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Suicide attempts are more common in adolescence than in any other time in life, despite the low prevalence of actual
suicide deaths among adolescents. Studies of adolescent suicide risk tend to focus on factors such as psychiatric
diagnosis—particularly depression—and history of previous suicide attempts in predicting risk of future suicidal
behavior. However, given that a large number of adolescent suicides are first-time attempts, understanding the
circumstances that precede suicide attempts—including the nature of suicidal ideation and of the cognitive and
emotional responses that precede ideation—is a critical part of preventing a potentially lethal attempt. We review
the psychological precipitants that may inform how suicidal thoughts are transferred into action and examine the
risk conferred by having a history of previous suicide attempts and ideation.
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More suicide attempts are made during adolescence than at any other time in life. Indeed, the
12-month prevalence of suicide attempts among
9th–12th grade students in the United States is about
7.8%, compared to a prevalence of 0.5% among
adults, and girls have higher rates of attempts than
boys.1,2 Although the prevalence of actual suicide
deaths among teenagers is quite low at only 0.006%,
suicide remains the third leading cause of death for
youth between ages 13 and 19 and the second leading cause of death among 10- to 24-year-olds.3,4
Further, boys between ages 13 and 19 are more likely
to die by suicide than girls, with an estimated rate
of 9.4 per 100,000, versus a rate of 2.7 per 100,000
among girls.3 Most research on predictors of suicide
has been conducted with adults, and these studies tend to focus on major depression, previous
suicide attempts, suicidal ideation, and cognitive
variables, such as hopelessness as risk factors.5–11
Research with adolescents, however, tends to be
cross-sectional, with a focus on clinical samples of
teenagers who have attempted suicide. Given that a
large proportion of adolescent suicides are first-time
attempts,12,13 this focus on already-attempted suicide potentially misses identification of factors that
influence the transition from suicidal ideation to a
first-time attempt, and thus misses a large propor-

tion of adolescents at risk for suicide. Moreover, examinations of adolescents who have attempted suicide would benefit from better consideration of the
events, cognitions, and emotions that occur in the
24 hours leading up to a suicide attempt and that
precipitate those attempts, as well as with features
of the attempts that might be indicative of future
risk and thus serve as a focus of clinical assessments. Understanding the psychological and contextual factors that lead young people to think about
and attempt suicide and the process that leads from
ideation to an attempt and from attempt to reattempt will guide assessment of suicide risk and enable clinicians to better target interventions. In the
present review, we examine some of the psychological processes that lead from suicidal ideation to
attempts in adolescents, discuss the ways in which
having a history of previous suicidal ideation and
attempts may confer risk for future suicidal behavior, and suggest areas of future research to better
understand the suicidal moment in adolescence.
How suicidal thoughts become
suicide attempts
Population-based studies of adults and adolescents
suggest that transitions from suicidal ideation to
attempts occur within a year of onset of suicidal
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ideation.14,15 Among adolescent inpatients with or
without a suicide attempt history, suicidal ideation
may decrease in the 6 months after discharge and
increase between 9 and 18 months after discharge,
and increases in suicidal ideation are associated with
greater risk for a suicide attempt.16 However, there
is limited understanding of how adolescents transition from suicidal thoughts to action. Research
with adults interviewed after a suicide attempt suggests that as little as 10 min may transpire between the onset of a suicidal ideation episode and
the decision to make a suicide attempt.17 However,
we are not aware of any comparable research with
adolescents.
