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Abstract

Suicide is the third leading cause of death among high school-aged youths aged 14–18 years. The 2021 suicide rate for this age 
group was 9.0 per 100,000 population. Updating a previous analysis of the Youth Risk Behavior Survey during 2009–2019, this 
report uses 2019 and 2021 data to examine high school students’ reports of suicidal thoughts and behaviors. Prevalence estimates 
are reported by grade, race and ethnicity, sexual identity, and sex of sexual contacts. Unadjusted logistic regression models were used 
to calculate prevalence differences comparing 2019 to 2021 and prevalence ratios comparing suicidal behavior between subgroups 
across demographic characteristics to a referent group. From 2019 to 2021, female students had an increased prevalence of seriously 
considered attempting suicide (from 24.1% to 30%), an increase in making a suicide plan (from 19.9% to 23.6%), and an increase 
in suicide attempts (from 11.0% to 13.3%). In addition, from 2019 to 2021, Black or African American (Black), Hispanic or 
Latino (Hispanic), and White female students had an increased prevalence of seriously considered attempting suicide. In 2021, 
Black female students had an increased prevalence of suicide attempts and Hispanic female students had an increased prevalence 
of suicide attempts that required medical treatment compared with White female students. Prevalence of suicidal thoughts and 
behaviors remained stable overall for male students from 2019 to 2021. A comprehensive approach to suicide prevention with 
a focus on health equity is needed to address these disparities and reduce prevalence of suicidal thoughts and behaviors for all 
youths. School and community-based strategies include creating safe and supportive environments, promoting connectedness, 
teaching coping and problem solving, and gatekeeper training.

Introduction
Suicide presents a major challenge to public health in the 

United States and globally (1). In 2021, a total of 48,183 persons 
(all ages) died from suicide; suicide was the 11th leading cause of 
death overall in the United States, accounting for approximately 
1.4% of all deaths (2). Although suicide and suicidal behaviors 
are a public health concern across the life span, youths aged 
14–18 years present unique prevention challenges. Among high 
school-age youths aged 14–18 years, 1,952 suicides occurred in 
2021, making suicide the third leading cause of death for this 
age group (2021 rate = 9.0 per 100,000 population). Suicide 
accounted for approximately one fifth of deaths (18.6%) among 
this age group (2). Deaths are only a portion of the burden of 
suicidal behavior; suicide attempts and suicidal thoughts among 
youths exceed deaths among this group. In 2020, according 
to data from a nationally representative sample of emergency 
departments (EDs), approximately 105,000 youths aged 
14–18 years visited EDs for self-harm injuries (3).
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One of the main objectives of Healthy People 2030 Mental 
Health and Mental Disorders is to reduce suicide attempts by 
youths (4). The Youth Risk Behavior Survey (YRBS) monitors 
six categories of priority health behaviors and experiences among 
high school students with four questions related to suicide (5). 
This report summarizes 2021 YRBS data regarding suicidal 
thoughts and behaviors among high school students and 
compares results with 2019; this report also updates a previous 
analysis of the YRBS examining 2009–2019 data (6). The 
findings of this report indicate the need for a comprehensive 
public health approach to youth suicide prevention with 
attention to disproportionately affected populations.

Methods
Data Source

This report includes data from the 2019 (N=13,667) and 
2021 (N = 17,232) YRBS, a cross-sectional, school-based 
survey conducted biennially since 1991. Each survey year, 
CDC collects data from a nationally representative sample 
of public and private school students in grades 9–12 in the 
50 U.S. states and the District of Columbia. Additional 
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information about YRBS sampling, data collection, response 
rates, and processing is available in the overview report of this 
supplement (5). The prevalence estimates for suicidal thoughts 
and behaviors for the overall study population and by sex, race 
and ethnicity, grade, and sexual identity are available at https://
nccd.cdc.gov/youthonline/App/Default.aspx. The full YRBS 
questionnaire, data sets, and documentation are available at 
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm. This 
activity was reviewed by CDC and was conducted consistent 
with applicable federal law and CDC policy.*

Measures
Four questions about suicidal thoughts and behavior are 

the focus of this report. The first asked, “During the past 
12 months, did you ever seriously consider attempting 
suicide?”; the second, “During the past 12 months, did you 
make a plan about how you would attempt suicide?”; the 
third, “During the past 12 months, how many times did you 
actually attempt suicide?”; and the fourth, “If you attempted 
suicide during the past 12 months, did any attempt result in 
an injury, poisoning, or overdose that had to be treated by a 
doctor or nurse?” All questions had response options of yes or 
no except for the question about how many times a student 
attempted suicide, which was recoded to reflect whether a 
student had attempted suicide: yes (1 time, 2 or 3 times, 4 or 
5 times, or 6 or more times) versus no (0 times). The question 
about needing medical treatment for a suicide attempt had an 
additional response option of “I did not attempt suicide during 
the past 12 months,” which was recoded to no.

Demographic variables included sex, measured as female 
or male and grade, measured as 9, 10, 11, or 12. Race and 
ethnicity was coded as a composite of two questions. First, 
students were asked, “Are you Hispanic or Latino?” This 
question measured as yes versus no; regardless of how students 
responded to the race question, those who answered yes were 
coded as Hispanic or Latino (Hispanic). Second, students were 
asked, “What is your race? Check all that apply” and coded 
as American Indian or Alaska Native (AI/AN), Asian, Black 
or African American (Black), Hispanic, Native Hawaiian or 
other Pacific Islander (NH/OPI), and White. Students who 
selected more than one race were coded as multiracial. (Persons 
of Hispanic origin might be of any race but were categorized 
as Hispanic; all racial groups were non-Hispanic.) Sexual 
orientation was measured by sexual identity and sex of sexual 
contacts. Sexual identity, measured as heterosexual; lesbian, gay, 
bisexual, questioning, or other (LGBQ+), had new response 
options in 2021 and was not comparable to the sexual identity 

* 45 C.F.R. part 46.102(l)(2), 21 C.F.R. part 56; 42 U.S.C. §241(d); 5 U.S.C. 
§552a; 44 U.S.C. §3501 et seq.

measure from 2019. Sex of sexual contacts (“During your life, 
with whom have you had sexual contact?”) was measured as: “I 
have never had sexual contact,” “females,” “males,” or “females 
and males.” Responses were compared with the student’s sex 
to create the following categories: no sexual contact, opposite 
sex only (e.g., female students who have only ever had sexual 
contact with males), same sex only, or both sexes (e.g., female 
students who reported contact with females only or females 
and males).

Analysis
Prevalence estimates and 95% CIs were calculated for each of 

the four suicidal measures, stratified by sex (historically, female 
youths are more likely to have suicidal thoughts and attempts, 
whereas male youths are more likely to die by suicide) (6), for 
the years 2019 and 2021. Sex-stratified prevalence estimates 
were further stratified by race and ethnicity, grade, sexual 
identity, and sex of sexual contacts. Using unadjusted logistic 
regression models with a statement to generate predicted 
marginal proportions, prevalence difference (PD) and 
prevalence ratios (PRs) were calculated to detect a difference 
in prevalence of a suicidal behavior for 2019 as compared with 
2021 within a stratum (e.g., AI/AN female students). Using 
2021 data only, PR were calculated to detect a difference in the 
prevalence of a suicidal behavior between subgroups across a 
demographic characteristic as compared with a referent group. 
A p value of <0.05 and 95% CI that did not cross the null 
value of 1.0 were used to determined statistical significance. 
The absolute value of the prevalence difference is presented. 
Prevalence estimates with a denominator <30 were considered 
statistically unreliable and therefore were suppressed  (5). All 
analyses were conducted using SUDAAN (version 11.0.3; 
RTI International).

