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CHAPTER ONE

Prevention ls
Chal\enaina

Mark was sixteen years old when he first started thinking
about suicide. He had been living in foster homes since
he was fourteen and had experienced depressive thoughts
since age ten. He felt like nothing in his life would ever get
better. He had never been assessed or treated for mental
health issues.

It was during this difficult period that a family who knew
Mark adopted him, giving him a stable home for the first
time in years. Even then, he continued to battle depression,
which eventually led to a suicide attempt. He remembers
that his adoptive mom stood by him during this dark time
and played a key role in getting him the help he needed.
With professional counseling and treatment, including
medication, Mark was able to move forward with his life —
though depression has remained a part of his journey. What
made survival possible, he says, was the care and support
of others. Mark writes:

Having support and connection is also an integral part
of resilience. I'm truly grateful for all the people who
have helped me be resilient over the years, especial-
ly my adoptive parents, former teachers, and social
workers. . . . They helped me make healthy choices
and seek treatment and support; they showed love,
patience, and support. | needed a lot of patience and
still do. They helped me succeed at school and in life.®




What the Numbers Show

Mark’s experience shows how complex suicide prevention can
be. In addition to experiencing depression, he was also dealing
with trauma, instability, and a lack of mental health resources. He
needed a stable homelife, emotional connection, access to care,
and supportive adults to help prevent him from
attempting suicide again. But those kinds of sup-

. “Having support
ports are not guaranteed. Even when they do exist, and connection is
they may not arrive soon enough or be equipped to also an int_e_gral
respond to what a person is really going through. part of resilience.”

The difficulty of preventing suicide is reflected in —Mark, suicide attempt
national data. According to the CDC’s 2023 Youth surdiesy
Risk Behavior Survey, in the previous year, one in
five high school students seriously considered suicide, and nearly
one in ten attempted suicide. Suicide prevention has proved dif-
ficult in more than just the youth population. Suicide is the eleventh
leading cause of death for all ages in the United States, according
to the National Institute of Mental Health.

Certain factors—including mental health struggles, discrimina-
tion, family instability, and trauma—heighten the risk for suicide.
These issues often overlap, meaning prevention might require more
than one strategy. Additionally, reaching people at risk for suicide
has its own set of challenges. Suicide prevention is possible—but
understanding the challenges and how to specifically address them
is required for it to be effective.

S+iama Sience

One of the biggest roadblocks to preventing suicide is stigma.
From youth to adults, people are often scared or embarrassed
to admit that they are dealing with mental health issues. Often,
people are afraid others will judge them, label them as weak,
or think of them as damaged. Young people, in particular, tend
not to want others to view them as different. Fear of standing
out can prevent a young person from being open about need-
ing help to deal with overwhelming emotions. “Seeking mental



Suicide prevention is
challenging, and requires
the care and support of
others, usually including
professional counselling.

health treatment is an act of bravery, and overcoming the fear
of stigma is crucial for healing and wellbeing,” says Courtney
Cope, director of clinical operations at BetterHelp, an online
therapy organization. “While awareness of mental health issues
has never been higher, we're seeing stigma and lack of access

still prevent millions from getting the care they deserve.”®
Katrina knows what it feels like to keep quiet about emotional
pain. As a teen, she dealt with anxiety, depression, and trauma
after years of abuse and instability at home. At age seventeen, the
local social service agency removed her from her home because
of domestic violence and verbal abuse. Her depression deepened,
but she stayed quiet. Instead, she took to self-injury to deal with
her emotions. “Hurting myself helped me ‘re-feel’

“| didn’t want things again,” she says. “I would rather feel some-

people to know how thing than nothing at all. | didn’t want people to

broken | was.”” know how broken | was.””

—Katrina, who experienced It was not until she entered a program that
—— helps foster youth as they reach adulthood that
teen and young woman

things started to change. Her program counselor
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helped her open up, little by little. She was connected to a ther-
apist, taught coping skills, and given the support she had been
missing for years. Rather than continuing her self-harm or consid-
ering suicide, she relied on those tools to deal with life’s challenges.
Looking back, Katrina says, “The hardest part is speaking up, but
you need to not be scared because once someone gets there to
help, it’s so much better.”®

Katrina’s experience is not unique. The fear of judgment keeps
countless people, particularly teens, from getting the help they
need. And that silence can be deadly. Suicide prevention experts
emphasize that stigma is one of the most persistent and danger-
ous barriers. But once the stigma is broken, people like Katrina
then feel safe to get the help they need.

