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The Australian Institute of Family Studies (AIFS) acknowledges the devastating effects suicide and suicidal 
behaviours can have on people, their families, carers and kin, and communities. AIFS recognises that each 
of the numbers reported here represents an individual young person. This snapshot discusses suicidal 
thoughts and behaviours in adolescence. The report presents data that some people may find distressing. 
If you or someone you know is experiencing suicidal distress, or is in crisis, please reach out and contact 
one of the following services:

Suicidal thoughts and behaviours in 
adolescence
Growing Up in Australia Snapshot Series – Issue 14 | August 2025

Key findings

	� In an emergency, call 000.

	� Lifeline: lifeline.org.au ph 13 11 14

	� Kids Help Line (5–25 years): kidshelpline.com.au  

ph 1800 55 1800

	� MensLine Australia: mensline.org.au  

ph 1300 789 978

	� Suicide Call Back: suicidecallbackservice.org.au   

ph 1300 659 467

	� 13YARN  ph 13 92 76
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About Growing Up in Australia
Growing Up in Australia: The Longitudinal Study of Australian Children (LSAC) is an ongoing, nationally 
representative study that follows the lives of children and their families from all over Australia. In 2004, 
around 5,000 0–1 year olds (B cohort) and 5,000 4–5 year olds (K cohort) and their families were recruited 
and have been surveyed every 2 years since. With extensive information on children’s physical, socio-
emotional, cognitive and behavioural characteristics, development and linked biomarkers, education, health 
and welfare data, the study has been a unique resource providing evidence for policy makers to identify 
opportunities for early intervention and prevention strategies.

What do we already know?
Suicidal thoughts and behaviours are a major but preventable public health concern. Suicidal thoughts and 
behaviours include suicidal ideation (i.e. thoughts about taking one’s own life), making a suicide plan and 
attempting suicide. Suicide attempts are a major cause of injury and death among adolescents and young 
people worldwide (Clayton et al., 2023; Nock et al., 2008). Recent evidence suggests that while death 
by suicide is more common among males, females more commonly have non-fatal suicidal thoughts and 
behaviours (Arya et al., 2024; Australian Institute of Health and Welfare [AIHW], 2023; Qu et al., 2024).

The prevalence of suicidal thoughts and behaviours is worryingly high in Australia, and even higher for 
young people. According to recent Australian Bureau of Statistics (ABS) data, 3.3% of people aged 16–85 
years reported having suicidal thoughts and behaviours in the last 12 months. This figure increases to 4.9% 
for those aged 16–34 years (ABS, 2020–22; Arya et al., 2024). 

Available data on Australian adolescents aged 12–17 years in 2013–14 estimated prevalence of 7.5% for 
ideation, 5.2% for planning and 2.4% for attempts in the past 12 months, with the prevalence twice as high 
for males than females (Lawrence et al., 2015). However, there are limited data on the characteristics of 
suicidal thoughts and behaviours, such as frequency, co-occurrence of ideation, planning and attempt(s), 
and trajectories over time.

Patterns of suicidal thoughts and behaviours may change with age and developmental stage. These 
patterns can vary from a one-off instance to persistent episodes. Evidence suggests that the prevalence 
of suicidal behaviours tends to increase during adolescence, a time of significant social, emotional and 
biological changes (Miller & Prinstein, 2019). To understand if these thoughts and behaviours are persistent 
or transient, it is important to examine the distinct patterns and trajectories of suicidal thoughts and 
behaviours experienced during early and middle adolescence and into early adulthood. 

This study builds on earlier research by AIFS that looked at self-harm and suicidal behaviour of young 
people aged 14–15 years (Daraganova, 2016) and suicidality and help-seeking of young people aged 14–15 
years and 16–17 years ( AIFS, 2020). 

How will this research build the evidence base?
This research builds on the existing evidence on suicidal thoughts and behaviours by examining prevalence, 
co-occurrences and trajectories (or ‘pathways’) from adolescence to early adulthood using a nationally 
representative sample. We also aim to understand ‘who’ is most in need of support by looking at the 
individual, psychological and social factors of those aged 14–19 years who experienced any suicidal thoughts 
and behaviours. This information is crucial for informing prevention efforts and providing supports. 

