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Abstract
The decline in suicide rates among Caucasian youth contrasts with the increase in suicide
rates among Black youth and young adults, prompting concern among communities of
color, mental health practitioners, and researchers. There was a research gap concerning
the perspectives of Black youth and young adults on suicide, prompting an exploration of
their perceptions and efforts to reduce it using a sociocultural perspective. Data collection
included semistructured virtual interviews with 14 Black individuals aged 12-25,
applying a generic qualitative approach and inductive analysis to the collected data. The
study identified two main themes, Black community views toward suicide and Black-
specific traumatic experiences, along with seven subthemes: (a) age-dependent views, (b)
stigma, (c) familial influence, (d) suicide risk and the Black experience, (e) sociocultural
factors, (f) protective factors, and (g) the role of social media. Participants revealed that
older adults often dismiss or stigmatize mental health and suicide concerns, emphasizing
the need for more supportive spaces for open discussions and access to support and
treatment, including social media platforms. Cultural-specific factors (i.e., historical
trauma from slavery, discrimination, racism, and police brutality) were discussed by
participants, underscoring the importance of targeting suicide prevention efforts toward
Black youth on social media and addressing the unique stressors related to racism.
Collaboration within the Black community is vital to combat stigma and provide mental
health awareness services. These findings hold significant positive social change
implications for society, emphasizing the necessity of addressing the mental health needs

of Black youth and young adults with cultural sensitivity.
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Chapter 1: Introduction to the Study

The number of suicide-related deaths among Black youth and young adults is
higher than their White counterparts, and these numbers continue to rise (Abrams, 2020;
Lindsey et al., 2019; U.S. Department of Health & Human Services, 2021). There is
ample research looking at the trends in suicide-related deaths among Black youth and
young adults (Lindsey et al., 2019). However, there is limited research considering
suicide from the perspective of Black youth and young adults, which could provide
culturally specific considerations when screening and treating Black youth and young
adults for suicidal behavior. The potential social implications of understanding how
Black youth and young adults perceive suicide may provide mental health practitioners
with firsthand insight from childhood. The perspectives collected in this study can
promote improved treatment and intervention methods for this underserved and at-risk
population.

This chapter will present background information about suicide, Black youth, and
young adults. This preliminary information will be followed by an in-depth presentation
of the problem, purpose, and research questions addressed in the study. Next, the
theoretical framework chosen for the study, namely a sociocultural model to examine
youth suicide, will be discussed. This chapter will then conclude with the nature and
scope of the study, as well as the limitations, delimitations, and significance of this study.

Background
Youth suicide rates have been classified as a public and mental health concern.

According to the Centers for Disease Control and Prevention (CDC, 2021), suicide was



the second leading cause of death for ages 10-14 and 2425 and the third leading cause
of death for individuals ages 15-24. Between 2005 and 2017, researchers found a
concomitant increase in severe psychological distress, major depression, and suicidal
thoughts and attempts among adolescents and young adults (Hedegaard et al., 2020).
Further, between 1991 and 2017, Black adolescent suicide attempts increased by 73%,
based on a nationwide study of 198,000 high school students, while national averages
have shown minimal change (Abrams, 2020).

Researchers have identified risk factors, including a previous suicide attempt, loss
of a role model or loved one to suicide, family history of suicidal behavior, sexual
orientation, access to means, family factors, substance use, sense of burdensome,
symptoms from mental health conditions, stigma, discrimination, and social
circumstances, religious views, and chronic trauma exposure (Bilsen, 2018; Cheref et al.,
2015; McKenzie, 2012; Parent & Verdun-Jones, 1998). In addition, culturally specific
precipitating factors for suicide affect Black youth and young adults in particular.
Researchers have also found a correlation between high environmental stressors,
including poverty, unemployment, exposure to violence, and suicidality in Black
adolescents (Hooper et al., 2017). But further research is needed to examine how risk
factors across multiple systems intersect to influence the suicidal thoughts and behavior
of Black youth and young adults (Opara et al., 2020). There is extensive knowledge of
risk factors and current trends in suicide among the general population but limited insight

into how sociocultural factors influence perceptions of suicide among Black youth and



young adults. Understanding perceptions may create greater insight into prevention
efforts.

Research on suicide prevention efforts includes a comprehensive approach that
requires the collaboration of communities, agencies, health systems, and diverse
stakeholders to address many factors synchronously (Caine et al., 2018). Interventions
include identifying and assessing the means, access, and severity of the individual and
attempting to prevent acts of suicidal behavior (Turecki et al., 2019). Many intervention
practices are triaged from less restrictive to most restrictive, according to the severity of
an individual’s thoughts and behaviors. They may include therapy, psychiatry,
hospitalization, and harm reduction. However, current suicide screeners and mental
health assessments often lack cultural considerations that could provide meaningful
information on the needs of Black, indigenous, and people of color (BIPOC; Chu et al.,
2017). Cultural considerations (i.e., race, age, ethnicity, gender identity, and religion)
should be incorporated into suicide screeners and mental health assessments (Standley,
2022).

People of color have significant social factors that influence their engagement in
physical and mental health services. Black individuals also have social determinants
reducing their likelihood of accessing or engaging in services (Chan et al., 2016; Kawaii-
Bogue et al., 2017; Russell & Joyner, 2001). Some of these barriers include being
overlooked by gatekeepers, stigma about mental health services and providers, suicide,
and being over and under-diagnosed by professionals with limited training and

experience with culturally inclusive suicide intervention (Goodwill et al., 2019; Owen et
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al., 2017; Paradis et al., 1992). Minorities are historically underrepresented in research,

resulting in limited culturally inapt screening and intervention models for minorities
(Campbell et al., 2021; Chu et al., 2010, 2017). There is a need for comprehensive
suicide prevention, which addresses suicidal behavior through program implementations,
clinical practices, and policies at all levels (Brodsky et al., 2018). These interventions
address all the internal and external experiences an individual may have that may lead to
suicidal behavior. In addition, to effectively target at-risk populations of suicide,
researchers and practitioners must ensure they understand how social and cultural factors
influence diverse populations related to suicide and suicide prevention efforts.
Problem Statement

There is a gap in the research regarding how Black youth and young adults
perceive suicide and suicide prevention efforts. The rising number of Black youth
suicides compared to White youth is a social and public health problem (Lindsey et al.,
2019). There has been an increase in Black adolescent males’ suicide-related deaths and
suicidal ideation in Black adolescent females (Abrams, 2020). Possible contributions to
this rise vary from the culturally specific stigma of mental health to environmental
stressors unigue to Black youth. Such environmental stressors, including discrimination,
disenfranchisement, chronic trauma exposure, underreporting, misdiagnoses, lack of
cultural screeners, and bias, can have critical psychological impacts (Bailey et al., 2019;
Beckford, 2016; Craig & Mclnroy, 2013; Douglas, 1993; Lindsey et al., 2019; Meeker et
al., 2021; Rockett et al., 2010; Talley et al., 2021; Walker et al., 2017). Thus, Black youth

suicide is a social and public health concern that must be addressed.



The field of social work has a significant role in suicidology for practitioners,
researchers, and advocates. Social workers are often on the front lines of treatment.
Research suggests that 70% of individuals who attempt suicide see a medical or mental
health professional 6 months before their attempt (Del Quest et al., 2019). In a study of
more than 500 master’s level social workers’ responses, respondents had at least one
suicidal client and reported they felt their graduate training in suicide intervention and
prevention was inadequate (Feldman & Freedenthal, 2006).

Studies on suicide lack the perceptions and perspectives of Black youth and
young adults. Current suicide prevention efforts do not collect perceptions of those at the
highest risk for suicide, including Black, African American, lesbian, gay, bisexual,
transgender, queer, intersex, and asexual (LGBTQIA+), and ethnic and sexual minorities.
There is limited research on the intersection of gender and ethnicity concerning minority
suicide prevention efforts. Suicide research efforts are primarily quantitative, lacking
culture as an independent variable commonly included in qualitative research (Benson et
al., 2022). This study collected the perceptions of Black youth regarding suicide, which
provides insight into the current gap in research, namely that few studies have examined
the ideas and perceptions of Black youth and young adults regarding suicide.

Purpose of the Study

In this qualitative study, | explored the perceptions of Black youth and young
adults regarding suicide and suicide prevention efforts. The purpose of this study was to
investigate the perceptions of Black youth and young adults between the ages of 12-25

regarding suicide by directly questioning them. The study focused on bringing change for
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marginalized participants by sharing their voices to provide insight into their perceptions

of suicide and current prevention efforts.
Research Questions

Research Question 1 (RQ1): What are the perceptions of Black youth and young
adults, ages 12-25, regarding suicide?

Subquestion 1 (SQ 1): How do Black youth and young adults perceive the
influence of social or cultural factors on suicide?

Research Question 2 (RQ 2): How do Black youth and young adults, ages 12-25,
perceive current efforts to reduce suicide?

Subquestion 2 (SQ 2): What cultural factors do Black youth and young adults
perceive as necessary in suicide prevention efforts?

Theoretical Framework

| used a sociocultural perspective to examine how social and cultural factors
affect suicide beliefs and suicide prevention programs for Black youth and young adults.
Social-cultural concepts are not a specific theory but a perspective for understanding the
interaction between the social and psychological factors related to a particular
phenomenon. Supporting the framework, a psychologist, Vygotsky (1978), theorized
human cognitive development and how individuals learn through social interaction.
Psychological and sociological researchers and social workers utilize these theories on
human learning to understand social and cultural influences on human behavior (Holden
et al., 2012). Though specific theories and models are based on a sociocultural

framework, | used a general sociocultural perspective to analyze how social and cultural



factors uniquely influence Black youth’s perceptions of suicide and suicide prevention
programs.

The social factor of embedded Afro-cultural values may influence the perception
of suicide due to how the stigma and self-concealment in Black culture influence the
individual psychology of Black youth (Holden et al., 2012). These sociocultural factors
include a long tradition of independence and tenacity among Black youth, and traditional
male gender norms have an impact on Black men’s social networks, lowering the chance
of referrals for psychiatric assistance and further stigmatizing its use (Cadaret & Speight,
2018; Vogel et al., 2014). Suicide prevention efforts are scarce or nonexistent for Black
youth, and Black men do not seek mental health care as frequently as they should because
of cultural ideals of strength and endurance (Cadaret & Speight, 2018). Chapter 2 further
examines these themes of Black sociocultural factors and barriers to suicide prevention.
This perspective helped guide the analysis and understanding of how Black youth and
young adults’ social and cultural experiences may alter their attitudes toward suicide.

Nature of the Study

| utilized a general qualitative approach in this study (see Merriam & Tisdell,
2015). Qualitative research is consistently used to examine how Black youth perceive
suicide, protective and risk factors, and interventions. This study used in-depth,
individual, semistructured, open-ended interviews with 14 Black youth and young adults
12-25 years old. A semistructured interview protocol allowed participants ample time
and space to answer the interview guestions. Once | collected data during the interviews,

the audio recordings were transcribed and assessed for accuracy via comparison with the



audio recordings. | used interpretive analysis (I1A), the process of analyzing individual
data of each participant and synthesizing repeating patterns and themes, in the data
analysis phase of the dissertation.

Definitions

| used the following definitions throughout the study.

Black: An individual with African ancestry, of any race in Africa (American
Psychological Association [APA], 2016; U.S. Census Bureau, 2022). In this research
study, Black referred to any individual who identifies culturally or historically as being of
African origin, including individuals of mixed races, African American, and the full
range of African diaspora.

Black, indigenous, persons of color (BIPOC): POC is an acronym frequently used
to refer to all people of color. To highlight that not all people of color experience equal
levels of injustice, the acronym BIPOC is used. The BIPOC classification highlights the
importance of identifying how seriously structural racism inequalities affect Black and
Indigenous individuals (Merriam-Webster, n.d.).

Intervention: A plan or method used to stop something from happening or change
the course of a condition already present, such as giving lithium to someone with bipolar
disorder or boosting community social support (National Strategy for Suicide Prevention
[NSSP], 2001).

Prevention: A plan or method that lowers the risk of early onset, postpones the
onset of health issues, or lessens the harm brought on by illnesses or behaviors (NSSP,

2001).



Protective factor: Protective variables include physiological, mental, or
sociological aspects of an individual, their family, and their surroundings that reduce the
risk that individuals may acquire a disorder (NSSP, 2001).

Risk factors: Factors that increase an individual’s risk of developing a condition.
Risk elements can include physiological, mental, or sociological aspects of an individual,
their family, and their surroundings (NSSP, 2001).

Suicidal behavior: A range of actions connected to feelings and behaviors, which
include contemplating suicide, trying to take one’s own life, and succeeding in doing so
(NSSP, 2001).

Suicidal ideation: Self-reported intention to engage in a suicidal activity (NSSP,
2001).

Suicidality: Suicide attempts or intention is typically a sign that someone is at risk
for suicide, especially when the individual expresses having a well-thought-out suicidal
plan (APA, 2016; NSSP, 2001).

Suicide: An act of killing oneself (APA, 2016).

Suicide attempt: A suicide attempt might or might not cause injuries, but it is a
potentially deadly activity where there is proof that the individual meant to kill
themselves (APA, 2016; NSSP, 2001).

Youth: The World Health Organization (WHO, 2016) defined youth as individuals

between the ages of 12 and 25, which denotes a stage between childhood and adulthood.
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Assumptions

This study had several associated assumptions. One assumption was that there
would be consistent themes based on the experiences of Black youth and young adults
aged 12-25 within the context of social culture, environmental stressors, and mental
health stigma. However, trends in the literature suggested that consistent themes would
emerge. For example, though each Black individual is unique, research indicates that
BIPOC individuals experience many forms of racism, discrimination, and bias throughout
their life (Nagata et al., 2019). Statistics show that 10% of Black youth ages 10 to 11
reported experiences of discrimination, 20.5% reported that peers mistreated them, 8.4%
have received unfair or adverse treatment from teachers, and 6.4% did not feel accepted
in America (Nagata et al., 2019). These statistics suggest that the participants in the study
would have some shared experiences, which | found to be the case.

There were two other assumptions in the study. First, | assumed that Black
youths’ perceptions of discrimination and unfair treatment negatively impact their
psychological and emotional well-being. Finally, I acknowledge that suicide and suicide
prevention are challenging topics to explore. | assumed the study participants would
answer the questions truthfully and to the best of their capabilities.

Scope and Delimitations

The scope of this study involved Black youth and young adults ages 12-25 in the
United States. The CDC lists individuals aged 15-24 as one subgroup in their recent
statistics on suicide rates. | chose this age group to compare the statistical analysis to the

current qualitative investigation. According to the CDC (2021), suicide was the third
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most common cause of death for individuals aged 15-24 and the second most common

cause of death for individuals aged 10-14 and 24-25. Lastly, individuals aged 15-24 are
classed as youth and young adults in data reporting by suicide prevention advocacy
groups and research institutes, such as the American Foundation for Suicide Prevention,
the Trevor Project, and the American Association of Suicidology. Therefore, the research
sample consisted of Black adolescents and young adults aged 12-25, following current
data reporting trends and the most pertinent information on adolescent development. For
ease of terminology, | refer to Blacks aged 12-25 as “Black youth” in the remainder of
the study.

Delimitations are boundaries set in the study by the researcher. The study had
several delimitations. First, I delimited the dissertation topic to the perspectives of Black
youth and young adults regarding suicide in the United States. The target population was
delimited to Black individuals aged 12-25. | asked participants about their perceptions of
suicide and efforts to reduce suicide, not their prior or current suicidal behavior or
experiences.

Recruitment proceeded in two manners. First, for the participation of individuals
12-18, parents of youths and Black parent groups on social media were used, along with
emailing list serves, research participant pools, and word of mouth. In addition to Walden
University’s sampling pool and snowball sampling, | recruited participants 18-25 years
of age through social media. An inclusion criterion of the study was that individuals must

self-identify as Black or African American; this recruitment process captured a diverse
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representation of Black youth and diverse perspectives. In addition, | actively recruited

all genders.

A virtual interview process was used with open-ended semistructured interviews
to obtain Black youth’s perspectives, promote participation in the study, and avoid the
risk associated with the Coronavirus 2019 (COVID-19) and its variants. Data collection
used video conferencing and audio recording to conduct the 60-minute interviews. This
was followed by transcription of the audio recordings.

Limitations

Recruiting nationally through social media was a potential limitation but did not
limit access to participants. Interviews occurred over video conference, which limited
participation due to equipment and comfort. Additionally, the voluntary nature of the
study meant there could have been a potential bias toward those interested in discussing
suicide. There was also a possible limitation that the study results may not transfer to
Black youth younger than 12 or Black young adults older than 25. Lastly, the findings
may not transfer to other BIPOC youth.

Youth are often hard to access and even harder to collect views regarding suicidal
and self-injurious behavior (McDermott et al., 2013). Parental support and engagement
ensured access to the desired target population. I attended multiple institutional review
board (IRB) office hours for consultation and support in developing the study of

vulnerable populations. | recruited diverse ages, genders, and sexual orientations.
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Significance

The significance of this study is that it contributes to the gap in the literature by
sharing the voices of Black youth and young adults. | focused on the perspective of Black
youth regarding suicide and perceptions of suicide prevention efforts. These perceptions
can help shed light on the contributing factors of suicide, views on suicidal behavior,
potential stigma, and current interventions from the most affected individuals.
Understanding suicide perceptions can inform and empower Black communities and
social work practitioners. Social workers could use the insight gained in the study to help
gather culturally specific considerations for mental health practitioners to inform
practices for Black youth and young adults.

Suicide prevention research targeting young Black individuals contributes to
individuals at all levels of social work. Suicide prevention and investigation at the micro
level involve clinicians and individuals. At the mezzo level, it includes advocacy in
communities, schools, institutions of higher education, and families. Finally, at the macro
level, Black youth and young adult suicide prevention involves society, cultural
organizations, policy, advocacy, and education and training. As such, this study’s
findings can apply to cultural perspectives and systematic treatment approaches that will
inform social work practices and training. This study may provide practitioners with
skills to better serve the Black/African American community through education,
treatment, and advocacy. Research indicates that Black youth and young adult suicide is a
social and public health concern that must be addressed from a clinical, social, and

political perspective. By sharing of the voices of young Blacks regarding suicide, this
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study can promote change in how researchers and practitioners conduct and implement

intervention and prevention efforts for Black youth.
Summary

In Chapter 1, it was discussed how the rise in Black youth suicide rates is a social
and public health concern. The research problem addressed by the study was the lack of
information about the perceptions of Black youth and young adults aged 12—25 regarding
suicide. | aimed to explore the perspectives on suicide and efforts to reduce it from the
point of view of Black youth and young adults. This study consisted of a qualitative
approach through in-depth, individual, semistructured, open-ended interviews of Black
youth and young adults ages 12-25, followed by a thematic analysis of the interview
transcripts. | utilized the sociocultural perspective’s theoretical framework to describe
and interpret the views collected. The significance of this study is that it provides
knowledge to the body of research on how suicide is perceived in Black communities by
its youngest players.

Chapter 2 reviews literature relating to suicidality, Black youth, mental health,
and environmental and sociocultural factors. This review also includes an exploration of
meaningful historical and intersectional concepts of the many factors that can lead to the
assumption of high suicide correlation, if not causation. The following literature review

explores the advancement in suicidology and areas for further exploration still needed.
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Chapter 2: Literature Review

The rising number of Black youth suicides compared to White youth is a social
and public health problem (Lindsey et al., 2019). The problem addressed by this study is
that current research does not provide insight into how Black youth and young adults
perceive suicide and suicide prevention efforts. | aimed to explore the perceptions of
suicide and analyze suicide prevention efforts for the more youthful Black population.

This chapter presents the search strategy, theory, an exhaustive review of the
literature and sociocultural theories on suicide, relevant literature describing behavior and
mental processes shaped by social and cultural contact, key variables, and sociocultural
perspectives relating to suicidal behavior and intervention for Black youths and young
adults. This chapter focuses primarily on suicide among Black minors as a public health
issue requiring the attention of mental health professionals and legislators. This chapter
also examines the literature on the gathered viewpoints of Black adolescents and young
adults on suicide. The key objectives of this research were to define suicide, review
diverse perspectives on suicide, examine the present situation of suicide in the United
States, evaluate the prevalence and incidence of suicide, and discuss the wrong
classification of death. This chapter also examines historical and pertinent studies on
suicide and its impact on the Black community. This review focuses on the need for
culturally representative suicide research to better understand contributing variables,

prevention, and intervention efforts (Ongeri et al., 2022).
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Literature Search Strategy

Searched keywords included clinical social work, Black, African American,
suicide prevention, suicide reduction, suicide intervention, youth, adolescents, young
people, teen, young adults, social work training, social work education, cultural
considerations, environmental stressors, sociocultural, social-cultural, stress and coping,
trauma, best practices, cultural theory and model of suicide, eco-developmental model of
suicide attempts, social-ecological suicide prevention model, Durkheim’s theory of
suicide, and cultural-structural theory of suicide. Databases used in exploring current
literature and data were SAGE Journals, SocIndex, ProQuest, Psychology Databases,
WISQARS, Thoreau multi-database search, and additional literature sources such as
WHO, CDC, Suicide Prevention Resource Center, American Association of Suicidology,
Death Studies, Suicide, and Life-Threatening Behavior, Social Science and Medicine,
Crisis: The Journal of Crisis Intervention and Suicide Prevention. Combined keywords
and materials were cross-referenced in different databases to help access relevant
information to the study topic. The focus was on results specific to the minority
population and suicidal behavior, risk factors, treatment, and future research. The search
was limited to peer-reviewed studies conducted within the last 5-7 years while assessing
appropriateness based on the abstract, population, and keywords.