Results
Seriously Considered Attempting Suicide
Approximately one third (30.0%) of female students in 

2021 reported that they had seriously considered attempting 
suicide during the 12 months before the survey, a substantial 
increase compared with 2019 (24.1%) (Table 1). The 
percentage of male students reporting that they had seriously 
considered attempting suicide were similar during the study 
period (2019 = 13.3%; 2021 = 14.3%). Increases in seriously 
considered attempting suicide differed by race, grade, and sex 
of sexual contacts among female students. For example, the 
prevalence significantly increased among Black (PD = 6.8%; 
PR = 1.29), Hispanic (PD = 6.0%; PR = 1.27), and White 
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TABLE 1. Prevalence of seriously considered attempting suicide, prevalence difference, prevalence ratio comparing 2019 with 2021, and 2021 
prevalence ratio by demographic characteristics — Youth Risk Behavior Survey, United States, 2019 and 2021

Characteristic
2019* 

% (95% CI)
2021* 

% (95% CI)
From 2019 to 2021 

PD†
From 2019 to 2021 

PR (95% CI)
2021 

PR (95% CI)

Female
Total 24.1 (22.3–26.0) 30.0 (28.5–31.4) 5.9§ 1.24 (1.14–1.36)¶ N/A
Race and ethnicity**
American Indian or Alaska Native 36.6 (20.7–56.1) 36.8 (25.3–50.0) 0.2 1.01 (0.55–1.83) 1.17 (0.81–1.70)
Asian 22.0 (16.9–28.1) 24.2 (19.8–29.1) 2.2 1.10 (0.80–1.51) 0.77 (0.63–0.94)¶

Black or African American 23.7 (20.7–27.1) 30.5 (25.6–36.0) 6.8§ 1.29 (1.04–1.59)¶ 0.97 (0.79–1.20)
Native Hawaiian or other Pacific Islander —†† 25.3 (7.6–58.3) — — 0.80 (0.28–2.31)
White 24.3 (21.9–26.9) 31.4 (29.2–33.7) 7.1§ 1.29 (1.14–1.46)¶ Ref
Hispanic or Latino 22.7 (19.3–26.5) 28.7 (26.8–30.8) 6.0§ 1.27 (1.07–1.50)¶ 0.92 (0.83–1.01)
Multiracial 33.1 (27.8–38.7) 28.5 (22.7–35.2) 4.6 0.86 (0.66–1.13) 0.91 (0.71–1.16)
Grade
9 23.7 (20.7–27.0) 30.7 (27.4–34.3) 7.0§ 1.30 (1.09–1.54)¶ 1.20 (1.05–1.37)¶

10 23.6 (20.3–27.3) 33.6 (30.7–36.7) 10.0§ 1.42 (1.20–1.69)¶ 1.31 (1.16–1.48)¶

11 24.9 (22.5–27.6) 29.7 (26.8–32.8) 4.8§ 1.19 (1.04–1.37)¶ 1.16 (1.04–1.30)¶

12 24.0 (20.7–27.6) 25.6 (23.8–27.4) 1.6 1.07 (0.91–1.25) Ref
Sexual identity
Heterosexual N/A 19.9 (18.5–21.5) N/A N/A Ref
Lesbian or gay N/A 41.0 (31.8–50.9) N/A N/A 2.06 (1.59–2.66)¶

Bisexual N/A 51.9 (47.6–56.1) N/A N/A 2.60 (2.32–2.91)¶

Questioning N/A 36.0 (30.4–41.9) N/A N/A 1.80 (1.51–2.15)¶

Other N/A 47.9 (43.6–52.1) N/A N/A 2.40 (2.18–2.64)¶

Sex of sexual contacts
Opposite sex only 25.3 (22.8–28.0) 35.3 (32.4–38.3) 10.0§ 1.40 (1.23–1.59)¶ 1.68 (1.52–1.85)¶

Same sex only or both sexes 59.2 (52.5–65.6) 58.4 (53.0–63.7) 0.8 0.99 (0.86–1.14) 2.78 (2.51–3.08)¶

No sexual contact 16.1 (14.2–18.3) 21.0 (19.8–22.4) 4.9§ 1.30 (1.13–1.50)¶ Ref
Male
Total 13.3 (12.2–14.5) 14.3 (13.3–15.4) 1.0 1.08 (0.96–1.20) N/A
Race and ethnicity**
American Indian or Alaska Native 32.8 (17.9–52.2) 19.1 (9.7–34.0) 13.7 0.58 (0.26–1.32) 1.32 (0.71–2.44)
Asian 17.3 (12.6–23.3) 11.8 (8.9–15.4) 5.5 0.68 (0.46–1.02) 0.81 (0.61–1.09)
Black or African American 10.7 (8.2–13.7) 13.0 (10.4–16.0) 2.3 1.22 (0.88–1.69) 0.89 (0.71–1.12)
Native Hawaiian or other Pacific Islander 7.7 (1.8–28.1) 18.7 (8.3–36.9) 11.0 2.42 (0.50–11.77) 1.29 (0.60–2.78)
White 13.8 (12.3–15.3) 14.5 (13.1–16.0) 0.8 1.05 (0.91–1.22) Ref
Hispanic or Latino 11.4 (9.8–13.3) 14.2 (12.1–16.6) 2.8§ 1.24 (1.00–1.54)¶ 0.98 (0.82–1.17)
Multiracial 17.5 (12.4–24.1) 18.1 (14.5–22.4) 0.6 1.04 (0.70–1.53) 1.25 (0.99–1.58)
Grade
9 11.9 (9.9–14.2) 11.9 (9.8–14.5) 0.0 1.00 (0.77–1.30) 0.72 (0.58–0.90)¶

10 13.2 (11.1–15.8) 12.7 (11.2–14.4) 0.5 0.96 (0.77–1.19) 0.77 (0.64–0.93)¶

11 13.6 (11.5–16.0) 16.8 (15.0–18.7) 3.2§ 1.23 (1.02–1.50)¶ 1.02 (0.84–1.24)
12 14.9 (12.4–17.7) 16.5 (14.2–19.0) 1.6 1.11 (0.88–1.39) Ref
Sexual identity
Heterosexual N/A 11.6 (10.6–12.8) N/A N/A Ref
Lesbian or gay N/A 35.5 (27.7–44.1) N/A N/A 3.05 (2.44–3.82)¶

