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Death by suicide is the second leading cause of death for individuals aged 10-24 (Centers
for Disease Control and Prevention (CDC), 2023). The Adoption and Foster Care Analysis and
Reporting System (AFCARS) reported 407,493 children entering the foster care system in 2020
(AFCARS, 2021). Since 2014, the number of children reported in the foster care system has
consistently been roughly 400,000 (United States Department of Health and Human Services,
2019). The system is designed for children ranging between zero and twenty years of age who
are facing neglect, abuse (of all kinds), loss of parents, and other traumatic experiences (AAP,
2015). Engler and colleagues (2022) reported that children who have experienced multiple types
of abuse, maltreatment, and foster care are at a significantly higher rate of death by suicide. A
meta-analysis found that youth in foster care were three to four times more likely to present with
suicidal thoughts and behaviors (STB) and attempt suicide (3.6%) than the general population of
youth (.8%; Brown, 2020; Evans et al., 2017; Hjern et al., 2004).

Due to the nature of the foster care system and the complexity of trauma that these
children have experienced, they often move many times throughout the same year from home to
home, sometimes the placement only lasting a few days (Brown, 2020; Jacoby et al., 2023). Even
after adoption, often these youth experience a lot of the same struggles that they experienced
during their time in foster care, which calls for counselors to be aware of the best ways to
support and advocate for this population if they have any experience or time in the system.
Adverse Childhood Experiences (ACEs) have shown a direct relation to the increased chance of
STBs in youth (Anderson et al.,2022; Murray et al.,2022; Ruch et al.,2021; Taussig et al.,2014;

Uhet al.,2021; Wang et al.,2023; Conley Wright et al.,2020; Y1ld1z,2020). Childhood trauma,



abuse, and neglect are all directly related to increased STBs in youth (Anda et al., 2006; Dube et
al., 2001; King & Merch, 2008; Touati et al., 2022). Increased STBs can partially contribute to
attachment trauma and difficulties for this population (Touati et al., 2022).

A content analysis completed by Rausch and colleagues (2022) revealed a detrimental
gap in the literature related to fostered youth (FY), especially within the counseling setting, and
even more so for those who identified as a member of a marginalized population. The content
analysis indicated that only 50 articles on foster care were published between 1991 and 2021,
averaging 1 per year in counseling specifically. The study indicated a call for further research for
advocacy for this population and the stigmatized groups within the population, including those
who present with suicidal thoughts and behaviors (Rausch et al., 2022).

Professional counselors are encouraged to use evidence-based practices, but the literature
gap is challenging and calls for further research on this population in the clinical mental health
counseling setting (Brown, 2020; Rausch et al., 2022). Counseling research indicates evidence-
based practices when working with children who have experience in the foster care system;
however, it lacks depth of methods specifically related to those who identify with suicidal
ideations in the foster care system. As a result of the lack of literature specific to this population
and the ethical responsibility of mental health providers to use evidence-based practice, this
review will combine literature across disciplines for FY.

Interventions and strategies

Professional counselors

According to Touati and colleagues (2022), the effect of institutionalization or foster care
on STBs is a subject area that needs further research. A study completed by Taussig and

colleagues (2014) indicated that one year after placement, sexual abuse, physical abuse, and



chronicity of maltreatment strongly impacted STBs. In agreement, other studies indicate a
relationship between pre-placement physical and sexual abuse as well as maltreatment to directly
increase STBs in foster care youth (Brodsky & Stanley, 2008; Evans et al., 2005; Mironova et
al., 2011; Rogers, 2003; Sigfusdottir et al., 2013; Thompson et al., 2005). Correlations between
attachment traumas pre-placement, during placement, and post-placement (adoption) and STBs
have been referenced due to the psychological long-term impact of attachment trauma (Touati et
al., 2022; Jacoby et al., 2023).

Working alongside clients who present with SBTs is different from working with other
populations of clients. Working with a suicidal client is a particular skill that differs from other
skills practiced and acquired during training (Gallo, 2018; Fortner & Melby, 2001; Flanagan &
Flanagan, 2021).

A study completed by Touati and colleagues (2022) suggests that while there is a
correlation between STBs and pre-placement attachment figures (such as biological parents),
there is also a direct relationship between attachment with foster parents and STBs for FY. Due
to this direct impact on increased STBs, foster parents are encouraged to seek mental health
counseling for their foster care children, specifically focused on attachment trauma and building
a secure attachment with foster parents (Touati et al., 2022).