Theoretical Framework

A sociocultural perspective explained how ecological, social, and cultural

experiences may influence perceptions toward suicide and suicide prevention for Black

youth and young adults. | explored the phenomenon from a sociocultural perspective to
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identify the sociocultural implications of suicide on Black youth. Social and cultural

factors are essential to consider as Black individuals in the United States face a unique
reality shaped by social factors such as racism and historical trauma more than other
racial and cultural groups in the United States. Individuals and social contexts are
inseparable, and social contexts do not exist apart from or outside of individuals (Markus
& Hamedani, 2007). Understanding the social and cultural factors that influence
perceptions is essential to understand perceptions of suicide and suicide prevention
among Black youth and young adults.

The sociocultural perspective involves several concepts. First, the sociocultural
perspective for understanding human behavior is based on the idea that humans are social
creatures who interact with each other and their environment to create meaning (Markus
& Hamedani, 2007). This perspective emphasizes the role of culture in shaping human
behavior and is based on the belief that culture is a powerful force that shapes thoughts,
emotions, and behaviors (Markus & Hamedani, 2007). The sociocultural perspective also
examines how sociocultural factors influence an individual’s thoughts, feelings, and
behaviors related to suicide. The concepts of the sociocultural perspective underpinning
this research were integrated into the conceptual framework that guided this study, as

shown in Figure 1.
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Figure 1

Sociocultural Perspective for Explaining Black Youths’ Perceptions of Suicide
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Sociocultural factors include family, community, and society. Vygotsky (1978)
suggested that social interaction was crucial for cognitive development and that children
learn best through interaction with more knowledgeable others, such as parents, teachers,
or peers. Vygotsky was interested in how individuals interact with their environment and
how this affects their development. Vygotsky noted that individuals are constantly trying
to find ways to make sense of their environment and their place in it. Within a family,
emotional socialization, the process by which children acquire cultural standards for
expressing and controlling emotion, is critical in undermining mental health stigmas
among Black youth (Labella, 2018). Racism undermines one’s abilities and personal
identity because of the psychological sense of being invisible in various interpersonal
settings (Franklin, 2004). When dealing with prejudice, discrimination, and racism, Black
youth may experience a sense of psychological invisibility that makes it difficult for them

to develop specific adaptive behaviors to deal with stressors at the individual, family,
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community, and societal levels simultaneously (Franklin, 2004). Therefore, cultural and

social factors may influence how suicide is perceived.

An individual’s social environment can also impact their risk for suicide.
Individuals choose to commit suicide depending on the meanings they give to their
situations (Kral, 1994). Black youths tend to embody failure and hopelessness when
experiencing racial discrimination (Talley et al., 2021). These beliefs can sometimes lead
to frustration and helplessness, leading to depressive effects, which, in turn, could cause
suicide (Colucci & Lester, 2012).

Culture may also influence the circumstances of the act, the methods utilized, and
the reasons for and the means of suicide (Colucci & Lester, 2012). The cultural
influences of self-reliance and resilience among young Black individuals may link with
suicide prevention and perspective (Holden et al., 2012). It may be necessary to address
structural racism in suicide prevention, including macro-level initiatives to improve
social conditions, in addition to research to inform structural solutions and treatments to
address the effects of racism and racial trauma on children and families (Alvarez et al.,
2022).

Literature Review
Suicide

Globally, more than 800,000 individuals die by suicide each year, with the
majority (79%) residing in low- and middle-income nations (Ongeri et al., 2022). Suicide
prevention is a tenet of the United Nations Sustainable Development Goals as part of a

coordinated effort to address pressing global environmental, economic, and political



20
concerns (WHO, 2016). Cultural values and social institutions influence how an

individual perceives danger and environmental protective variables (Ongeri et al., 2022).
Some cultures condemn suicide, whereas others view it with a degree of tolerance or
even as a noble deed (Bock & Brown, 2019; Ongeri et al., 2022; Russell et al., 2017).
Suicide and associated risk factors must be mitigated in demographic subgroups, which
may include systemic and other factors that have exacerbated stress on members of
racial/ethnic minority groups, particularly Black and Asian or Pacific Islander individuals
(Ramchand et al., 2021). Racial and ethnic minorities face disproportionate outcomes due
to inequitable services requiring proactive measures. The National Action Alliance for
Suicide Prevention’s response to COVID-19 outlined vital steps to reduce and manage
suicide and mental illness rates for underserved population. This includes fair distribution
of services, and strategies to tackle underlying causes of mental health issues and suicidal
tendencies (Ramchand et al., 2021).
Suicide Definitions

In this study, understanding the definitions, cultural implications, and prevalence
was crucial to defining the problem and the gap in the literature this study sought to
address. Establishing crucial terminology while discussing suicide is necessary to prevent
misunderstanding and fully comprehend the subject being examined. According to the
APA, the CDC, the American Association of Suicidology, and the NSSP, suicide,
sometimes known as fatal suicide, is a self-inflicted injury that results in death (NSSP,
2001). Self-harm is defined as how individuals damage themselves (NSSP, 2001). A non-

fatal suicide attempt occurs when an individual inflicts self-harm to die yet lives. Suicidal
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ideation is the concept or concern with suicide (NSSP, 2001). It is also recommended that

the phrases committed or finished suicide be avoided in favor of death or death by
suicide. As suicide is a delicate subject, criminalizing terminology that penalizes the
individual or their family was avoided in this research. In addition to understanding
fundamental concepts, it is essential to comprehend the history of suicidology.
Background

Culture, notably traditional values, religion, and criminalization of suicidal
behavior, seems to influence how Black individuals conceptualizes suicidality and may
partly explain prejudice and a negative attitude toward those who need specialized
treatment for suicidal tendencies (Ongeri et al., 2022). These stigmatizing sentiments can
lead to delayed care-seeking behavior. Consequently, in the United States, suicide
decriminalization, community-based suicide education, educational campaigns, and
improving mental health systems are required to reduce stigma and enhance access to
treatment for those with suicidality and other mental health illnesses. Future research
should focus on testing multipronged and multilevel interventions aimed at stigma
reduction among suicide-surviving youths and young adults, with the recommendation
that a coordinated approach should be implemented at the national, county, and
community levels to effectively address stigma and increase access to care for suicidal
victims (Ongeri et al., 2022).
Prevalence

According to the CDC (2018), suicide is the second leading cause of death for

individuals ages 10-34. However, these statistics are even more drastic when assessing
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suicide rates for Black youth. For Black youth, suicide attempts increased by 73%, based

on a nationwide study of 198,000 high school students from 1991 to 2017 (Abrams,
2020). Black youth suicide rates are a social public health issue that needs to be
addressed through effective prevention and intervention.

Youths and young adults are more susceptible to suicide (Johns et al., 2019;
Raifman et al., 2020). Significantly more teenagers and young adults reported suicidal
thoughts (46.8% versus 14.5%), a suicide plan (40.2% versus 12.1%), and at least one
suicide attempt (23.4% versus 6.4%) in the previous year, according to youth risk
behavior surveillance system data (CDC, 2018). Further, in 2017, students identifying as
sexual minorities were more than three times more likely to attempt suicide than
heterosexual students (Raifman et al., 2020). Between 2007 and 2018, suicide rates in the
United States increased by approximately 60% for individuals between the ages of 10 and
24. A comparative analysis of national suicide rate averages for 3-year periods between
2007-2009 and 20162018 revealed a 57.4% increase for ages 10-24 (Hedegaard et al.,
2020). In addition, 42 states had significant suicide rates during those years, while the
remaining eight states had no significant increases. Most states had increases between
30% and 60%. Suicide rates in 2016-2018 among all ages were highest in Alaska and
lowest in New Jersey. However, it was also found that areas with statistically lower
suicide rates from year to year were difficult to evaluate accurately, even if the change
was significant, due to a lack of statistical data. These areas include the District of

Columbia, Maryland, Mississippi, and others with lower suicide averages. An additional
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limitation included the time and processing necessary for tracking suicide deaths. One

problem with data collection is that it is often several years behind.
Suicide Method

Historically, guns have been the most prevalent form of suicide among 10-19-
year-olds in the United States (CDC, 2020), followed by hanging or suffocation and self-
poisoning. This pattern has altered in recent years due in part to an increase in rates of
suicide by hanging/suffocation. Although suicide rates by hanging/suffocation have
grown among both boys and girls, a significant increase has happened among females
aged 10-14, with rates more than doubling from 0.66 per 100,000 in 2010 to 1.4 per
100,000 in 2019 (CDC, 2020; Ruch et al., 2019). I assert that knowledge of suicide
technique and trending reasons may guide community-specific suicide prevention
initiatives, making it difficult to find specific causes of suicide among teens and young
adults in the United States. Similar to the general population, among Black youth,
firearms were the predominant method of suicide regardless of sex or age, second to
suffocation (Sheftall et al., 2022).
Misclassification of Deaths

It has been argued that the African American/Black-White suicide data gap is
related to suicide misclassification (Ramchand et al., 2021; Walker et al., 2017). Analysis
of data from the National Vital Statistics System on suicide rates by race/ethnicity from
1999-2018 showed that deaths due to unintentional injury for Black children were 1.6
times greater than non-Hispanic White children (Abrams, 2020; Lindsey et al., 2019;

U.S. Department of Health & Human Services, 2021). Suicides are more likely to be
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misclassified among youth than among the adult population (Crepeau-Hobson, 2010).

Suicides and homicides could be misclassified as deaths due to unintentional injury
(accidents; Riddell et al., 2018). One cause of underestimated rates of suicide is due to
the process of medical examiners’ decisions being skewed by additional factors,
including insurance benefits and religious or social stigmas of suicide, and the current
increases in suicide rates are due to decreased misclassification (Claassen et al., 2010).

According to death reports, death is only classified as suicide if there is a clear
indication; this clarity resides with the medical examiners and detectives who rely on the
physical evidence of the body and the presence of a note, witness, phone call, and more.
A medical examiner uses five manner of death classifications, which include: (a) natural,
(b) accidental, (c) homicide, (d) suicide, and | undetermined/pending. Despite the need
for reliable mortality data related to suicide, suicide likely remains one of the most
underreported causes of death worldwide (Silverman & De Leo, 2016). There is a need
for psychological autopsies in cases with ambiguity regarding manner of death (Walker et
al., 2017)
Suicide Stigma

The risk of suicide is greatly increased by pervasive stigmatizing beliefs toward
individuals who seek help for suicidal thoughts or actions (WHO, 2016). The mental,
physical, and social health of those who experience stigma, such as Black youths, may
suffer severe consequences (Bernard et al., 2022). It is vital to comprehend the extent of
suicide stigma in the community and the factors that contribute to it because it may

increase the risk of suicide for those who have experienced it. Unfortunately, before



25
establishing the Stigma of Suicide Scale, little research has explored suicide stigma

(Money & Batterham, 2019). For example, 25% of respondents in an Australian
community sample saw suicide victims as weak, reckless, or selfish (Money &
Batterham, 2019). The correlation between rising anti-suicide sentiments among English
speakers and non-English speakers may point to different cultural perspectives on suicide
between English speakers and non-English speakers. There are considerable regional and
global differences in suicide rates (WHO, 2016).

The differences in suicide rates between different countries may be due to
exogenous causes like economic distress, wars and struggle, hunger, and environmental
catastrophes, or internal causes like cultural or religious views and biological
vulnerability. Numerous studies compared societies that accept suicide more openly with
those that do not show how culture affects suicide rates and the stigma attached to suicide
(Bernard et al., 2022; Money & Batterham, 2019). Variations in the public’s awareness of
suicide, also known as “suicide literacy,” may have a mediating role in this association
(Money & Batterham, 2019). It is critical to ascertain the prevalence of suicide stigma
(i.e., whether cultural factors affect stigma) and whether the impacts of culture on stigma
may be caused by differences in suicide literacy to better inform suicide prevention
programs (Phillips, 2020). Lack of understanding about suicide may add to the stigma
attached to it, according to correlations between lower educational attainment and higher
suicide stigma (Park et al., 2021).

This phenomenon would suggest that socioeconomic positions have a more

significant impact on stigma, but additional research is needed to fully understand this
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relationship. An individual’s socioeconomic position, which can fluctuate over time, is

defined as their relative economic and social standing in comparison to others. Evidence
suggests that having a low socioeconomic status may be associated with an increased risk
of suicide (Abdel-Rahman, 2019; Fountoulakis et al., 2014), with lower education levels
and unemployment having greater rates of attempted suicide (Abdel-Rahman, 2019;
Fountoulakis et al., 2014; Park et al., 2021). Given the difficulties in defining
socioeconomic class, past research has used proxies such as income (Money &
Batterham, 2019). The number of households with low incomes, few qualifications, and
low-skilled jobs in a certain geographic area is taken into account using socioeconomic
status measurements when defining the socioeconomic status ranking of a population.
Individual and local socioeconomic struggles may have different effects on stigma and
suicide thoughts, reflecting the mechanisms behind these proposed connections (Phillips,
2020).
Suicide Prevention

The WHO (2013) identified suicide prevention as a significant public health issue
and called for establishing and implementing comprehensive national policies that take
youth and other vulnerable groups into special consideration (Wasserman et al., 2021). In
addition, several other things can be done to prevent suicide, such as increasing access to
mental health services, supporting those at risk, and increasing public awareness about
the warning signs of suicide (Wasserman et al., 2021). This section reviews the protective

factors, suicide prevention programs, and a detailed overview of suicide prevention
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among Black youths and young adolescents. Suicide prevention is important because it

can save lives. It is a preventable tragedy that must be taken seriously.
Protective Factors

Protective factors can involve prevention and intervention and can reduce the
impact of psychological distress or protect against it completely. Protective factors have
not been studied as deeply or widely as risk factors (Curtin et al., 2016). There is no proof
that positive self-perceptions have a protective function in the connection between
stressors and the suicide behaviors of Black youth (Lambert et al., 2022). But according
to a meta-analysis of protective factors for exposure to violence, positive self-perceptions
protected young individuals’ psychological adjustment from the negative consequences
of exposure to communal violence (Yule et al., 2019). However, research on how
positive self-perceptions protect against communal violence and suicidal thoughts is still
lacking. When state-dependent elements (such as acute mental problems, alcohol or
substance use, or interpersonal and social pressures) are present, individuals with lower
suicide thresholds are more likely to act than individuals with higher thresholds
(Wasserman et al., 2021). Although vulnerability is believed to be greatly influenced by
hereditary and early life factors, alterations are still conceivable.

Common protective factors within the Black community include efforts that
address the risk factors. These can consist of social support, a sense of safety (emotional
and physical), spirituality/religion, racial identity, education, power, willingness, and
access to help (Cho et al., 2019; Lincoln et al., 2012; Lindsey et al., 2017; Nguyen et al.,

2017; Reed & Adams, 2020). It has been demonstrated that being religious belief can



28
lower the risk of suicide, postpone the development of suicidal ideation, and lower the

prevalence of psychiatric diseases (Assari et al., 2012; Neeleman et al., 1998; Taylor et
al., 2011). In line with religious beliefs, social and emotional support (i.e., ties to family,
friends, and the community) can be effective in lowering emotional discomfort (Lincoln
et al., 2012; Matlin et al., 2011).

One of the main factors that prevents suicide is social connectedness, which
involves feelings of empathy, support, and good communication (Lambert et al., 2022).
The use of distraction and problem-solving techniques as a response to low mood has
also been acknowledged as a function. In a prospective study of teenagers, this was
linked to a lower risk of having suicidal thoughts (Burke et al., 2016). Self-confidence is
also a protective factor, especially when combined with the perception of social support
(Kleiman & Riskind, 2013; Moller et al., 2021). Self-protection is enhanced when
individuals have a sense of pride, identity, and connection to their heritage (Borum, 2012;
Perry et al., 2013; Reed, 2019). Societal factors also affect the mental well-being of Black
individuals of all ages (Wasserman et al., 2021).

Suicide Prevention Resources

The CDC stated that suicide is preventable and requires a comprehensive public
health approach (2020). The CDC developed a technical package to help communities
and states implement the most effective methods to prevent deaths by suicide (Stone et
al., 2017). These base principles consist of strengthening economic support, improving

access and delivery of suicide treatment, creating protective environments, promoting
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connectedness, teaching coping and problem-solving skills, identifying and supporting

those at risk, lessening harm, and preventing future risk (Stone et al., 2017).

Promoting connectedness is essential for a sense of belonging and solid social
bonds as protective factors, highlighted by the Durkheimian approach to suicide
(Durkheim, 1951; Joiner, 2005). Some approaches that promote connectedness include
peer groups and community engagement activities. Specific examples may include
support within the family, school, faith communities, neighborhood, workplaces, cultural
groups, and more. Specific programs like Sources of Strength and Teen Mental Health
First Aid have been efficacious in building support in educational settings with a
subsequent decrease in maladaptive coping with trained group leaders (Hart et al., 2019;
Wyman et al., 2010). These strategies can build support that allows for meaningful
connections and a sense of purpose.

In tandem with the sense of belonging (connectedness), coaching coping and
problem skills are essential; this can be done through social-emotional learning programs,
parenting skills coaching, and family relationship programs. The role of social skills is
based on the social cognitive coping theory (Bandura, 1986). Wyman (2014) argued that
life skills are essential in protecting individuals from suicidal behavior. Youth Specific
programs can include the Youth Aware of Mental Health Program and Good Behavior
Game. These programs promote youth problem-solving, regulation, and teamwork
(Scavenius et al., 2020; Wasserman et al., 2014). Parent-specific programs include
Incredible Years, Parent Management Training - Oregon, and Strengthening Families 10-

14.
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Robinson et al. (2021) found that African American teenagers are eager to

participate in preventative programs when those programs are courteous and meet their
needs adequately. The students were quite receptive and enthusiastic about the
interventions (Robinson et al., 2021). Researchers and practitioners have a widespread
misperception that African American teenagers are reluctant to utilize mental health
treatments. Implementing these programs helps individuals at large and can be explained
as proactive prevention strategies since they do not specifically identify and target
suicidal behavior. In addition to mentioned suicide high-risk groups, others included are
those with lower socioeconomic status, veterans, active-duty military personnel,
institutionalized individuals, victims of violence, the homeless, and gender, racial, and
ethnic minority groups (Hedegaard et al., 2020).

One of the common interventions consists of gatekeeper or community broker
training. These forms of training target trusted members and advocates in the community
to identify and connect individuals at risk with services and support. Some training
utilized in this effort include SafeTalk, Applied Suicide Intervention Skills Training,
Mental Health First Aid, Question Persuade Refer, Ask About Suicide, Assessment and
Management Suicide Risk (Bailey et al., 2019; Barzilay et al., 2019; Gould et al., 2013;
Litteken & Sale, 2018; National Council of Mental Well-Being, 2022).

Gatekeeper training forms vary, but all focus on similar components specific to
identifying suicide risk by exploring protection and risk factors, warning signs, support of
the individual at risk, and appropriate referral strategies. These strategies may include

accessing suicide prevention hotlines, local mental agencies, and emergency rooms. Once



31
an individual can access mental health services, it is up to the mental health practitioner

to implement effective, culturally inclusive interventions to address mental health needs.
These interventions for suicidal behavior are exhaustive and often lack cultural
consideration and implications. It is up to the practitioner to be aware of the impact
interventions may have and how the practitioner’s own explicit or implicit bias may
influence treatment.

Clinical suicide interventions include but are not limited to improving mood-
promoting access to collaborative treatment, collaborative assessment and management
of suicidality, dialectical behavior therapy, attachment-based family therapy, translating
initiatives for depression into effective solutions, cognitive behavioral therapy for suicide
prevention (youth and adult), and counseling on access to lethal means. These
interventions are efficacious in symptom management of depression, reduction in suicidal
behavior and ideation, medication compliance, and harm reduction (Brown et al., 2005;
Comtois et al., 2011; Diamond et al., 2010; Hunkeler et al., 2006; Jobes, 2012; Linehan et
al., 2006; Rubenstein et al., 2010; Unutzer et al., 2006).

Suicide Risk Factors

Mental health problems, relationship problems, interpersonal trauma, life
pressures, and earlier suicidal thoughts or conduct were the most common clinical
features and precipitating events in Black children (ages 5-17), with some differences by
sex and age group (Sheftall et al., 2022). Given the increase in Black youth suicide,
research to pinpoint particular risk, protective variables, and developmental pathways

connected to this behavior must be prioritized (Sheftall et al., 2022). Understanding
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intervention targets is required to undertake effective suicide prevention programming.