Bisexual N/A 40.2 (31.9–49.1) N/A N/A 3.45 (2.81–4.25)¶

Questioning N/A 28.0 (21.1–36.1) N/A N/A 2.40 (1.79–3.24)¶

Other N/A 45.8 (29.1–63.5) N/A N/A 3.93 (2.58–5.99)¶

Sex of sexual contacts
Opposite sex only 14.6 (12.9–16.5) 18.6 (16.7–20.5) 4.0§ 1.27 (1.08–1.49)¶ 2.13 (1.79–2.54)¶

Same sex only or both sexes 39.1 (29.3–49.9) 57.3 (49.5–64.8) 18.2§ 1.47 (1.09–1.97)¶ 6.58 (5.46–7.94)¶

No sexual contact 9.7 (8.1–11.7) 8.7 (7.6–10.0) 1.0 0.89 (0.71–1.12) Ref

Abbreviations: N/A = not applicable; PD = prevalence difference; PR = prevalence ratio; Ref = referent group.
 * 2019: N = 13,677 respondents; 2021: N = 17,232 respondents. Because the state and local questionnaires differ by jurisdiction, students in these schools were not 

asked all national YRBS questions. Therefore, the total number (N) of students answering each question varied. Percentages in each category are calculated on the 
known data.

 † Absolute value presented.
 § On the basis of t-test with Taylor series linearization (p<0.05).
 ¶ 95% CI did not cross the null value of 1.0.
 ** Persons of Hispanic origin might be of any race but were categorized as Hispanic; all racial groups were non-Hispanic.
 †† Prevalence estimates with a denominator <30 were considered statistically unreliable and therefore were suppressed.
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(PD = 7.1%; PR = 1.29) female students. Among male 
students, although the overall prevalence were similar, increases 
were observed among Hispanic (PD = 2.8%; PR = 1.24), 
11th-grade (PD = 3.2%; PR = 1.23), opposite sex only sexual 
contacts (PD = 4.0%; PR = 1.27), and same sex or both sex 
sexual contacts (PD = 18.2%; PR = 1.47).

In 2021, Asian female students had a lower prevalence of 
seriously considered attempting suicide compared with White 
female students (PR = 0.77). The prevalence of female students in 
9th-, 10th-, and 11th-grade who seriously considered attempting 
suicide was significantly greater (PR = 1.20, 1.31, and 1.16, 
respectively) than female students in 12th-grade. In addition, 
prevalence was significantly higher among LGBQ+ female 
students (PR = 2.06 lesbian or gay; 2.60 bisexual; 1.80 questioning; 
2.40 other) compared with heterosexual students. Among males in 
2021, students in 9th- and 10th-grade were less likely (PR = 0.72 
and 0.77, respectively) than students in 12th-grade to report 
seriously considered attempting suicide. Similar to female students, 
prevalence was significantly higher among LGBQ+ male students 
(PR = 3.05 gay; 3.45 bisexual; 2.40 questioning; 3.93 other) 
compared with heterosexual students.

Made a Suicide Plan
Approximately one fourth (23.6%) of female students in 

2021 reported making a suicide plan during the 12 months 
before the survey, a significant increase over 2019 (19.9%) 
(Table 2). The percentage of male students reporting making a 
suicide plan was stable during the study period (2019 = 11.3%; 
2021 = 11.6%). Significant increases in prevalence between 
2019 and 2021 of reporting having made a suicide plan were 
observed among Hispanic (PD = 5.2%; PR = 1.26), White 
(PD = 3.7%; PR = 1.19), in 9th-grade (PD = 4.7%; PR = 1.23), 
and 10th-grade (PD = 6.6%; PR = 1.33) female students as 
well as female students who had sex only with opposite sex 
partners (PD = 7.2%; PR = 1.35). NH/OPI male students 
(PD = 12.8%), male students who had sexual contact with 
opposite sex partners only (PD = 3.2%; PR = 1.25), and those 
who had sexual contact with same sex or both sex partners 
(PD = 15.5%; PR = 1.50) reported significant increases in the 
prevalence of having made a suicide plan from 2019 to 2021.

In 2021, female students in 9th and 10th grade were 
significantly more likely (PR = 1.28 and 1.37, respectively) 
than 12th-grade students to report having made a suicide 
plan. Female students reporting opposite sex only sexual 
contacts (PR = 1.81) and those with same sex or both sex 
partners were more likely (PR  =  3.33) than those with no 
sexual contact to report having made a suicide plan. In 2021, 
NH/OPI male students (PR = 1.62) were significantly more 
likely than White male students to have made a suicide plan. 

Additionally, male students reporting opposite sex only sexual 
contacts (PR = 2.38) and those with same sex or both sex 
partners were more likely (PR  =  6.89) than those with no 
sexual contact to report having made a suicide plan. Prevalence 
of having made a suicide plan was significantly higher among 
LGBQ+ students (females: PR  =  2.06 lesbian or gay; 2.87 
bisexual; 1.91 questioning; 2.44 other; males: PR = 3.59 gay; 
3.23 bisexual; 2.58 questioning; 4.00 other) compared with 
heterosexual students.

Attempted Suicide
Reports of suicide attempts during the 12 months before 

the survey significantly increased among female students 
(PD = 2.3%; PR = 1.21) and was unchanged among male 
students from 2019 to 2021 (Table 3). The prevalence of 
reported attempted suicide was 13.3% among females in 
2021 and 6.6% among males. Increases in reports of suicide 
attempts occurred among White (PD = 3.0%; PR = 1.32), 
10th-grade (PD = 4.6%; PR = 1.41) female students, as well as 
among female students with opposite sex only sexual contacts 
(PD  =  4.7%; PR  =  1.41). In 2021, Black female students 
were more likely (PR = 1.43) than White female students to 
report having attempted suicide, as well as 9th- and 10th-grade 
(PR = 1.54 and 1.52 respectively) female students compared 
with 12th-grade and LGBQ+ students (PR = 1.86 lesbian or 
gay; 3.26 bisexual; 1.53 questioning; 2.47 other) compared 
with heterosexual students. Also in 2021, female students 
reporting opposite sex only sexual contacts (PR = 2.50) and 
those with same sex only or both sex partners (PR = 5.19) 
were more likely than those with no sexual contact to report 
having attempted suicide. In 2021, AI/AN and Black male 
students reports of attempted suicide were significantly higher 
(PR  =  2.37, 2.05 respectively) than White male students. 
Among males in 2021, LGBQ+ students (PR = 3.93 gay; 3.44, 
bisexual; 2.81 questioning; 6.60 other) were more likely to 
have reported attempting suicide compared with heterosexual 
students, and male students reporting opposite sex only sexual 
contacts (PR = 2.96) and those with same sex only or both 
sex partners were more likely (PR = 10.72) than those with no 
sexual contact to report having attempted suicide.