Unfortunately, multiple systemic reviews have reported a lack of interventions
specifically helpful for STB in youth (Taussig et al., 2023; Glenn et al.,2015,2019; Ougrin et
al.,2015). Several treatment protocols work to improve the mental health of youth in foster care,
such as Tuning into teens (Havighurst et al., 2015), The Ripple Project (Herrman et al., 2016),
Early Interventions in Foster Care (Fisher et al., 2000), The Incredible Years (Nilsen, 2007), and

other cognitive-behavioral therapy interventions (Doizer et al., 2002; Pallett et al., 2002). In



addition to attachment-building interventions, this population can benefit from interventions
directly focused on emotion regulation, self-worth, and interpersonal relationships (Schipper et
al., 2012).

School Counselors

Palmieri and colleagues (2017) indicated that challenges such as lower graduation rates,
attendance, peer interactions, and conflict resolution skills are challenges foster care youth often
face compared to peers. Further examination into the intersectionality of students with SBTs and
foster care experience suggests the need for further trauma support, assessment, and prevention
measures (Rausch et al., 2022; Rausch & Gray, 2023; Beck et al., 2014; Jacoby, 2023), health
concerns, discrimination, and instability in school (AFCARS, 2021, Storey, 2023, Wilson et al.,
2014). School counselors are challenged to continue education and improve personal self-
efficacy with suicide assessment and treatment planning for youth with SBTs. This challenge
should be taken seriously due to the potential consequence of low self-efficacy, which could lead
to serious harm to FY and even death (Gallo, 2018).

School counselors should focus on stability, identity, rejection, hopelessness, emotion
regulation, conflict resolution skills, and transitional skills for youth with suicidal ideations and
foster care experience through advocacy with interdisciplinary networks (e.g., foster families,
families, caregivers, social services, case workers, and community-based therapist). School
counselors are pivotal in collaboration efforts across disciplines for FY with SBTs. One
challenge faced frequently is that FY's are shifted from placement to placement, often needing
records (school and health) to travel with them (Rausch & Gray, 2023; Jacoby et al., 2023; Beck
et al., 2018). McKellar and Cowen (2011) called on school counselors to retrieve and create a

complete school record for FY enrolled in their school, and to ensure that this record



accompanies them to their next counselor. Small-group and individual counseling should be
provided to this population. During counseling, the goals of treatment should include coping
skills needed to manage anxiety, depression, anger, and conflict resolution (Gallo, 2018).

School counselors should advocate for FY with SBTs by providing teachers,
administration, and other school staff with psychoeducational information on suicide assessment,
knowledge, and skills to ensure there are no assignments that could potentially be triggering
from a trauma-informed lens (Mitchell, 2010; Palmieri & La Salle, 2017; Rausch et al., 2022;
Rausch & Gray, 2023; Jacoby et al., 2023). Suicide assessment is arguably one of the most
essential factors in a counselor's job and should include special considerations for the FY
population (Gallo, 2018; Siqueira, 2013). While working with other school staff, such as
physical education teachers, school counselors can advocate for FY with SBT by providing
psychoeducation that promotes physical and mental health through various activities and ways to
identify help-seeking behaviors during these activities (Gallo, 2018).

A large proportion of the literature reports attachment issues for FY (Gardenhire et al.,
2019; Miranda et al., 2020; Schofield et al., 2019; Rausch & Gray, 2023). However, researchers
indicate multiple opportunities for teachers to provide secure attachments with FY, which
ultimately link to higher school success. Teachers should desire to support and advocate for this
population by asking how they can help and by focusing on advising, mentoring, and advocating
for FY with maladaptive attachment styles (Brinser & Wissel, 2020; Golding et al., 2013).

Mentoring

Mentorship for FY is crucial to its overall success given the nature of the system, yet it
struggles to build a secure network of support because it moves frequently (Scherr, 2014).

Decades of research indicate that teachers focus on developing a secure attachment with FY.



However, a study by Gallo (2018) suggests low self-efficacy for counselors and school staff
working with SBTs (Gallo, 2018) which could make creating a secure attachment environment
difficult for teachers. Sabol and Pianta (2012) suggest that when working with children who have
multiple adverse childhood experiences, a secure attachment with one teacher or counselor (as
early as first grade) can be one of the most crucial aspects of advocacy for students, ultimately
resulting in decreased feelings of anxiety, depression, avoidance, and withdrawal. FY parents
should also try to improve attachment experiences with the child to promote stability,
connection, and self-worth (Taussig, 2023; Touati, 2022). To provide a secure attachment
experience for FY with SBTs teachers, counselors, and foster families must be knowledgeable,
comfortable, and confident when interacting with the individual.