Although many environmental and social factors influence the likelihood of suicide,
research repeatedly demonstrates a strong connection between mental health, most
frequently worry, emotion, attention, behaviors and behavioral problems, and juvenile
suicide (Ghandour et al., 2019; Pérou et al., 2013). Depression is strongly linked to
suicide ideas and behaviors in adolescents (Ngai et al., 2022; Nock et al., 2013).

Previous suicidal behaviors greatly raise the likelihood of young suicide (Ngai et
al., 2022), making it one of the most important predictors of a second or more subsequent
suicide attempt (Liu et al., 2014). In a 12- to 15-year-old study, alcohol usage did not
distinguish between suicidal and non-suicidal children; however, compared to youths
with suicidal ideation, teenagers who attempted suicide had much more regular alcohol
use (McManama O’Brien et al., 2014). In addition, teens who take illegal drugs are much
more likely to attempt suicide and change their minds about doing so (Gobbi et al., 2019).

Ngai et al. (2022) evaluated the transmission of suicidal behavior and found that
children of parents with a history of mood disorders and suicide attempts had a five-fold
increased likelihood of trying to commit suicide. As a result, Ngai et al. noted that several
family-related factors have been linked to youth suicide (Brent et al., 2015). Even after
adjusting for demographic and psychosocial characteristics, the second research of 9- to
10-year-old children revealed that family conflict and limited parental supervision were
strongly linked to suicidal thoughts (DeVille et al., 2020). Ruch and Bridge (2022) found
that parental loss due to death, divorce, or desertion increased the likelihood of suicide.

Child abuse is a substantial risk factor for youth suicide (Angelakis et al., 2020; Gomez et
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al., 2017). Researchers discovered that childhood abuse is linked to increased suicide

ideation and attempts of 5.1% and 5.8% in teenagers aged 13 to 18 (Gomez et al., 2017).
On the other hand, sexual abuse was discovered to be the most important predictor of
suicidal behavior in a meta-analysis that looked at child maltreatment and teenage suicide
(Angelakis et al., 2020). Additionally, teens who experienced sexual abuse were four
times more likely to attempt suicide than those who had not experienced any abuse or
neglect (Angelakis et al., 2020).
Environmental Stressors

Certain aspects of an individual’s environment can influence suicidal behavior.
Applying these concepts describes the impact on Black individuals and their suicide risk.
Generational trauma experiences may include police brutality, social unrest/injustices,
slavery, post-traumatic slave syndrome, segregation, and discrimination. These factors
may strongly influence the mindset that facilitates suicidal Behavior. Sheftall et al. (2022)
and Walker et al. (2017) suggested that discrimination (i.e., alienation, perceived racism,
stressful live events) contributes to death ideation and generalized anxiety
symptomatology. Using these two insights, American society’s impact and role on Black
individuals have been substantial.

Researchers concluded that racism is a fundamental cause of racial and ethnic
health disparities (Acevedo-Garcia et al., 2003; Feagin & McKinney, 2003; James, 2003;
Jones, 2000, 2001; Kawaii-Bogue et al., 2017; Krieger, 2001, 2003; Mendez et al., 2021;
Nazroo, 2003; Rich & Ro, 2003; Sheftall et al., 2022). In addition, the American Public

Health Association, American Medical Association, and CDC have taken stances on
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racism being a threat to public health. Black youth suicide is a social and public health

concern significantly impacted by the public health concern of racism.
Trauma

Trauma may be a risk factor in identifying suicidal inclinations; this happens
when an individual has powerful emotions due to participating in or witnessing an event.
Some examples are natural catastrophes, bullying, marital violence, physical abuse, and
communal violence. In addition, discrimination, injustice, and communal violence are
traumatic occurrences that may have obtrusive, far-reaching, and long-lasting impacts.

According to the National Child Traumatic Stress Network, complex trauma has
been understood to significantly impact relationships, physical health, emotional
responses, dissociation, behavior, cognition, self-concept, future orientation, and
economic and long-term health (Peterson, 2018). Adverse childhood experiences (ACES)
can be explained as exposure to physical and emotional abuse, neglect, caregiver mental
illness, and household/community violence. The Philadelphia ACE Project (2013) was
the first study conducted in an urban location with a diverse population (racially and
socio-economically). The researchers found that urban individuals are at high risk for
ACEs, and there is a need for targeted intervention to prevent and reduce the impact of
ACEs (Cronholm et al., 2015). The study by Cronholm et al. (2015) varied from the
original research as it was conducted in a socially and racially diverse population out of a
sample of 1,220,541 individuals. Whites made up 38.8% of the population was White,
and 36.1% was Black (Cronholm et al., 2015). Thompson et al. (2019) concluded that the

odds of individuals seriously considering suicide or attempting suicide in adulthood
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increased more than threefold after identifying three or more aces. Fuller et al. (2016)

discovered a partial relationship between ACEs and lifetime suicide attempts. Along with
the ongoing risk of suicidal behavior, there is also a concern with the
underreporting/misclassifications of suicide-related deaths.

Racial Discrimination

Historically, African Americans have been and continue to be negatively affected
by prejudice and discrimination in the healthcare system. Health professionals often
provide inadequate treatment through misdiagnoses and a lack of cultural humility, which
cause distrust and prevent many African Americans from seeking or staying in treatment
(Hankerson et al., 2015). Inadequate and insufficient data on African Americans
contribute to the problems of under-diagnosis, misdiagnosis, and under-treatment of
depression (Bailey et al., 2019); this behavior can be attributed to implicit and explicit
racial/ethnic bias. It has been found that affirmative care practices and approaches
improved the utilization, engagement, and treatment outcomes in services (Mendoza et
al., 2020).

Racial discrimination is a common theme affecting Black individuals explicitly
and implicitly. Brody et al. (2021) conducted a secondary analysis of data collected from
two studies. The findings show that participation in family-centered prevention
interventions effectively addressed conduct problems, and one of the trials reduced
depression/anxiety; this parental practice is called protective parenting and helps mitigate
the mental health effects of racial discrimination. Reed and Adams’ (2020) systemic

review concluded that more efforts should be made to incorporate critical race theory and
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Bronfenbrenner’s social-ecological model into research, literature, and practice. Through

the racial lens, policy and system change can be promoted and reduce suicide for Black
individuals.

Racial and ethnic biases exist in the diagnostic process for individuals of color
compared to non-Latino White individuals. Often, when BIPOC use phrases that also
have clinical implications, such as paranoid or hallucinations, it may lead to an inaccurate
diagnosis of a severe mental illness before ruling out anxiety or mood disorders due to
the cultural difference in describing symptoms (Gara et al., 2019); this has led to
individuals with these disorders being diagnosed and treated as if they are suffering from
symptoms of schizophrenia. Gara et al. (2019) conducted reviews of 1,675 patients at
Rutgers University Behavioral Health Care, a certified community outpatient clinic. They
found that African Americans were more likely than non-Latino Whites to screen positive
for major depression but have a diagnosis of schizophrenia. Gara et al. (2019) believed
this finding is consistent with the large body of literature. It is due to clinicians
underemphasizing the significance of relevant mood symptoms among African
Americans compared to other racial-ethnic groups.

Further examples of misunderstanding can include an individual explaining
isolated sleep paralysis. Black and African American individuals may explain this
experience as “the witch is riding you” or a “ghost/spirit holding me down” (Friedman et
al., 2019, p. 341). A clinician not versed in cross-cultural issues may produce an
inappropriate diagnosis based on the description; it has been stated before that without

proper cultural context, one could lead to a misdiagnosis and treatment of cultural norms
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within the Black community (youth and adults). Goodwill and Yasui (2022) found that in

contrast, approximately 52% of White adolescents reported receiving therapy within the
same period, and just 35.83% of Black youth with a history of lifetime suicide attempts
reported receiving it. Notably, although Asian, Multiracial, and White adolescents were
more likely to have private insurance, 57% of Black youth who tried suicide had
Medicaid or Children’s Health Insurance Program coverage. In addition, compared to
reports from children from all other racial groups, only 40% of Black teenagers who had
previously tried suicide strongly believed that their religious views were significant to
them (Goodwill & Yasui, 2022). In summary, there is a need in mental health practices to
view perspectives on Black individuals being adequately assessed and treated in
underserved populations.
Suicide in Black Youths and Young Adults

Suicide among Black adolescents is a social and public health problem that
requires the attention of mental health professionals and politicians. Bonnie Watson
Coleman introduced mental health legislation, HRHR 5469, which the House enacted in
September 2020 (Sheftall & Boyd, 2022). HRHR 5469 charges the National Institutes of
Health and the National Institute of Minority Health and Health Disparities with jointly
sponsoring research that might reduce Black child suicide (Sheftall & Boyd, 2022); this
measure emphasizes the relevance of suicide in the Black community and the paucity of
studies on the subject.

The recorded rise in male Black teen suicide mortality and female Black

adolescent suicidal thoughts may be attributable to environmental pressures. The rise in
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severe ecological stresses includes a pandemic and systematic broadcast racism, affecting

past, present, and future concern for the oppressed due to transgenerational trauma
(Krippner & Barrett, 2019; Stoute & Slevin, 2021). These pressures may correlate with
increased suicide behavior among Black kids. Walker et al. (2017) demonstrated how
discrimination (i.e., alienation, perceived racism, and stressful life events) relates to
suicidal ideation and generalized anxiety symptoms. All these factors contribute to the
Black adolescent suicide epidemic. Opara et al. (2020) posited that further research is
needed to examine how risk factors across multiple systems intersect to influence the
suicidal thoughts and behavior of Black youth.

Suicide is prevalent within the Black community, and environmental factors may
play a role. From 2007 to 2017, Black youth suicide rates have increased while national
averages have decreased overall (CDC, 2018; Spates, 2019). Two longitudinal studies on
racial discrimination (Walker et al., 2017) and gender/alcohol use (Tomek et al., 2015)
drew similar conclusions concerning Black youth suicide rates. The researchers argued
for more research to understand the unique barriers and risks for the suicide of Black
youth through their perspective; this process supports dismantling the one-size-fits-all
model for suicide/crisis intervention and the need for cultural considerations in suicide
prevention and intervention efforts. In treatment and research, the conceptualization of
suicide for an underserved and underrepresented population is complex.

There are many facets when analyzing suicide and the Black experience. These
facets include primary themes of race and cultural backgrounds and secondary constructs

of systemic and institutional racism, oppression, trauma, and stigma. Based on the



39
research presented, significant research has been done in developing and implementing

prevention and intervention practices for suicide. However, despite the research and
trials, Black youth suicide rates continue to be an area of concern socially and publicly;
this is a cause for more inclusive research practices to enhance knowledge specific to
Black youth and suicide. The best way to do this was to collect the current perspectives
of Black youth regarding suicide.
Unique Sociocultural and Socioecological Factors

There are many reasons why the rates are higher for Black children than for White
children. Abrams (2020) found that Black children aged 5-12 have suicide rates
exceeding White children. Blacks, in general, have a stigma associated with the health
professions due to historical events, such as African Americans’ lower participation in
clinical trials and medical services, which can be attributed to mistrust based on historical
practices within the United States (Harris et al., 1996; Moseley et al., 2007). These
medical practices included experiments on enslaved individuals and forced sterilization.
Similar issues can be found by studying the infamous Tuskegee syphilis experiment,
Henrietta Lacks abusive treatment, and the fear of night doctors at John Hopkins
Hospital. Night doctors was a scare tactic started in the 1800s to stop enslaved
individuals from escaping by telling them there were doctors in white sheets who
kidnapped and conducted research on Blacks (Khan, 2011).

The term night doctors were later supported by the practices of grave robbers who
primarily removed Black bodies from their graves and would sell them to hospitals for

cadaver studies (Davidson, 2007). In addition, there is abundant evidence in southern



40
medical journals that enslaved individuals were frequently used in medical education and

radical medical and surgical experimental practices of the antebellum South (Savitt,
1982). These medical practices include, but are not limited to, surgical methods without
anesthetics, violation of African Americans” women reproductive health, dismissal of
pain/distress tolerance, withholding treatment for curable diseases, intentional infection
with diseases, lack of informed consent, forced sterilization, and more (Prather et al.,
2018; Savitt, 1982).

Jaiswal and Halkitis (2019) argued that social inequality drives mistrust. The
cycle of social inequality, medical mistrust, and unmet physical needs negatively impacts
the Black community. These practices continue today and have contributed to the health
disparities within the African American community. COVID-19-related deaths
disproportionately affect communities of color. There are also lower inoculation rates in
Black communities (Ash et al., 2021). Additional practices still occurring include the
disregard for pain tolerance of African Americans/Blacks, especially women giving birth,
individuals experiencing sickle cell disease (SCD), and the underrepresentation of Black
individuals in medical anatomy/symptomology training. These experiences, specific to
SCD, pain tolerance, longer wait times, and acknowledgment of symptom presentation,
are all failures in the medical setting that dismiss and reinforce the stereotype individuals
of color have for medical professionals (Haywood et al., 2013; Todd et al., 2000).

The experience of medicine and mental health creates caution within the Black
community. It has reinforced a cultural mistrust of the profession (physical and mental

health). Black population representation is of great importance in reinforcing a sense of
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acceptance. Blacks are poorly represented in mental health professions. Indeed, only

5.6% of psychologists are Black, with similar statistics for psychiatric nurses (5.6%),
social workers (12.6%), and psychiatrists (21.3%; Hoge et al., 2013). The Black
community has categorized mental health symptoms as crazy rather than severe mental
conditions (Linney et al., 2020). In many African American households, mental health-
related discussions are typically not tolerated.

Research has found there are false beliefs, including that: (a) Blacks do not get
depressed, (b) Blacks must be strong; (c) mental illness is exclusive to White individuals,
or (d) Blacks who seek help from a professional have less faith in God (Alvidrez et al.,
2008; Campbell and Long, 2014, and Conner et al., 2010). Taylor et al. (2019) researched
how various factors contribute to the underutilization of psychological services within the
Black community. The list of factors included the following concepts: (a) perceived
negative consequences associated with seeking help (i.e., mental illness stigma); (b)
social pressure against psychological help-seeking; and (c) perceived difficulties
associated with seeking professional help (i.e., cultural mistrust, micro-aggressions in
therapy (Taylor et al., 2019). The takeaways of this work done by Taylor et al. were for
practitioners to provide psychoeducation, prevent and address microaggressions in
therapy, discuss the influences of race/ethnicity, and the effect culture has in a therapeutic
setting. These practices can fall under the scope of cultural humility practices, explained
as “having an interpersonal stance that is ‘other-oriented’ rather than self-focused,
characterized by respect and lack of superiority toward an individual’s cultural

background and experience” (Hook et al., 2013, p. 353). Kawaii-Bogue et al. (2017)
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recommended using an integrative care framework to address the listed barriers to

receiving adequate treatment. These experiences in healthcare settings can make access
and participation in treatment difficult for Black youth.

Based on the information presented, it is easy to understand why it may be hard
for some Black individuals to accept the idea that mental illness is a risk, is treatable, and
is difficult to access treatment. The Black community undergoes much systemic racism,
oppression, and underrepresentation in the social, political, and medical sectors. Along
with the experiences that Black individuals have, the onset of cultural mistrust and stigma
can be used interchangeably with trauma. There is a need for greater inclusion and
consideration of the shared perspectives of Black individuals to promote change within
systems.

Summary and Conclusion

Based on the literature review, suicide rates of Black youth have been increasing
at a disproportionate rate compared to their White counterparts. It is also known that
systemic discrimination and racism against Black youth contribute to a lack of access to
and treatment options for mental health care, therefore putting Black youth at an
increased risk of suicide. Additionally, significant, and unique stigmas are associated
with mental health care and illnesses among the Black community. Further research
needs to be conducted on suicide preventative measures for Black youth as these
measures will differ for White counterparts. It is not known how specific developmental
pathways are linked to an increase in suicide rates among Black youth, and it is unknown

how particular perceptions of the suicide of Black youth affect the suicide outcomes of
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Black youth. The current study aimed to fill the gap in the perception of suicide and what

those perceptions mean for suicide prevention and future research.

Chapter 2 offered a comprehensive overview of the theoretical frameworks and
the past literature which supports this study. Research suggests that a sociocultural
framework is necessary since it considers race, class, and culture (Sharpe, 2015). This
study was grounded in sociocultural perspectives related to suicide among Black youths.
In this chapter, | examined historical and current studies on suicide and its impact on the
Black community. While suicide rates have fallen nationally, they seem to have grown
within the Black community. It was revealed that although research on culturally unique
suicide stressors is expanding, there is still more to be studied.

This review delivered an overview of cultural considerations for Black youth
regarding suicide, gaps in the literature, and current perceptions of suicide and
environmental factors. It was demonstrated that while there is developing research
regarding culturally specific stressors to suicide, there is still much to be explored as the
current theories and interventions are developing cultural inclusions. Often, these studies
still lack the direct inclusion of ethnic and sexual minorities. In this study, the collection
of perspectives provides meaningful information as to what is known about suicide and
prevention efforts. In addition, this qualitative study offers the opportunity for the voices
of Black youth to be added to the body of knowledge. Chapter 3 explains the research
method for this study, including how theory is integrated into methods, design and

rationale, recruitment, sampling, ethical practices, and my role as the researcher.
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Chapter 3: Research Method

The purpose of this qualitative study was to explore perceptions of suicide and
suicide prevention efforts for Black youth. The perspectives collected provide insight into
specific cultural experiences and views about suicidal behavior. This chapter explains my
rationale for the research design, my role as the researcher, methodology,
instrumentation, and research procedure.

Research Design and Rationale

Qualitative research studies focus on understanding complex psychosocial issues
(Marshall, 1996). The benefits of using generic qualitative research include having a
foundation that allows the adaptation of the study to the participants’ subject matter/data
(Kahlke, 2014). Qualitative research can help address a social problem by collecting and
exploring groups (Creswell & Creswell, 2018; Creswell & Poth, 2018). The purpose of
this qualitative approach was to explore Black youth perspectives regarding social
problems. Collecting personal experiences helps the researcher share their experiences
with others (Kahlke, 2014). Participants were questioned about their perspectives on the
causes and protective factors of suicide. Due to the sample group age range, participants
were not asked about their past or present suicidal behavior or experiences. The study
employed a virtual interview procedure with open-ended, semistructured interviews to
get the viewpoints of Black children and encourage their involvement. This process
helped answer the following research questions:

e RQ 1: What are the perceptions of Black youth, ages 12-25, regarding

suicide?
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e SQ 1: How do Black youth perceive the influence of social or cultural factors

on suicide?

e RQ 2: How do Black youth, ages 12-25, perceive current efforts to reduce

suicide?

e SQ 2: What cultural factors do Black youth perceive as necessary in suicide

prevention efforts?
Generic qualitative research was the most appropriate fit for this study in exploring the
phenomenon of Black youth’s perspective on suicide.

Other qualitative designs were explored before choosing a generic qualitative
research design. First, phenomenology was deemed inappropriate due to the research
question not focusing on the lived experiences of a phenomenon. Next, a narrative design
is based on collecting personal expressions and the chronological connection. Based on
this understanding, this approach would be more suitable if the study specifically
explored the perspectives of survivors of suicide or individuals with suicidal behaviors.
Finally, ethnography was rejected due to participant observations, immersion, and the
methodology of virtual interviews of non-related participants (Creswell, 2007). A generic
qualitative study is most suitable because a straight or established set of assumptions, like
other qualitative methodologies, does not limit it (Kahlke, 2014).

Role of the Researcher

As the researcher in this study, | was an instrument used to provide analysis,

interpretation, and meaning based on a personal perspective; this was done through my

expertise and professional training. As the researcher, | was transparent in my values and
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prior knowledge regarding the profession of social work, Black youth, and suicide. As a

clinical social worker, | often encountered scenarios of serving Black individuals with
depression, suicidal behavior, or undergoing the trauma of losing a loved one to suicide.
In these scenarios reporting mental health, symptomatology, and dialogue were highly
stigmatized or underestimated to appear “acceptable” by individuals’ accessing services.

| was aware of power dynamics and remained ethical throughout the data
collection process. | did not provide affirming gestures and statements to interviewees.
This was further supported by removing power dynamics that did not associate me with a
therapist or educator but as a mandated reporter and researcher/interviewer in a safe
space. As a mandated reporter, | was legally obligated to report all participants and
guardians whenever a participant exposed self-harm, abuse, or neglect; this procedure
was compatible with my primary job and ethical duties as a required reporter. This
situation was not encountered in the study, but if it did, I would have stopped the
interview, invited the parent back into the meeting, and offered to provide a collaborative
call to the proper authorities (Child Protective Services and Suicide Prevention Lifeline)
to ensure support for the participant. This process was consistent with the role of a
primary researcher along with ethical obligations as a mandated reporter. If a participant
was a minor, | explained the debriefing process to the parent (guardian) and obtained
assent from the youth. Guardians were copied on all correspondences.

| clarified goals and remained neutral during interviews unless a safety concern
required further intervention. | recruited, scheduled, and conducted interviews with

participants. In addition to the role as the sole researcher, there is an obligation to the
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participants and the field of social work to share objective data obtained through ethical

processes (Meyer, 2018; Meyer & Cui, 2019; National Association of Social Workers,
2008). I understood the significance of the role being the sole researcher and instrument.
Interviewing younger participants requires careful consideration and requires using
simple language to ensure clarity and consent of the youth and parent. The utilization of a
protocol was necessary as the data collected could vary based on the approach and
environment created for participants.

| familiarized myself with interviewing techniques for adolescents and the
interplay of race and identity. Due to the topic’s sensitivity, | was prepared to stop the
interview or go to the next question if participants did not feel comfortable addressing the
issue. | designed an interview process with cultural concerns in mind. These included
knowledge of power dynamics, the significance of establishing rapport, listening,
watching nonverbal communication, assuring comprehension of etiquette, and question
structuring (Eder & Fingerson, 2001; Roulston, 2012).

