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Suicide rates, especially among teenagers, have been increasing in terrifying proportions 

over recent years. Currently, the Center for Disease Control and Prevention (CDC) names suicide 
as the third-leading cause of death for Americans between ten and twenty-four years of age 
(“Suicide Prevention”). It is understandable that a heavy emphasis is placed on finding effective 
prevention methods. There is no foolproof solution; however, certain steps can be taken to greatly 
reduce the rates of suicides among teens and others. Foremost, it is important to take a proactive 
and outreach-based stance on suicide. The root causes of suicide should be examined and more 
educational resources regarding them should be provided to people of all ages. Another significant 
modification in suicide prevention should be in the treatment and counseling of those who are 
actively suicidal; namely, helping individuals find motivation to live and recuperate is vital. 

The circumstances leading an individual to commit suicide, direct and indirect, are quite 
broad in scope. Mental illnesses and disorders, substance abuse, cultural and socio-demographic 
factors, bullying, family dysfunction, and relevant negative life events are all potential factors 
(Anderson 4-7). An important realization is that, regardless of environment, suicide is ultimately 
the result of a mental process. Many of the aforementioned factors can lead to depression or other 
mental unrest, causes of suicide in and of themselves. The challenge, then, revolves as much 
around influencing the thought process as correcting external conflict. 

Mental illness is incredibly stigmatized in today’s culture, especially among teenagers. 
This has obvious damaging effects when affected individuals do not feel they can reach out for 
help. Mental afflictions must no longer be demeaned, laughed off, ignored, or otherwise 
discredited. Such responses both unjustifiably belittle the sufferer and fail to reduce suicidal 
tendencies (or even increase them). Thus, it is important to provide educational resources which 
increase awareness about mental illnesses and reduce negative connotations. Familiarity reduces 
prejudice and misunderstanding. While validating and accepting people’s mental illnesses may 
seem like a small step, it could have a monumental impact. 

Some proactive tactics are already being employed on a federal scale. The Substance Abuse 
and Mental Health Services Administration (SAMHSA), a federal government agency, utilizes 
this outlook to focus on those “most at risk” and “‘to prevent people from becoming suicidal in 
the first place,’” as acting chief McKeon claims (Sanburn). However, smaller-scale 
implementations of this type of policy might yield a wider-reaching impact. On an administrative 
level, teachers, counselors, human resource managers, and other such individuals could be 
instructed on actively and empathetically listening. These people do not have to provide in-depth 
counsel, but they can aid affected individuals in seeking professional help. Even on a personal 
level, educating teens and younger children on interpersonal communication could indirectly save 
a friend’s life.  

Of course, early-implemented education is not a catchall solution. Outreach is equally 
imperative. Not all suicidal thoughts can be prevented, and some severe symptoms associated with 
suicide and depression can cause individuals to be reluctant to seek out help even if they know it 
is available. John Draper, the director of the LifeNet suicide hotline, believes that the greatest 
shortcoming of the country’s mental health system is that it “wait[s] for those in need to seek it 
out,” which makes it largely inaccessible for many people it could benefit: in other words, not 
user-friendly (Sanburn). The implications of large-scale outreach pose many questions regarding 
feasibility and exact specifications. Once again, small-scale initiatives may be more effective. 



Community outreach and support groups could play a major role in identifying people considering 
suicide and helping them recover. Learning to reach out personally to friends who are clearly 
struggling is also a positive contribution. 

Overall, the most critical facet of suicide prevention is being attentive to the victims. Many 
view suicide’s “victims” as the family and friends left behind in the wake of tragedy. While these 
people are undoubtedly affected, it is important to note that the people who commit suicide or 
suffer from suicidal thoughts are victims themselves. However, as the CDC points out, victims 
who commit suicide often face the brunt of blame. Many are branded selfish, diminishing their 
suffering. Their survivors are often left to face increased stigma and confusion; this does little to 
promote constructive and candid conversations about suicide (“Suicide Prevention”). The negative 
impact of loss on the family is also ruefully increased. 

Those who suffer from suicidal thoughts or end their own lives must be viewed for what 
they truly are: human beings in need of support and understanding. One of the greatest failings of 
some anti-suicide campaigns is that they fail to focus on the individual at risk. Many suicidal 
people are begged to consider the potential effects of their deaths on loved ones. While this is a 
valid concern, informing a suicidal person of these potential outcomes may do little but increase 
feelings of guilt and shame. Other phrases commonly addressed to those who suffer suicidal 
thoughts include, “It gets better,” and, “You have so much to live for.” These words are typically 
kind and well-intended, but the sad truth is that they are often ineffective. Positive mantras are 
only operative when their audience genuinely accepts them.  

Essentially, prevention methods that fail to acknowledge the individual can serve as little 
more than short-term fixes to a much larger, more permanent issue. The focus once again becomes 
changing the thought processes leading to suicide. However, a clinical, detached approach is not 
appropriate. The pinnacle of suicide prevention is to help the victims desire life. It’s encouraging 
them to live for themselves before anyone else. It’s promoting self-love, self-confidence, and self-
awareness at every level. Mostly importantly, it’s spreading the message that no matter what 
they’ve suffered through, recovery is possible. There is always hope; learning to possess it is the 
true challenge.  

The best approach to suicide prevention is a multi-faceted program of outreach, 
constructive education, proactive measures, and personal encouragement. More fruitful and 
impactful efforts can be put forth by addressing the underlying issues rather than simply reacting 
to the tragedy itself. Treating those who are suicidal with compassion and encouraging effective 
recovery will save lives. Tackling the stigmas around suicide and mental illness is an effort that 
will take incredible involvement from all walks of society, but there is so much potential for 
positive change.  
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