Former foster youth

Early childhood intervention is considered a crucial component of the psychoeducational
challenges that young FYs face when transitioning from place to place (Scherr, 2014; Taussig,
2023; Brown, 2020). Research by Lee and Fusco (2022) found that traumatic stress and sleep
disturbances are two of the top areas to be addressed by mental health professionals when
counseling former FYs. Traumatic stress and sleep disturbances are also two main factors that
influence mood and can impact SBTs and overall feelings of hopelessness. Brown (2020)
reported that due to the criteria for children to be admitted into foster care, all youth have at least
one ACE, indicating that they are at higher risk for SBTs. Interventions should be performed
with this population, including system-wide assessments, normalizing, validating, and providing
coping skills that will be imperative to FY's wellness and overall mental health (Gallo, 2018;
Brown, 2020; Lee & Fusco, 2022).

Advocacy



Intersectionality

Research shows a lack of suicide assessment and treatment planning training for new
master’s-level counselors (Flanagan & Flanagan, 2021; Gallo, 2018; Siqueira, 2013; Osteen et
al., 2016; Schmidt, 2016; Keen et al., 2019). Core competencies of suicide assessment and
intervention include knowledge, self-efficacy, attitude, and skills (Osteen et al., 2016). Recent
suicide assessment and treatment planning research indicate that the therapeutic working
relationship and attachment are one of the most vital factors when working with FY clients and
those with SBTs (Osteen et al., 2016; Schmidt, 2016; Keen et al., 2019; Rausch & Gray, 2023;
Gallo, 2018).

FY typically struggles with losing control (Octoman et al., 2014; Scherr, 2014; Brown,
2020; Jacoby, 2023). FY may be transitioned between multiple placements during their time in
the foster care system, thus increasing their feelings of loss of control. Some foster care
placements may request the child to be moved again due to the stigma they hold around working
with a child with SBTs (Flanagan & Flanagan, 2021). Jankowska and colleagues (2015) found
that multiple changes of placement for FY are likely to increase the challenges these children
face, such as increasing trauma exposure and further attachment struggles.

Brown (2020) suggests that one form of advocacy for this population would be to
implement system-wide suicide assessment for youth when they enter the foster care system by
ensuring that all youth see trained mental health professionals. Similarly, Gallo (2018) completed
a study that put a call out for counselors and school personnel to improve suicide knowledge,
self-efficacy, and skills in efforts to support students with SBTs properly.

Collaboration



Collaboration among systems, such as clinical mental health counselors, school
counselors, caseworkers, and foster parents, is crucial for the advocacy and support of FY
(Jacoby et al., 2023; Rausch & Gray, 2023; Gallo, 2018). Jacoby and colleagues (2023) suggest
that there is little to no education for clinical mental health counselors on supporting and
advocating for FY, including the importance of collaborating with Children’s Services
professionals, given the decision-making responsibilities they hold in the clinical setting for
children in the foster care system. Gallo (2018) reported similar struggles for school counselors
when working with students' SBTs. Due to challenges in the school and clinical settings,
counselors and clinical mental health counselors should strive to adopt a holistic approach to
serving FY with SBTs.

Method

Searches within EBSCOhost and PsycINFO using the terms "foster care," "foster care
youth," "suicide," and "foster care youth suicide" within the title, abstract, or keywords with
modifiers to include the peer-reviewed articles. Duplications were removed, and then coding was
performed to highlight the importance of advocacy for FY who present with SBTs.

Conclusion

Professional and school counselors should remain aware of the impact that the
intersection between foster care experience and suicidal ideation has on current and former foster
care youth. In efforts to work more collaboratively with this population in support efforts,
research should be increased to focus on specific ways to improve overall well-being (e.g.,
coping skills, attachment, basic needs, and education) for current or former foster youth who
identify suicidal thoughts or behaviors. School counselors and professional counselors may be

able to work together to support FY across the systems (e.g., foster families, administration,
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schools, and health providers). Current, former, or future foster care youth who identify thoughts
or behaviors that may lead to death by suicide can specifically benefit from support, advocacy,
and mentorship to create future-focused interventions to help change their lives now and in the

future.