This work aligns with the National Suicide Prevention Strategy 2025–2035 (National Suicide Prevention 
Office, 2025), which identifies 2 domains of suicide prevention:
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1.	 	prevention of suicidal distress,1 which can be associated with suicidal thoughts and behaviours 

2.	 support for people experiencing suicidal thoughts and behaviours and those who care for them. 

The strategy states that to achieve this objective, it is critical to have available and translated evidence. Our 
research aims to contribute to this evidence base.

Data in focus

Study sample 

This snapshot uses data from the LSAC Kinder (K) cohort at Waves 6 (N = 3,321), 7 (N = 2,916) and 8 
(N = 2,649), collected in 2014, 2016 and 2018 respectively. Full details of the study sample, measurements 
and results are provided in the supplementary materials. 

Study measures: Suicidal thoughts and behaviours 

At age 14–15 years (in 2014), 16–17 years (in 2016) and 18–19 years (in 2018), young people were asked:

•	 Ideation: During the past 12 months did you ever seriously consider attempting suicide?

•	 Planning: During the past 12 months did you make a plan about how you would attempt suicide?

•	 Attempt: During the past 12 months, how many times did you actually attempt suicide?

The response options for the ideation and planning questions were ‘Yes’ or ‘No’. The response options for 
the attempt question ranged from 0 to 5 times and ‘6 or more times’. These responses were recoded as ‘No 
suicide attempt’ if the response was 0 attempts and ‘Any suicide attempt’ if a response involved at least 
one attempt.

If an LSAC participant reported having experienced suicide ideation, planning or an attempt at a specific 
age, they were classified as having suicidal thoughts and behaviours at that age.

We prioritise the wellbeing of our LSAC participants. When asking sensitive questions, we provide 
information about useful support services. We also ensure that interviewers are informed and prepared to 
respond to any signs of distress during the interview.

Analysis 

We use number (N) and per cent (%) to report the prevalence of suicidal ideation, planning and attempt, 
and trajectories of these suicidal thoughts and behaviours over time. 

Limitations of the study

The time interval between the longitudinal data collections was 2 years. A shorter follow-up period may 
produce more clinically useful data, as an individual’s suicidal thoughts and behaviours can vary greatly 
within a short time period. 

When LSAC participants were aged 14–15 and 16–17 years, their primary parent had to provide consent for 
their child to report on suicidal thoughts and behaviours. No parental consent was needed at age 18–19 
years. Comparing prevalence between Waves 6, 7 and 8 could be challenging if bias was introduced by 
parental consent. However, there were <5 of parents who did not provide consent for their child (all aged 
14–15 years).

Suicidal thoughts and behaviours are self-reported via Computer-Assisted Self-Interviewing. This may have 
introduced bias, as LSAC participants could report false experiences to avoid being seen negatively. 

1	 Suicidal distress describes the experience of unbearable emotional and psychological pain associated with thoughts or plans to end 
one’s life as a means of escaping the pain. This experience is also referred to as suicidal crisis, especially when this emotional and 
psychological pain intensifies for a period and the person considers themselves at imminent risk of taking action to end their life 
(National Suicide Prevention Office, 2025).

https://aifs.gov.au/sites/default/files/2025-07/2507_Snapshot14_suicide-behaviours_supplementary-materials.pdf
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Participant characteristics
In the study sample, there were equal numbers of males and females at ages 14–15, 16–17 and 18–19 years. 
At all 3 time points, around 18% reported having a single parent, around 10% spoke a language other 
than English at home and 25% of respondents lived in the highest 20% of advantaged neighbourhoods 
compared to 15% in the lowest 20%. Around 64% of 14–15 and 16–17 year olds in the sample lived in 
major cities. This increased to 71% at age 18–19 years. Further details are presented in the supplementary 
materials Table S1a. These characteristics, except for language at home and living in an advantaged 
neighbourhood, are similar to the Australian population aged 14–19 years according to Census 2016 
(reference to ABS, 2016, supplementary materials Table S1a). 

Prevalence of suicidal thoughts and behaviours 
Around one-third (34%) of young people ever reported having suicidal thoughts and behaviours by 18–19 
years of age, with females (38%) more likely to have than males (31%) (Figure 1). 

These findings complement the findings of the 2020–22 National Study of Mental Health and Wellbeing, 
which showed that younger people had a higher prevalence of suicidal thoughts and behaviours than older 
age groups and that females had a higher prevalence than males (ABS, 2020–22).