Obstacles to 6re++ing Care

Mental illness—particularly depression—is one of the leading
causes of suicidal thoughts and behaviors. This is because it is
often untreated, so it gets worse and can spiral to suicidal ide-
ation. In fact, according to data from the 2023 State of Pediatric

Runnir\ﬁ into Ghost Networks

The standard advice for people who are experiencing depression, anxiety, or sui-
cidal thoughts is to seek professional help. Getting that help can be a challenge
all its own. This is true even for people who have health insurance that covers
counseling. While searching their insurance company directories for in-network
mental health care providers, people often run into a phenomenon known as
ghost networks. This refers to insurance company directories that list mental
health providers who are not accepting new patients, are no longer in-network,
or are no longer practicing at all. People sometimes spend hours or even weeks
calling names on a list, only to find no available counselors or appointments.

Ghost networks have become a big enough problem to attract the attention of
the New York state attorney general. In 2023 that office conducted an anonymous
survey of thirteen health plans offered in cities across New York state. The attor-
ney general’s staff contacted multiple mental health providers from each plan’s
directory and attempted to schedule appointments. Although they contacted 396
providers who were listed as accepting new patients, only 56 of those actually
offered an appointment. Ghost networks can leave people feeling helpless and
frustrated, just when they need support the most.




Mental Health in America report, nearly 60 percent of youth with
major depression never receive mental health treatment.

There are many reasons for this. For one, young people may
not know that they are experiencing depression. They may think
that feeling sad, lonely, or lost for months at a time is a normal part
of growing up and thus not realize that treatment is available. Or
they might not believe their pain is serious enough to ask for help.

Even when someone recognizes a warning sign in a friend—or
even in themselves—actually getting help is often a major chal-
lenge. For teens and adults alike, one of the biggest barriers is
cost. Therapy, medications, and mental health evaluations can be
expensive, and many insurance plans do not fully cover those ser-
vices. Even if coverage is available, finding a provider who accepts
the plan is not always possible.

In some communities, especially rural and low-income areas,
access can be even more limited. There simply are not enough
therapists, counselors, or psychologists to meet demand. This also

X
Even when someone recognizes a
warning sign of suicide in a friend,
the friend might not be able to get
help due to the cost.
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WHAT You CAN DO

You cannot solve a peer’s mental health problems, but you can make
a difference. Being present, speaking up, and knowing when to involve
an adult can help save a life.

Khow the Warnina Signs

¢ Sudden withdrawal from friends, family, or activities.
e Giving away prized possessions.

¢ Dramatic mood changes or increased irritability.

¢ |solating from you and others.

¢ Talking about being tired of living, feeling hopeless, or “joking” about
suicide.

¢ Expressing feelings of being a burden or having no reason to live.

Speak Up
e [f a friend seems “off” or shows concerning signs, say something
to them.

e Don’t wait for them to ask for help—reach out first.

e Ask direct questions like “Are you okay?” or “Are you thinking about
suicide?”

e | isten without judgment and show genuine concern.
¢ | et them know you care and that they are not alone.

Toke Action

e Offer to walk with them to the school counselor’s office or another
trusted adult.

¢ Help them send a text or call a helpline—even if they aren’t in im-
mediate crisis.

¢ Sit with them while they make the call or text.
Your presence and support can make a difference.

Get an Adult Involved

e |f you’re worried someone might hurt themselves, don’t wait—tell a
counselor, parent, coach, or other trusted adult.

e [f it feels urgent, call or text a crisis line immediately.

¢ Do not leave the person alone if you are with them; if not, stay con-
nected via phone or text until help arrives.




GETTING HELP AND INFORMATION

Books
Leanne Currie-McGhee, Confronting Suicide. ReferencePoint, 2026.

LaRae Gaesser, Why We Matter: Uncovering the Connections Be-
tween Identity, Mental Health, and Belonging. St. Martin’s, 2023.

Emily Grace, Teen Mental Health: Survive Your Mood, Survive Your
Emotion. Published by the author, 2023.

Bruce D. Perry and Oprah Winfrey, What Happened to You? Conver-
sations on Trauma, Resilience, and Healing. Flatiron, 2021.

Internet Sources
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www.apa.org.

Steve Austin, “5 Steps That Helped Me Recover After a Suicide At-
tempt,” The Mighty, June 8, 2021. https://themighty.com.

Marielys Camacho-Reyes, “7 Lessons | Learned as a Survivor of
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Websites

American Foundation for Suicide Prevention (AFSP)
https://afsp.org

The AFSP is a leading nonprofit focused on bringing hope to those
affected by suicide and preventing suicide in others. It funds scientific
research, offers education programs, and advocates for public policy.
The AFSP also hosts Out of the Darkness community walks and has
specific resources for youth, schools, and LGBTQ teens. Local chap-
ters provide support and awareness programs for schools.
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