11

References
Adoption and Foster Care Analysis and Reporting System (AFCARS). (2021). The AFCARS

report. AFCARS.

https://www.acf . hhs.gov/sites/default/files/documents/cb/afcarsreport28.pdf

Anda, R. F., Felitti, V. J., Bremner, J. D., Walker, J. D., Whitfield, Ch., Perry, B. D., Dube, Sh.
R., & Giles, W. H. (2005). The enduring effects of abuse and related adverse experiences
in childhood. European Archives of Psychiatry and Clinical Neuroscience, 256(3), 174—

186. https://doi.org/10.1007/s00406-005-0624-4

Anderson, K. N., Swedo, E. A., Trinh, E., Ray, C. M., Krause, K. H., Verlenden, J. V., Clayton,
H. B., Villaveces, A., Massetti, G. M., & Holditch Niolon, P. (2022). Adverse childhood
experiences during the COVID-19 pandemic and associations with poor mental health and
suicidal behaviors among high school students — adolescent behaviors and experiences
survey, United States, January—June 2021. MMWR. Morbidity and Mortality Weekly

Report, 71(41), 1301-1305. https://doi.org/10.15585/mmwr.mm7141a2

Brodsky, B. S., & Stanley, B. (2008). Adverse childhood experiences and suicidal behavior.
Psychiatric Clinics of North America, 31(2), 223-235.

https://doi.org/10.1016/j.psc.2008.02.002

Brown, L. A. (2020). Suicide in foster care: A high-priority safety concern. Perspectives on

Psychological Science, 15(3), 665—668. https://doi.org/10.1177/1745691619895076


https://www.acf.hhs.gov/sites/default/files/documents/cb/afcarsreport28.pdf

12

Centers for Disease Control and Prevention (CDC): Usagov. Centers for Disease Control and
Prevention (CDC) | USAGov. (n.d.). https://www.usa.gov/agencies/centers-for-disease-

control-and-prevention

Conley Wright, A., Metcalfe, L., Wilkinson, H., & Luu, B. (2020). Priority vulnerable

populations. University of Sydney.

Dube, S. R., Anda, R. F., Felitti, V. J., Chapman, D. P., Williamson, D. F., & Giles, W. H.
(2001). Childhood abuse, household dysfunction, and the risk of attempted suicide

throughout the life span. JAMA, 286(24), 3089. https://doi.org/10.1001/jama.286.24.3089

Engler, A. D., Sarpong, K. O., Van Horne, B. S., Greeley, C. S., & Keefe, R. J. (2020). A
systematic review of Mental Health Disorders of children in Foster Care. Trauma,

Violence, &amp; Abuse, 23(1), 255-264. https://doi.org/10.1177/1524838020941197

Evans, E., Hawton, K., & Rodham, K. (2005). Suicidal phenomena and abuse in adolescents: A
review of Epidemiological Studies. Child Abuse &amp, Neglect, 29(1), 45-58.

https://doi.org/10.1016/j.chiabu.2004.06.014

Gallo, L. L. (2018). The relationship between high school counselors’ self-efficacy and
conducting suicide risk assessments. Journal of Child and Adolescent Counseling, 4(3),

209-225. https://doi.org/10.1080/23727810.2017.1422646

Glenn, C. R., Esposito, E. C., Porter, A. C., & Robinson, D. J. (2019). Evidence base update of
psychosocial treatments for self-injurious thoughts and behaviors in youth. Journal of

Clinical Child and Adolescent Psychology: The Official Journal for the Society of Clinical



13

Child and Adolescent Psychology, American Psychological Association, Division 53,

48(3), 357-392. https://doi.org/10.1080/ 15374416.2019.1591281

Glenn, C. R., Franklin, J. C., & Nock, M. K. (2015). Evidence-based psychosocial treatments for
self-injurious thoughts and behaviors in youth. Journal of Clinical Child and Adolescent
Psychology: The Official Journal for the Society of Clinical Child and Adolescent
Psychology, American Psychological Association, Division 53, 44(1), 1-29.

https://doi.org/10.1080/15374416.2014.94521

Jacoby, R., Clark, M., Laux, J., Long, S., Reynolds, J., Best, M., & Thomas, T. (2022). Mental
health counselors’ experiences working with fostered youth. The Family Journal, 31(2),

222-230. https://doi.org/10.1177/10664807221147039

King, C. A., & Merchant, C. R. (2008). Social and interpersonal factors relating to adolescent
suicidality: A review of the literature. Archives of Suicide Research, 12(3), 181-196.

https://doi.org/10.1080/13811110802101203

Mironova, P., Rhodes, A. E., Bethell, J. M., Tonmyr, L., Boyle, M. H., Wekerle, C., Goodman,
D., & Leslie, B. (2011). Childhood physical abuse and suicide-related behavior: A
systematic review. Vulnerable Children and Youth Studies, 6(1), 1-7.