A number of studies of adolescent community
and clinical samples have found suicidal ideation
to prospectively predict suicide attempts,18,19 even
after adjusting for depression.20 However, the measures of ideation used in these studies range from
a binary response to a single question18 or a rating on a Likert scale20,21 to a total score on a
response inventory.16 Other cross-sectional studies of clinical samples tend to examine ideation
in the context of a suicide attempt or assess current ideation among adolescents who recently attempted suicide.22,23 Studies of suicidal ideation
have also traditionally examined the extent to which
ideation includes planning, along with different
methods to ordinalize the seriousness of suicidal
intent, including wish to die.24 One problem with
the proliferation of different measures of suicidal
ideation is that they rarely assess the finer points
of ideation and are thus limited in how informative they are about which specific characteristics of
ideation merit focus in clinical assessments. The rarity of suicide deaths and the almost complete absence of studies on quantitative aspects of ideation
(e.g., duration and frequency) and on the stability of contingencies (e.g., stressful events, moods,
cognitions) that provoke suicidal ideation limit our
knowledge about the value of such subcategorization in predicting future suicide attempts and suicide deaths. In one study of 97 adolescents who
reported recent (past 3–6 months) suicidal
ideation—but no previous suicide attempt
history—in a high school screening, Miranda
et al. examined whether the characteristics that these
adolescents reported as part of an interview about
their most recent suicidal ideation would predict
whether they made a suicide attempt during a 4- to
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6-year follow-up period. Having a certain or uncertain wish to die (versus no wish to die), along with
a duration of suicidal ideation of over 24 h (versus less than 30 min) was associated with making
the transition from suicidal ideation to an attempt
during the follow-up period. Moreover, adolescents
who reported that their ideation lasted for more than
1 h made the transition to an attempt earlier (within
approximately 1 year) of their baseline interviews,
compared to adolescents who reported, at baseline,
that their ideation lasted less than 1 h (who made the
transition, on average, about 3 years later).25 Unfortunately, as with other research, this study was limited by the potential recall bias involved in assessing
suicidal ideation months, rather than days, after it
occurred.
The problem of recall bias might be remedied
by developing methods of obtaining detailed inquiries of adolescents who currently endorse suicidal ideation and by obtaining detailed information
from adolescents who have made recent suicide attempts about the events, emotions, and cognitions
that preceded their attempts. For instance, Bagge
et al. interviewed adults within 7 days of their suicide attempts using a modified time line follow-back
interview that involved hour-by-hour analysis of the
events leading up to their attempts (see below), but
this research did not involve fine-grained examination of the cognitive and emotional responses to
those events.26 Such inquiries might be combined
with the tracking of change in suicidal thoughts
over time using ecological momentary (real-time)
assessments.27 The absence of detailed information
on quantitative aspects of ideation and its contingencies hinders the development of measures to assess ideation and the implementation of appropriate
interventions to reduce suicide risk.
Psychological precipitants of suicidal
ideation and attempts
Limited research has focused on understanding the
events, cognitions, and emotions that precede the
onset of suicidal thoughts and behavior. Research
with adults has suggested a number of psychological
predictors of suicidal behavior, such as the experience of negative life events, and the cognitive, emotional, and behavioral responses to such events.28–31
Psychological autopsy research suggests that individuals who die by suicide more often experience
negative life events, particularly in the week before
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their suicides, compared to individuals who do not
die by suicide.32 One previous study involving 254
adolescents, ages 13–19, from Norway suggests that
among both girls and boys, the events most often
preceding suicide attempts involve relational conflicts (about 50% of total), but such research has
not examined emotional and cognitive responses to
these events.33 Bagge et al.’s study involving a case
crossover design and a time line follow-back interview procedure with 110 adults who presented to an
emergency department following suicide attempts
also suggested that interpersonal negative life events
significantly increased the odds of a suicide attempt
occurring on the day of the events, versus a control
day, but this was only the case for suicide attempts
that involved less than 3 h of planning (i.e., impulsive attempts) and not for attempts that involved
3 or more hours of planning.26 Future research using prospective designs should examine whether the
duration of suicidal ideation changes the nature of
the triggers that ultimately lead to suicidal behavior.
In addition, a question that arises from this work is
whether it is the experience of a stressful event itself, versus the cognitive and emotional responses to
those events, that determines whether an individual
will go on to attempt suicide. Thus, future research
should also examine differences in the nature of
life events—and in the responses to those events—
experienced by adolescents who think about and
attempt suicide, compared to adolescents who do
not consider or attempt suicide.
