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Nature, nurture and their influence over children with suicidal and/or homicidal thoughts

Though childhood suicide and homicide rates have fluctuated historically, trends have noted a steady continual increase. A 
study published in the US Centers for Disease Control and Prevention's (2014) Morbidity and Mortality Weekly Report 

revealed that childhood suicide rates fluctuated between 1999 and 2007 but increased significantly from 2007 through 2014 with 
the number doubling from 0.9 per 100,000 to 2.1, totaling 425 deaths. Further, the Office of Juvenile Justice and Delinquency 
Prevention (2014) revealed that “Between 1980 and 2014, the estimated proportion of murders involving a juvenile offender 
acting alone gradually declined, from 66% in the 1980s, to 59% in the 1990s, to 50% in the last 10 years. Comparatively, the 
proportion of murders committed by juveniles and adults increased from 25% in the 1980s to 41% in the last 10 years”. And 
the debate continues. Does nature or nurture more significantly influence childhood? Although there are arguments that may 
lean in greater favor toward one direction or the other, recent research has demonstrated relative equivalence—particularly 
alongside the occurrence of more severe distress leading toward homicidal or suicidal ideation and follow-through. As 
explained by the National Academic Press (2002), “Since the heritability of liability to suicidal behaviors appears to be on the 
order of 30-50 percent, family-environmental causes for suicidal behavior, such as abuse, must also be considered, as both 
independent factors and those that may interact with genetic vulnerability”. Factors leading toward homicidal and suicidal 
behavior are highly individualized and diverse. All things being equal, nature or nurture may persevere in influence upon the 
child; however, influential genetic factors in combination with adverse familial environments pose significant risk. Therefore, 
to be most effective, counselors must be aware of these conditions and how to most appropriately treat the child client across 
both conditions.
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