https://doi.org/10.1080/17450128.2010.542301

Murray, S. B., Blashill, A. J., & Calzo, J. P. (2022). Prevalence of disordered eating and
associations with sex, pubertal maturation, and weight in children in the US. JAMA

Pediatrics, 176(10), 1039. https://doi.org/10.1001/jamapediatrics.2022.2490



14

Rausch, M. A., & Gray, T. L. (2023). Serving LGBTQ+ clients formerly or currently involved in
the foster care system: Counseling strategies and interventions. Journal of LGBTQ Issues

in Counseling, 17(3), 256-268. https://doi.org/10.1080/26924951.2023.2190191

Rausch, M. A., Gallo, L. L., & Kemp, K. M. (2022). A review of foster care in professional
counseling journals: A 31-year content analysis. The Family Journal, 31(1), 103—107.

https://doi.org/10.1177/10664807221104107

Rogers, J. R. (2003). Sexual abuse and suicide: Why we may not know what we think we know.

Archives of Suicide Research, 7(1), 83-91. https://doi.org/10.1080/13811110301564

Ruch, D. A., Heck, K. M., Sheftall, A. H., Fontanella, C. A., Stevens, J., Zhu, M., Horowitz, L.
M., Campo, J. V., & Bridge, J. A. (2021). Characteristics and precipitating circumstances
of suicide among children aged 5 to 11 years in the United States, 2013-2017. JAMA

Network Open, 4(7). https://doi.org/10.1001/jamanetworkopen.2021.15683

Schipper, J. C., Oosterman, M., & Schuengel, C. (2012). Temperament, disordered attachment,
and parental sensitivity in foster care: Differential findings on attachment security for shy
children. Attachment &amp; Human Development, 14(4), 349-365.

https://doi.org/10.1080/14616734.2012.691651

Sigfusdottir, I. D., Asgeirsdottir, B. B., Gudjonsson, G. H., & Sigurdsson, J. F. (2013). Suicidal
ideations and attempts among adolescents subjected to childhood sexual abuse and family

conflict/violence: The mediating role of anger and depressed mood. Journal of

Adolescence, 36(6), 1227-1236. https://doi.org/10.1016/j.adolescence.2013.10.001



15

Taussig, H. N., Harpin, S. B., & Maguire, S. A. (2014). Suicidality among preadolescent
maltreated children in foster care. Child Maltreatment, 19(1), 17-26.

https://doi.org/10.1177/ 1077559514525503

Taussig, H. N., Fulginiti, A., Racz, S. J., Evans, R., & Cary Katz, C. (2024). Long-term impact
of the Fostering Healthy Futures for preteens program on suicide-related thoughts and
behaviors for youth in out-of-home care: A randomized controlled trial. American Journal

of Community Psychology. https://doi.org/10.1002/ajcp.12745

Thompson, R., Briggs, E., English, D. J., Dubowitz, H., Lee, L.-C., Brody, K., Everson, M. D.,
& Hunter, W. M. (2005). Suicidal ideation among 8-year-olds who are maltreated and at
risk: Findings from the Longscan Studies. Child Maltreatment, 10(1), 26-36.

https://doi.org/10.1177/1077559504271271

Touati, C., Miljkovitch, R., Sirparanta, A., & Deborde, A.-S. (2022). The role of attachment to
the foster parent with regard to suicidal risk among adult survivors of childhood
maltreatment. Child Abuse &amp, Neglect, 128, 104886.

https://doi.org/10.1016/j.chiabu.2020.104886

Uh, S., Dalmaijer, E. S., Siugzdaite, R., Ford, T. J., & Astle, D. E. (2021). Two pathways to self-
harm in adolescence. Journal of the American Academy of Child &amp,; Adolescent

Psychiatry, 60(12), 1491-1500. https://doi.org/10.1016/j.jaac.2021.03.010

Wang, J., Harrer, S., Zwald, M. L., Leemis, R. W., Holland, K. M., Stone, D. M., McDavid

Harrison, K., & Swedo, E. A. (2023). Association of Recent Violence Encounters with



suicidal ideation among adolescents with depression. JAMA Network Open, 6(3).

https://doi.org/10.1001/jamanetworkopen.2023.1190

Yildiz, M. (2020). Stressful life events and adolescent suicidality: An investigation of the
mediating mechanisms. Journal of Adolescence, 82(1), 32—40.

https://doi.org/10.1016/j.adolescence. 2020.05.006

16


https://doi.org/10.1001/jamanetworkopen.2023.1190