Studies conducted within the past 20 years suggest
that maladaptive cognitive responses to stress, such
as rumination, may prolong the negative emotional
states that accompany stressful events34 and are also
associated with hopelessness,35 an established cognitive predictor of suicide;9 with major depression;36
and with increased risk for suicidal ideation and
attempts.35,37,38 Cross-sectional research with adults
suggests that cognitive responses, such as rumination, partially account for the relation between the
effects of negative life events, depressive symptoms,
and suicidal ideation.39 Recent longitudinal research
suggests that rumination explains the prospective
relation between stressful life events and symptoms
of depression in adults and the relation between
stressful events and anxiety in both early adolescents and adults.40
Additional research has examined how emotionrelated factors combine with cognitive variables to
affect suicide risk. For instance, in a cross-sectional
16

study of 87 adolescents, Dour et al. found that emotional reactivity was associated with having a history of a recent suicide attempt, but only among
individuals with poor problem-solving skills. This
interaction was specific to suicide attempts, as it did
not predict history of other risky behaviors, including nonsuicidal self-injury.41 A recent study with
a young-adult sample found that perceived inability to generate emotion-regulation strategies was
associated with higher suicidal ideation at a 2- to
3-year follow-up point, and this relationship was
partially accounted for by higher levels of rumination and hopelessness.42 These studies suggest that
the inability to adequately manage emotional responses to stress may increase vulnerability to suicidal ideation and attempts to the degree that it
also involves (or leads to) maladaptive cognitive responses. However, no research of which we are aware
has engaged in detailed examination of the cognitive, emotional, and behavioral responses to stress
that are part of the suicidal moment—that is, that
precipitate suicidal thoughts and behavior among
teenagers and that predict future suicide attempts in
this population. Such research is a critical first step
in understanding the context of adolescent suicidal
behavior and in identifying appropriate targets for
treatment.
Laboratory-based studies using reaction-time
measures of suicide-related cognitions and behaviors may show promise in offering indirect methods of assessing suicide risk among individuals who
may not readily disclose their suicidal ideation.43–46
For example, performance on an implicit association test (IAT)—a task that measures how
automatically individuals associate suicide- or
death-related semantic stimuli with themselves—
has been found to distinguish adults with a suicide
attempt history from suicide ideators and nonsuicidal controls. Further, it predicts future suicide
attempts over time frames ranging from 3 to
6 months.43,44 Performance on a similar self-injuryrelated IAT has been found to distinguish adolescents with a history of suicide attempts from suicide
ideators and controls.45 In a related vein, adults with
a suicide attempt history have been found to show
attentional bias toward suicide-related words on a
modified Stroop task, and this bias predicted suicide
attempts over a 6-month follow-up period, beyond
mood disorder, multiple attempt history, and both
clinician and patient prediction of whether the individual would make a future attempt.46
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Contemporary cognitive models of suicide might
help to explain such findings. A number of theories propose the existence of suicide-related schemas
that bias the way people process information
and lower the threshold for triggering suicidal
episodes.47,48 Rudd’s fluid vulnerability theory suggests that the more associations are strengthened in
memory between suicidal thoughts, behaviors, and
associated circumstances, the more the threshold
is lowered for triggering future suicidal episodes.
These associations may be strengthened by previous suicidal ideation and attempts.47 Similarly,
Wenzel and Beck suggest that the activation of suicide schemas ultimately leads individuals to become
fixated on suicide as a solution to their problems.
Unable to disengage from their suicidal ideation,
individuals make suicide attempts once they are
no longer able to tolerate the distress that arises
from their suicidal episode.48 The biased attention
to suicide-related stimuli that differentiates individuals who attempt suicide from ideators and controls, and that predicts a future attempt, may reflect a more easily activated suicide-related schema.
Further research is needed to determine whether
performance on these cognitive tasks reflects an underlying schema, or whether it is simply the product
of an acute suicidal episode.