Attempted Suicide that Required Medical 
Treatment

The prevalence of attempted suicide that required medical 
treatment was relatively stable between 2019 and 2021 for 
female (2019 = 3.3%; 2021 = 3.9%) and male (2019 = 1.7%; 
2021 = 1.7%) students overall and by student characteristics 
(Table 4). In 2021, female Hispanic students were more likely 
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TABLE 2. Prevalence of made a suicide plan, prevalence difference and prevalence ratio comparing 2019 with 2021, and 2021 prevalence ratio 
by demographic characteristics — Youth Risk Behavior Survey, United States, 2019 and 2021

Characteristic
2019* 

% (95% CI)
2021* 

% (95% CI)
From 2019 to 2021 

PD†
From 2019 to 2021 

PR (95% CI)
2021 

PR (95% CI)

Female
Total 19.9 (18.4–21.6) 23.6 (22.1–25.1) 3.7§ 1.18 (1.07–1.31)¶ N/A
Race and ethnicity**
American Indian or Alaska Native 29.8 (17.4–46.1) 27.0 (16.4–41.1) 2.7 0.91 (0.47–1.77) 1.18 (0.72–1.94)
Asian 19.2 (15.2–24.0) 22.9 (19.5–26.6) 3.6 1.19 (0.91–1.56) 1.00 (0.82–1.21)
Black or African American 20.4 (17.6–23.5) 24.3 (20.7–28.2) 3.9 1.19 (0.97–1.47) 1.06 (0.88–1.28)
Native Hawaiian or other Pacific Islander —†† 23.3 (8.9–48.5) — — 1.02 (0.42–2.43)
White 19.2 (16.9–21.8) 22.9 (20.7–25.3) 3.7§ 1.19 (1.02–1.40)¶ Ref
Hispanic or Latino 19.6 (16.9–22.6) 24.8(22.6–27.0) 5.2§ 1.26 (1.07–1.49)¶ 1.08 (0.95–1.23)
Multiracial 28.2 (23.4–33.6) 24.4 (19.3–30.5) 3.8 0.87 (0.65–1.15) 1.07 (0.82–1.38)
Grade
9 20.4 (17.9–23.2) 25.1 (22.3–28.3) 4.7§ 1.23 (1.03–1.46)¶ 1.28 (1.11–1.48)¶

10 20.3 (17.2–23.7) 26.9 (24.8–29.1) 6.6§ 1.33 (1.11–1.58)¶ 1.37 (1.24–1.52)¶

11 20.4 (17.6–23.5) 22.4 (19.2–26.0) 2.0 1.10 (0.89–1.35) 1.14 (0.94–1.38)
12 18.5 (15.7–21.6) 19.6 (17.9–21.4) 1.1 1.06 (0.89–1.27) Ref
Sexual identity
Heterosexual N/A 15.1 (13.7–16.6) N/A N/A Ref
Lesbian or gay N/A 31.1 (22.1–41.8) N/A N/A 2.06 (1.47–2.88)¶

Bisexual N/A 43.2 (39.1–47.5) N/A N/A 2.87 (2.53–3.24)¶

Questioning N/A 28.8 (23.9–34.3) N/A N/A 1.91 (1.57–2.32)¶

Other N/A 36.8 (32.3–41.4) N/A N/A 2.44 (2.13–2.79)¶

Sex of sexual contacts
Opposite sex only 20.7 (18.4–23.3) 27.9 (25.4–30.7) 7.2§ 1.35 (1.16–1.57)¶ 1.81 (1.54–2.13)¶

Same sex only or both sexes 48.2 (42.8–53.6) 51.3 (46.3–56.2) 3.1 1.06 (0.92–1.23) 3.33 (2.84–3.90)¶

No sexual contact 13.8 (12.3–15.6) 15.4 (13.8–17.2) 1.6 1.11 (0.95–1.31) Ref
Male
Total 11.3 (10.3–12.4) 11.6 (10.5–12.8) 0.3 1.03 (0.90–1.17) N/A
Race and ethnicity**
American Indian or Alaska Native 19.4 (7.6–41.4) 17.1 (8.0–32.8) 2.3 0.88 (0.29–2.66) 1.53 (0.78–2.99)
Asian 13.0 (8.7–19.2) 10.3 (6.5–15.8) 2.8 0.79 (0.44–1.41) 0.91 (0.56–1.50)
Black or African American 10.1 (7.3–13.9) 11.3 (8.7–14.5) 1.2 1.12 (0.75–1.68) 1.01 (0.75–1.35)
Native Hawaiian or other Pacific Islander 5.3 (1.1–22.5) 18.1 (11.8–26.8) 12.8§ 3.41 (0.70–16.58) 1.62 (1.04–2.50)¶

White 12.0 (10.6–13.5) 11.2 (9.8–12.8) 0.8 0.94 (0.78–1.12) Ref
Hispanic or Latino 9.6 (8.0–11.4) 11.9 (9.9–14.3) 2.3 1.25 (0.97–1.60) 1.06 (0.86–1.30)
Multiracial 15.8 (11.5–21.1) 15.0 (10.9–20.4) 0.7 0.95 (0.62–1.47) 1.34 (0.93–1.93)
Grade
9 9.5 (7.9–11.4) 11.4 (9.3–14.0) 1.9 1.20 (0.91–1.58) 0.98 (0.81–1.18)
10 10.4 (8.6–12.4) 9.8 (8.0–12.0) 0.5 0.95 (0.73–1.24) 0.84 (0.63–1.13)
11 12.1 (10.3–14.2) 13.7 (12.1–15.5) 1.6 1.13 (0.93–1.38) 1.17 (0.95–1.45)
12 13.6 (11.4–16.1) 11.7 (9.9–13.8) 1.9 0.86 (0.68–1.09) Ref
Sexual identity
Heterosexual N/A 9.5 (8.5–10.6) N/A N/A Ref
Lesbian or gay N/A 34.1 (24.9–44.6) N/A N/A 3.59 (2.69–4.80)¶

Bisexual N/A 30.6 (23.7–38.6) N/A N/A 3.23 (2.50–4.16)¶

Questioning N/A 24.5 (17.4–33.4) N/A N/A 2.58 (1.84–3.63)¶

Other N/A 37.9 (23.8–54.3) N/A N/A 4.00 (2.60–6.15)¶

Sex of sexual contacts
Opposite sex only 12.9 (11.5–14.6) 16.2 (14.4–18.1) 3.2§ 1.25 (1.06–1.47)¶ 2.38 (1.81–3.13)¶

Same sex only or both sexes 31.2 (23.8–39.7) 46.7 (37.6–56.1) 15.5§ 1.50 (1.09–2.07)¶ 6.89 (5.04–9.43)¶

No sexual contact 7.9 (6.7–9.4) 6.8 (5.4–8.5) 1.1 0.86 (0.64–1.14) Ref

Abbreviations: N/A = not applicable; PD = prevalence difference; PR = prevalence ratio; Ref = referent group.
 * 2019: N = 13,677 respondents; 2021: N = 17,232 respondents. Because the state and local questionnaires differ by jurisdiction, students in these schools were not 

asked all national YRBS questions. Therefore, the total number (N) of students answering each question varied. Percentages in each category are calculated on the 
known data.