Figure 1: Prevalence of suicidal thoughts and behaviours in the last 12 months in 2014, 2016 and 2018

Source: LSAC K cohort, Waves 6, 7 and 8. N (female) = 1,625 (2014); 1,437 (2016) and 1,315 (2018); N (male) = 1,696 (2014); 1,479 (2016) 
and 1,334 (2018).

Breaking this down into suicidal ideation, planning and attempts, all 3 were higher for females than males. 
However, the patterns changed throughout adolescence (Figure 2). For females, the prevalence of ideation, 
planning and attempt all peaked at 16–17 years of age. For males, they either stabilised at age 16–17 years 
or, in the case of planning, continued to increase by age 18–19 years. 
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https://aifs.gov.au/sites/default/files/2025-07/2507_Snapshot14_suicide-behaviours_supplementary-materials.pdf
https://aifs.gov.au/sites/default/files/2025-07/2507_Snapshot14_suicide-behaviours_supplementary-materials.pdf
https://aifs.gov.au/sites/default/files/2025-07/2507_Snapshot14_suicide-behaviours_supplementary-materials.pdf
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Figure 2: Prevalence of suicidal ideation, planning and attempt in the last 12 months in 2014, 2016 and 2018 

Source: LSAC K cohort, Waves 6, 7 and 8. N (female) = 1,625 (2014); 1,437 (2016) and 1,315 (2018); N (male) = 1,696 (2014); 1,479 (2016) 
and 1,334 (2018).

Co-occurrence of suicidal ideation, planning and attempt
Understanding the co-occurrence of suicidal ideation, planning and attempts can help inform prevention 
efforts. Evidence from international studies suggests that suicidal ideation, planning and attempts do 
not always go together (Nock et al., 2013; Rodway et al., 2020; Romanelli et al., 2022). There can be 
suicide deaths with no known history of suicidal ideation, intent or self-harm (Rodway et al., 2020). A 
better understanding of these patterns can help services to provide the best support across the different 
pathways of suicidal thoughts and behaviours.

Among young people who reported having any suicidal thoughts or behaviours, the prevalence of all 3 
elements together increased throughout adolescence for males but decreased for females (although this 
was off a higher base). For males, the co-occurrence of all 3 elements of suicidal thoughts and behaviours 
increased from 12% at age 14–15 years to 20% at age 18–19 years. For females, it decreased from 24% at age 
14–15 years to 19% at age 18–19 years. See Figures 3a and 3b.

This study also shows that suicide attempts do not always go along with suicidal ideation or planning for 
males or females. In our sample, males (9%) were more likely than females (6%) to report an attempt alone. 
The proportion of males who reported a suicide attempt without ideation and planning was highest at age 
14–15 years (12%). For females, it was highest at age 16–17 years (9%). 
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Figure 3a: Co-occurrence of suicidal ideation, planning and attempts in the past 12 months among males 
experiencing any suicidal thoughts and behaviours

Source: LSAC K cohort, Waves 6, 7 and 8; N (male) = 150 (2014); 189 (2016) and 173 (2018). Sample includes those who reported any form 
of suicidal thoughts and behaviours (ideation, planning and/or attempt).

Figure 3b: Co-occurrence of suicidal ideation, planning and attempts in the past 12 months among females 
experiencing any suicidal thoughts and behaviours

 

Source: LSAC K cohort, Waves 6, 7 and 8, n (female) = 231 (2014); 255 (2016) and 209 (2018). Sample includes those who reported any 
form of suicidal thoughts and behaviour (ideation, planning and/or attempt).
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Trajectories of suicidal thoughts and behaviours 
Understanding how suicidal thoughts and behaviours develop during the transition from adolescence to 
adulthood may help in the design of early intervention and prevention strategies.

For this analysis, young people who responded to questions on suicidal thoughts and behaviours at all 
3 waves were considered. The characteristics of the young people at age 14–15 years are available in 
Table S1b. Young people who reported experiencing any of suicidal ideation, planning or attempt at ages 
14–15, 16–17 or 18–19 years were classified as having suicidal thoughts and behaviours at that age. Looking 
at Figure 2, suicidal thoughts and behaviours will, in most cases, show the presence of suicidal ideation, as 
that is the most common behaviour. 