Other laboratory-based research has examined
measures of behavioral impulsivity that distinguish individuals with and without suicide-attempt
histories.49,50 Using a test of immediate and delayed
memory as a measure of behavioral impulsivity,
Dougherty et al. found that adults with a history of
multiple suicide attempts made more commission
errors on these tests than individuals with a history
of a single attempt, who, in turn, made more errors
than a control group.49 A study of 56 hospitalized
13- to 17-year-old boys and girls who engaged in
nonsuicidal self-injury, with or without suicide attempts, suggested that those with suicide attempts
were distinguished by higher levels of impulsivity
on a measure involving immediate versus delayed
rewards but not on a measure of impulsivity involving the ability to inhibit responses.50 No research
has yet examined whether performance on measures of impulsivity correlates with the cognitive,
emotional, and behavioral responses that precipitate suicidal thoughts and behavior, nor have longterm follow-up studies of their predictive validity
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been conducted. This should be a focus of future
research.
Suicide attempt history as a predictor
of repetition
Thus far, we have discussed factors that may lead
from suicidal ideation to attempts. We now turn
to a brief discussion of suicide attempt repetition,
given that previous research has focused on past
suicide attempts as predictors of future suicidal behavior and suicide deaths. A past history of a suicide
attempt has been identified as a predictor of future
suicide attempts in adolescents and of suicide deaths
in adults.9,20,51–55 It is estimated that up to 36–42%
of teenagers who attempt suicide will go on to make
a subsequent attempt within 2 years of their initial
attempt.56,57
Cross-sectional studies comparing adolescents
with a history of multiple suicide attempts to those
with a history of a single attempt or suicidal ideation
have found that adolescents who make multiple suicide attempts more often meet criteria for a psychiatric diagnosis, including comorbid diagnoses,58
show difficulties in regulating their emotions and report more hopelessness59 compared to adolescents
without a multiple attempt history. In addition, a
number of recent longitudinal studies suggest that
a history of more than one previous suicide attempt
increases risk of future suicide attempts more than
a history of only one previous attempt.51,58 For instance, Miranda et al. found that while a history of
one previous lifetime suicide attempt did not increase risk of a future attempt over a 4- to 6-year
follow-up period (relative to a history of recent suicidal ideation), having a history of more than one
previous attempt more than doubled the odds of
making a future suicide attempt, even adjusting for
the presence of either a mood, anxiety, or substancerelated diagnosis.58 Similarly, Goldston et al.’s study
of 180 adolescent psychiatric inpatients who were
followed up over 5 years after discharge found a
higher risk of suicide attempts during follow-up
among adolescents who had multiple prehospitalization suicide attempts, compared to those who
had one previous attempt or no previous attempt.
Further, single attempters were no more at risk for
future attempts than were patients with no previous
suicide attempt history.51 Thus, there appears to be a
particular risk for future suicide attempts conferred
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by having a history of more than one previous suicide attempt.
Recent psychological theories of suicide suggest
that previous suicide attempts increase vulnerability to future suicidal behavior, including suicide deaths, because they serve as a form of practice and habituate individuals to the experience
of self-harm. Joiner’s interpersonal–psychological
theory of suicide suggests that one way in which
individuals may acquire the ability to engage in
lethal self-harm is through repetition. According
to this model, having a history of multiple previous suicide attempts enables individuals to habituate to the pain and fear surrounding selfharm.60 Similarly, Rudd’s fluid vulnerability theory
proposes that having a history of multiple suicide attempts strengthens the connections between
suicide-related cognitions, emotions, and behaviors
in memory and lowers the threshold necessary to
trigger a future suicidal episode.47 Previous research
with adults provides some support for these ideas.
For instance, one study of 326 young-adult patients
found a weaker association between history of negative life events and intensity of a suicidal episode
among individuals with a history of multiple suicide
attempts, compared to individuals with a history of
a single attempt or no previous attempts, suggesting that the presence of a stressful life event may not
be as necessary to trigger a suicidal episode among
these individuals.61 Similar studies have not, to our
knowledge, been conducted with adolescents.