 † Absolute value presented.
 § On the basis of t-test with Taylor series linearization (p<0.05).
 ¶ 95% CI did not cross the null value of 1.0.
 ** Persons of Hispanic origin might be of any race but were categorized as Hispanic; all racial groups were non-Hispanic.
 †† Prevalence estimates with a denominator <30 were considered statistically unreliable and therefore were suppressed.
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TABLE 3. Prevalence of attempted suicide, prevalence difference and prevalence ratio comparing 2019 with 2021, and prevalence ratio by 
demographic characteristics in 2021 — Youth Risk Behavior Survey, United States, 2019 and 2021

Characteristic
2019* 

% (95% CI)
2021* 

% (95% CI)
From 2019 to 2021 

PD†
From 2019 to 2021 

PR (95% CI)
2021 

PR (95% CI)

Female
Total 11.0 (9.7–12.5) 13.3 (12.0–14.7) 2.3§ 1.21 (1.03–1.41)¶ N/A
Race and ethnicity**
American Indian or Alaska Native 13.4 (5.3–30.1) 19.4 (11.3–31.3) 6.0 1.44 (0.53–3.94) 1.56 (0.87–2.79)
Asian 8.4 (4.8–14.2) 8.3 (4.9–13.8) 0.1 0.99 (0.47–2.07) 0.67 (0.37–1.19)
Black or African American 15.2 (10.8–20.9) 17.8 (14.1–22.3) 2.7 1.17 (0.79–1.74) 1.43 (1.10–1.86)¶

Native Hawaiian or other Pacific Islander —†† 14.4 (6.4–29.3) — — 1.16 (0.54–2.50)
White 9.4 (7.8–11.3) 12.4 (10.7–14.5) 3.0§ 1.32 (1.04–1.67)¶ Ref
Hispanic or Latino 11.9 (9.0–15.6) 13.8 (12.0–15.9) 1.9 1.16 (0.85–1.57) 1.11 (0.90–1.37)
Multiracial 17.8 (13.1–23.7) 13.9 (10.6–18.0) 3.9 0.78 (0.53–1.16) 1.12 (0.80–1.56)
Grade
9 12.8 (10.7–15.3) 15.8 (13.8–18.0) 3.0 1.23 (0.99–1.54) 1.54 (1.27–1.87)¶

10 11.0 (9.1–13.3) 15.6 (13.3–18.2) 4.6§ 1.41 (1.11–1.81)¶ 1.52 (1.21–1.91)¶

11 10.4 (8.1–13.3) 11.2 (8.8–14.1) 0.7 1.07 (0.76–1.50) 1.09 (0.86–1.38)
12 9.4 (6.9–12.6) 10.3 (8.7–12.1) 0.9 1.09 (0.78–1.53) Ref
Sexual identity
Heterosexual N/A 8.1 (7.3–9.1) N/A N/A Ref
Lesbian or gay N/A 15.2 (10.2–21.9) N/A N/A 1.86 (1.27–2.73)¶

Bisexual N/A 26.5 (23.2–30.2) N/A N/A 3.26 (2.73–3.89)¶

Questioning N/A 12.5 (9.6–16.0) N/A N/A 1.53 (1.22–1.92)¶

Other N/A 20.1 (15.9–25.1) N/A N/A 2.47 (1.95–3.12)¶

Sex of sexual contacts
Opposite sex only 11.4 (9.5–13.5) 16.1 (14.1–18.4) 4.7§ 1.41 (1.14–1.76)¶ 2.50 (2.02–3.09)¶

Same sex only or both sexes 31.4 (27.0–36.1) 33.5 (29.3–38.0) 2.1 1.07 (0.88–1.29) 5.19 (4.16–6.48)¶

No sexual contact 6.1 (4.8–7.8) 6.4 (5.4–7.6) 0.3 1.06 (0.79–1.42) Ref
Male
Total 6.6 (5.5–8.1) 6.6 (5.8–7.5) 0.0 1.00 (0.79–1.25) N/A
Race and ethnicity**
American Indian or Alaska Native 34.3 (16.5–57.9) 13.0 (6.6–23.8) 21.3 0.38 (0.16–0.92)¶ 2.37 (1.22–4.61)¶

Asian 7.1 (3.6–13.7) 4.7 (2.3–9.4) 2.4 0.66 (0.25–1.73) 0.86 (0.45–1.64)
Black or African American 8.5 (5.6–12.9) 11.2 (8.4–14.7) 2.7 1.31 (0.80–2.16) 2.05 (1.43–2.95)¶

Native Hawaiian or other Pacific Islander — 6.1 (1.2–26.5) — — 1.11 (0.24–5.21)
White 6.4 (5.1–7.8) 5.5 (4.5–6.7) 0.9 0.86 (0.64–1.15) Ref
Hispanic or Latino 5.5 (3.9–7.6) 6.5 (4.3–9.8) 1.1 1.20 (0.71–2.01) 1.20 (0.74–1.93)
Multiracial 7.3 (3.4–15.1) 8.1 (5.4–12.0) 0.8 1.11 (0.48–2.57) 1.48 (0.92–2.38)
Grade
9 6.0 (4.5–7.9) 6.9 (5.4–8.8) 1.0 1.17 (0.81–1.68) 1.01 (0.79–1.31)
10 6.5 (4.7–9.0) 6.2 (5.0–7.6) 0.3 0.95 (0.64–1.39) 0.90 (0.76–1.08)
11 6.7 (5.2–8.8) 6.2 (4.6–8.3) 0.5 0.92 (0.62–1.36) 0.91 (0.64–1.28)
12 7.3 (5.2–10.0) 6.9 (5.8–8.0) 0.4 0.94 (0.66–1.35) Ref
Sexual identity
Heterosexual N/A 5.0 (4.1–6.0) N/A N/A Ref
Lesbian or gay N/A 19.6 (12.5–29.3) N/A N/A 3.93 (2.58–5.99)¶

Bisexual N/A 17.2 (12.2–23.6) N/A N/A 3.44 (2.32–5.11)¶

Questioning N/A 14.0 (7.8–23.8) N/A N/A 2.81 (1.48–5.35)¶

Other N/A 32.9 (20.7–47.9) N/A N/A 6.60 (3.94–11.05)§

Sex of sexual contacts
Opposite sex only 7.5(5.8–9.6) 8.5 (7.2–10.0) 1.0 1.14 (0.84–1.53) 2.96 (2.27–3.86)¶

Same sex only or both sexes 26.5 (17.5–38.0) 30.8 (21.0–42.7) 4.3 1.16 (0.69–1.95) 10.72 (6.88–16.71)¶

No sexual contact 3.5 (2.6–4.8) 2.9 (2.2–3.7) 0.7 0.81 (0.55–1.19) Ref

Abbreviations: N/A = not applicable; PD = prevalence difference; PR = prevalence ratio; Ref = referent group.
 * 2019: N = 13,677 respondents; 2021: N=17,232 respondents. Because the state and local questionnaires differ by jurisdiction, students in these schools were not 

asked all national YRBS questions. Therefore, the total number (N) of students answering each question varied. Percentages in each category are calculated on the 
known data.

