
Healing & Hope For Our Kids

Depression and Suicide: Recognizing the Connection in
Struggling Teens

As an organization that serves vulnerable youth in 
Idaho, Idaho Youth Ranch far too often encounters
the devastating intersection of teen depression 
and suicide. Suicide ranks as the second leading 
cause of death for Americans age 10–34, with rates 
steadily rising since 2000.
While not all depressed teens become suicidal, 
depression exponentially increases suicide risk in 
this high-risk population. Understanding the strong 
correlation equips parents and caring adults to 

recognize warning signs and intervene appropriately to protect teens showing indications 
of self-harm. 

In this article, we’ll examine the scope of the problem, warning signs that should prompt 
action, steps for responding, and where families can turn for support if a child exhibits 
suicidal thinking or behaviors. Suicide remains preventable—if we know what to watch for 
and how to respond with compassionate
care.

Depression as a Driving Risk Factor

Depression often emerges during adolescence, with first onset commonly reported between 
ages 15–18. Rates of major depressive episodes jumped over 50% in youth from 2005 to 
2014. Currently, about 13% of adolescents have a diagnosable case of clinical depression.

The turbulent biological, social, and academic changes defining the teenage transition 
contribute to significant mood disruption and hopelessness for some. Puberty sparks 
hormonal surges that can dysregulate emotions while peers and academics pile on social 
stressors.
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Those experiencing depression describe persistent feelings of sadness, anger, numbness, 
guilt, worthlessness, and isolation. Physical symptoms like fatigue, sleep/appetite changes, 
and inability to concentrate also occur.

• When depression persists in teens undiscovered and untreated, risks increase dramatically: 
50–75% of youth who die by suicide suffer from major depression or another mood 
disorder like bipolar disorder.

• Depressed teens are up to 14 times more likely to die by suicide compared to peers 
without depression.

• 63% of teens who died by suicide were described as exhibiting extremely depressed 
mood prior.

• Prior suicide attempt(s) occur in 25–50% of depressed adolescents who ultimately die 
by suicide. 

These stark statistics demonstrate depression’s prominence as the most critical risk factor 
for suicidal ideation and behavior. Building awareness around depression as a key driver 
equips caring adults to recognize at-risk youth.

Recognizing Warning Signs

Teen behavioral health exists along a spectrum, with suicidal thoughts progressing as 
depression and hopelessness deepen. Warning signs include: 

• Withdrawing from family/friends or increasing isolation
• Displaying extreme mood swings: fluctuating sadness, anger, recklessness
• Showing worrisome personality changes: apathy about appearance, activities, academics, 

etc.
• Distributing prized possessions or making cryptic statements like goodbye
• Obtaining means for self-harm like firearms, pills, or other weapons
• Writing, drawing, speaking, or posting suicidal content on social media
• Making prior suicide attempts or non-suicidal self-injury like cutting
• Displaying drug/alcohol abuse, recklessness, or fixation on death

Even mildly depressed teens warrant closer monitoring, therapy, and family support. But 
these overt warning signs signal immediate intervention is critical. Asking sensitive questions 
directly can save lives.

2

https://www.youthranch.org/


Healing & Hope For Our Kids

Responding with Care and Concern

Facing potential self-harm in a child understandably stokes fear and uncertainty in caring 
adults. But carefully considered response steps can protect safety and communicate 
compassion. If your teen discloses suicidal thoughts: 

• Remain calm to help them feel heard and understood. Validate that their distress is real 
but that help exists.

• Ask direct but non-judgmental questions to determine imminent risk. Have they 
formulated a specific plan? Do they have means to follow through? How long have they 
contemplated selfharm?

• If the threat is active, do not leave them alone. Call 911 or the National Suicide Hotline, 
988, to connect them immediately with support. Arrange constant supervision until you 
can get help on site.

• Communicate unconditional care. Overcome fears of worsening the situation by talking; 
silence sends the message you don’t care or that suicide is too shameful to discuss.

• Explore professional help options like counseling, psychiatry, and/or support groups to 
address underlying mental health needs that increase suicide risk. Access is key.

• Ask what gives them hope and keep them connected to those lifelines: people, passions, 
pets—anything binding them to a desire to live. Reach out to their support network and 
safeguard access to means.

No teen struggling alone in the darkness needs to remain there. Extend hands of help and 
hope.

Finding Support and Community

Facing a child’s suicidal depression is wrenching terrain for families. But finding others 
traversing similar paths can ease isolation.

The prospect that a child might intentionally take their own life inflicts immense worry and 
heartbreak, but suicide can be preventable. By constantly communicating care, securing swift 
treatment for underlying depression, safety-proofing their environment, and staying vigilant 
to risks, parents can protect teens contemplating self-harm. Their lives hold purpose, and 
with support and hope, even suicidal teens can envision and achieve a brighter tomorrow.
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