves. From 2013 to 2023, the percentage of 

adolescents who reported attempting suicide at 

least once in the past year showed a gradual 

upward trend with fluctuations. In 2013, the 

prevalence was 8.0%, increasing slightly to 8.6% 

in 2015 before dropping to a decade low of 7.4% 

in 2017. The rate then rose to 8.9% in 2019 and 

continued climbing to 9.3% in 2021. By 2023, it 

reached 9.5%, marking the highest point over the 

ten-year period (CDC, 2013–2023). Although the 

increases were not sharp year to year, the overall 

trajectory reflects a sustained rise in suicide 

attempts among adolescents across the past 

decade. Black adolescents were also the only 

minority group with a decade-long rise in suicide 

attempts, though their rate fell in the most recent 

two-year span, while other minority groups 

displayed flat trajectories. 

 As with suicidal ideation, examining 

suicide attempts by gender reveals stark 

differences that persist throughout the decade. 

From 2013 to 2023, the prevalence of attempted 

suicide among female adolescents followed a 

fluctuating but generally upward trend. The rate 

increased from 10.6 % in 2013 to 11.6 % in 2015, 

then declined to a low of 9.3 % in 2017. This dip 

was followed by a rise to 11.0 % in 2019 and a 

sharper increase to a peak of 13.3 % in 2021. 

Although the rate decreased slightly to 12.6 % in 

2023, it remained notably higher than the 2013 

baseline. Males, however, showed a more stable 

pattern in attempted suicide prevalence over the 

decade, with smaller fluctuations compared to 

females. The rate among male adolescents 

increased slightly from 5.4 % in 2013 to 5.5 % in 

2015, then declined to 5.1 % in 2017. This was 

followed by a more pronounced increase to 6.6 % 

in 2019, a rate that remained unchanged in 2021. 

By 2023, there was a slight decrease to 6.4 %. The 

peak occurred in both 2019 and 2021 at 6.6 %, 

and despite minor shifts, the overall trend reflects 

a gradual rise in prevalence from the beginning to 

the end of the ten-year period (CDC, 2013–2023). 

Across all survey years, female adolescents 

consistently reported higher rates of attempted 

suicide than males, with the gap widening most 

notably in 2021 when the female rate (13.3 %) 

was more than double that of males (6.6 %). 

Figure 3: Trends in Selected Measures of Any Suicide Attempt, 2013-2023 

    

 

Attempt needed medical treatment 

 Among those who attempted suicide, the 

most severe cases are represented by youth whose 

attempts resulted in injuries serious enough to 

require medical attention. Severity was 

determined by whether the injury, poisoning, or 

overdose required treatment by a doctor or nurse. 

Over the ten-year period from 2013 to 2023, the 

percentage of adolescents who attempted suicide 

and needed medical treatment showed some 

fluctuation with a modest overall rise followed by 

https://doi.org/10.18535/sshj.v9i09.2042
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a sharp decline. In 2013, the rate was 2.7 %, 

climbing slightly to 2.8 % by 2015. It then dipped 

to 2.4 % in 2017, edged up to 2.5 % in 2019, and 

reached a peak of 3.1 % in 2021. However, by 

2023 the rate dropped significantly to 2.0 %. The 

highest point in this span was in 2021, and the 

lowest in 2023, with a clear increase up to 2021 

followed by a marked decrease (CDC, 2013–

2023). Analyzing by ethnicity, the percentage 

remained unchanged for Black students across the 

decade and dropped after 2021, and no other 

minority group exhibited meaningful shift in 

trends over time. 

 While ethnic patterns remained relatively 

stable, gender-based analysis uncovers more 

pronounced differences in severe suicide attempts. 

Among female adolescents, the percentage who 

attempted suicide and required medical treatment 

showed a fluctuating pattern from 2013 to 2023, 

with an overall downward shift by the end of the 

period. The rate rose slightly from 3.6 % in 2013 

to 3.7 % in 2015, then declined to 3.1 % in 2017. 

A modest increase followed in 2019 to 3.3 %, 

peaking in 2021 at 3.9 %. By 2023, however, the 

rate dropped sharply to 2.6 %, the lowest point in 

the decade. This pattern reflects early stability, a 

gradual rise to a peak, and a marked decline in the 

most recent year. However, among male 

adolescents, the percentage who attempted suicide 

and required medical treatment remained 

relatively low and stable from 2013 to 2021, 

followed by a notable decline in 2023. The rate 

increased slightly from 1.8 % in 2013 to 1.9 % in 

2015, then decreased to 1.5 % in 2017. It rose 

again to 1.7 % in both 2019 and 2021, maintaining 

a consistent level. However, by 2023 the rate 

dropped to 1.0 %, marking the lowest point in the 

ten-year span. Overall, the trend reflects minimal 

variation until a significant decrease in the most 

recent year (CDC, 2013–2023). 