 † Absolute value presented.
 § On the basis of t-test with Taylor series linearization (p<0.05).
 ¶ 95% CI did not cross the null value of 1.0.
 ** Persons of Hispanic origin might be of any race but were categorized as Hispanic; all racial groups were non-Hispanic.
 †† Prevalence estimates with a denominator <30 were considered statistically unreliable and therefore were suppressed.
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TABLE 4. Prevalence of attempted suicide that required medical treatment, prevalence difference and prevalence ratio comparing 2019 with 
2021, and prevalence ratio by demographic characteristics in 2021 — Youth Risk Behavior Survey, United States, 2019 and 2021

Characteristic
2019* 

% (95% CI)
2021* 

% (95% CI)
From 2019 to 2021 

PD†
From 2019 to 2021 

PR (95% CI)
2021 

PR (95% CI)

Female
Total 3.3 (2.6–4.2) 3.9 (3.1–4.8) 0.5 1.16 (0.84–1.60) N/A
Race and ethnicity§

American Indian or Alaska Native —¶ 1.0 (0.1–7.2) — — —
Asian 1.9 (0.6–5.8) 2.2 (0.9–5.2) 0.3 1.13 (0.28–4.64) 0.61 (0.22–1.72)
Black or African American 3.8 (2.3–6.2) 5.5 (3.5–8.7) 1.7 1.46 (0.75–2.82) 1.56 (1.00–2.42)
Native Hawaiian or other Pacific 
Islander

— 1.3 (0.2–6.7) — — —

White 2.9 (1.9–4.4) 3.5 (2.8–4.5) 0.6 1.22 (0.76–1.96) Ref
Hispanic or Latino 3.6 (2.6–4.9) 4.7 (3.6–6.0) 1.1 1.30 (0.87–1.95) 1.31 (1.01–1.72)**
Multiracial 6.7 (3.2–13.2) 3.0 (1.5–5.9) 3.7 0.45 (0.17–1.19) 0.84 (0.48–1.48)
Grade
9 3.3 (2.3–4.8) 4.8 (3.8–6.0) 1.5 1.44 (0.93–2.23) 1.51 (1.01–2.27)**
10 3.6 (2.3–5.5) 4.1 (2.9–5.8) 0.5 1.14 (0.66–1.96) 1.29 (0.88–1.90)
11 2.7 (1.7–4.3) 3.3 (2.4–4.6) 0.6 1.24 (0.70–2.17) 1.05 (0.67–1.64)
12 3.4 (2.2–5.3) 3.2 (2.1–4.8) 0.2 0.94 (0.51–1.72) Ref
Sexual identity
Heterosexual N/A 2.1 (1.5–2.9) N/A N/A Ref
Lesbian or gay N/A 3.0 (1.4–6.3) N/A N/A 1.45 (0.63–3.31)
Bisexual N/A 8.8 (6.3–12.1) N/A N/A 4.23 (2.89–6.17)**
Questioning N/A 3.4 (1.9–6.0) N/A N/A 1.63 (0.88–3.02)
Other N/A 6.3 (3.7–10.5) N/A N/A 3.04 (1.51–6.09)**
Sex of sexual contacts
Opposite sex only 3.4 (2.4–4.8) 4.9 (3.7–6.4) 1.5 1.43 (0.92–2.23) 5.08 (2.99–8.63)**
Same sex only or both sexes 10.4 (7.5–14.2) 13.7 (10.8–17.3) 3.4 1.32 (0.89–1.96) 14.36 (9.00–22.91)**
No sexual contact 1.4 (0.8–2.4) 1.0 (0.6–1.6) 0.4 0.68 (0.33–1.41) Ref
Male
Total 1.7 (1.3–2.3) 1.7 (1.4–2.0) 0.1 0.97 (0.70–1.34) N/A
Race and ethnicity§

American Indian or Alaska Native 16.0 (4.7–42.4) — — — —
Asian 1.4 (0.2–10.2) 1.1 (0.3–3.4) 0.3 0.76 (0.08–7.71) 0.87 (0.21–3.59)
Black or African American 2.9 (1.5–5.5) 3.3 (1.9–5.6) 0.4 1.14 (0.49–2.66) 2.64 (1.37–5.10)**
Native Hawaiian or other Pacific Islander — 5.5 (0.9–27.8) — — —
White 1.2 (0.8–1.9) 1.2 (0.9–1.8) 0.0 1.01 (0.57–1.77) Ref
Hispanic or Latino 2.3 (1.4–3.9) 2.0 (1.5–2.7) 0.3 0.86 (0.48–1.54) 1.61 (1.02–2.55)**
Multiracial 0.9 (0.2–3.8) 3.1 (1.3–7.0) 2.2 3.32 (0.66–16.65) 2.50 (0.91–6.83)
Grade
9 1.3 (0.7–2.3) 1.1 (0.6–2.4) 0.1 0.91 (0.36–2.30) 0.78 (0.35–1.71)
10 1.7 (0.9–3.3) 1.8 (0.9–3.4) 0.1 1.06 (0.43–2.61) 1.22 (0.47–3.20)
11 2.0 (1.2–3.2) 2.3 (1.4–3.7) 0.3 1.16 (0.60–2.26) 1.55 (0.77–3.12)
12 1.9 (1.0–3.9) 1.5 (0.9–2.3) 0.5 0.77 (0.34–1.74) Ref
Sexual identity
Heterosexual N/A 0.9 (0.7–1.2) N/A N/A Ref
Lesbian or gay N/A 7.4 (3.2–16.1) N/A N/A 7.93 (3.75–16.77)**
Bisexual N/A 6.8 (2.8–15.3) N/A N/A 7.23 (2.94–17.76)**
Questioning N/A 6.6 (2.1–18.7) N/A N/A 7.06 (2.06–24.22)**
Other N/A 13.4 (4.9–31.9) N/A N/A 14.31 (4.94–41.51)**
Sex of sexual contacts
Opposite sex only 1.9 (1.3–2.9) 2.1 (1.6–2.8) 0.2 1.12 (0.69–1.81) 4.09 (2.23–7.48)**
Same sex only or both sexes 9.4 (4.9–17.6) 15.8 (10.4–23.2) 6.3 1.67 (0.79–3.54) 30.15 (14.99–60.64)**
No sexual contact 0.5 (0.3–1.1) 0.5 (0.3–0.9) 0.0 0.99 (0.42–2.33) Ref

Abbreviations: N/A = not applicable; PD = prevalence difference; PR = prevalence ratio; Ref = referent group.
 * 2019: N = 13,677 respondents; 2021: N = 17,232 respondents. Because the state and local questionnaires differ by jurisdiction, students in these schools were not 

asked all national YRBS questions. Therefore, the total number (N) of students answering each question varied. Percentages in each category are calculated on the 
known data.

 † Absolute value presented.
 § Persons of Hispanic origin might be of any race but were categorized as Hispanic; all racial groups were non-Hispanic.
 ¶ Prevalence estimates with a denominator <30 were considered statistically unreliable and therefore were suppressed.
 ** 95% CI did not cross the null value of 1.0.
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(PR = 1.31) than female White students, and 9th-grade female 
students (PR = 1.51) were more likely than 12th-grade students, 
to report an attempted suicide that required medical treatment. 
Bisexual and other identifying female students were more likely 
(PR = 4.23 and 3.04, respectively) than heterosexual female 
students to report an attempted suicide that required medical 
treatment. Black (PR = 2.64) and Hispanic (PR = 1.61) male 
students were more likely than White male students to report 
an attempted suicide that required medical treatment. Among 
males in 2021, LGBQ+ students (PR = 7.93 gay; 7.23 bisexual; 
7.06 questioning; 14.31 other) were more likely to report an 
attempted suicide that required medical treatment compared 
with heterosexual students. Students with opposite sex only 
sexual contacts (PR = 5.08 female; 4.09 male) and those with 
same sex or both sexes sexual contacts were more likely (PR = 
14.36 female; 30.15 male) than students with no sexual contact 
to report an attempted suicide that required medical treatment.