In our study sample, 8 trajectories of suicidal thoughts and behaviours across the 3 ages were seen 
(Figure 4). These were then put into 5 broad groups (Figure 5): 

1.	 ‘No suicidal thoughts and behaviours’ at any age (74%)

2.	 ‘Persistent’ with suicidal thoughts and behaviours at all ages (3%)

3.	 ‘Improved/decreased’ suicidal thoughts and behaviours (7%), consisting of:

a.	 suicidal thoughts and behaviours at ages 14–15 but not at ages 16–17 and 18–19 years (early 
improvement) (5%)

b.	 suicidal thoughts and behaviours at ages 14–15 and 16–17 but not at 18–19 years (late 
improvement) (2%).

4.	 ‘Emerged/increased’ suicidal thoughts and behaviours (10%), consisting of:

a.	 no suicidal thoughts and behaviours at ages 14–15 but present at ages 16–17 and 18–19 years 
(emerged early) (4%)

b.	 no suicidal thoughts and behaviours at ages 14–15 and 16–17 but present at 18–19 years (emerged late) (6%)

5.	 ‘Variable’ with suicidal thoughts and behaviours having upward (5%) and downward triangle (1%) pattern. 

Figure 4: Trajectories of suicidal thoughts and behaviours at ages 14–15, 16–17 and 18–19 years

Notes: Unweighted proportions for each trajectory are reported in text above the figure. 

Source: LSAC K cohort, Waves 6, 7 and 8; N = 2,220. Sample includes those who responded to the suicidal thoughts and behaviours 
questions at all 3 waves.
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The most common trajectory for young people was to report no form of suicidal thoughts or behaviours 
across the 3 ages from adolescence to early adulthood. This was higher for males (77%) than females 
(71%) (Figure 5). The second most common trajectory among both males and females was ‘emerged/
increased’ (10% females and 10% males). This was followed by ‘improved/decreased’ (8% females and 6% 
males). Around 7% of females and 6% of males showed no consistent pattern in their suicidal thoughts and 
behaviour, while 4% of females and 2% of males reported suicidal thoughts and behaviours at all ages. 

Figure 5: Trajectory groups of suicidal thoughts and behaviours for males and females at ages 14–15, 16–17 
and 18–19 years

Source: LSAC K cohort, Waves 6, 7 and 8; balanced sample. N (Females) = 1,097; N (Males) = 1,123; N (Total) = 2,220. Sample includes 
those who responded to the suicidal thoughts and behaviours questions at all 3 waves.

Characteristics of young people with and without any suicidal 
thoughts and behaviours
Suicidal thoughts and behaviours in young people are influenced by a wide range of factors. These factors 
can be broadly classified as individual, psychological and social. Understanding the relationship of suicidal 
thoughts and behaviours with these factors is crucial in identifying and supporting those at risk.

The characteristics of young people with and without any suicidal thoughts and behaviours at 14–19 years 
of age are presented in Figures 6a to 6d (detailed results are available in supplementary materials Table 
S2a and S2b). The characteristics of the young people by the 5 trajectories are available in supplementary 
materials Table S3. 
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https://aifs.gov.au/sites/default/files/2025-07/2507_Snapshot14_suicide-behaviours_supplementary-materials.pdf
https://aifs.gov.au/sites/default/files/2025-07/2507_Snapshot14_suicide-behaviours_supplementary-materials.pdf
https://aifs.gov.au/sites/default/files/2025-07/2507_Snapshot14_suicide-behaviours_supplementary-materials.pdf
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Personal and economic characteristics

Compared to those who reported no suicidal thoughts and behaviours at any age, within the group who had 
experienced suicidal thoughts and behaviours at least once (see Figure 6a), a greater proportion reported:

	� living in a single-parent household at age 14–15 years (19% vs 15%)  

	� experiencing their biological parents’ separation between ages 4–5 years and 14–15 years (24% vs 17%) 

	� being attracted to the same sex (9% vs 2%)

	� experiencing financial stress frequently or always (24% vs 14%) between ages 4–5 and 14–15 years. 

Figure 6a: Young people with and without suicidal thoughts and behaviours by personal and economic 
characteristics 

Notes: STBs = Suicidal thoughts and behaviours.