Figure 4: Trends in Selected Measures of Attempt requiring medical treatment, 2013-2023 

    

 

Discussion: 

 Information about adolescent suicide 

indicators is needed to guide future research 

direction, identify emerging trends, enhance 

clinical care and policy decision making. This 

analysis provides an opportunity to evaluate the 

Youth Risk Behavior Surveillance System and 

provide a comprehensive longitudinal 

examination of trends and patterns across this 

extensive dataset. The past decade saw a 

concerning rise in adolescent suicidal behaviors, 

as reflected in our analysis of YRBS data. 

National surveys have documented a broad 

decline in youth mental well-being over this 

period, including sharp increases in depressive 

symptoms, anxiety, and loneliness among teens. 

Adolescents today face academic pressures and 

socio-political uncertainties alongside exposure to 

trauma (e.g. increases in sexual violence 

victimization) that correlate with suicidal ideation 
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(Twenge, 2020). Notably, our findings confirm a 

steady upward trajectory in the prevalence of 

teens considering or attempting suicide from 2013 

to 2023. This pattern aligns with the literature 

suggesting that no single cause is responsible; 

rather, a confluence of risk factors, including 

rising rates of untreated depression and broader 

societal changes, has contributed to worsening 

youth suicide indicators. Furthermore, this 

longitudinal analysis allows for examination of 

factors impacting youth mental health such as the 

COVID-19 pandemic, social isolation, and other 

additional factors. 

COVID-19 Pandemic 

 The COVID-19 pandemic clearly emerged 

as an inflection point in youth suicide trends. The 

analysis shows that 2021, the first YRBS 

conducted after the pandemic’s onset, featured the 

highest rates of suicidal ideation and planning in 

the decade (e.g., 22.2% of students seriously 

considered suicide in 2021, versus 18.8% in 

2019). This spike coincided with pandemic-

related disruptions and social isolation, suggesting 

a temporal or causal association. Pandemic 

lockdowns and school closures abruptly isolated 

adolescents from peers and support networks, a 

circumstance known to harm mental health. 

Studies confirm that social isolation, remote 

learning, and family stress during COVID-19 

precipitated declines in adolescent mental health 

and increases in suicidal behaviors (Warnick & 

Kolade, 2024). Importantly, the pandemic’s 

impact was not evenly distributed: adolescent 

girls, in particular, experienced disproportionate 

increases in emergency visits for suicide attempts 

during this time. One CDC study found that in 

early 2021, suspected suicide attempt ED visits 

were 50.6% higher among 12-17 year-old females 

compared to pre-pandemic levels (CDC, 2021). 

Our findings mirror this surge, indicating that the 

pandemic intensified underlying trends. Although 

rates modestly receded by 2023, they remained 

elevated above pre-2020 baselines. This suggests 

COVID-19 acted as a catalyst that exacerbated 

youth suicidality, likely by compounding 

loneliness, anxiety, and instability, and its 

aftereffects on adolescent mental health appear to 

be enduring. 

Technology, Digital Media and Social Media 

 One possible explanation for the decade-

long rise in adolescent suicidality is the influence 

of technology and social media. The period from 

2013 to 2023 overlaps with the increase in use of 

smartphones and consumption of online social 

networking among adolescents. Research by 

Twenge (2020) observed that the upswing in teen 

depression and suicidal behavior began in the 

early 2010s, concurrent with the expansion of 

digital media use. Heavy technology use can 

affect adolescents via multiple pathways. 

Excessive social media engagement often 

displaces in-person interactions and sleep, and can 

foster cyberbullying or exposure to harmful 

content, all of which are linked to poorer mental 

health. A growing body of evidence supports 

these connections: longitudinal data indicate that 

adolescents who spend more than about 3 hours 

per day on social media are at significantly higher 

risk for developing internalizing problems like 

depression (Riehm et al., 2019). This is 

concerning because depression is a major 

precipitant of suicidal ideation in youth. This is 

supported by a systematic review by Memon et al. 

(2018) finding that greater time spent on online 

social networking tends to increase psychological 

distress and suicidal ideation in vulnerable 

adolescents. Our study's timeline coincides with 

these behavioral shifts. For example, the steady 

rise in suicide planning from 2015 onward may 

reflect, in part, the cohort of "iGen" (generation 

shaped by smartphones and social media) teens 

coming of age immersed in digital life. While 

technology has many benefits, the literature 

increasingly suggests it has contributed to an 

environment that can heighten suicide risk for 

some youths by magnifying social pressures and 

mental health risk factors. Thus, the link between 

digital media and teen suicidality warrants careful 

consideration in interpreting the observed trends. 