Discussion
Overall results from the 2019 and 2021 YRBSs highlight 

stable prevalence of suicidal thoughts and behaviors among 
male students across all outcomes, with increases observed 
among certain subgroups of male students and significant 
increases among female students in three of four outcomes 
(i.e., suicidal thoughts, plans, and attempts). This is similar to 
trends observed before the COVID-19 pandemic (7). These 
findings are consistent with the trends of rising rates of suicide 
risk among females (8) and highlight the potential effect of the 
COVID-19 pandemic mitigation measures that might have 
increased students’ social isolation and anxiety, leading to the 
onset or exacerbation of adolescent mental health concerns 
and suicidal thoughts and behaviors (9).

The COVID-19 pandemic had a differential effect on suicide 
risk among male and female youths (10). Consistent with a 
study that cited a 50.6% increase in mean weekly emergency 
department visits during February and March 2021 for 
suspected suicide attempts among females aged 12–17 years 
versus 3.7% among males of the same age (10), the current 
study found significant increases in female students who 
reported seriously considered attempting suicide, making a 
suicide plan, and attempting suicide. In 2021, approximately 
one third of female students reported that they had seriously 
considered attempting suicide, approximately one fourth 
reported making a suicide plan, and 13.3% reported 
attempting suicide.

In 2021, 9th- and 10th-grade female students were 
significantly more likely than 12th-grade students to seriously 
consider attempting suicide, make a suicide plan and report 

a suicide attempt; 9th-grade female students compared with 
12th-grade female students were more likely to have made a 
suicide attempt that required medical treatment. These findings 
concur with previous research indicating that both females and 
those in younger grade levels (7th- and 9th-grade) are more 
likely than males and those in older grade levels (11th- and 
12th-grade) to report both nonfatal self-harm and suicide 
attempts (11). Because of the increased prevalence of suicidal 
thoughts and behaviors among female students, particularly 
for those in 9th- and 10th-grade, the importance of early 
prevention and intervention to prevent suicide is evident. 
Given multiple developmental needs, determining how to 
best implement developmentally appropriate, evidence-based 
strategies to reach elementary and middle school-age youths 
might be a critical step in disrupting the upward trend of 
suicidal behaviors and might require further research on 
programs that are effective for young children and youths and 
their implementation.

In 2021, among both female and male students who 
reported having had same sex sexual contact or opposite sex 
sexual contact, the prevalence of all outcomes was significantly 
higher than students with no sexual contact. In addition, 
in 2021, prevalence of all four outcomes was found to be 
significantly higher among male LGBQ+ students compared 
with male heterosexual students. The prevalence of three 
outcomes (seriously consider suicide, plan and attempt) 
was higher among female LGBQ+ students compared with 
female heterosexual students. These findings are consistent 
with previous research that indicate that LGBQ+ youths 
are at increased risk for suicidal thoughts and behaviors (6) 
(https://www.cdc.gov/suicide/facts/disparities-in-suicide.
html). Creating a safe and supportive school environment for 
LGBQ+ students by implementing gay and straight alliances, 
training teachers on LGBQ+ inclusivity, and using an LGBQ+ 
curriculum, has been associated with lower odds for suicide-
related thoughts and behaviors among LGBQ+ students 
(https://www.liebertpub.com/doi/10.1089/lgbt.2021.0133). 
Creating affirming environments in both home and online 
spaces has also been determined to reduce suicide attempts 
among LGBQ+ youths (https://www.thetrevorproject.org/
resources/article/facts-about-lgbtq-youth-suicide).

Significant prevalence increases among those who seriously 
considered attempting suicide, made a suicide plan, and 
reported making a suicide attempt were observed from 2019 to 
2021 by race and ethnicity. For example, increases were noted 
between 2019 and 2021 among Black, Hispanic, and White 
female students who seriously considered attempting suicide, 
among White, and Hispanic female students who made a 
suicide plan, and among White female students who reported 
attempting suicide. A substantial number of students rely on 

https://www.cdc.gov/suicide/facts/disparities-in-suicide.html
https://www.cdc.gov/suicide/facts/disparities-in-suicide.html
https://www.liebertpub.com/doi/10.1089/lgbt.2021.0133
https://www.thetrevorproject.org/resources/article/facts-about-lgbtq-youth-suicide
https://www.thetrevorproject.org/resources/article/facts-about-lgbtq-youth-suicide
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school-based mental health care, especially youths in racial and 
ethnic minority groups from under-resourced families (12); the 
increased prevalence of suicidal behaviors among these students 
might reflect a lack of access to mental health care as schools 
closed to offset transmission of COVID-19.

Although lack of access to mental health services might 
have contributed to increased suicide risk, certain other 
factors, including substance misuse, family or relationship 
problems, community violence, and discrimination, might 
have also contributed to the increased risk (13). These factors 
highlight the need for a comprehensive approach to suicide 
prevention that is aimed at preventing suicide risk, supporting 
those at increased risk for suicide, preventing reattempts, and 
supporting survivors of suicide loss (13).

Limitations
General limitations for the YRBS are available in the 

overview report of this supplement (5). The findings in this 
report are subject to at least two additional limitations. First, 
the 2021 national YRBS expanded its options to the sexual 
identity question to be more inclusive of how students self-
identify; thus, the results from this question should not be 
compared to results from previous surveys. Second, this analysis 
was conducted among all students and did not stratify based 
on whether students had considered suicide; suicidal behaviors 
might differ between those who experienced suicidal thoughts 
and those who did not.

Future Directions
There were marked differences in suicidal thoughts and 

behaviors by sexual orientation. Future research examining 
how intersectional identities and social norms regarding 
gender, race and ethnicity, and sexual orientation contribute 
to risk for suicidal behaviors can guide the development of 
effective interventions. Expanding the research evidence on the 
factors contributing to racial and ethnic differences in suicidal 
thoughts and behaviors can guide the development of inclusive 
intervention approaches. Increasing access to culturally and 
linguistically relevant mental health services can improve 
suicide prevention for racial and ethnic minority youths by 
connecting them to services that address their lived experiences 
(14). Better understanding how the pandemic exacerbated 
suicide risk could be important in developing school and 
community-based interventions for implementation during 
times of infrastructure disruption. These interventions should 
address common risk and protective factors considering student 
sex, grade, sexual identity, and race and ethnicity.