A conflict of interest is caused when the researcher has a dual role in the research
context. In my current roles as a suicide prevention program director and clinical
therapist, suicidality is an area of interest and expertise. However, this study did not
affect these roles and vice versa. Current clients were not recruited or included in this
study. Conflict of interest must be managed to ensure that the research reveals the truth,
not just the outcome that I, as the researcher, might desire to reach. As the researcher, |
remained cognizant of other possible conflicts of interest and ensured they were

addressed.
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To manage my experiences and biases, | first obtained consent from guardians

and participants, provided appropriate disclosure to participants and their guardians, used
semi-structured surveys to guide the discussion, and kept field notes that could be
processed. I utilized field logs to process personal feelings, ordered questions to build
rapport, then transitioned to more complex questions, and analyzed and considered all
data with a free and clear mind, regardless of findings. As for participant bias, | observed
verbal and body language based on response. Positionality memos are an effective tool
for documenting and assessing personal biases, comparing new and existing data, and
modifying the study based on findings (Ravitch & Carl, 2016). I specifically used this
during the data collection process of my research to have a written reflection of my
experiences and insights as an emerging scholar-practitioner. In summary, my role as the
researcher was to ensure that | upheld ethical standards in the recruitment and
engagement of participants and the collection and reporting of data.
Methodology

Participant Selection Logic

| used a sample size consisting of 14 participants. The population for this study
consisted of Black, African American, and biracial with Black or African descent
individuals between the ages of 12-25. | used both purposeful sampling and snowball
sampling for recruitment. Purposeful sampling is when a researcher selects individuals
and sites for study as they can directly inform an understanding of the research problem
and central phenomenon to the study (Creswell, 2007). Snowball sampling is where

researchers target specific populations and rely on initial participants providing
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referral/networking to possible participants that fit the inclusion criteria (Parker et al.,

2019).

Purposeful sampling allowed me to select participants with direct experience with
the phenomenon. Snowball sampling consisted of asking participants or guardians if they
knew anyone who would like to participate in the study and have that individual contact
me. | ensured that participant information was collected when they volunteered and
reached out to those within the scope of the research needs. Recruitment for participants
was based on an individual self-report of meeting the inclusion criteria in the flyer. In
doing this, the collected data focused on this specific group of individuals. To recruit
diverse participants who meet the inclusion criteria, the study recruited in areas primarily
targeting parents (i.e., parent support groups, community centers, and listservs), LGBTQ
resource centers, higher education, and social media (Palinkas et al., 2015). Individuals
who did not fall within the research’s scope, were beyond the age range or did not
identify as Black were excluded from the study. Those excluded from the analysis were
notified that they did not satisfy the study’s inclusion criteria. The inclusion criteria were
included in recruiting materials (flyer, invitation email, and more).

Based on the information on the leaflet, interested participants or their guardians
contacted me through email or telephone. | assessed prospective volunteers, and
interviews were conducted with those who match the inclusion requirements. | ran a 1-
hour audio-recorded interview with each participant using the semistructured guide. |
asked participants to be in a private area to complete a 1-hour interview. Virtual

interviews were conducted with only the participants. The entire interview was kept
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confidential except for imminent harm. | debriefed with the participant(s) and parent,

providing all participants with information about suicide crisis services. Once interviews
were completed, participants were asked if they knew of others who would be interested
in the study. I transcribed interviews and used transcriptions for data analysis. | remained
ethical in data analysis by coding keywords and phrases directly from participants and
using unbiased summaries from transcripts. The recruitment and collection of data
management processes prioritized safety, consent, and confidentiality.

Since | was aware there is a great deal of diversity in the perspectives of Black
youth and young adults based on age and identity, I recruited youths and young adults
between the ages of 12-25, specifically Black, African American, and biracial youths,
and young adults of Black or African descent. After participants were booked for
interviews and saturation had been reached, recruitment halted. Saturation is the process
that occurs when categories are exhausted, and no new information contributes to the
comprehension of categories (Creswell, 2007). Once this pattern was identified, |
conducted one further interview to validate any redundancy patterns (see Creswell,
2007). Additional participants were recruited until saturation was achieved. In addition, I
provided participants with a $25 American Express electronic gift card as an incentive for
their participation. The final report provides the number of participants omitted from the
research and an explanation.

Instrumentation
The tool for this study was a semi-structured interview created by me. The

interview questions were constructed with many factors in mind. These factors include
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the research question, a social-cultural and general qualitative technique to encourage

alignment with the issue of suicide, and the collecting of unique answers from sample
representatives, which permits a concrete assessment of the study. The interview was
designed in six stages consisting of open-ended questions that were assumption-free, non-
leading, basic, direct, well-worded, and age-appropriate (see Brinkmann & Kvale, 2018);
these six principles foster open discourse pertinent to the research in a supportive setting.

| developed a semi-structured interview guide for participants to obtain data about
their perceptions of suicide and suicide prevention efforts (see Appendix C). Some
questions included: “What is suicide?” and “What do you believe causes an individual to
attempt suicide?” The data points included responses from youth to semi-structured
interview questions on age, gender, race, recipient of mental health services, perceived
social and economic status, perceived risk, protective factors, current interventions, and
causes of suicide for Black youth. The self-developed instrument was due to the concepts
of interest does not present in currently established instruments. The interview questions
collected perceptions of the common themes presented in the literature review (see
Appendix C) and participants’ demographic information (see Appendix A). These themes
in the literature include concepts of perception of racism/oppression, protective factors,
familial support, and religion.

This interview process consisted of having questions about demographic
information at the beginning of the interview, followed by open-ended questions (that
build rapport), sensitive questions, follow-up questions, and closing questions (see

Morgan-Brett, 2021). A practice-run interview was conducted with friends and family to



52
familiarize me with the interview process. To be completely present and engaged with

participants, | conducted, transcribed, and analyzed semi-structured interviews. In
addition, I interviewed participants with the semi-structured interview guide (see
Appendix C). The data collection for this study consisted of the information collected
during the semi-structured interviews and my audit trail. Throughout the data collection
phase, | kept an audit trail of reflexive journaling for this study. These tools were used in
the tracking of my own experience as the researcher, including observations, takeaways,
and thoughts on future research. Audit trails were stored on a personal device accessible
only to me. As needed, | shared my journaling with my dissertation chair. The interviews
were transcribed verbatim. Participants were assigned pseudonyms (such as P1), and the
verification procedure includes listening to the recording while the transcript was read.
At any time, a participant was free to withdraw from a study. The participants
were asked to tell me of their choice to withdraw from the study. However, participants
were not required to provide me with a reason(s) for withdrawal. The debriefing
statement included my title and name and the aims and research questions of the study.
The statement also included withdrawal procedures, the participant’s right to withdraw,
and other valuable resources and support services. During the interview scheduling
process, guardians were advised on the desire for minors to be questioned alone, the
mandatory reporting requirement, and that they would be brought in after the interview to

participate in the debriefing (see Appendix C).
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Recruitment

The recruitment and data collection steps consisted of the following. I first asked
permission to post research announcements on social media sites and public community
bulletins (i.e., local community Facebook pages, non-public sites, and community center
websites) targeting recruitment for parents of Black/African American youth 12—17 and
adults 18-25 to participate in the study. I also posted my research announcement in the
Walden University participant pool. Although vulnerable individuals were not being
directly recruited, they were excluded from participating in this study. Individuals
considered vulnerable still have meaningful contributions to the study, and current
protections are sufficient. Individuals were excluded from the study if there was a
possible power dynamic between the research and participants, including but not limited
to individuals receiving services from the researcher outside of the research.

Interested participants (parents of youth aged 12—-17- or 18-25-year-olds)
contacted me via the information contained on the flyer. | explained the research to the
participant(s) and obtained their consent. Consent was obtained through an online form
that explained the purpose of the study, risk, benefit, data collection, $25 American
Express electronic gift card, research questions, privacy practices, inclusion criteria,
Institutional Review Board (IRB) approval number (12-16-22-0669361), and how to
contact the IRB and researcher for any additional questions. The consent form was also
free of any language that waived a participant’s rights, and detailed that they were
allowed at any time to withdraw consent. Before enrollment, | explained minimal risk,

including possible psychological distress and the researcher being a mandated reporter. |
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provided resources to individuals who were deemed at risk and made reports of

reasonable suspicion to participants/guardians. | provided referral support to Suicide
Prevention Line at 800-273-8255 (988, effective July 2022). The possible benefit was the
chance for new knowledge specific to Black youth and suicide. If the participant was a
minor, | explained the debriefing process to the parent (guardian) and obtained assent
from the youth. Guardians were copied on all correspondences.

There are three common challenges including: (a) obtaining consent, (b) working
with gatekeepers, and (c) accessing participants. To address these barriers, | employed
several recommendations involving collaboration with gatekeepers, ease of access, and
compensation (Namageyo-Funa et al., 2014). The additional guidance and considerations
supported the efforts in this study specific to recruitment strategies, collaboration with
gatekeepers, the $25 compensation, ease of access to the interviews, electronic access to
the consent forms, and special considerations with COVID-19 precautions. These
strategies provided ease of access via electronic devices and provide a monetary incentive
for participants.

Data Collection

Once interviews were scheduled, | recorded audio from the interviews and
transcribed them for analysis. The purpose of audio recording the interviews allowed me,
as the researcher, to focus on conducting the interview and ensuring that all data were
being collected for analysis. | used pre-developed questions to guide during the interview
(see Appendix C). The data collection for this study consisted of the interview after the

consent form had been completed, and an interview had been scheduled. The contact
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information from the consent form was later used to verify the delivery of the gift card

and the study summary report. | transcribed interviews verbatim; participants were given
a pseudonym (e.g., P1). The authentication process included listening to the recording as
the transcript was read.

Data Analysis

Once the transcriptions were authenticated during the data collection phase by
comparing audio recordings, | implemented an Inductive Analysis (1A) of the transcripts.
IA was appropriate for this study. The nature of this qualitative approach was to set aside
pre-understandings and be driven by data. 1A is the process of analyzing data from each
participant individually and synthesizing repeating patterns and themes from the
participant’s data; this composite synthesis process is used to interpret meaning or
implications regarding the topic of investigation (Percy et al., 2015). Percy et al. (2015)
outlined a 12-step IA protocol.

In efforts to honor the voices of Black youth and maintain the authenticity of the
shared perspectives, in-vivo coding was appropriate (see Saldafa, 2014; Strauss, 1987). |
used words/phrases that stood out in the data record as original codes. | followed the
recommendations of putting the codes in quotation marks to show that the code came
directly from the data record (see Saldafia, 2014). This coding was done using the
qualitative data management software, NVivo.

Each transcribed interview was coded in NVivo. | read the transcriptions and
highlighted phrases/words. This was followed for all interviews. Common phrases and

themes across interviews were categorized, and aided in ensuring saturation was met. All
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discrepant cases were treated equally to sharing the full spectrum of perspectives that

were present within the population being studied. This was done to mitigate an
oversimplistic interpretation and confirmatory bias (see Morrow, 2005).
Issues of Trustworthiness

Trustworthiness can be explained as the ability to have confidence in the study’s
findings; this criterion consists of credibility, transferability, dependability, and
confirmation (Lincoln & Guba, 1985). Credibility can be explained as the findings
accurately representing the reality of participants. Transferability is the process in which
the research conditions can be transferred in different settings with other respondents.
Dependability is the research being logical, traceable, and documented (Tobin & Begley,
2004). Lastly, confirmation can be explained as the researcher’s findings and
interpretations as procured from the data.
Credibility

| utilized strategies to ensure plausible findings. These practices included
purposeful sampling, saturation, and reflexivity. Purposeful sampling ensured that
individuals included in the study would represent the targeted population for the study.
Saturation ensured I collected enough data to provide meaningful contributions to the
topic of study. Lastly, reflexivity can be explained as the critical process of self-reflection
(Korstjens & Moser, 2018); this was done by using in-vivo coding for specific
words/phases directly from the data collected, excluding individuals with dual

relationships and field journals. Also, having a semi-structured interview protocol
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allowed follow-up questions to seek clarity and explore the topic of inquiry further (see

Rubin & Rubin, 2005).

This study’s limitations included the inability to generalize due to the sample size
and methods. In addition, the method of conducting one interview per participant was
also a limitation. However, this could be mitigated in future studies using prolonged
engagement and persistent observation to dispel possible distortions with the researcher
(Lincoln & Guba, 1985; Tobin & Begley, 2004).

Transferability

Transferability was supported in this study by my recruitment efforts and the
sample population; because the population in this study represented a varied range of
ages and races of individuals who identify as Black, its degree of representativeness was
directly proportional to its ability to be generalized to other groups. I recruited from many
sites to reach a diverse target group to maximize the possibility that the sample
represented the larger community correctly.

| also provided a thick description to illustrate transferability. One approach to
defining thick description is incorporating context into the acts and experiences of the
described individuals (Korstjens & Moser, 2018). Merriam and Tisdell (2015) explained
that a detailed description can impact the way the reader interprets the research; this was
achieved by explaining the descriptive background of the study setting, demographic
information, a sample strategy, inclusion and exclusion criteria, and an interview
technique. In conclusion, it is the reader’s responsibility to determine if the knowledge is

transferable.
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Dependability

Dependability within this study consisted of the semi-structured interviews that
allowed for free flow in the data collection with participants (see Morgan-Brett, 2021,
Rubin & Rubin, 2005; Weiss, 1994). The data collection and analysis of this study used a
12-step 1A approach and in-vivo coding; this approach provided the authenticity of the
words/phrases collected in the study and provided a step-by-step process for the analysis;
the researcher also had an audit trail that consisted of decision-making notes, reflective
thoughts, and data management that includes the maintenance of raw data for 5 years per
the requirements of Walden University’s IRB; this process allows for the transparency of
the research path for future auditors (Korstjens & Moser, 2018) as it allows for the
interpretation to be grounded in the data collected and not within my viewpoint; this
effort supported dependability.

Confirmability

Lincoln and Guba (1985) and Tobin and Begley (2004) recommended using field
notes for self-reflection and assessing one’s bias throughout the data collection process. I
knew my positions and how they may have affected confirmability in this study. To
address this, | utilized field logs (reflexive journaling), reviewed them with my chair and
implemented IA to reduce bias; this process was done throughout this study’s data
collection and analysis phase.

Ethical Procedures
Before contacting potential participants, | sought the approval of Walden

University IRB. Once approval was granted from the IRB, | updated the electronic
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consent form to have the IRB approval number and IRB’s contact information. I then

began to engage in the recruitment efforts previously discussed. Due to the COVID-19
pandemic, | focused most of my recruitment through social media platforms, word of
mouth, list servers, and parenting support groups. All participants and guardians received
a copy of the completed consent form. To address accessibility, the form could be
accessed from all mobile devices with Internet access. The consent also had features to
support individuals with varying visual and audio abilities.

All participants were informed that the study was entirely voluntary with only a
time commitment. Participants were informed that they would receive a compensation of
$25 for their participation after the interview. If they wanted to terminate the interview
early and not reschedule, they would not receive the $25 incentive for completing the
interview. Participants were reminded that the entire interview would be audio-recorded,
and they could pass questions or stop interviewing at any time without penalty from the
researcher. Minors in the study were informed that | had an ethical obligation and
permission to break confidentiality to report safety concerns. If they expressed harm to
themselves or others, |1 would have been obligated to report and provide resources to the
family. Guardians, during the scheduling of interviews, were informed of the preference
for minors to be interviewed alone, informed of the mandated reporting requirement, and
that they would be brought in at the latter end of the interview to participate in the
debriefing.

| kept participants’ personal information (i.e., phone, email, first/preferred name)

confidential, which was not used in the final report. | kept all information collected from
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participants on a password-protected-encrypted hard drive and separated it into a

different file. No one was given access to the computer besides me, as the device was
protected with a password and facial recognition. Raw data will be kept per Walden
University’s IRB requirements for 5 years. In the event of expressed interest in ongoing
support, I would provide individuals with a resource list where the individual could
receive assistance in their area. | also disclosed my ethical obligations as a mandated
reporter and the protocol that would be followed to ensure the safety of participants. |
understood that minors are vulnerable and made considerable efforts to minimize
concerns. These efforts included consultation with the university IRB, debriefing
protocol, and disclosure of mandated reporting statutes and practices for both the
guardian and youth, should information have warranted a report or referral to crisis
services.
Summary

The research design for the presented study was a generic qualitative approach
using a sociocultural perspective and 1A design. In this chapter, | provided processes and
protocols regarding recruitment, participation, role as a researcher, and data collection for
this study. First, I collected data through virtual interviews and an online interest form.
Second, | implemented a purposive sampling strategy, limiting participants to those who
were 12-25 years of age and identified as Black/African American or biracial with Black
or African American. Based on the nature of the study, 14 individuals participated, which
allowed for data saturation to be reached. Lastly, I discussed practices to address

trustworthiness and ethical practices as the researcher throughout the research process
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and post regarding the record maintenance of raw data. In Chapter 4, | include a

presentation of the results from data collection. Then, | explain the trends and patterns in

the data, as well as how the data answers the study’s research questions.
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Chapter 4: Results

| aimed to understand the specific sociocultural perspectives that Black youth and
young adults hold regarding suicide and suicide prevention. Currently, limited research is
available on the viewpoints of Black youth and young adults regarding suicide and the
efforts made to prevent it. The study focused on exploring the influence of social and
cultural factors in shaping the perspectives of Black youth and young adults on this topic.
This chapter presents the data collected, findings, analysis, and trustworthiness of the
data collected, as well as how the data answers the study’s research questions.

Setting

| collected data between December 2022 through January 2023. Individuals were
recruited through social media posts. | also recruited from a large online university
participant pool recruiting young adults and caregivers for their consent for minors to
participate in the study. The final sample included 13 participants from Michigan and one
from Florida. All participants had no direct connection to my professional work as a
program manager or clinical social worker. Among the participants, two individuals
openly disclosed a history of suicidal ideation during the interview. They explained that
they currently had access to professional and personal support systems and were not
experiencing suicidal thoughts at the time of the study but would contact resources if they
felt suicidal again. This information was disclosed as the participants answered the

interview question prompts.
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Demographics

The inclusion criteria for the sample were to identify as Black and aged 12-25.
Participants self-selected to engage in the study, suggesting openness to discussing their
views on suicide within the Black community. There were 14 participants in the study. Of
those 14 participants, seven were young adults and six were minors. The age ranges of
participants were from 12-25 (see Table 1). The median age was 19. A total of nine
males and five females participated in the study. Thirteen participants were Michigan
residents, and one was a resident of Florida. The sexual orientations of the participants
consisted of 11 who self-identified as heterosexual, two individuals who self-identified as
gay, and one who identified as undecided.