Source: LSAC K cohort, Waves 6, 7 and 8

Disability and mental health status

Compared to those who reported no suicidal thoughts and behaviours at any age, within the group who 
reported experiencing suicidal thoughts and behaviours at least once (see Figure 6b), there was a higher 
proportion who reported at age 14–15 years living with:

	� a current medical condition(s) or disability  (7% vs 3%)

	� depressive symptoms (50% vs 15%) 

	� elevated levels of anxiety (48% vs 17%). 
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Figure 6b: Young people with and without having suicidal thoughts and behaviours by mental and 
psychological health characteristics

Notes: STBs = Suicidal thoughts and behaviours.

Source: LSAC K cohort, Waves 6, 7 and 8

Drug, alcohol and cigarettes use

Compared to those who reported no suicidal thoughts and behaviours at any age, within the group who 
reported experiencing suicidal thoughts and behaviours at least once, there was a greater proportion who 
reported at age 14–15 years (see Figure 6c):

	� ever using drugs (11% vs 4%) 

	� having 10 or more alcoholic drinks (20% vs 10%) 

	� smoking cigarettes (more than just a few puffs) (7% vs 2%).

Figure 6c: Young people with and without having suicidal thoughts and behaviours by drug and alcohol 
lifetime use characteristics

Notes: STBs = Suicidal thoughts and behaviours.

Source: LSAC K cohort, Waves 6, 7 and 8
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Experience of bullying 

Compared to those who reported no suicidal thoughts and behaviours at any age, within the group who 
reported experiencing suicidal thoughts and behaviours at least once, there was a greater proportion who 
reported at age 14–15 years (see Figure 6d):

	� being bullied by someone in the past 12 months (76% vs 56%) 

	� bullying someone (52% vs 35%) in the past 12 months.

Figure 6d: Young people with and without having suicidal thoughts and behaviours by bullying experience  

Notes: STBs= Suicidal thoughts and behaviours.

Source: LSAC K cohort, Waves 6, 7 and 8

Relevance for policy and practice
Need to understand why the pathways of suicidal thoughts and 
behaviours are different for young males and females
Evidence from past research suggests that females have a higher risk of suicidal thoughts and related 
behaviours compared to males (Biswas et al., 2020; Franklin et al., 2017; Goodday et al., 2019; Wong et al., 
2023). Similarly, findings from this study found a higher proportion of females than males reporting suicidal 
thoughts and behaviours. 

We observed that suicide ideation, planning and attempts peak at different ages for males and females. 
Previous studies suggest that sex differences during the pubertal processes and developmental periods 
could be associated with suicide-related behaviour (Boeninger et al., 2010; Ho et al., 2022). Improving our 
understanding of what is contributing to the differences in suicidal thoughts and behaviours for young 
males and females is needed to facilitate effective preventive strategies. 

Individual, psychological and social factors need to be considered in 
the design of effective suicide prevention efforts
This study shows the complex patterns of co-occurrence of suicidal ideation, planning and attempts. 
It shows that pathways of suicidal thoughts and behaviours are not linear from ideation to planning to 
attempt, and that suicide ideation cannot always predict a suicide attempt. Therefore, designing prevention 
strategies based on the co-occurrence of suicidal ideation, planning and attempts is challenging.  
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According to the National Suicide Prevention Strategy 2025–2035, there is a need to better incorporate 
personal risk factors and key social determinants in the approach to preventing suicide. In this study we 
identified several individual, psychological and social factors of suicidal thought and behaviours. These 
findings are consistent with a recent study that emphasises the need to understand the complex interplay 
of biological, psychological, societal and cultural factors associated with suicidal thoughts and behaviours 
(Qu et al., 2024). 

Potential of Growing Up in Australia: The Longitudinal 
Study of Australian Children (LSAC)
In this snapshot we described the prevalence and trajectories of suicidal thoughts and behaviours 
throughout adolescence. In addition, we described the characteristics of young people with and without 
suicidal thoughts and behaviours. This evidence is important to inform policy makers about the nature of 
suicidal distress for Australian adolescents. 

Building on this evidence, we intend to do a future snapshot to explore modifiable factors such as family 
support, peer relationships, school climate and health service use during adolescence. We will look at the 
effect of these factors in reducing the risk of having suicidal thoughts and behaviours.
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