Cultural Individualism 

 Beyond immediate risk factors, broader 

American cultural values help contextualize youth 

https://doi.org/10.18535/sshj.v9i09.2042
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suicide trends. The United States' strong emphasis 

on individualism, which promotes self-reliance, 

personal achievement, and independence, directly 

affects adolescent mental health. In highly 

individualistic social climates, young people feel 

pressured to solve problems on their own and are 

less likely to seek help or openly share emotional 

struggles. A lack of perceived social support 

increases suicide risk, and individualistic norms 

contribute to social isolation when community or 

family connections are de-emphasized. Recent 

analyses from the American Psychological 

Association (APA) have noted that U.S. cultural 

norms (including individualism, heavy digital 

engagement, and weaker community safety nets) 

are associated with greater loneliness and distress 

among youth compared to more collectivist 

societies (Infurna et al., 2025). Loneliness, in turn, 

is strongly correlated with depression and suicidal 

behavior. In fact, the United States demonstrates 

concerning adolescent suicide rates when 

compared internationally, consistently ranking 

among the highest of developed nations 

(Bertuccio et al., 2024). Thus, America's 

celebrated "rugged individualism" cultivates 

personal autonomy but simultaneously strips away 

the communal support systems that traditionally 

shield young people from psychological distress. 

When adolescents are expected to navigate life's 

challenges independently, they lose access to the 

collective resilience that extended families and 

tight-knit communities once provided. Cross-

cultural research confirms this troubling pattern, 

revealing that young people who embrace 

individualistic values experience significantly 

higher rates of suicidal thoughts and behaviors 

compared to their peers raised with collectivistic, 

family-centered worldviews (Eskin et al., 2020). 

Our findings of persistently high suicidality in 

U.S. teens, despite stable or improving living 

standards, could be partly rooted in this social 

context. 

Gender Disparities 

 The analysis reaffirmed a consistent 

gender paradox in adolescent suicidality: female 

students reported substantially higher rates of 

suicidal ideation and suicide attempts than male 

students in every survey year. This gap, observed 

in our data (e.g. 2021 ideation: 30.0% of females 

vs 14.3% of males), is well-documented in the 

literature. Adolescent girls appear more prone to 

internalizing distress, which may explain their 

greater frequency of nonfatal suicidal behaviors. 

Surveys in recent years show record levels of 

depressive symptoms among teen girls. In 2021, 

57% of U.S. high school girls reported feeling 

persistently sad, roughly double the rate of boys 

(CDC, 2023b). Depression and related 

internalizing disorders are key drivers of suicidal 

ideation, and they have a disproportionate impact 

on female youth (Carretta et al., 2023). Research 

suggests that, under similar stress, girls are more 

likely than boys to develop symptoms like 

hopelessness or to engage in self-harm, reflecting 

differences in coping and socialization, 

particularly evidenced by the COVID-19 

pandemic. Furthermore, adolescent females face 

unique stressors, including higher rates of sexual 

harassment and violence, that elevate suicide risk. 

By contrast, males tend to externalize problems 

and are less likely to report suicidal thoughts, 

which contributes to lower observed 

ideation/attempt rates despite males’ higher 

suicide fatality rates (Warnick & Kolade, 2024). 

Our findings are consistent with these patterns: 

girls not only think about suicide more often, but 

also attempt it at roughly twice the rate of boys. 

This gender gap reveals the urgent need for 

interventions tailored specifically to girls, 

including stronger mental health resources and 

programs that tackle the particular challenges 

young women face, such as interpersonal violence 

and pressures around body image. 

Recommendations 

 The increase in suicidal trends documented 

in this analysis demand a comprehensive, multi-

tiered approach to adolescent suicide prevention 

that addresses both universal risk factors and 

population-specific vulnerabilities. Schools should 

implement evidence-based suicide prevention 

programs that combine social-emotional learning 

curricula with peer support systems, as research 
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demonstrates these programs can reduce self-

reported suicide attempts by up to 64% when 

properly implemented (Schilling et al., 2015). 

Given the persistent gender disparities revealed in 

our data, prevention strategies must incorporate 

gender-responsive approaches that address the 

unique risk profiles of female adolescents, 

including targeted interventions for depression, 

interpersonal violence victimization, and body 

image concerns (Carretta et al., 2023). Healthcare 

systems should adopt universal suicide risk 

screening for all adolescents beginning at age 12, 

coupled with brief intervention protocols in 

emergency departments that have been shown to 

significantly reduce subsequent suicide attempts 

(Foy et al., 2019). The integration of behavioral 

health services within primary care settings is also 

important given the severe shortage of mental 

health specialists and the fact that most young 

people who die by suicide have contact with 

healthcare providers in the year before their death 

(Henderson et al., 2025). 