Another way of ascertaining how previous suicide
attempts may confer risk for future attempts and for
suicide deaths is by focusing on specific features of
the attempt itself. Studies of suicide attempts and
suicide deaths have largely focused on the nature of
the method used, including the degree of care and
calculation invested in ensuring the uninterrupted
completion of the method, and on measuring suicidal intent.62–66 It is especially important to examine
prognostic elements of attempts among adolescents,
given that suicidal behavior differs in adolescence
compared to adulthood. For instance, compared to
adult suicide attempts, adolescent suicide attempts
have been found to be more impulsive and lower in
lethality and in perceived certainty that the method
used would lead to death.67 Several longitudinal
studies of adult suicide attempters have identified
features of a suicide attempt, such as medical seriousness, stated wish to die, being alone during the
18

attempt, and degree of advance planning as predictive of future suicidal behavior.68–70 However, longitudinal studies of adolescent suicide attempts have
been restricted to the study of individuals, including
psychiatric symptoms or diagnosis,51,71,72 history of
multiple suicide attempts,52,58 and cognitive factors,
such as hopelessness,71,73 and have not typically examined prognostic elements of the suicide attempt
itself. One study compared clinicians’ ratings of the
lethality of a baseline suicide attempt and a total
score on a measure of suicidal intent in a clinical
sample of adolescent suicide attempters who made
a repeat attempt over a 6-month follow-up period,
versus a group that did not make an attempt, and
found no group differences on these measures.74
Another study of 35 formerly hospitalized adolescents who attempted suicide multiple times over a
15-year follow-up period found that neither suicidal intent (as measured by a 4-point rating of wish
to die) nor lethality of a previous suicide attempt
predicted a future attempt after adjusting for psychiatric diagnosis.75 However, a study of 54 adolescents from a community sample who endorsed a
suicide attempt history and who were asked to describe their most recent attempt at baseline found
that planning an attempt for more than 1 h, attempting suicide in isolation (i.e., when no one else
was present or nearby), and a certain wish to die
resulted in over five times higher odds of reporting
a later suicide attempt within a 4- to 6-year followup period, even after adjusting for sex, ethnicity,
the presence of a mood, anxiety, or substance-use
diagnosis, and for the number of previous suicide
attempts, as reported at baseline.76
Finally, some studies with adults suggest that
change in the severity of an attempt is associated
with risk of suicide. A psychological autopsy study
of 1397 suicide deaths in Finland between 1987 and
1988 found that 82% of women with a previous
suicide attempt who eventually completed suicide
by hanging had previously made a suicide attempt
using a less lethal method (i.e., drug overdose).77
Increase in the severity of a suicide attempt, as measured by a total score on a scale measuring suicidal intent, has previously been found to increase
risk for subsequent suicide among self-poisoning
adults.78 However, Miranda et al.’s follow-up study
of a community sample of (primarily female) adolescents who endorsed a previous suicide attempt
found that those who made a repeat attempt
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during a 4- to 6-year follow-up period tended to
use the same method of attempt as in their previous
attempt, suggesting that among teenagers who make
multiple attempts, suicide attempts may not necessarily increase in severity with repetition.76 These
findings support the idea that the characteristics
of suicide attempts in adolescence may differ from
those of adulthood. It is possible that, unlike adult
attempts, adolescent attempts do not necessarily increase in severity with repetition. This possibility
requires further investigation.
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Concluding comments
Previous research on adolescent suicide has focused
on examining psychiatric diagnoses, such as depression, along with a history of suicidal ideation or
attempts, to identify who may be at risk for engaging in future suicidal behavior. Studies of ideation
have been limited by a reliance on either single-item
measures of ideation or total scores on response
inventories, without understanding whether these
measures capture the features of ideation as the adolescent actually experiences it. Understanding not
only the nature of the suicidal thoughts preceding
an attempt, but also the context surrounding the
ideation that precedes a suicide attempt, are crucial
first steps in designing assessments and interventions with at-risk youth. Knowing the critical points
for intervention along the sequence of events that
precipitate suicidal ideation will assist in tailoring
assessments and interventions for adolescents who
have thought about but not attempted suicide, along
with adolescents who have recently attempted suicide, to prevent future attempts.
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