During the interviews, participants were asked to rate their level of comfort in
discussing the topic of suicide on a scale of one to five, with five indicating the highest
level of comfort. These ratings were collected at the beginning and end of the interview.
Out of the participants, eight individuals reported no change in their comfort level,
consistently indicating a high level of comfort throughout the interview, with an average
rating of 4.75. When asked about the reasons behind their unchanged comfort level, four
participants emphasized that although discussing suicide remains challenging, it is an
important and necessary conversation. In contrast, five participants reported an increase
in their comfort level by the end of the interview, with an average increase of 1.2 in their
ratings. Interestingly, one participant expressed a decrease in their comfort level,
changing from a rating of 4 at the beginning to 3 at the end of the interview. This

participant who experienced decreased comfort stated, “Because it is sad,” offering
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insight into their emotional response towards the topic. Lastly a minor reported an initial

level of comfort was a 1 and increased to 3. When asked about his score, he provided an
affirmative head nod that he felt more comfortable talking about the topic.
Table 1

Participants * Demographics

Interviewee’s comfort level

Participant Age  Gender Identity Sexual Racial Ethnic Before After
Orientation Identity
P1 22 Male Heterosexual Black 5 5
P2 25 Male Gay Black 4 5
P3 14 Male Heterosexual Black 1 3
P4 24 Male Gay Black 5 5
P5 25 Male Heterosexual Black 4 4
P6 23 Male Heterosexual Black 5 5
P7 19 Female Heterosexual Black 5 5
P8 19 Female Heterosexual Black 5 5
P9 17 Male Undecided Black 35 4.5
P10 15 Male Heterosexual Black 4 5
P11 23 Female Heterosexual Black 4 5
P12 17 Male Heterosexual Biracial 5 5
P13 16 Female Heterosexual Mixed racial 4 4
P14 12 Female Heterosexual Mixed racial 4 3

Data Collection
This basic qualitative research design addressed the identified gap in research on
the perspectives of Black youth and young adults on suicide and suicide prevention. |
obtained a sample size of 14 using a purposeful sampling strategy. Data were collected
until saturation was met. Saturation appeared by Participant 12; however, | interviewed
two additional individuals to ensure no new information was coming from interviews. To
collect data, I used an interview guide to elicit information about suicide specific to the

Black community.
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Participants and guardians of minors were recruited for this study using a

combination of methods. One approach involved leveraging social media platforms,
particularly Facebook, to post announcements and reach specific groups. These targeted
groups included community pages, mental health resources pages, and pages dedicated to
the Black community. In addition to social media recruitment, a university research
participant pool was also utilized to identify potential participants.

The recruitment phase was carried out over 2 weeks in December 2022. The
duration of the recruitment phase was deliberately limited due to the substantial interest
received and the expected sample range of 10-15 individuals. The recruitment efforts
yielded an unanticipated response for willingness to participate, with 287 individuals
initially expressing interest in and willingness to participate in the study by completing
the consent form.

| followed the order in which the consent forms came in. | then verified that
participants met the criteria and were able and willing to be interviewed. Of the
participants, some individuals either did not respond to emails, did not attend their
scheduled interviews, or elected to reschedule later. I continued to schedule an interview
with participants offering a variety of interviewing days and times (morning, evenings,
and weekends). One barrier to participant attendance in the interviews was due to the
major holidays before and after interview times, students on break from school, and
caregivers with more pressing obligations. Initially, 35 individuals received emails to
schedule interviews. Of those 35, 14 participants responded or kept their appointments.

Saturation was met after the 12th participant when their responses did not generate new
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ideas from previous participants. | conducted two additional interviews. After the 14th

participant, data saturation was established, and no further interviews were required.
After data collection was completed, some participants contacted me via social media or
email to see if the participant pool was still open. | emailed the remaining 21 participants,
research participant pool, and responded to social media messages that the participant
pool was now closed. This resulted in a total of 50 emails and five social media messages
or comments on post made.

Participants or their guardians completed a consent form that included
information about the study’s purpose, inclusion criteria, and explanation about the
incentive of $25. They also provided their contact information through an online consent
form/survey, which was used to schedule a Zoom virtual interview. Before the
interviews, | reviewed the survey responses and emailed Zoom invites. At the beginning
of each interview, | talked with the participants and guardians of minor participants about
the audio recording process. This ensured their continued willingness to participate. |
then initiated the audio recording and introduced myself, informing both the participants
and their guardians about their rights and the purpose of the interview. If there were no
questions, the interview proceeded with only the participant present.

Toward the end of each interview with a minor, all guardians were invited to join
for a debriefing. One guardian joined at the end of the interview and expressed interest in
asking questions related to the topics discussed. During the debriefing for all participants,
| provided information about a suicide prevention hotline resource (9-8-8) and addressed

any concerns or questions raised. It is worth noting that none of the participants in this
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study required additional support or expressed distress following the interview. However,

all participants were reminded of the availability of the 9-8-8 resource. Upon completing
the debriefing, participants were informed that the recording had stopped. All participants
in this study completed the interview and received a $25 American Express electronic
gift card delivered to the provided email address.

Before the interviews, all participants’ confidentiality was upheld by providing a
number that would appear on transcripts and audio recordings. | used the interview guide
to guide the interview but allowed participants to ask for clarification. In addition, I used
active and reflective listening skills to remain engaged with participants and promote
open dialogue. I conducted 14 audio-recorded Zoom interviews. The interviews were
conducted throughout December 2022 and January 2023. The interview length ranged
from 6 to 25 minutes, averaging approximately 15 minutes per interview. The
participants provided their meaningful perspectives regarding the topic of suicide.

Initial transcripts were generated from the Zoom audio recording feature. | then
compared the transcripts to the audio recording for authentication of transcripts via audio
recording. Once data were reviewed and cleaned to match the audio recording verbatim, |
prepared for analysis. This process consisted of multiple readings of the transcripts,
listening to audio recordings, and reviewing notes taken during the interviews. The length
of the transcript ranges ranged from five and 26 pages, with a total of 195 pages. All

transcripts and audio recordings are secured on a password-protected account and device.
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Data Analysis

After reviewing transcripts for each interview, | read the data collected to
understand what was reported and relevant. I uploaded transcripts to NVivo to analyze
the data and followed the 12-step IA process | explained in Chapter 3. This process
included reviewing data collected after each interview and developing initial coding in
how the data collected answers the research questions. The process was followed for each
subsequent interview. This method also helped in verifying saturation as it compared
whether each interview either confirmed previous interviews or added new information to
the study.

To ensure objectivity in data interpretation, the data analysis process commenced
with bracketing for the research and employing reflexive notetaking to minimize personal
bias or influence. In efforts to honor the voices of Black youth and maintain the
authenticity of the shared perspectives, in-vivo coding was used. | used verbatim
words/phrases that stood out in the data record as original codes. | followed Saldana’s
(2014) recommendations of putting the codes in quotation marks to show that the code
came directly from the data record. | read the transcriptions and highlighted
phrases/words. This was followed for all interviews. Through this process, 53 inductive
codes were derived. The codes across interviews were grouped into seven categories.

Two themes emerged from analysis: (a) Black Community views toward suicide
and (b) Black-specific traumatic experience. These main themes emerged from the data
analysis and common trends highlighted in earlier chapters. These themes emerged as

large concepts from the common phrases and initial coding. During the analysis, |
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followed a 12-step IA process through the utilization of NVivo software and was able to

organize the findings and then find emerging themes and concepts through this process.
The IA consists of 12 sequential steps:

1. Step 1: Individual interviews were reviewed, and significant feedback was
highlighted for further analysis.

2. Step 2: The highlighted data were then carefully correlated with the research
questions to establish meaningful connections.

3. Step 3: Data that did not directly address the research questions were
separated and stored in a separate file for future reevaluation.

4. Step 4: Data were coded systematically to ensure efficient tracking of
individual items.

5. Step 5: Efforts were made to cluster related data items, aiming to identify
emerging patterns.

6. Step 6: Identified patterns, constituting the second level of coding, were
attributed to me, and | utilized participant phrases and statements to enhance
comprehension of the observed patterns.

7. Step 7: Overarching themes were derived from the patterns, denoted as
“patterns of patterns,” and accompanied by abstract descriptors to emphasize
significant themes across the data.

8. Step 8: A comprehensive assessment of themes, patterns, and descriptors was

presented in a matrix format, providing a structured layout for the final report.
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9. Step 9: Each identified theme was subjected to an abstract analysis, evaluating

its scope and congruence with the research questions.

10. Step 10: The process was replicated for each participant’s data to ensure a
comprehensive analysis.

11. Step 11: Common themes and patterns that transcended across the
participants’ data were combined to enrich the overall understanding.

12. Step 12: A composite synthesis of the themes, specifically pertaining to the
research question under inquiry, was formulated to present a coherent and
insightful conclusion.

The themes and subthemes that emerged from these results were meaningful in
understanding Black youth’s perceptions regarding suicide, answered research questions.
Table 2 presents the organized coding process from the data collected and analyzed in

NVivo.
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Axial coding (N=53)

Selective coding

Categories

Themes

Phase 5: Subtheme

Active voice
(thoughts)

Infinitive (thoughts)
Passive voice
(thoughts)
Emotional
Ambivalent
Emotionless
Interpersonal
Personal

Direct

Indirect

Takes suicide lightly
Stigmatized

Aloof or unaware of
suicide

Social media
Familial influence
Stereotypes (Culture)
Stereotypes (Social)
Bullying

Racism

Roots in slavery
Social inequity

Defining suicide

Perceptions of Black
youth and young adults

Sociocultural factors
Influencing suicide

Age-dependent views

Age dependent views
Stigma
Familial influence

Sociocultural factors
Black specific

Traumatic experiences

Theme 1: Black
Community Views
Toward Suicide.

Age-dependent view
Familial influence
stigma

Suicide risk and the
Black experience

Takes suicide lightly
Stigmatized

Aloof or unaware of
suicide

Looked upon
negatively in general
Undermines suicide

Black community’s
view towards suicide

Prevention efforts
Views are age
dependent

Views suicidality as a

weakness
Open-minded and
approachable
Feel shameful

Views toward suicide

Mental health
Depression
Hopelessness
Inability to cope
Home environment
Only option left
school or work
environment
Bullying
Discrimination
Social media
Overwhelming life
changes

Loss of an important
individual

Previous or current
trauma

Cause of suicide?

Risk factors
Familial influence
Social media
Sociocultural factors

Theme 2: Black-
specific traumatic
experience.

Suicide risk and the
Black experience
sociocultural factors
protective factors

the role of social media
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Axial coding (N=53)

Selective coding

Categories

Themes

Phase 5: Subtheme

Mental health
treatment

Talk to the individual.
Promote open
communication

Make treatment more
accessible Black
community

Find hobbies or
interests

Suicide prevention

Social media

Support system
Having someone or
something to live for
medical treatment for
mental health

Open conversation
About suicide

Paying attention to
loved ones and friends

Protective factors

Social media

Being kind,
compassionate and
friendly

Creating a safe

Cultural factors needed
in suicide prevention

Familial influence
Social media
Protective factors
Role of social media

environment
Family
Religious community

Discrepant cases within this study provided meaningful insights, and their
perspectives were included in the analysis. All discrepant patients were treated equally to
share the full spectrum of views in the studied population. This was done to mitigate an
oversimplistic interpretation and confirmatory bias (see Morrow, 2005). Within the
sample, a minor in this study was the only participant to skip a question, rank level of
comfort as one and had less to share on the topic. During the analysis the perspectives
shared were honored and compared to other responses.

Evidence of Trustworthiness
Credibility

This study had no deviations from the credibility strategies, including purposeful

sampling, saturation, and reflexivity. | used purposeful sampling, where the participants

represented the targeted population. Saturation was determined to have been reached
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when no new information emerged, at which point recruitment ended. Reflexivity was

used throughout the data collection and analysis process. | took notes after interviews and
as data were analyzed. | also managed potential bias by directly using in-vivo coding for
specific words/phases from the data collected.

Transferability

This study’s sample consisted of 14 youth and young adults. The final sample
within this study consisted of 13 Michigan residents and one Florida resident. It is
important to know that most of the participants are Michigan residents. Still, the findings
can be applied to other Black youth and young adults as the findings were based on
context within the United States. The study’s sample represents Black youth and young
adults with diverse backgrounds between the ages of 12-25. This sample may not
adequately represent specific subgroups within the larger category of Black/African
American youth and young adults.

Participant self-selection may have contributed to bias within this study. This bias
is limited to this sample population and may not represent the larger population’s level of
comfort with discussing their views of suicide within the Black community. There was
also an accessibility limitation for participants in this study. | solicited participation
solely on online platforms and conducted virtual interviews. This practice could be
attributed to the availability of participants with Internet access, social media accounts,
and videoconferencing capabilities. Two out of 14 participants identified as gay, which

indicates the sample was biased towards heterosexual Black youth and young adults. This
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bias may not accurately represent a higher-risk population for suicidal behavior, which

includes LGBTQ+ individuals.

This sample encompassed a diverse range of experiences among individuals
identifying as Black, African, African American, biracial, or multiracial within the
context of the Black experience in the United States. However, it is important to
acknowledge the limits to transferability of findings, as racial identities can vary
significantly based on prevailing perceptions influenced by skin complexion. The
analysis cannot be extrapolated to represent national perspectives, as participants were
recruited online from specific groups with a pre-existing inclination towards mental
wellness advocacy.

It is crucial to note that the data may not be specifically applied to Black youth
and young adults with a history of suicidal behavior or those who have been directly
affected by suicidal behavior. Due to the small sample size and limited representation of
various Black/African American diaspora and gender identities, transferring themes
should be made with caution for specific subgroups such as eshian, gay, bisexual,
transgender, queer, intersex, and asexual (LGBTQIA+) individuals within the
Black/African American community. This sample highlights the need for further
exploration of social and cultural factors that are unique to Black youth and young adults
based on intersecting identities.

Dependability
Dependability strategies implemented for this study were specific to the data

collection and interviewing process. | used semi-structured interviewing protocols for
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dependability, using follow-up questions to seek clarity and further explore the topic of

inquiry with participants. The data collection and analysis of this study used a 12-step 1A
approach and in-vivo coding; this approach allowed for the use of the words/phrases
collected in the study and provided a step-by-step process for the analysis. | maintained a
comprehensive audit trail encompassing decision-making notes, reflective musings, and
meticulous data management. This meticulous undertaking served the purpose of
ensuring transparency in the research trajectory for prospective auditors (see Korstjens &
Moser, 2018). By grounding the interpretation of findings solely in the amassed data
rather than my personal perspective, this endeavor actively reinforces dependability
within the study.
Confirmability

Reflexive notetaking was employed during the data collection and analysis phases
to ensure confirmability in this study. This approach facilitated documenting my personal
experiences and reflections on the interviews and the overall data analysis process. |
maintained transparency and acknowledged my influence as the researcher by engaging
in reflexive notetaking. These reflective notes contributed to the credibility and
trustworthiness of the study, enabling future researchers to assess the potential impact of
my perspective on the findings and interpretations.

In the results section, | define the two main themes and subthemes that emerged
in the study. These themes emerged in analysis of how Black youth and young adults
view suicide and suicide prevention within the Black community. These themes are

presented in answer to the research questions of this study.
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Results

Two primary themes and seven subthemes emerged from the analysis of interview
data. Theme one is Black community views toward suicide and is explained through three
subthemes, which were: (a) age-dependent view, (b) stigma, and (c) familial influence.
Theme two is Black-specific traumatic experiences, and four subthemes emerged, which
were: (a) sociocultural factors, (b) protective factors, (c) suicide risk and the Black
experience, and (d) the role of social media. These subthemes provide contextual
understanding of the complexities surrounding the topic within the Black community.
This section of the results will explain the findings of analysis.

Table 3 serves as a visual representation of subthemes discussed in this section
and quotes from participants. This table presents a comprehensive depiction of prevailing
viewpoints within the Black community, as articulated by study participants, with
carefully selected excerpts from the interview transcripts. The inclusion of these excerpts
was deemed crucial due to their profound alignment with the overarching theme under
investigation. While others may have alluded to similar feelings in their interviews, the
selected table excerpts precisely capture the most significant and relevant expressions
related to the identified theme.

Perceptions of Suicide

The first research question was: What are the perceptions of Black youth and
young adults, ages 12-25, regarding suicide? The sub-question was: How do Black youth
perceive the influence of social and cultural factors on suicide? Both questions were

answered by both main themes and identified subthemes. The first theme that emerged
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was Black community views toward suicide. Within this theme, three subthemes

emerged, which were: (a) age-dependent view, (b) stigma, and (c) familial influence.
These subthemes further explained the main theme by providing insight into the unique
factors that shape perspectives of suicide within the Black community. Whereas the main
theme two Black-specific traumatic experience and subtheme suicide risk and the Black
experience both, provide the historical context that participants in this study discussed in
their interviews. Cumulatively, the results from these main themes and subthemes
highlight what the participants believed are the external and internal factors that shape
views towards suicide in the Black community.
Black Community Views Toward Suicide

The theme, Black community views toward suicide, is defined by the perspectives
of the participants in this study that were identified as unique within the Black
community. The participants within this study perceived that suicide and mental health
continue to be highly stigmatized within the Black community. Based on participants’
responses, it became evident that stigma continues to be a significant concern within the
Black community. Three participants expressed sentiments regarding stigma. "I think we
should move away from the current mental health stigma™ (P4). Additional sentiments
included "I believe that my community has something like a curtain between it and
suicide. It's not necessarily something close to home or something they can visualize. It's
not something that they understand or something they're aware of" (P5).

Through analysis and application of a sociocultural framework, it became

apparent that the understanding of suicide and the prevailing perceptions surrounding it
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within the Black community are heavily influenced and perpetuated by the family

system. Within this study, participants explained that mental health and suicide are still
believed to be taboo in many Black families. Throughout this main theme, I explore the
emerging subthemes and how the unique perspectives of the Black community regarding
suicide.

Age-Dependent Views

This subtheme, age-dependent views, identifies the perceived difference in views
based on age. Analysis identified the contrasting perspectives held by participants in this
study compared to their view of older Black adults. Participants expressed their
perception of suicide and highlighted the disparities between their views and those held
by older members of the Black community. Participants also believed that they, as youth
and young adults, were more aware and took mental health, in general, more seriously
than those who are older.

At the same time, older Black individuals dismissed or ignored mental health as
an area of concern. Leading to a new perspective that young and young adults within the
Black community have a different view towards suicide than older adults. One participant
remarked that “‘youth take suicide more seriously than the older generation” (P7),
reflecting the perception that generational differences exist within the Black community
regarding attitudes toward suicide. Another participant expressed “we all know we need
to like come together as a Black community. But when it comes to mental health issues. |
feel like that's one thing. We're still kind of behind on that. We don't like organize as a

collective to like deal with those things in our community” (P8). This subtheme further
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explains the main theme by identifying the varying perspectives on suicide within the

Black community, considering participants identifying contrasting viewpoints of older
adults.
Familial Influence

This subtheme, denoted as the role and impact of familial influence on Black
youth and young adults regarding suicide, encompasses how familial factors shape the
attitudes and understanding of suicide among this population. This subtheme emerged
through comments made by participants about held ideals and behaviors within Black
families. A participant stated “In Black culture, you can't show emotion. If you can't
show emotions to someone in your household, what is there to stop someone from
suicide? You're already messing up, you have to be strong, and if you can't, you might as
well stop living” (P6). Four other participants shared similar sentiments. Participants also
shared contrasting views. One participant shared “I know that if you have a great support
system, like if you have good family members, your parents, brothers, sisters, and
friends, that helps™ (P9). Six participants shared similar sentiments. These observations
derived from this subtheme offer insights into the role of familial dynamics in the
formation of a youth's perception concerning suicide.

Participants reported that a supportive household environment, characterized by
open communication, can play a pivotal role in reducing mental health stress and
mitigating suicide risk. Participants highlighted that families with dismissive attitudes or

a lack of affirmation regarding mental health and suicide could perpetuate a detrimental
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environment. This subtheme shows the significance of family in shaping a Black youth’s

views.
Stigma

Within the context of the research, this subtheme sheds light upon the prevailing
mental health ideals and beliefs that exist within the Black community. This subtheme
highlights the participants’ accounts regarding the impact of stigma on suicidal behavior,
as well as the broader array of mental health challenges that afflict the Black community.
It is noteworthy to highlight six participants, conveyed a shared belief regarding the
treatment of suicide within the Black community. They expressed that suicide is often
downplayed and deemed a taboo topic, which subsequently leads to a sense of discomfort
surrounding its open discussion.

Participants explained the link between unaddressed mental health needs and
heightened suicide risk. Notable perspectives include perceiving mental illness as a
“weakness” (P2), a lack of “awareness” (P4) regarding the extent of suicide within the
Black community, and the belief that “showing emotion” (P6) is discouraged. Despite the
prevailing stigmas, the youth and young adults involved in this study expressed their
desire “to openly discuss their thoughts or feelings of suicide within the Black
community” (P10). This desire for open dialogue signifies a departure from societal
constraints and a willingness to confront the issue of suicide within their community.
Black Specific Traumatic Experiences

This theme emerged throughout the analysis as Black-specific traumatic

experiences surfaced. This theme further answers RQ1 and SQ1 as it provides the
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specific traumatic experiences that Black youth believe shape their perspective on suicide

and influence suicidal behavior. This theme was based on the present day and historical
experiences that participants believed cause emotional distress. Participants highlighted
various experiences rooted in racism, slavery, social inequity, discrimination, police
brutality, and stereotypes, all of which contribute to the complex sociocultural landscape
within which Black youth navigate. These experiences shape their perceptions of suicide
and influence their risk or protective factors for engaging in suicidal behavior. This theme
can be characterized as a cluster of lived or witnesses traumatic experiences as a Black
individual, denoting the unique experiences encountered by individuals within the Black
community in the United States.

This theme encompasses events such as racism, police brutality, stereotypes,
discrimination, slavery, and social inequity, all of which shape the perceptions of Black
youth and contribute to their overall sense of belonging and safety. These experiences, in
turn, have implications for their mental health, placing them at an elevated risk for
suicidal behaviors.