The CDC Suicide Prevention Resource for Action identifies 
strategies for a comprehensive approach to suicide prevention 
(13) that addresses the multiple factors associated with suicide 
risk. The implementation of school-based strategies, in 
addition to other community-based supports, has the potential 
for great reach and importance for youth suicide prevention. 
For example, creating safe and supportive environments for 
students by promoting school connectedness, teaching coping 
and problem solving, gatekeeper training, and implementing 
mental health services and programs can support youths in 
school (13,15).

Conclusion
From 2019 to 2021, the prevalence of suicidal thoughts and 

behaviors increased among certain demographic groups but 
was stable among other groups. The increased prevalence of 
suicidal thoughts and behaviors among females, particularly 
among 9th- and 10th-grade females and Black, Hispanic, and 
White female students, as well as youths identifying as LGBQ+ 
and youths with same sex sexual contact, point to notable 
disparities warranting further consideration. Understanding 
the stable prevalence of suicidal thoughts and behaviors among 
males overall during a major infrastructure disruption (e.g., 
during the COVID-19 pandemic) could yield insights into 
protective factors. A combination of risk and protective factors 
at the individual, relationship, community, and societal levels 
likely contributes to the differences in suicidal thoughts and 
behaviors among sexual minority youths, different racial and 
ethnic groups and the differences observed by sex and grade. A 
comprehensive approach to suicide prevention, which reduces 
risk and supports youths at increased risk, provides support to 
those at risk and can ultimately save lives (13).

Conflicts of Interest

All authors have completed and submitted the International Com-
mittee of Medical Journal Editors form for disclosure of potential 
conflicts of interest. No potential conflicts of interest were disclosed.

References
1. World Health Organization. Preventing suicide: a global imperative. 

Geneva, Switzerland: World Health Organization; 2014. https://apps.
who.int/iris/bitstream/handle/10665/131056/9789241564779_eng.pdf

2. CDC. CDC WONDER: about provisional mortality statistics, 2018 
through last month. Atlanta, GA: US Department of Health and Human 
Services, CDC; 2022. https://wonder.cdc.gov/mcd-icd10-provisional.html

3. CDC. Injury prevention & control: WISQARS—web-based injury statistics 
query and reporting system. Atlanta, GA: US Department of Health and 
Human Services, CDC; 2020. https://www.cdc.gov/injury/wisqars

https://apps.who.int/iris/bitstream/handle/10665/131056/9789241564779_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/131056/9789241564779_eng.pdf
https://wonder.cdc.gov/mcd-icd10-provisional.html
https://www.cdc.gov/injury/wisqars


Supplement

54 MMWR / April 28, 2023 / Vol. 72 / No. 1 US Department of Health and Human Services/Centers for Disease Control and Prevention

 4. Office of Disease Prevention and Health Promotion. Healthy People 
2030: social determinants of health. Washington, DC: US Department 
of Health and Human Services, Office of Disease Prevention and Health 
Promotion; 2022. https://health.gov/healthypeople/priority-areas/
social-determinants-health

 5. Mpofu JJ, Underwood JM, Thornton JE, et al. Overview and methods 
for the Youth Risk Behavior Surveillance System—United States, 2021. 
In: Youth Risk Behavior Surveillance—United States, 2021. MMWR 
Suppl 2023;72(No. Suppl 1):1–12.

 6. Ivey-Stephenson AZ, Demissie Z, Crosby AE, et al. Suicidal ideation 
and behaviors among high school students—Youth Risk Behavior Survey, 
United States, 2019. In: Youth Risk Behavior Surveillance—United 
States, 2019. MMWR Suppl 2020;69(No. Suppl 1):47–55.

 7. CDC. Youth Risk Behavior Survey: data summary & trends report 
2009–2019. Atlanta, GA: US Department of Health and Human 
Services, CDC; 2021. https://www.cdc.gov/healthyyouth/data/yrbs/pdf/
YRBSDataSummaryTrendsReport2019-508.pdf

 8. Ruch DA, Sheftall AH, Schlagbaum P, Rausch J, Campo JV, Bridge JA. 
Trends in suicide among youth aged 10 to 19 years in the United States, 
1975 to 2016. JAMA Netw Open 2019;2:e193886. PMID:31099867 
https://doi.org/10.1001/jamanetworkopen.2019.3886

 9. Pfefferbaum B. Children’s psychological reactions to the COVID-19 
pandemic. Curr Psychiatry Rep 2021;23:75. PMID:34613515 https://
doi.org/10.1007/s11920-021-01289-x

 10. Yard E, Radhakrishnan L, Ballesteros MF, et al. Emergency department 
visits for suspected suicide attempts among persons Aged 12–25 years before 
and during the COVID-19 pandemic—United States, January 2019–
May 2021. MMWR Morb Mortal Wkly Rep 2021;70:888–94. 
PMID:34138833 https://doi.org/10.15585/mmwr.mm7024e1

11. Swahn MH, Ali B, Bossarte RM, et al. Self-harm and suicide attempts 
among high-risk, urban youth in the US: shared and unique risk and 
protective factors. Int J Environ Res Public Health 2012;9:178–91. 
PMID:22470286 https://doi.org/10.3390/ijerph9010178

12. Knopf JA, Finnie RKC, Peng Y, et al.; Community Preventive Services 
Task Force. School-based health centers to advance health equity: a 
community guide systematic review. Am J Prev Med 2016;51:114–26. 
PMID:27320215 https://doi.org/10.1016/j.amepre.2016.01.009

13. CDC. Suicide prevention: resource for action. Atlanta, GA: US. 
Department of Health and Human Services, CDC; 2022. https://www.
cdc.gov/suicide/pdf/preventionresource.pdf

14. Ford-Paz RE, Reinhard C, Kuebbeler A, Contreras R, Sánchez B. 
Culturally tailored depression/suicide prevention in Latino youth: 
community perspectives. J Behav Health Serv Res 2015;42:519–33. 
PMID:24132548 https://doi.org/10.1007/s11414-013-9368-5

15. Jones SE, Ethier KA, Hertz M, et al. Mental health, suicidality, and 
connectedness among high school students during the COVID-19 
pandemic—Adolescent Behaviors and Experiences Survey, United States, 
January–June 2021. In: Adolescent Behaviors and Experiences Survey—United 
States, January-June 2021. MMWR Suppl 2022;71(No. Suppl 3):16–21.

https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/YRBSDataSummaryTrendsReport2019-508.pdf
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/YRBSDataSummaryTrendsReport2019-508.pdf
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31099867&dopt=Abstract
https://doi.org/10.1001/jamanetworkopen.2019.3886
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34613515&dopt=Abstract
https://doi.org/10.1007/s11920-021-01289-x
https://doi.org/10.1007/s11920-021-01289-x
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34138833&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34138833&dopt=Abstract
https://doi.org/10.15585/mmwr.mm7024e1
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22470286&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22470286&dopt=Abstract
https://doi.org/10.3390/ijerph9010178
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27320215&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27320215&dopt=Abstract
https://doi.org/10.1016/j.amepre.2016.01.009
https://www.cdc.gov/suicide/pdf/preventionresource.pdf
https://www.cdc.gov/suicide/pdf/preventionresource.pdf
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24132548&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24132548&dopt=Abstract
https://doi.org/10.1007/s11414-013-9368-5