 Furthermore, prevention efforts must 

directly address the digital environment that 

shapes contemporary adolescent experience. This 

includes implementing digital literacy programs 

that teach healthy social media use, developing 

partnerships with technology companies to 

identify at-risk youth through algorithmic 

detection systems, and promoting lifestyle 

interventions that reduce screen time while 

increasing physical activity and face-to-face social 

connections. Community-level interventions 

should focus on reducing access to lethal means, 

particularly firearms which account for over 55% 

of youth suicide deaths, through safe storage 

campaigns and temporary removal protocols 

during crisis periods (CDC, 2024). . Family 

engagement remains critical, with evidence 

suggesting that high family support and 

acceptance can significantly reduce suicide risk 

for minorities. nally, addressing broader cultural 

factors requires promoting help-seeking 

behaviors, reducing mental health stigma, and 

building community connections that counter the 

isolating effects of individualistic culture. These 

recommendations align with the 2024 National 

Strategy for Suicide Prevention's emphasis on a 

whole-of-society approach that embeds health 

equity into all prevention activities and prioritizes 

historically marginalized communities 

(SAMHSA, 2025). 

Limitations 

 Although this analysis provides a valuable 

examination of current youth suicide trends, 

several important limitations must be 

acknowledged. First, the analysis relies on data 

from the CDC’s Youth Risk Behavior Survey, a 

self-reported questionnaire that can be affected by 

recall errors and reluctance to disclose sensitive 

experiences. Additionally, the survey only 

includes adolescents who are enrolled and present 

in school, excluding those who have dropped out 

or are frequently absent. Since this group faces 

elevated risks, the findings do not represent all 

young people in the United States. Second, 

changes in how the survey was administered 

across the six cycles interfere with year-to-year 

comparisons. The 2021 data were collected in the 

fall during the COVID-19 pandemic rather than in 

the spring, and this shift in timing, combined with 

pandemic-related stressors, may have altered 

responses. In 2023, the survey moved from paper 

to electronic tablets and saw a steep decline in 

participation, with a response rate of 35.4 percent 

compared to over 60 percent in earlier years. This 

drop raises concern that certain groups, 

particularly those experiencing high distress, may 

have been less likely to respond, skewing the 

results. While broad patterns were used to 

minimize the effects of these changes, it remains 

possible that some fluctuations stem from 

differences in method rather than real changes in 

behavior. Finally, because the survey samples 

different participants each cycle, individual 

changes cannot be followed over time, and no 

conclusions can be drawn about cause and effect. 

Temporal associations, such as the link between 

the pandemic and rising suicide attempts, should 

be approached carefully. Although the Youth Risk 

Behavior Survey remains a valuable national 

resource, these limitations suggest the need for 
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other forms of evidence, such as long-term 

studies, to better understand what drives these 

trends. 

Conclusion: 

 This decade-long analysis of national 

survey data reveals a troubling reality: American 

adolescents are experiencing suicidal thoughts and 

behaviors at unprecedented rates. The steady 

climb in suicidal ideation from 17.0% to 20.4% 

over ten years, coupled with increases in planning 

and attempts, signals a genuine crisis that extends 

well beyond normal statistical variation. While the 

COVID-19 pandemic clearly accelerated these 

trends, the persistence of elevated rates through 

2023 suggests deeper, systemic issues at work. 

The gender disparities documented here demand 

particular attention. Female adolescents 

consistently report suicidality at roughly twice the 

rate of their male peers, a pattern that intensified 

during the pandemic and shows little sign of 

narrowing. This points to the urgent need for 

gender-responsive prevention strategies that 

address the specific pressures and vulnerabilities 

young women face. 

 The contributing factors explored in this 

analysis suggest no single solution will suffice. 

The rise of digital media, America's 

individualistic culture, and the social disruptions 

of recent years have created a perfect storm for 

adolescent mental health deterioration. Effective 

responses will require coordinated efforts across 

multiple domains: schools implementing 

comprehensive mental health programming, 

healthcare systems improving early identification 

and treatment, families creating open 

communication about emotional struggles, and 

communities rebuilding the social connections 

that traditionally protected young people from 

isolation and despair.  

 While this study provides valuable insights 

into recent trends, significant gaps remain. Future 

research should examine protective factors that 

help some adolescents remain resilient despite 

widespread risk exposure. Longitudinal studies 

following individual students over time would 

offer deeper understanding of how suicidal 

behaviors develop and potentially resolve. 

Additionally, more research is needed on effective 

intervention strategies, particularly those 

addressing the digital and cultural influences 

highlighted in this analysis. The stakes could not 

be higher. Behind these percentages are hundreds 

of thousands of young people struggling with 

thoughts of ending their lives. The data presented 

here should serve as a wake-up call for 

policymakers, educators, healthcare providers, and 

communities. Without decisive action to address 

the root causes of this crisis, we risk losing an 

entire generation to preventable tragedy. The 

trends documented over the past decade need not 

define the next one but reversing them will require 

coordinated commitment to supporting adolescent 

mental health and well-being. 
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