The emergence of this theme is rooted in the narratives shared by Black youth,
where they expressed unique experiences, they have witnessed firsthand or been
informed of, highlighting the enduring effects on their sense of security and well-being.
The cumulative impact of racism, police brutality, stereotypes, discrimination, slavery,
and social inequity contributes to a heightened vulnerability among Black youth,
potentially increasing the risk of suicidal behavior. Two participants shed light on the

detrimental effects of racism and social inequity on Black youth. P10 cited the negative
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impact of witnessing police brutality in 2020, specifically referencing the deaths of

Breonna Taylor and George Floyd as instances of racial discrimination and police
violence. P1 highlighted how a lack of fostering a sense of belonging within an unequal
society could potentially contribute to suicidal behavior.

P1 explained,

There is no equity for you. There is some social stratification where you find

yourself in any organization you are in and even in school. You have been treated

differently due to your race. | think it creates an ideology where you or anybody
can commit suicide. Especially when you feel like you’re not being welcome in
the society and the community you find yourself in.

The participants conveyed their concerns about perceiving Black individuals as
threatening or dangerous solely based on their race, with one participant emphasizing the
negative psychological consequences associated with such judgments. Another
participant explained the role of being perceived as a threat or dangerous solely on being
a Black man in America.

P10 stated,

I feel like as a Black male, I’'m judged by most people that look at me. I walk

around my neighborhood, and sometimes people look at me suspiciously. People

would look at me and any other Black male differently. It makes you feel like
there’s something wrong with you just for being born. That can contribute to

suicide.
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Suicide Risk and the Black Experience

This subtheme revolved around an exploration of the role played by Black-
specific experiences as risk factors for suicide within the Black community. It
concentrated specifically on the perceptions of Black youth and young adults concerning
their distinct experiences within the wider sociocultural context. This subtheme is unique
because it highlights the specific risk factors that are only lived experiences for
individuals within the Black community. The participants within this study had distinct
experiences they believed were directly related to suicide risk based on simply being
Black in America.

The paramount significance of this subtheme lies in its ability to illuminate the
intricate interplay between individual experiences and the wider sociocultural milieu in
which they unfold. Through an in-depth exploration of the perceptions held by Black
youth and young adults, invaluable insights emerge, shedding light on the multifarious
factors that contribute to their heightened vulnerability to suicide. Central to this
subtheme is a thorough examination of the distinctive experiences faced by Black
individuals within their own community, which profoundly shape their unique
perspectives.

Within the context of this study, it is noteworthy that half of the participants (n=7)
recounted aversive historical and contemporary Black experiences, encompassing the
haunting legacy of slavery, pervasive incidents of bullying, harmful stereotypes, glaring
social inequalities, and the pervasive specter of racism. P10 explicitly voiced their

distress, stating, “I feel like racism or hatred towards us would drive someone to suicide.”



This poignant expression exemplified the weight of racially motivated adversities and
underscores the grave implications they may have on the psychological well-being of
Black individuals.

It is imperative to emphasize that this subtheme transcends the boundaries of
individual experiences, stretching its reach to encompass broader societal and cultural
contexts. The examination of the multifaceted influences that permeate these lived
experiences provided a comprehensive understanding of the complex dynamics

contributing to the elevated suicide risk faced by Black individuals.
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Black Community’s Views Toward Suicide

Subtheme

Participants with similar
sentiments

Quote

Stigma

Age

Familial influence

Suicide risk and
Black experiences

P4, P8, P11
P2, P4, P6

P3, P6

P10, P14

P7, P11

P9, P5, P6, P8

P12, P13, P1

P10, P7

P12, P13, P1, P4, P8, P11

P4, P5, P6, P8

P10, P1

P10, P11

P1, P6

P10, P11

“I think we should move away from the current mental health stigma”
(P4).

“Specifically, the Black Community has you labeled as weak, or that you
have a weakness like being mentally fragile” (P2).

“The Black community doesn’t necessarily talk about the emotions and
feelings a lot in households. People are ashamed to talk about some
things” (P6).

“Obviously, [the community] wouldn’t get happy, but they think of it as a
bad thing. They wouldn’t wish it on anybody, even if they hated them.
They think it’s a universally bad thing” (P10).

“I don’t want to say they don’t take a seriously. I feel African American
youth take suicide more seriously than the older generation” (P7).
“...more conversations happening about like suicide and mental health, like
in general within the black community, just like from the younger
generation. | feel like we're more aware that these issues do exist for us.
But | would still say, for like people who are older, like forties and up, |
still think that it's very like stigmatized to talk about those things...” (P11)
“I believe that my community has something like a curtain between it and
suicide. It’s not necessarily something close to home or something they
can visualize. It’s not something that they understand or something they’re
aware of” (P5)

“A lot of times in the Black community, people undermine it because they
don’t necessarily understand mental health” (P12).

“I think it’s safe for people to talk about their thoughts or feelings of
suicide in the Black community. Everybody has the right to speak their
own mind, especially about this topic, because everybody’s opinion
matters” (P10)

“It gets like downplayed. I think people are uncomfortable talking about it
because it’s a scary thing to know that you may be feeling suicidal, that
someone that you know and love may be feeling that way. But, instead of
trying to engage with it somehow, we let fear mask it. So we kind of just
avoid it all and just push it off as something where a person is being
dramatic. Nothing’s really wrong with you” (P11).

“In Black culture, you can't show emotion. If you can't show emotions to
someone in your household, what is there to stop someone from suicide?
You're already messing up, you have to be strong, and if you can't, you
might as well stop living” (P6).

“I feel like racism or hatred towards us would drive someone to suicide”
(P10).

“We all know we need to come together as a Black community. Still, I feel
like that's a disconnect regarding mental health issues. Maybe it's the roots
in slavery as if we're all traumatized” (P11).

“There is no equity for you. There is some social stratification where you
find yourself in any organization you are in and even in school. You have
been treated differently due to your race. | think it creates an ideology
where you or anybody can commit suicide. Especially when you feel like
you're not being welcome in the society and the community you find
yourself in” (P1).

“I feel like as a Black male, I'm judged by most people that look at me. |
walk around my [neighbor]hood, and sometimes people look at me
suspiciously. People would look at me and any other Black male
differently. It makes you feel like there's something wrong with you just
for being born. That can contribute to suicide” (P10).
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Summary

What are the perceptions of suicide among Black youth aged 12—-25? Based on the
findings from this sample, participants perceived that suicide is not given due seriousness
and is stigmatized within the Black community, primarily due to the stigma perpetuated
by older Black adults. However, the participants also believe they are more inclined to
engage in open and constructive discussions about mental health topics, including
suicide.

How do Black youth perceive the influence of social and cultural factors on
suicide? According to the participants in this study, social and cultural factors play a
significant role regarding suicide. The cultural factors within this study include age,
stigma, and family. The social factors consist of the Black-specific experiences. Black
youth and young adults perceive that families and communities that foster open and
healthy dialogue around mental health effectively reduce the risk of suicide among this
demographic. While age dependent views, stigma and Black experience based on these
results these factors might contribute to the risk of suicide, given the negative effects they
impose on individuals within the Black community.

Perceptions of Current Efforts to Reduce Suicide

RQ2 and SQ2 were answered with the participants’ responses. RQ2 was: How do
Black youth, ages 12-25, perceive current efforts to reduce suicide? SQ2 was: What
cultural factors do Black youth perceive as necessary in suicide prevention? These two
questions were answered through the main theme two Black-specific traumatic

experience and subthemes sociocultural factors, the role of social media, and protective
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factors. These subthemes further explained the main theme by providing insight into the

unique factors that shape perspectives of current efforts to reduce suicide within the
Black community. The results of the main theme and subthemes highlight what the
participants believed were essential factors in reducing suicide within the Black
community.

The participants within this study believed that suicide remains stigmatized within
the Black community. Those in the Black community do not take suicide seriously, and it
is not often discussed. As revealed by the study participants, they displayed a lack of
awareness regarding formal methods for suicide reduction. Among the participants, only
P2 possessed knowledge of current suicide prevention efforts due to their training in
question, persuade, and refer (QPR). P2 explained how these acquired skills could be
utilized to assist individuals within their community. In contrast, the remaining 13
participants were unfamiliar with formal suicide prevention efforts. Instead, the
remaining participants were able to list therapy and possible medication. But in contrast,
other methods of efforts the 13 participants listed included mental health treatment,
support systems, having something to live for, accessibility to treatment, hobbies, and
open communication. These methods can be classified as proactive methods.

SQ2 was: What cultural factors do Black youth perceive as necessary in suicide
prevention? The results of this topic produced findings that were related to social
interactions the participants perceived as meaningful methods in reducing suicide within
Black youth and young adults. The participants explained that support systems, mental

health treatment, hobbies, open conversation, access to mental, and something to live for
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as methods that reduce suicide risk. Participants in this study shared their perspectives on

the importance of mental health professionals for treatment and loved ones simply talking
to the individual at risk of suicide.

Eight participants explained the importance of receiving mental health treatment
to prevent death by suicide. In contrast, seven participants shared the perspective of the
need for individuals at risk to have a friend or someone they can go and talk to. Four
participants explained the importance of having someone(thing) to live for. Three
participants also expressed the importance of making treatment more accessible to the
Black community. Lastly, three participants expressed the importance of engaging in
hobbies to reduce suicide risk. These results are presented in Table 4, to show the
methods of suicide prevention ideals of this section, corresponding participants with
shared sentiments and a quote derived from the transcripts. The selection of quotations
for inclusion in the table was predicated upon their capacity to exemplify and encapsulate

the essence of each respective subtheme.
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Table 4

Efforts Black Youth Perceive Reduce Suicide

Methods for prevention

Participants with similar

Quote

sentiments
P10, P12, P13, P14, P1, | feel what we can do to prevent our suicide should
Mental health treatment P4 P5 P7 learn how to manage our emotions or support

Support system

Having someone or
something to live for

Open conversations about
suicide

Find hobbies or interests

Make treatment more
accessible to Black
community

P9, P14, P2, P11

P9, P10, P1, P2, P5, P6,
P8

P3, P12, P13, P5, PG, P7,
P8

P12, P13, P2, P7

P9, P1, P8, P11

P9, P12, P2, P4, P8

P9, P12, P2, P4, P8

P9, P12, P2, P4, P8

P2, P8, P11

P4, P5, P8

emotional balances. Maybe do therapy” (P1).
“Therapy. Getting medical help when you need it”
(P14)

“I know that if you have a great support system, like
if you have good family members, your parents,
brothers, sisters, and friends, that helps” (P9).
“So | know some people have friends that just get
together and talk through things. | know some people
have that one person they go to and speak to” (P12).
“Maybe realizing at that moment that's not really
what they want, or maybe thinking about family
Sometimes, if they have people around them, | feel
like that helps them realize there's something to live
for” (P7).

“On a smaller scale, | think that one obvious factor is
increasing the conversations, language, and awareness
about what suicide is. This is what mental health
looks like. This is what mental health issues look
like” (P11).

“Make it a non-controversial topic, and make it a
topic everyone is willing to talk about. We can crack
down on it if everyone is open to discussing it. If
many people are on their way to trying, they'll open
up and just talk about it” (P9).

“Make it a non-controversial topic, and make it a
topic everyone is willing to talk about. We can crack
down on it if everyone is open to discussing it. If
many people are on their way to trying, they'll open
up and just talk about it” (P9).

“Make it a non-controversial topic, and make it a
topic everyone is willing to talk about. We can
crack down on it if everyone is open to discussing
it. If many people are on their way to trying, they'll
open up and just talk about it” (P9).
“Maybe different things that you can do to help
yourself, like going out and doing activities,
different things that you can get into that are
actually for you” (P8).

“I'm not sure if medications are provided for
suicide. | know there are a lot of therapists and
therapies. But again, certain treatments are less

accessible to Black people. So making them more
accessible to the Black community” (P4).
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Sociocultural Factors

The sociocultural factors subtheme identifies the intersection of sociocultural
experiences and their role as risk or protective factors for suicidal behavior. This
subtheme helps with understanding how the Black community’s view toward suicide is
shaped by sociocultural experiences that can pose risk or protective factors for suicide.
The study identified social and cultural risk factors specific to the Black experience that
may contribute to suicidal behavior. These factors encompassed the historical roots of
slavery, bullying, the perpetuation of stereotypes, social inequities, and racism. Two
participants share similar sentiments to the traumatic past associated with slavery. P11
stated “Maybe it's the roots in slavery as if we're all traumatized”.

Five participants expressed that bullying was a significant social factor in suicidal
behavior, describing it as a relentless and distressing experience specifically targeting
Black individuals. Participants further identified the essential role of caregivers and
educational professionals in recognizing and addressing behavioral changes in youth to
mitigate the risk. Further risk factors highlighted by the participants encompass instances
of school-based bullying (n=5), incidents of racial discrimination (n=1), historical
implications of slavery as a source of trauma (n=2), involvement in abusive relationships
(n=5), perceptions of helplessness (n=4), and sentiments of hopelessness (n=6). These
outcomes collectively reflect the participants’ perceptions regarding the contributory
elements to suicidal tendencies or risk within the Black community. These participants
shared they believed these factors were significant cultural trends specific to the Black

community that perpetuate underlining mental health symptoms that could lead to
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suicidal behavior. Table 5 presents factors participants identified that may contribute or

prevent suicidal behavior within the Black community.

Table 5

Social Cultural Factors Influencing Suicide

Subthemes Participants with similar sentiments

Quote

The role of social P13, P2, P4, P5, P6, P7
media

P8
Protective P9, P10, P1, P2, P5, P6, P8
factors

P12, P13, P2, P7

P9, P14, P2, P11

P9, P1, P8, P11

P3, P4
Sociocultural P9, P6

P10, P11

| feel that the social aspect plays a role in making someone feel
isolated or unable to speak up or socialize, especially on social
media. Then you don't know what they're going through. They feel
alone and then give up” (P5).

“| feel like people see everything on social media. It shows what we
are supposed to be like. People are trying to discover themselves.
People commit suicide because social media can lead to depression,
bad mental health, and an identity crisis. And it's influencing us all
the time” (P8).

“I know that if you have a great support system, like if you have
good family members, your parents, brothers, sisters, and friends,
that helps” (P9).

“Maybe realizing at that moment that's not really what they want, or
maybe thinking about family Sometimes, if they have people
around them, | feel like that helps them realize there's something to
live for” (P7).

“Therapy. Getting medical help when you need it” (P14)

“On a smaller scale, | think that one obvious factor is increasing the
conversations, language, and awareness about what suicide is. This
is what mental health looks like. This is what mental health issues
look like” (P11).

“Paying attention to your friends and family and other people
paying attention to them, making sure they feel loved” (P3).
“Another set of people will look at it almost like a person did it
because they were soft or too sensitive. Or they think, 'l would
never do that.' Or 'us Black people. We don't do that” (P9).

“| feel like as a Black male, I'm judged by most people that look at
me. | walk around my [neighbor]hood, and sometimes people look
at me suspiciously. People would look at me and any other Black
male differently. It makes you feel like there's something wrong
with you just for being born. That can contribute to suicide” (P10).

Protective Factors

The protective factor subtheme is defined as conditions or attributes that support

suicide prevention. This subtheme is connected to the Black specific trauma experience

main theme two as it further provides additional context to mitigating the impact of the

traumatic experiences. This subtheme provides meaningful insight into what the

participants deemed important in suicide prevention within the Black community.
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This subtheme provides a greater understanding of cultural protective factors for

Black youth in suicide prevention efforts. Throughout this section, the cultural factors
participants believed were important in suicide prevention efforts are presented.
Participants emphasized the importance of creating a safe environment as a crucial factor
in preventing suicide. The participants’ responses concentrated equally on compassion, a
safe environment, and family.

P12 explained that society could prevent suicide by ... sticking to their side,
being a friend, and helping them see what there is to live for.” P7 explained that “they
need safe spaces to express feelings.” She further explained and used examples that the
general population often does not understand the Black culture, leading to adverse
reactions from culturally inept individuals. P2 explained, ... family support definitely” a
means for suicide prevention specific to the Black culture. Lastly, P1 explained, “Our
religious beliefs also impact a lot in our control and our aspect of living.”

The participants emphasized the need for collective action within the Black
community to address mental health issues, suggesting that the historical legacy of
slavery may play a role in the existing disconnect. This highlights the need for collective
action within the Black community to address mental health issues and bridge the
existing gaps. The participants in this study showed that suicide prevention is a proactive
approach that can be addressed by providing safe, supportive, and inclusive spaces to
express emotions. The participants acknowledged the importance of family, faith, and

environment in suicide prevention for Black youth and young adults.
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The Role of Social Media

The concluding subtheme centers on the role of social media in molding the
perceptions of suicide and mental health among Black youth and young adults. This
subtheme maintains a cohesive link with the overarching theme of Black-specific
traumatic experience. Participants described the impact of social media on their
engagement with the world, which is crucial for comprehending their perspectives. The
findings indicate that Black youth have discovered support and facilitated open discourse
surrounding mental health on social media platforms, while simultaneously recognizing
the potential adverse effects these platforms may exert on individuals.

The participants expressed the profound influence of social media on their
viewpoints, which shapes their comprehension of suicide and mental health matters. In
delineating these impacts, participants articulated that social media yields a dual effect,
characterized by both supportive and deleterious facets. On one hand, participants
underscored how social media provides heightened access to validating content creators
and fosters a sense of communal belonging. Other participants articulated that social
media possesses the potential to cultivate an environment conducive to instances of
bullying, thereby exacerbating prevailing sentiments of isolation rooted in the
presentation of seemingly impeccable existences on these platforms. The manifestation of
racism, which manifests as bullying or the dissemination of depictions of Black fatalities
within the media, contributes to this adverse impact.

Participants reflected on the content consumed and interactions on platforms such

as TikTok, Facebook, and Instagram. Participants explained that social media fills a gap
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due to the absence of affirming communication within their immediate communities,

including schools and homes. Notably, participants emphasized the significance of social
media as a platform for establishing meaningful connections and seeking support among
individuals (n=6). P5 and P8 acknowledged the influence of social media on mental well-
being, underscoring its potential to contribute to feelings of isolation and impede social
interaction. These perceptions show there are advantages and disadvantages to social
media and mental health for this sample population. P11 summarized that social media
grants access to mental health-related content shared by celebrities and professionals,
which she perceived as beneficial to users.

These shared perspectives provided insight into how online platforms shape
individuals’ perspectives by exploring the connection between participants and social
media. Recognizing the diverse effects of social media, its role in fostering connections
and support, and its potential negative impact on mental well-being adds depth to
understanding the complex relationship between technology and individuals’ mental
states. This subtheme elucidates the unexpected role of social media in participants’ lives
and its influence on their perspectives. Participants emphasized the significance of social
media as a platform for connections and support while recognizing its potential negative
effects on mental well-being. As observed within the study, these perspectives contribute
to a nuanced understanding of the interplay between social media, mental health, and

individuals' well-being.
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Cultural Factors Necessary in Suicide Prevention

SQ2 was: What cultural factors do Black youth and young adults perceive as
necessary in suicide prevention efforts? The exploration of this question can be further
explained by main theme two, Black-specific traumatic experiences and three subthemes:
(a) protective factors, (b) familial influence, and (c) sociocultural influence.

Firstly, the subtheme of protective factors in suicide prevention among Black
youth provides significant insight into the participants’ perspectives on what they
consider important within the Black community. This subtheme enhances the
understanding of cultural protective factors specific to suicide prevention efforts.
Participants emphasized the significance of creating a safe environment, compassion, and
family support as crucial elements in preventing suicide.

The study participants expressed the belief that society can prevent suicide by
offering support, friendship, and helping individuals recognize reasons to live. They also
emphasized the necessity of safe spaces for expressing emotions, as the general
population’s lack of understanding about Black culture can lead to adverse reactions.
Family support was highlighted as a vital factor in suicide prevention within the Black
community, as well as the influence of religious beliefs on well-being and resilience.

Secondly, the familial influence subtheme revealed the central role of the family
in suicide prevention efforts. Five participants made statements that emphasized the
importance of family support, open communication, and nurturing relationships within
the family unit. They recognized the role of parents, siblings, and extended family

members in providing emotional support, understanding, and guidance. Participants
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expressed the need for families to be educated about mental health, suicide warning

signs, and available resources. They emphasized the significance of creating a safe and
supportive family environment where individuals can openly discuss their emotions and
seek help without fear of judgment or stigma. P6 expressed a need for collaboration with
educational settings and parents to address the emotional needs of youth.

Lastly, participants emphasized the significance of creating safe spaces for Black
youth and young adults to share their life experiences when seeking help. P1 expressed
the role of faith. P1 perceived the religious community as a crucial factor in suicide
prevention. P1 highlighted the importance of faith and spirituality in coping with mental
health challenges and finding hope and strength. Participants also stressed the importance
of safe spaces and compassion in suicide prevention. They emphasized the significance
of creating environments where Black youth and young adults feel safe, heard, and
understood (n=5). Table 6 presents the cultural components participants perceived as
important factors in suicide prevention from this sample population. The selection of
quotations for inclusion in the table was predicated upon their capacity to exemplify and
encapsulate the essence of each respective subtheme.

Table 6

Cultural Factors Black Youth Perceive as Necessary in Suicide Prevention

Cultural factors Participants Excerpt
“There's nothing you can do to stop a person from doing
Being kind, something. Still, you can help prevent it by sticking to
compassionate, P3, P10, P12, P13 their side, being a friend, and helping them see what there
friendly is to live for and what they could do if they were to live”
(P12).

“Black youth may fear sharing their life experiences with
individuals who may not understand their culture. Their
thoughts may be perceived as child endangerment or
abuse or may get recorded, so they are less likely to talk

Creating a safe

environment P14, P1, P6, P7,P8
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to outsiders. They need a safe environment to express
feelings” (P7).
“I would say the biggest thing is would probably be

Family P9,P12,P2, P4, P8 family support definitely” (P2).
Religious communit p1 “Qur religious beliefs also impact a lot in our control and
g Y our aspect of living” (P1).
Summary

Addressing the RQ2, how do Black youth, ages 12-25, perceive current efforts to
reduce suicide risk? Based on the findings of this sample, participants overall are
unaware of formal suicide prevention methods. Participants perceived mental health,
open communication, compassion, safe environments, family, and religious communities
as important to efforts to reduce suicide risk. Among the study participants, a single
individual demonstrated awareness of gatekeeper training, perceiving community-based
training as a viable strategy for the prevention of suicide. The remaining participants in
the study were unable to discern prevailing endeavors focused on the prevention of
suicide. The conclusions drawn from this sample point toward a prevailing lack of
awareness among participants regarding established formalized strategies for suicide
prevention.

Addressing the SQ2: What cultural factors do Black youth consider essential for
effective suicide prevention efforts? The findings of the study revealed that the
participants highlighted the significant presence of cultural factors inherent to the Black
community, along with systemic oppressive factors that specifically affect Black culture.
In their responses, the participants emphasized the indispensability of open
communication and support within the Black community as crucial elements in the

pursuit of reducing suicide rates. This emphasis on open communication and support
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stems from a heightened awareness of the challenges surrounding accessibility to mental

health services. The participants identified culturally affirming spaces that not only foster
open and constructive dialogue but also offer support to Black individuals. This demand
is rooted in concerns about the potential for misunderstanding or lack of acceptance,
underscoring the paramount importance of fostering a safe and inclusive environment to
effectively address mental health concerns within the Black community.

Conclusion

This chapter presents a detailed account of the data collection process and the
subsequent analysis of the collected data. The sample for this study comprised 14
participants whose interview transcripts were subjected to rigorous analysis, resulting in
the identification of two key themes: (a) Black community views toward suicide and (b):
Black-specific traumatic experience. These themes shed light on the risk factors and
potential protective factors specific to the Black community regarding suicide. The seven
subthemes discussed in this section included: (a) stigma, (b) familial influence, (c)
suicide risk and the Black experience, (d) age dependent, (e) sociocultural, (f) protective
factors, and (g) the role of social media.

The data collected from participants were able to provide insight to the research
questions and sub questions of this study. The results of this study focused on
sociocultural factors that either prevent or pose a risk for mental distress among Black
youth in the United States. These risk factors could potentially lead to suicidal behavior.
In contrast, the specific cultural protective factors are methods that could prevent or

reduce suicide risk within the Black youth and young adults. These results provided
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insight to the role and impact of social media, social justice issues, the historical legacy

of slavery, racism, discrimination, and the importance of establishing safe and supportive
spaces for open conversations about mental health.

In Chapter 5, the focus shifts toward reviewing existing literature findings and
outlining areas for future research. Attention is given to the implications for social change
with an underrepresented group. This study provides preliminary findings that warrant

further exploration and examination within this population.
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Chapter 5: Discussion, Conclusions, and Recommendations

This generic qualitative study was conducted to explore the perceptions of suicide
and suicide prevention efforts among Black youth and young adults, focusing on
individuals aged 12—25. | aimed to address the gap in literature regarding sociocultural
perspectives on suicide among this population. By adopting a sociocultural perspective, I
aimed to investigate how cultural factors influence the experiences of Black/African
American individuals in relation to suicidal behavior. The primary objective was to gain a
deeper understanding of the perceptions Black youth have regarding suicide.

The key findings of this study contribute to both existing literature and the
generation of new insights. Participants confirmed the presence of stigma surrounding
mental health and suicide within the Black community, highlighting its detrimental
effects. Social media emerged as a significant factor impacting mental health outcomes
among Black youth and young adults. Participants expressed limited awareness of suicide
prevention interventions specifically tailored to their needs. Additionally, the study
findings revealed that Black-specific traumatic experiences, including present-day and
historical legacies (i.e., slavery, bullying, racism, and discrimination) can act as risk
factors for suicide among Black youth and young adults.

This study provides valuable confirmations of existing literature while also
uncovering new insights. It highlights the importance of considering sociocultural factors
in understanding suicide among Black youth and young adults. The findings emphasize
the need for targeted interventions and support systems that address the specific

challenges faced by this population. By shedding light on the intersection of suicide and
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the Black experience, this research contributes to the broader understanding of suicide

prevention efforts and informs the development of culturally appropriate strategies to
support mental health among Black youth and young adults.
Interpretation of the Findings

The findings of this study generated two primary themes and seven subthemes.
The primary themes that emerged from this study were: (a) Black community views
toward suicide and (b) Black-specific traumatic experiences. The seven subthemes
included: (a) stigma, (b) familial influence, (c) age, (d) suicide risk and the Black
experience, (e) sociocultural factors, (f) protective factors, and (g) the role of social
media. These themes emerged in the analysis and were used to explore the complexity of
suicide within the Black community. I will use the themes and subthemes to convey the
interpretations of the findings of this study.
Black Community Views Toward Suicide

The theme Black community views toward suicide explored the unique
perspectives of participants in this study within the context of the Black community.
These perspectives shed light on the persistent stigma surrounding suicide and mental
health within the community. The findings highlight that stigma remains a prevailing
concern among Black individuals when it comes to discussing mental health issues and
suicide. These findings are in line with the other studies that have explored the impact of
negative perspectives towards suicide within the Black community (see Campbell &
Mowbray, 2016; Spates, 2019). These studies have highlighted the impact of

sociocultural factors like stigma regarding help-seeking behavior, service use, outlook on
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recovery and support systems. For instance, Spates (2016) highlighted the importance of

more candid conversations within the Black community to mitigate risk for Black
individuals contemplating suicide. This assertion supports this study, as participants
expressed the impact of stigma surrounding suicide within the Black community and the
desire for more safe spaces to discuss mental health concerns to reduce suicide risk.
Campbell and Mowbry (2016) specifically explored the sociocultural factor specific to
impact stigma has on help seeking behaviors, impact of diagnosis of depression, and
service use within Black American. Campbell and Mowbry argued that the particularly
strong impact of stigma within the Black community should be addressed to improve
treatment outcomes.

The analysis, conducted through the application of a sociocultural framework,
revealed that the understanding of suicide and prevailing perceptions surrounding it
within the Black community are deeply influenced and perpetuated by the family system.
Similar to established studies (Campbell & Mowbry, 2016; Spates, 2019), participants
conveyed that mental health and suicide are still considered taboo subjects in many Black
families. This suggests that familial attitudes and beliefs play a central role in shaping
how mental health and suicide are perceived and approached within the community
(Spates, 2019).

This research underscored the need for targeted interventions and awareness
campaigns that address the stigma surrounding mental health within the Black
community. Recognizing the influential role of the family system in shaping attitudes

toward suicide is vital in developing culturally sensitive and effective strategies for
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suicide prevention and mental health support among Black individuals. This is in line

with the established research (Codjoe et al., 2021; Rivera et al., 2021) on addressing
stigma and improving mental health outcomes for Black communities. Findings show
that effective interventions have included “interventions are accessible and acceptable,”
“culturally appropriate,” and “community engagement” (Codjoe et al., 2021). This
highlights the importance of community collaboration for not only engagement of
services but also participation in developing culturally supportive interventions.
Researchers have found effective interventions for addressing the inequalities stigma
imposes through community stakeholders like community organizations, schools,
leaders/activity, and faith-based institutions (Codjoe et al., 2021; Rivera et al., 2021),
which further confirms the findings of this study. The findings of this study contribute to
the broader field of mental health research and can guide efforts to create a more open
and supportive environment for addressing mental health concerns within the Black
community (Marraccini et al., 2023).
Stigma

The findings of this study align with existing literature regarding the stigma
surrounding mental health and suicide within the Black community. Stigma can have
profound consequences on the mental, physical, and social health of individuals,
particularly among marginalized populations such as Black youth (Bernard et al., 2022).
Factors that contribute to the underutilization of psychological services within the Black
community include mental illness stigma, social pressure against help-seeking, and

perceived difficulties associated with seeking professional help, such as cultural mistrust
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and experiences of microaggressions in therapy (Taylor et al., 2019). Thus, practitioners

should focus on providing psychoeducation, addressing microaggressions in therapy,
discussing the influence of race/ethnicity, and considering the impact of culture in
therapeutic settings.

Further, the cycle of social inequality, medical mistrust, and unmet physical needs
has negative implications for the Black community, perpetuating health disparities. Social
inequality plays a significant role in fostering mistrust within marginalized communities
(Jaiswal & Halkitis, 2019). These practices persist and have been evident in the
disproportionate impact of COVID-19-related deaths and lower vaccination rates in
communities of color (Ash et al., 2021). Additionally, the disregard for the pain tolerance
of African Americans/Blacks, particularly among women during childbirth and
individuals with SCD, and the underrepresentation of Black individuals in medical
training contribute to the reinforcement of stereotypes and the dismissal of their
healthcare needs (Haywood et al., 2013; Todd et al., 2000). These experiences, specific to
SCD, pain tolerance, and symptom presentation, highlight systemic failures in the
medical setting that perpetuate the mistrust and stereotypes held by people of color
toward medical professionals.

Familial Influence

This subtheme centers on the impact of familial influence on suicide attitudes and
perceptions among Black youth and young adults, which came from participants’
comments highlighting prevailing norms within Black families. Researchers have

asserted that family conflict and suicide-related behaviors manifest more robustly in
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Black youth compared to their White counterparts, highlighting the influential role of

familial impact on suicidal tendencies in this demographic (Assari et al., 2021). This
subtheme provides insights into how familial dynamics shape youths’ perspectives on
suicide. A nurturing home environment with open communication was stressed by
participants for its pivotal role in alleviating mental stress and diminishing suicide
susceptibility in Black youth. Less support from family and non-familial sources has been
associated with more severe suicidal ideation, higher levels of depression, and alcohol
substance abuse among African Americans (Joe et al., 2007; Summerville et al., 1994;
Hernandez, 1993).

There is a significant trend in literature exploring familiar influences and
increased suicidal risk within the Black community. Hernandez (1993) researched the
impact of interpersonal factors influences depressive symptomology post hospital
discharge. The findings of the study found that there is positive association to strong
interpersonal support regarding depressive symptomology, and their findings were
consistent to literature including mixed-age samples. Summerville et al. (1994), similarly
found an association among adolescents with suicide attempts and their report of family
dynamics as disengaged. Ongeri et al. (2022) reaffirmed that a family history of
suicidality is linked to a higher risk of suicidal behavior. These findings align with prior
research (Assari, 2021; Ongeri et al., 2022) and the current study, all of which focused on
strategies to reduce suicide rates among Black youth by emphasizing family involvement

and community-based interventions. Participants observed that families exhibiting
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dismissive attitudes or neglect toward mental health and suicide may contribute to an

unfavorable environment, increasing the susceptibility to suicidal ideation and actions.

This subtheme underscores the substantial sway of family in molding attitudes of
Black youth and young adults toward suicide. It highlights the significance of familial
support, effective communication, and validation in cultivating a constructive milieu that
positively impacts mental health and mitigates suicide risk. Implications of these findings
are pertinent to suicide prevention strategies targeting Black youth. Acknowledging the
potency of family dynamics, interventions can be tailored to encourage open, supportive
family dialogue, heighten mental health awareness, and combat suicide stigma. By
cultivating an enabling family environment, the resilience and well-being of Black youth
can be fortified, reducing their susceptibility to mental strain and suicide risk.
Age-Dependent Views

The findings of this subtheme, age-dependent views, shed light on the perceived
differences in attitudes toward suicide based on age within the Black community. The
analysis revealed that participants in the study held contrasting perspectives compared to
older Black adults concerning suicide. They expressed a heightened awareness and
greater seriousness toward mental health, in general, as young individuals and young
adults. In contrast, they perceived that older members of the Black community tended to
dismiss or ignore mental health as an area of concern. These sentiments are established in
literature that has provided insight to the role of stigma from older adults and their help-
seeking behaviors and engagement in mental health treatment (see Conner et al.,

2010; Karel et al., 2012). Stigma surrounding mental health negatively affects the



107
attitudes and intentions of older adults, especially African American seniors with

depression, regarding their use of mental health services (Connor et al., 2010). Mental
health disorders are viewed more critically by racial minorities when compared to
majorities (Eylem et al., 2020). These findings are affirmed by this study regarding the
negative views held by older adults within the Black community who are also living with
untreated mental health symptoms. The participants perceived they take suicide more
seriously and are more conscious of mental health issues than their older counterparts.
Participants in this study seemed to suggest that age plays a significant role in shaping
individuals’ perspectives on mental health and suicide within the Black community

This subtheme enhances the understanding of the main theme by providing
greater clarity on the diverse perspectives concerning suicide within the Black
community. Through the identification of the contrasting viewpoints held by older adults,
it becomes evident that generational differences play a substantial role in shaping
attitudes toward suicide and mental health (Joe, 2006). The age-dependent views revealed
in this study emphasize the importance of recognizing generational perspectives and
attitudes towards suicide within the Black community. The findings underscore the need
for targeted and tailored suicide prevention efforts that account for these intergenerational

differences and seek to bridge the gap in understanding and awareness of mental health
concerns among different age groups within the community (see Hankerson et al., 2022).
Suicide Risk and the Black Experience

The participants in this study emphasized the significance of accessing mental

health services. However, they also highlighted the unique challenges individuals of color
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face due to social and systemic inequities. These barriers encompass stigma, limited

representation, and a lack of cultural inclusion by non-Black/African American mental
health professionals. The literature has emphasized the presence of culturally specific
barriers to accessing services, underscoring the obstacles that Black individuals
encounter, such as stigma, lack of representation, and the absence of affirming spaces
(Chan et al., 2016; Hooper et al., 2017; Kawaii-Bogue et al., 2017; Ongeri et al., 2022;
Russell & Joyner, 2001). Stigma serves as a hindrance to accessing mental health
services in addition to finances, given that African Americans generally have a lower
average annual household income compared to Hispanic, White, and Asian individuals
(Kawaii-Bogue et al., 2017). Additionally, African Americans are disproportionately
represented in socially marginalized groups, such as those involved in foster care, the
prison system, child welfare systems, poverty, exposure to trauma, and proximity
violence victimization. These findings confirm the findings of this study and
interpretations by highlighting the systemic contributing factors that increase risk and
limit treatment efficacy.

This study expands on the existing knowledge by examining the impact of
additional factors on mental health and suicide risk among Black youth and young adults.
Specifically, it delves into the influence of social media, racism, discrimination, historical
roots in slavery, and age-related perspective changes. These factors contribute to the
complex interplay between mental health and suicide risk within the Black community,
shedding light on the multifaceted challenges Black youth and young adults face. The

study underscores the importance of promoting connectedness as a protective factor.
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Drawing from the Durkheimian approach to suicide (Durkheim, 1951; Joiner, 2005),

cultivating a sense of belonging and strong social bonds is highlighted as essential in
mitigating suicide risk. Individual connectedness and social support networks, individuals
are more likely to experience a sense of belonging and have the resources to cope with
challenging situations, ultimately reducing their vulnerability to suicidal thoughts and
behaviors.

Overall, this study contributes to the existing scholarly discourse by expanding
the understanding of the barriers faced by Black individuals in accessing mental health
services and by highlighting the importance of connectedness as a protective factor in
suicide prevention efforts. By examining the influence of various factors on mental health
and suicide risk among Black youth and young adults, this study provides valuable
insights into the complex dynamics within the Black community. It could inform the
development of culturally appropriate and inclusive interventions.

Black Specific Traumatic Experiences

Suicide prevention efforts are guided by established principles that involve
assessing an individual’s means, access, and severity of suicidal behavior to effectively
address it (Turecki et al., 2019). Interventions vary based on the severity of thoughts and
behaviors, encompassing therapies, harm reduction approaches, psychiatric services, and
hospitalization for severe cases. However, these principles face challenges in meeting the
specific needs of the Black community, particularly concerning the increase in suicide-

related deaths among Black youth and young adults.
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Research on suicide prevention has insufficiently represented the Black

community, revealing concerning trends. For example, a nationwide survey by Abrams
(2020) showed a 73% increase in suicide attempts among Black adolescents between
1991 and 2017, while national averages remained relatively stable. Further research is
necessary to understand the intersecting risk factors influencing suicidal thoughts and
behavior among Black youth and young adults (Opara et al., 2020). This study makes
contributions to the research problem by collecting the distinct traumatic experiences
unique to the Black community. These experiences encompass a wide range of
challenges, including but not restricted to instances of discrimination, racial prejudice,
societal stigma, and obstacles to equitable access. As well as the impact it has on mental
health, wellbeing, and treatment.

Utilizing a sociocultural perspective facilitates the incorporation of race-specific
variables that have surfaced during this study. These variables have the potential to shed
light on their potential role in influencing suicidal behaviors within the Black community.
There is emergent literature on race-based trauma and the social, emotional, and
psychological impact it has on victims presenting with cluster symptoms consistent with
post-traumatic stress disorder known as race-based traumatic stress (Helms et al., 2010;
Carter et al., 2013). Racial-trauma or race-based traumatic stress is the mental and
emotional injury caused by experiences racial bias, ethnic discrimination, racism, and
hate crimes. These experiences are present on social ecological levels for Black
individuals, these practice present barriers to treatment, cause treatment disparities and

exacerbate risk for underserved populations (Williams, 2018).



111
Black individuals encounter social determinants that hinder their access to and

engagement with mental health services (Rivera et al., 2021). These barriers include
being overlooked by gatekeepers, stigma surrounding mental health services and
providers, limited training, and experience of professionals in culturally inclusive suicide
intervention, and over and under-diagnosis within the Black community (Chan et al.,
2016; Kawaii-Bogue et al., 2017; Russell & Joyner, 2001; Goodwill et al., 2019; Owen et
al., 2017; Paradis et al., 1992). The results of this study indicate that Black youth and
young adults are cognizant of the obstacles to receiving treatment. Additionally,
participants expressed a preference for environments that are both supportive and
affirming when seeking services. These findings align with the existing body of literature
that underscores the significance of racial trauma, social determinants, and the need for
culturally tailored approaches in suicide prevention initiatives.

Throughout the data collection participants explained the role that discrimination,
racism, police brutality and stereotype negatively impact their sense of safety within the
United States. Experiencing racial microaggressions has significant negative effects on
the mental health of Black individuals (Sue et al., 2007). Research demonstrates that
these subtle forms of discrimination contribute to heightened psychological distress,
chronic stress, and symptoms of anxiety and depression (Sue et al., 2007; Torres-Harding
et al., 2012). Microaggressions, whether intentional or unintentional, creates a hostile
environment, leading to feelings of marginalization, anger, and frustration. They
undermine self-esteem, sense of belonging, and overall well-being, making it difficult to

cope with stressors (Carter et al., 2019; Nadal et al., 2014).
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Participants in the study also perceived discrimination, racism, and the legacy of

slavery as risk factors for suicide. They reported experiencing racism and discrimination,
leading to significant emotional distress. They described feelings of insecurity, being
perceived as a threat based on their skin color. Historical trauma, rooted in the legacy of
slavery, affects present-day recovery from trauma. Research has been established that
microaggressions, social inequity, injustice, police brutality, bullying, stereotypes, and
racism contribute to adverse psychological consequences for Black youth, including
depression, anxiety, post-traumatic stress disorder, and other mental health challenges.
Exposure to systemic racism and social inequities perpetuate chronic stress and feelings
of powerlessness, exacerbating mental health disparities (Denise, 2014; Fisher et al.,
2000; Jones et al., 2017; Williams et al., 2018; Zapolski et al., 2016).

The enduring impact of racism and social inequities extend beyond individual
experiences and encompasses systemic issues. Racism restricts opportunities for Black
youth, resulting in educational disparities, limited access to quality healthcare, and
economic disadvantages. These structural injustices compound the mental health burden
for Black youth, increasing vulnerability to psychological distress and diminishing
overall well-being (Bailey et al., 2017; Gee et al., 2019). Recognizing and addressing the
intersectionality of racism, social inequity, and mental health among Black youth fosters
resilience, promotes social justice, and ensures holistic well-being. The findings from this

study provide insight into the identified risk factors for Black youth and young adults.
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Sociocultural Factors

The findings of this study align with existing factors that hinder proactive suicide
prevention efforts within the Black community. Participants shared their experiences of
limited representation in the mental health field, facing discrimination, lacking
knowledge about suicide prevention beyond counseling, and relying solely on social
support from loved ones. To examine the perceptions of suicide among Black youth, I
adopted the sociocultural perspective, which recognizes that an individual’s environment
influences their thoughts, behaviors, and emotions. Vygotsky (1978) emphasized the
importance of social interaction in cognitive development, suggesting that children
acquire knowledge through interactions with individuals with greater expertise, such as
parents, teachers, or peers. Labella’s (2018) research highlighted the critical role of
emotional socialization within the family unit, where children assimilate cultural norms
for expressing and managing emotions, thereby challenging the prevailing mental health
stigmas among Black youth. The findings of this study highlight that Black youth and
young adults can shape alternative views from their familial influences. The findings
show that the participants are more open to accessing services and discussing mental
health. The findings also highlight the impact of environmental factors that negatively
impact Black youths’ mental well-being. Participants expressed the emotional distress of
discrimination, police brutality, and racism.

This environmental factor encompasses various culturally specific elements for
Black youth and young adults, including family, community, society, trauma, societal

standards, racism, and stigma. These factors collectively shape their perspectives on
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suicide and mental health. By examining the sociocultural context in which Black youth

navigate their experiences, this study emphasizes the significance of considering broader
societal and cultural influences contributing to their unique understanding of suicide. Due
to the historical underrepresentation of the Black community in research, there is a lack
of culturally appropriate screening and intervention models, highlighting the value of this
study’s findings in expanding knowledge in suicidology from the perspectives of Black
youth and young adults (Campbell et al., 2021; Chu et al., 2010, 2017).

Protective Factors

In this study, protective factors rooted in the concept of a sense of belonging were
identified. These protective factors include having supportive family members, access to
safe spaces for discussing stressors, having meaningful connections or purposes in life,
religion, and the availability of mental health services. These factors serve as significant
sources of resilience and support for Black youth, promoting their mental well-being and
potentially mitigating the risk of suicide within the Black community (Rivera et al.,
2021).

The findings underscore the importance of fostering nurturing environments that
cultivate a sense of belonging and provide the necessary resources and support systems to
empower Black youth in their mental health journeys. These nurturing environments
should include the home, educational settings, community centers, religious spaces, etc.
The area of concern within this study is that participants perceive that older adults still
have stigma around mental health (Codjoe et al., 2021; Rivera et al., 2021). This aligns

with the extensive literature on suicidology, which consistently supports the influence of
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a sense of belonging on suicide behavior (Carter et al., 2019; Durkheim, 1951; Joiner,

2005). The study’s findings align with the existing research and the topics presented in
the literature review, reinforcing the significance of these factors.

The participants in this study explored the unique social and cultural experiences
of Black youth and young adults, shedding light on specific challenges they face. These
challenges include being perceived as a threat based on their skin color, a community’s
disbelief in the existence of suicide, and the effects of witnessing social injustice shared
on social media and television. These traumatic racial experiences further highlight the
importance of creating a sense of belonging and providing supportive environments that
address these social and cultural factors, as they can profoundly impact the mental well-
being of Black youth and young adults. Established literature has confirmed the findings
of this study (Alvarez et al., 2022; Holden et al., 2012).

Overall, the study’s findings emphasize the role of protective factors rooted in a
sense of belonging and highlight the significance of nurturing environments and support
systems in promoting the mental well-being of Black youth and young adults. However,
the study findings also revealed that participants perceive biases among older generations
in the Black community, who tend to dismiss or ignore conversations related to mental
health. This highlights the importance of addressing generational gaps in attitudes and
knowledge surrounding mental health and fostering intergenerational dialogue to promote
understanding and support within the Black community. This can be done by community
advocates and professionals who are trusted in environments with Black individuals to

provide education, support, and guidance to demystify mental health stigma (Marraccini



116
etal., 2023; Alvarez et al., 2022). These findings align with established research and the

literature review, and they provide valuable insights into the unique social and cultural
experiences of Black individuals, contributing to the development of culturally
appropriate interventions and support systems in suicide prevention efforts (Marraccini et
al., 2023; Codjoe et al., 2021; Rivera et al., 2021; Campbell & Mowbray, 2016).

The Role of Social Media

The study findings highlight social media platforms as potential sources of
belonging for Black youth and young adults. Social media provides a means of social
support and connection, enabling individuals to find communities of individuals who
share similar experiences or challenges. Extensive research has demonstrated that online
social support positively impacts mental well-being (Ellison et al., 2014). Social media
platforms can raise awareness about mental health issues, disseminate information and
resources, and promote mental health literacy. They also reduce mental health stigma and
foster open conversations about well-being (Naslund et al., 2020). Social media has been
utilized as a platform for online therapy and support, granting individuals remote access
to mental health services and support groups, which is particularly advantageous for
those facing barriers to traditional in-person care (Hollis et al., 2017).

However, it is crucial to acknowledge the potential risks that accompany the use
of social media platforms. Exposure to idealized portrayals of others’ lives on social
media can contribute to negative social comparisons and diminished self-esteem
(Fardouly et al., 2018). Cyberbullying and online harassment are prevalent issues, leading

to increased stress, anxiety, and depression among affected individuals (Kowalski et al.,
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2019). The vast amount of information on social media can be overwhelming, causing

anxiety, and misinformation about mental health can be detrimental to those seeking
reliable guidance (Bessi et al., 2017; Pantic et al., 2012). Excessive use of social media
can also lead to sedentary behavior and disrupt healthy sleep patterns, negatively
impacting mental well-being (Levenson et al., 2016).

Nonetheless, this study’s findings identified social media as a potential protective
factor for Black youth and young adults, as it has facilitated the destigmatization of
mental health and provided safe spaces for discussions on mental health topics among
peers and content curators. The findings of this study underscore the detrimental effects
of perceived acts of racism and discrimination on Black individuals, aligning with
existing concepts such as post-traumatic slave syndrome. These experiences contribute to
a sense of burden and hinder help-seeking behavior within the Black community. The
study findings highlight the evolving experiences of Black youth and young adults in the
digital age. Instead of relying solely on the historically non-affirming narratives within
the Black community regarding mental health, these individuals have turned to social
media platforms for meaningful connections. Through engaging with content curators
and peers who promote mental health and well-being, they have found supportive spaces
to address their mental health needs.

Limitations of the Study

In line with the guidance from Brutus et al. (2013), it is important to recognize the

limitations of this study and offer suggestions for future research to address these

limitations. While this study provides valuable insights into the perceptions of suicide
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and mental health among Black youth and young adults, it is crucial to acknowledge its

constraints. First, it is important to acknowledge that the topic of this study addresses a
highly stigmatized phenomenon within the Black community. As outlined throughout this
study stigma and mental health and more importantly suicide within the Black
community is high. Which plays a significant role in data collection for a voluntary study.

Additionally, the findings are based on a convenience sample of participants,
which may not fully represent the entirety of the Black youth and young adult population.
The skewed sample can be attributed to the use of social media algorithms and a
snowball sampling strategy resulting in the majority of participants residing in Michigan.
Therefore, caution is warranted when attempting to generalize these findings to broader
contexts. Furthermore, this study relied on self-reported data collected through virtual
interviews, a factor that introduces the potential for response biases. Participants may
have been influenced by internal or external factors to provide socially desirable
responses. While | made efforts to establish rapport and create a safe space for
participants, it remains important to consider the potential impact of social desirability
and other biases on the reported findings. Specifically, it should be noted that within this
population, minors may have felt pressured by their parents to participate.

Technological limitations should also be considered for this study. Thunberg et al
(2022), posited that technological advances and limitations imposed by COVID-19
resulted in more virtual interviews in research. They argued that virtual interviews can
still provide research data due to increased access but pose limitation on reading body

cues. This relates to this study as all interviews were conducted virtually. This study
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focused on social media as a primary method of recruitment. However, it is important to

acknowledge that not all individuals have equal access to technology or may have limited
digital literacy skills. This may result in the underrepresentation of certain segments of
the parents of Black youth and young adult population who may not engage with social
media platforms to the same extent as others.

The recruitment methods employed in this study may have influenced the
composition of the participant sample. Convenience sampling or snowball sampling
techniques may introduce selection biases and limit the diversity of perspectives
represented. Lopez et al (2013) posited that the limitation to convenient sampling is that
there can be an over or under representation of groups within the population.
Acknowledging that the findings may not capture the full range of experiences and
perspectives within the Black youth and young adult population is important. Lastly, the
study’s geographic limitations should be considered. Thirteen out of 14 participants in
this study were Michigan residents, and the findings may not apply to other geographical
locations with different sociocultural contexts and experiences. Despite these limitations,
this study contributes valuable insights into the perceptions of suicide and mental health
among Black youth and young adults. Future research should address these limitations by
employing larger and more diverse samples, utilizing mixed methods approaches, and
conducting studies in various geographical locations to enhance the sample population

and robustness of the findings.
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Recommendations

Based on the findings of this study, the identified limitations, and the existing
literature, recommendations for future research can be made. Firstly, future research
should aim to diversify the recruitment and data collection methods beyond virtual
platforms to ensure a more representative sample population. Webber et al (2013),
explained that utilizing multiple recruitment strategies supports the initiative of
establishing a diverse participant pool. This could involve utilizing traditional offline
methods such as in-person interviews or focus groups and exploring other avenues for
participant recruitment while promoting accessibility for all eligible participants.

Given the limited research on this phenomenon and sample population,
employing a mixed methods approach would be beneficial for collecting data. Warfa
(2016) posited that concurrent nested mixed methodological designs aim is to better
understand or obtain more developed understanding of an understudied phenomena.
Further research projects on this topic and population can enhance knowledge and inform
targeted interventions. This would involve combining qualitative and quantitative
methods (i.e., surveys, records review, questionnaires, focus groups and interviews) to
gather a more comprehensive understanding of the perceptions and experiences of Black
youth and young adults regarding suicide and mental health. This may also include doing
more than one interview with participants. An additional research focus would include
doing an experimental research design that encompasses pre interview,
training/educational intervention tailored to mental health awareness and then conduct

follow up interviews.
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Considering the significant role of social media in the lives of Black youth and

young adults, it would be valuable for future research to incorporate social media
monitoring and analysis. Social media monitoring is a new method of research regarding
public health, but it could provide researchers with authentic perspectives of populations
regarding a phenomenon (Karafillakis et al., 2021; Woodall et al., 2017). This could
involve examining online conversations, trends, and interactions related to mental health
and suicide prevention on various social media platforms. Such an approach could
provide up-to-date insights into the evolving dynamics and potential interventions within
the online space.

Implementing community-based participatory research methods could offer a
meaningful impact and foster community education and awareness of the subject matter.
Collaborating with community organizations, stakeholders, and individuals with lived
experiences could ensure that research initiatives are culturally sensitive, inclusive, and
responsive to the specific needs of the Black community. This approach would facilitate
the co-creation of knowledge and the development of interventions grounded in the
community’s context and priorities.

Implications

The findings of this study have significant social change implications,
underscoring the need to establish affirmative spaces within the Black community for
open discussions about mental health. Creating supportive environments that foster
dialogue without judgment or stigma is crucial (Rivera et al., 2021). Additionally,

targeted gatekeeper training programs are necessary to increase awareness and
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knowledge about suicide prevention strategies within the Black community. Alvarez et al

(2022) posit that there is a need for suicide preventions methods to incorporate structural
racism and suicide prevention efforts towards youth of color due to disparities in access
to services and the increased risk youth of color experience. The fact that only one
participant in this study was aware of the Question, Persuade, and Refer (QPR) training
highlights the need to bridge the gap in access to such resources. Establishing
relationships with community leaders, utilizing trainers and advocates representative of
the Black community, and building trust and buy-in for training can help minimize these
risks.

The study findings also highlighted the profound impact of adverse cultural
experiences, including racism, police brutality, bullying, and discrimination, on Black
youth’s sense of belonging and safety. Addressing and confronting these systemic issues
are essential for creating an environment that fosters resilience and well-being (Alverez et
al., 2022; Denise, 2014; Fisher et al., 2000). Interventions and initiatives should be
implemented to raise awareness and provide support mechanisms for Black youth and
young adults. Leveraging social media platforms effectively can play a vital role in
promoting mental health and well-being. Key strategies include disseminating accurate
and culturally sensitive mental health information, creating safe spaces for discussion and
connection, and linking individuals to appropriate mental health resources and services
(Ellison et al., 2014; Naslund et al., 2020).

Engaging in healthy dialogue around mental health within the Black community

is crucial. Mental health awareness campaigns, community forums, and educational
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programs can help normalize conversations, reduce stigma, and encourage help-seeking

behaviors among Black youth, young adults, older adults, and caregivers. Gatekeeper
training initiatives play a pivotal role in endowing community members with essential
competencies to discern indicators indicative of suicide risk and deliver an intervention
(Teo et al., 2016). These interventions are consistent with the theoretical framework that
forms the foundation of this investigation, as they actively involve themselves in the
sociocultural paradigm. They concentrate on the factors that shape, reshape, and
influence attitudes and behaviors regarding the reduction of suicide risk within the Black
community, all within the context of a sociocultural model. In this manner, these
interventions make substantial contributions to the theoretical aspects of the study.
These recommendations should be complemented by broader efforts to address
the underlying social determinants of mental health, including systemic racism, social
inequalities, and barriers to mental health care (Alvarez et al., 2022; Codjoe et al., 2021;
Rivera et al., 2021). Collaboration among mental health professionals, community
organizations, policymakers, and educators are essential for implementing and sustaining
these recommendations (Alvarez et al., 2022; Helms et al., 2010). Based on the findings
of this study, further research, consultation with relevant stakeholders, and intervention
evaluation are necessary to refine and tailor these recommendations to the specific needs
and contexts of Black youth and young adults. By adopting evidence-informed strategies
and a comprehensive approach, significant progress can be made in reducing suicide risk

and promoting mental well-being within the Black community.
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The social implications of these findings underscore the importance of targeting

suicide prevention efforts toward Black youth on social media and addressing the unique
stressors related to racism (Alvarez et al., 2022; Holden et al., 2012). Social media
platforms have become critical spaces for Black youth to seek support, express their
emotions, and engage in mental health conversations (Ellison et al., 2014; Hollis et al.,
2017; Naslund et al., 2020). Suicide prevention initiatives should leverage these
platforms effectively by implementing culturally sensitive and inclusive strategies
(Hankerson et al., 2022). Promoting mental health resources, establishing peer support
networks, and fostering discussions on racial trauma and resilience can effectively meet
Black youth’s specific needs and experiences (Naslund et al., 2020; Rivera et al., 2021;
Alvarez et al., 2022; Holden et al., 2012).

Furthermore, these findings highlight the urgent need to incorporate an anti-racist
lens into suicide prevention strategies. Efforts should be directed toward dismantling
racism, advocating for social justice, and ensuring equitable access to mental health
resources and support services (Alvarez et al., 2022; Rivera et al., 2021). By addressing
the distinct stressors of racism and providing targeted interventions within social media
platforms, society can work towards reducing the disproportionate impact of suicide on
Black youth and promoting mental well-being for all. Addressing these social change
implications requires a multifaceted approach that involves creating affirmative spaces
for mental health discussions, increasing access to gatekeeper training within the Black
community, and developing resources for mental health professionals working with

Black individuals (Kawaii-Bogue et al., 2017). By implementing these changes, one can
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work towards reducing mental health disparities and improving the overall well-being of

Black individuals.
Conclusion

I conducted a qualitative research study to collect the perspectives of Black youth
and young adults. The purpose of this study was to add to the body of knowledge of
suicidology an underrepresented population with increasing suicide rates. At the same
time, national averages, which are based on White counterparts, have decreased. The
findings of this study show there are some changes in perspectives based on age
regarding suicide and mental health overall. The public display of publicized police
brutality, injustice, and discrimination has adversely impacted black youth and young
adults. They also found solace in the support from social media outlets, where they are
affirmed and supported in their journey of emotional exploration. The study also
confirmed established work on the negative impact that American history had on Black
Americans. While the effect of present-day systemic oppression and discrimination has
on the mental well-being of Black individuals, there needs to be more intentional work to
deconstruct systems of pressure due to their negative impact on our society. At the same
time, it provides more affirming and supportive spaces for underrepresented individuals

to be included in decision-making and research implications.
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Appendix A: Demographic Information

Asked in the interview:

. Year of Birth:

Place of Birth:

Marital Status: Single, Married, Widowed
Education: School Aged, High School, College,
Highest Degree Obtained: Assoc, Bach, Mast, PhD
Racial Identity:

. Sexual Identity:

. Sexual Orientation:
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Appendix B: Exclusion From Research Notice

Hello,

| am contacting you first and foremost to thank you for your interest in
participating in the study of The Collected Voices of Black Youth on Their Perceptions
of Suicide. Unfortunately, you have been excluded from this study because (Choose an

item). Thank you for taking the time to express interest.

Sincerely,

Carlos Brown, MSW

Doctoral Student

Walden University

If you or someone you know is struggling with a mental health crisis, please call 1-
800-273-8255 or text HOME 741-741 for free 24/7 Support.
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Appendix C: Interview Script and Questions Age 12-25

Hi good , (Morning, afternoon, evening)

Thank you for being willing to participate in my study: The Collected Voices of Black
Youth on Their Perspectives of Suicide.

| am Carlos Brown, a doctoral student at Walden University. The interview we will
conduct today will be with only the youth. When we are done there will be a debrief
option that will only disclose information regarding risk to self or others.

Questions:
1. How do you feel about this interview?

= If need help - Scale of 1-5 (1 being bad and 5 being good)
2. First, I will ask a few questions to confirm demographics?
« How old are you?
« Do you identify as Black, African American or Bi-racial with
Black or African American heritage?
= Year of Birth:
= Place of Birth:
« Marital Status: Single, Married, Widowed
« Education: School Aged, High School, College,
« Highest Degree Obtained: Assoc, Bach, Mast, PhD
Racial Identity:
Sexual Identity:
Sexual Orientation:
3. What is suicide?

4. How does your community view suicide?



10.

11.

12.

13.

14.
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What would cause someone to think about suicide?
How do Black youth perceive the influence of social or cultural factors on
suicide?
What do you believe causes someone to attempt suicide?
What are factors that might protect (stop) someone from attempting
suicide?
What cultural factors do Black youth perceive as important in suicide
prevention efforts?
What can be done to prevent suicide?
If you or someone you knew was suicidal, what would you do?
What efforts have you seen or know about to reduce suicide?

= Ingeneral?

= Specific to your community (church, school, and more.)
Would you like to share any other thoughts you have regarding suicide?
How do you feel after this interview?

« If need assistance - Scale of 1-5 (1 being bad and 5 being good)

Debrief (Minors)

Invite Guardian back into the room (if applicable)
Discuss any concerns (if applicable)

During the interview (you) expressed that they

(you) could be at risk



169
Or due to the nature of the topic, youth may more openly discuss

suicide with you for themselves or their peers, this is how you
could help them: by supporting them, access the crisis line at 1-
800-273-8255 (988 effective July 16™) or text HOME 741-741
for free 24/7 Support, or receive support for local support like
the emergency room or community health agency

Do you feel your youth is safe? Or that you have the resources to
keep your youth safe should you need them? If not — would you

like to have more support with creating a safety plan?

3. If no concerns, thank both for attending and explain how the preferred

method of receipt of the $25.00 gift card, via email or mailed addressed to

the participant.

Debrief (18-25)

1. Thank them for participating

2. Discuss any concerns (if applicable)

During the interview (you) expressed and that (you)
could be at risk

Or due to the nature of the topic, and current stressors | want to
ensure that you have resources available to you, access the crisis
line at 1-800-273-8255 (988 effective July 16™) or text HOME
741-741 for free 24/7 Support, or receive support for local

support like the emergency room or community health agency
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» Do you feel you are safe? Or that you have the resources to keep

you safe should you need them?
= If not — would you like to have more support with creating a safety
plan?
3. If no concerns, thank both for attending and explain how the preferred

method of receipt of the $25.00 gift card, via email or mailed.

Closure
Do you have any questions for me? Do you know of anyone else who would like to be
interviewed? (If so, please have them contact me.) As a reminder, there will be not any
identifying information used in the study. Again, thank you so much for your time and
thoughtful responses. | really appreciate you. To express my appreciation for your
participation, you will receive a $25.00 gift card that can be emailed to you or mailed.

Can you verify your email address/where you would like the gift card mailed to?



Date:

Appendix D: Field Memo
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Thoughts:

Take-Aways:

Resolutions (If needed):

Areas of improvement:




