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Suicide is the second leading cause of death in adolescents (ages 12–19) in the United States, and more 
work is needed to shed light on the interpersonal protective factors associated with adolescent suicidality. 
To address this gap in the empirical literature, we examined the application of the Interpersonal Theory of 
Suicide (IPTS) to the middle adolescent population. We analyzed survey data using the 2017 Oregon Healthy 
Teen dataset, which included 10,703 students in 11th grade. Binary logistic regressions were used to examine 
the extent to which the IPTS constructs of perceived burdensomeness and thwarted belongingness predicted 
middle adolescent suicide ideation and attempt. Findings indicate that three of the five proxy items were 
statistically significant in each model, with consistent mediators for each. These findings have the potential 
to guide development of appropriate treatment strategies based on the interpersonal constructs of the IPTS 
for clinicians working with this population.
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     Suicide is a leading cause of death worldwide, spanning across all ages, ethnicities, genders, 
cultures, and religions. In the United States from 2000 to 2015, suicide rates increased 28%, with 44,193 
people dying by suicide yearly, equating to about one death every 12 minutes. Nationally, statistics 
now identify suicide as the second leading cause of death in adolescent populations (Centers for 
Disease Control and Prevention [CDC], 2017). Specific to the state of Oregon, over 500 youth between 
the ages of 10–24 were hospitalized each year because of self-harm, including suicide attempts. In 2017 
alone, more than 750 youth were hospitalized and 107 suicides were completed; considering that many 
ideations and attempts do not result in hospitalization, it is likely that there were more Oregonian 
youth who had attempted suicide but were never hospitalized, and an even greater number who had 
contemplated suicide (Oregon Suicide Prevention, n.d.).

     Unfortunately, studies on suicide, particularly adolescent suicide, are rarely driven by theory. 
This results in a lack of integration between research findings and clinical practice (King et al., 2018). 
Clinicians working with the adolescent population are in need of research- and evidence-based practices 
ready for implementation. Although the Interpersonal Theory of Suicide (IPTS; Joiner et al., 2009) was 
initially developed for and then applied to adult populations, it has the potential to inform clinicians 
in preventative and intervention efforts in other populations, offering an evidence-based framework 
to understand and address suicide prevention and intervention. In an earlier study (Sallee et al., 2021), 
we found evidence to support its use with the early adolescent (ages 11–14) population. The present 
study utilizes the IPTS as a framework to examine the interpersonal drivers of suicidality among middle 
adolescents (ages 14–17) in Oregon.

     Joiner et al.’s (2009) IPTS offers a theoretical lens to explain suicide ideation and behavior in three 
dynamic constructs: perceived burdensomeness, thwarted belongingness, and acquired capability. The 
first two are influential in suicidal desire. The dynamicity of the constructs is related to the fluctuation 
of interpersonal needs and cognitions over time. Together they contribute to significant risk for suicide 
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ideation. Acquired capability is static and believed to develop in response to exposure to provocative, 
painful, and/or violent experiences, overpowering the human survival need of self-preservation. 
Acquired capability, in tandem with thwarted belongingness and perceived burdensomeness, results 
in a high risk for suicidal behavior/attempt (King et al., 2018).

     This field of research uses terms like suicide ideation, suicidal behavior, suicidology, self-harm, self-injury, 
and self-inflicted death to describe the thoughts and behaviors of a person ending their own life. The 
CDC defines suicide ideation within a broader class of behavior called self-directed violence, referring to 
“behaviors directed at oneself that deliberately results in injury or the potential for injury . . . [it] may be 
suicidal or non-suicidal in nature” (Stone et al., 2017, p. 7). The intent of suicidal self-directed violence is 
death, while the intent of non-suicidal self-directed violence is not. A suicide attempt may or may not 
result in death or other injuries. Because we held a particular interest in adolescent suicide ideation 
and behavior, its differentiation of lethal intent from non-suicidal self-injury (NSSI) led us to leave 
NSSI ideation and/or behavior out of the scope of the study. However, recent studies addressing IPTS 
have included self-harm as an indicator of acquired capability (e.g., Barzilay et al., 2019) and should be 
included in future studies involving this construct. 

     Suicide ideation and attempt in adolescent populations is a serious public health concern in the 
United States that is growing in frequency and intensity every year. National statistics suggest that 17.2% 
of adolescents have experienced or currently experience suicide ideation, and 7.4% of adolescents have 
made a suicide attempt (CDC, 2017). Despite this growing health concern, most research in this body 
of work has focused primarily on adult populations (Horton et al., 2016; Stone et al., 2017). Limitations 
in the extant empirical literature include a lack of emphasis on theory as well as a lack of quantitative 
research on large samples in non-inpatient treatment settings (Czyz et al., 2015; Horton et al., 2016; Miller 
et al., 2014). In clinical practice, this challenges mental health practitioners’ ability to rely on evidence to 
serve their clients. Becker et al. (2020) found significant evidence of the applicability of IPTS to a large 
undergraduate (ages 18–29) population, suggesting that the interpersonal constructs might be applicable 
to younger non-inpatient groups. Based on the IPTS, this study examined the extent to which a specific 
set of interpersonal predictors of perceived burdensomeness and thwarted belonging were associated 
with suicide ideation and attempt in a large non-clinical sample of middle adolescents.

Adolescents and Suicidality
     Adolescence marks the developmental period between childhood and adulthood, corresponding to 
the time from pubertal onset to guardian independence. This period is associated with increased risk-
taking behaviors as well as increased emotional reactivity, occurring in the context of developmental 
changes influenced by external and internal factors that elicit and reinforce behaviors. Cognitively, over 
the course of adolescence, the prefrontal cortex of the brain continues to develop and is responsible for 
impulse control and delayed gratification in favor of more goal-directed choices and behaviors (Jaworska 
& MacQueen, 2015). One apparent risk factor for suicide ideation and behavior in adolescents is their 
impaired decision-making. In addition, this developmental period also accounts for half of all emotional 
and behavioral disorder diagnoses and the highest rates of suicide with subsequent higher risks for 
suicidal behavior during their lifetime (Wyman, 2014). Wasserman et al. (2015) metabolized research 
supporting the theory that most pathological changes occur in childhood and adolescence, suggesting 
that it is during this developmental time period that prevention and intervention is imperative, as the 
adolescent years themselves prove to be a risk factor for suicide ideation and behavior.

     The typical age of 11th grade students is 16 or 17, and these students are characterized as being in 
the developmental period known as “middle adolescence.” By this age, puberty is typically completed 
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for both males and females, and adolescents begin setting long-term goals, concurrently becoming 
more interested in the meaning of life and moral reasoning. They experience an increased drive for 
independence and increased self-involvement. During the overall developmental stage of adolescence, 
youth must adjust to their physically and sexually maturing bodies and feelings; define their personal 
sense of identity and adopt a personal value system; renegotiate their relationships with parents, 
family, and caregivers; and develop stable and productive peer relationships (Teipel, 2013).

     Of relevance to the present study, it is important to note that according to Teipel (2013), 
adolescents in 11th grade (ages 16–17) experience an increased concern with their appearances 
and bodies, incorporating a personal sense of masculinity or femininity into their identities and 
establishing values and preferences of sexual behavior. This period of self-involvement results in high 
expectations of self and low self-concept, coinciding with an increased drive for peer acceptance and 
reliance (American Academy of Child & Adolescent Psychiatry, 2021). Additionally, as the typical 
adolescent is tasked with gaining autonomy and independence from the nuclear family, they will 
likely experience periods of sadness as the psychological loss, not so unlike grief, takes place (Teipel, 
2013). Adolescents in the 11th grade school environment are preparing for the final year of high 
school and potentially postsecondary education after graduation, creating unique stressors related to 
increasing autonomy and independence as they approach the formidable ascent into adulthood.

The IPTS
     Theories of suicide have evolved over the past 70 years to reflect research and societal influences and 
implications, yet they all seem to agree that “perceived disruption of interpersonal relationships may 
serve as one potential mechanism of the association between child maltreatment and [suicide ideation]” 
(Miller et al., 2014, p. 999). Durkheim and Simpson (1951) suggested that suicide was the result of social 
causes like isolation, altruism, and anger/frustration. Behavioral theorists like Lester (1987) believed 
that suicide was a learned behavior, resulting from adverse childhood experiences and psychosocial 
environmental factors. Schneidman (1993) thought suicidal behaviors were motivated by the desire to 
escape emotional pain caused by the lack of socially supportive and nurturing relationships. Joiner’s IPTS 
focuses on the importance of interpersonal relationships, characterized by the confluence of two negative 
interpersonal states (i.e., perceived burdensomeness and thwarted belongingness; Miller et al., 2014).

     The present study was guided by several gaps in the literature related to the application of the 
IPTS to adolescent populations. Initially, the IPTS was constructed by Joiner and his colleagues 
(2009) through studying adults engaging in suicidal behaviors. Since its development, the theory 
has been studied primarily in its application to adult and college student populations (Horton et al., 
2016). The lack of research on the application of the IPTS to non-inpatient adolescents may suggest 
its incompatibility to the uniqueness of adolescent suicidality; however, Horton et al. (2016) argued 
that the constructs of the theory are relevant in adolescence regardless of setting and presentation, 
though they may manifest in slightly different ways based on differences in developmental context. 
As such, they proposed that perceived burdensomeness in adolescents may manifest as low academic 
competency or social disconnection and thwarted belongingness may manifest as social isolation 
from peers or poor family cohesion. Adolescence is also a developmental period when children 
may begin to engage in health-risk behaviors, are particularly prone to impulsivity because of the 
immature nature of their prefrontal cortex, and have the increased pressure of peer behavior on their 
own, as well as a sense of invulnerability to consequences (Horton et al., 2016). Though adolescent 
suicide–related research based on the IPTS to date remains sparse, the theory’s focus on the 
dynamic constructs of perceived burdensomeness and thwarted belongingness appears attractive in 
consideration of potential application to preventative and responsive efforts. 
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Perceived Burdensomeness
     Perceived burdensomeness is characterized by self-hatred and the belief that one is a burden to others, 
including family and friends, leading to the idea that they would be better off without them. It deals 
with the misperceptions of being a liability for family and intimate peers. As a dynamic interpersonal 
construct, it responds well to both interpersonal and intrapersonal interventions. However, although 
perceived burdensomeness responds more slowly to intervention, it may be a more significant predictor 
of suicide ideation and behavior than thwarted belongingness. There is also research that suggests that 
thwarted belongingness and perceived burdensomeness are more enmeshed in adolescents, suggesting 
that only one of the dynamic interpersonal constructs is necessary to be coupled with acquired 
capability and lead to suicidal behavior (Chu et al., 2016; Joiner et al., 2012; Stewart et al., 2017).

Thwarted Belongingness
     Thwarted belongingness is a dynamic condition of social disconnection described by the interpersonal 
state of loneliness in which the psychological need to belong is not met. Of the two dynamic interpersonal 
constructs within the IPTS that respond to both interpersonal and intrapersonal interventions (thwarted 
belongingness and perceived burdensomeness), research suggests that thwarted belongingness may be 
easier to treat and respond more quickly to intervention than perceived burdensomeness (Chu et al., 
2016; Joiner et al., 2012; Stewart et al., 2017). It has been well established that positive and negative effects 
of close relationships are particularly formative in the adolescent years, and therein lies the difficult 
developmental task of establishing strong peer relationships while also maintaining familial bonds 
(Miller et al., 2014). Relatedly, adolescents with histories of abuse or other maltreatment are at particular 
risk. It has been shown that low perceived quality of family and peer connectedness and belonging 
contribute to thwarted belongingness and its dynamic interpersonal state.

Acquired Capability
     Acquired capability is a static construct in the IPTS, describing a decrease in or lack of fear about 
death and an elevated tolerance of physical pain. It is suggested to be developed through repeated 
exposure to painful and provocative events (Chu et al., 2016; Joiner et al., 2012; Stewart et al., 2017). 
Stewart et al. (2017) characterized it as “the combination of increased pain tolerance and decreased fear 
of death [that] results in progression from suicide intent to suicidal behavior, culminating in a suicide 
attempt” (p. 438). This construct’s combination of pain tolerance and fearlessness about death is 
significant in current conversations around adolescents engaging in violent video games, which could 
correlate to fearlessness about death but not necessarily pain tolerance (Stewart et al., 2017). Acquired 
capability as the combination of pain tolerance and fearlessness is also significant to other mental 
health disorders, including anorexia nervosa, in which risk factors for suicide ideation and behavior 
are prevalent and are characterized by increased pain tolerance and fearlessness about death.

     According to the IPTS, these three constructs are proximal to suicidal behavior. Horton et al. (2016) 
suggested that “an important strength of the theory is that it explains the lower frequency of more severe 
levels of suicidality (such as suicide attempt) compared to less severe levels (such as passive suicide 
ideation)” (p. 1134) because it is the combination of the three constructs that leads to suicidal behavior. 
The theory also posits that the difference between passive and active suicide ideation is the difference 
between the presence of one or both of the dynamic interpersonal states of thwarted belongingness 
and perceived burdensomeness. In other words, one dynamic interpersonal construct suggests passive 
ideation, two suggest active ideation, and all three constructs lead to suicidal behavior.
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Purpose of the Present Study
     Most previous studies that applied the IPTS to suicidal adolescents of this specific age group only 
addressed inpatient populations (e.g., Czyz et al., 2015; Horton et al., 2016; Miller et al., 2014). However, 
our recent study (Sallee et al., 2021) indicated support for using this theory in understanding suicide 
ideation and attempts among non-inpatient early adolescents. Specifically, the findings revealed 
significance in multiple mediators representing the IPTS constructs of perceived burdensomeness and 
thwarted belongingness. The significant drivers for suicide ideation included emotional/mental health and 
feeling sad/hopeless as the proxy items for perceived burdensomeness, and not straight and bullied as the 
proxy items for thwarted belongingness. Similarly, the significant drivers for suicide attempt included 
emotional/mental health and feeling sad/hopeless as the proxy items for perceived burdensomeness, and non-
binary and bullied as the proxy items for thwarted belongingness. The current study extends the efforts of 
using the IPTS in studying suicidality among adolescents to an older age range (ages 16–17). Using the 
theory to examine suicidal behavior among middle adolescents in school settings can potentially extend 
its utility and inform practitioners who are working with youth in this age group who struggle with 
suicide ideation and behavior in various settings such as mental health and medical. 

     Based on the IPTS, the focus of this study was to examine the extent to which the interpersonal 
constructs of perceived burdensomeness and thwarted belongingness predict adolescent suicide 
ideation and attempt. In consideration of the aforementioned needs and gaps in this field of study, 
we formulated two research questions: 1) To what extent do feelings of perceived burdensomeness 
and thwarted belongingness predict suicide ideation among 11th grade students (a middle adolescent 
population) in Oregon? and 2) To what extent do feelings of perceived burdensomeness and thwarted 
belongingness predict suicide attempts among 11th grade students (a middle adolescent population) in 
Oregon? We hypothesized that the two dynamic IPTS constructs would both statistically significantly 
predict suicide ideation and suicide attempts in this population.

Method

Participants 
     A dataset of 10,703 participants was selected from the randomized weighted sample of 11,895 
students in 11th grade who participated in the 2017 Oregon Healthy Teen (OHT) survey, a 
comprehensive assessment measuring risk factors and assets shown to impact successful development 
(Oregon Health Authority [OHA], 2017). This dataset was selected for its representation of middle 
adolescents at the cusp of a monumental transition in life—finishing K–12 education and embarking 
on what is to come. Participants’ ages ranged from 16 to 17 years (M = 16.7 years). In terms of gender 
identity, 48.9% self-identified as female, 45.6% as male, and 5.5% as non-binary/gender nonconforming, 
which included those who identified as “transgender, gender nonconforming, genderqueer, gender 
fluid, intersex/intergender, or something else.” Among the participants, 85.9% spoke English at home. 
The racial/ethnic composition was as follows: 62.9% White, 25% Hispanic/Latino, 3.6% Asian, 2.2% 
Black or African American, 5.5% other, and 0.8% multiple.

Procedures
     We conducted a secondary analysis of archival survey data collected in the 2017 OHT survey. The 2017 
OHT study utilized a probability design (i.e., all participants’ datasets had equal chances to be selected 
for the sample) to minimize possible selection biases and a randomization process (lottery method or 
computer-generated random list) to minimize sampling error with stratification of school regions. The 
survey was administered by school officials during one designated school period, utilizing standardized 
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procedures to protect student privacy and facilitate anonymous participation. The researchers obtained 
IRB approval prior to requesting and receiving the data in SPSS format from the OHA.

The OHT Dataset
     The OHT survey has origins in the Youth Risk Behavior Survey, a biennial national survey developed 
by the CDC. The 2017 OHT survey, administered to volunteering eighth and 11th grade students with 
a school response rate of 83% (R. Boyd personal communication, February 22, 2019), was chosen for this 
study because it explores a variety of health-related items, including suicidality, and has additional items 
deemed suitable for proxy descriptors of the IPTS constructs. The 11th grade dataset was selected for 
the study to target this specific developmental period because of its characteristic of impaired decision-
making serving as a risk factor for ideation and behavior. Additionally, adolescents who experience 
suicidality during this age range are at a higher risk of suicide ideation and attempt in subsequent life 
stages compared to adolescents who did not experience suicidality at this time (Wyman, 2014). 

     In this study, the dynamic interpersonal constructs of the IPTS—perceived burdensomeness and 
thwarted belongingness—served as variables predicting the two outcome variables of suicide ideation 
and suicide behavior/attempt. The third construct of the IPTS, acquired capability, was not included 
as a predictor variable because of its staticity and ineffective response to intervention. We were also 
unable to locate items in the OHT survey that could be used as proxy items for acquired capability. The 
two predictor variables were measured with proxy items in the OHT survey (OHA, 2017). The proxy 
items for each predictor variable were chosen based on empirical research (Horton et al., 2016; Miller 
et al., 2014; Seelman & Walker, 2018; Zhao et al., 2010). Both outcome variables (suicide ideation and 
suicide behavior/attempt) were direct questions in the survey, surveyed as follows: 1) “During the past 
12 months, did you ever seriously consider attempting suicide?” (Yes/No), and 2) “During the past 12 
months, how many times did you actually attempt suicide?” (0, 1 time, 2 or 3 times, 4 or 5 times, 6 or more 
times). The second question was recorded to combine any number of times larger than zero, reflecting 
the response that either the participant had not attempted suicide (0) or had attempted suicide (1). 

Instrumentation
     As previously noted, the selection of proxy items was based on previous empirical research on 
suicidality, adolescent suicidality, and the IPTS (Horton et al., 2016; Miller et al., 2014; Seelman & 
Walker, 2018; Zhao et al., 2010). The proxy items selected for this specific study differed slightly 
from the researchers’ previous study with a younger population (early adolescents) because of the 
developmentally appropriate differences in the eighth and 11th grade OHT survey tools. 

     The first predictor variable (perceived burdensomeness) was measured with two proxy survey 
items: emotional/mental health and sad/hopeless feelings. Emotional/mental health was chosen as a 
proxy item for the predictor variable of perceived burdensomeness because of the research connecting 
mental health challenges to emotional strain in the family setting, suggesting a potential perception 
of being a burden on loved ones (Miller et al., 2014). The survey item for emotional/mental health 
read: “Would you say that in general your emotional and mental health . . .” with the answer options 
including: 1) Excellent, 2) Very good, 3) Good, 4) Fair, and 5) Poor. The proxy item of sad/hopeless feelings 
was chosen because of its inclusion in the definition of perceived burdensomeness but exclusion from 
many studies of the IPTS (Horton et al., 2016). The survey item for sad/hopeless feelings read: “During 
the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more in a 
row that you stopped doing some usual activities?” with the answer options of simply Yes or No.
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     The second predictor variable (thwarted belongingness) was measured with three proxy survey 
items: sexual orientation, sexual identity, and volunteering (inverse). As previously described, thwarted 
belongingness constitutes the interpersonal state of loneliness and lack of social connection. Sexual 
orientation and sexual identity were chosen as proxy items for the variable of thwarted belongingness 
because sexual minority students experience higher rates of bullying and a greater likelihood of suicidal 
behaviors (Seelman & Walker, 2018); gay, lesbian, and bisexual adolescents attempt suicide at 2 to 6 
times the rate of non–gay, lesbian, and bisexual adolescents, suggesting that a sexual minority status 
is in itself a risk factor for suicidal behaviors, and a child identifying as gay, lesbian, or bisexual and/
or as a non-cisgender youth may experience feelings of thwarted belongingness among a peer group 
(Zhao et al., 2010). The survey item for sexual orientation read: “Do you think of yourself as . . .” with the 
answer options including: 1) Lesbian or gay; 2) Straight, that is, not lesbian or gay; 3) Bisexual; 4) Something 
else (Specify); and 5) Don’t know/Not sure. The survey item for sexual identity read: “How do you identify? 
(Select one or more responses)” with the answer options including: 1) Female, 2) Male, 3) Transgender,  
4) Gender nonconforming/Genderqueer, 5) Intersex/Intergender, 6) Something else fits better (Specify), 7) I am not 
sure of my gender identity, and 8) I do not know what this question is asking. Volunteering (inverse) was chosen 
because of its suggestion of contributing to society and feeling a sense of belonging and value within the 
community. The survey item for volunteering read: “I volunteer to help others in my community” with 
the answer options including: 1) Very much true, 2) Pretty much true, 3) A little true, and 4) Not at all true. 
Data from this final question was inversely recoded in order to be comparable to the other proxy items.

     The CDC utilized existing empirical literature to analyze the self-reported survey data, assessing 
for cognitive and situational factors that might affect the validity of adolescent self-reporting of 
behaviors. Through analysis, it was determined that self-reports are in fact affected by both cognitive 
and situational factors, but the factors do not threaten the validity of self-reports of each behavior 
equally (Brener et al., 2013).

Data Analysis
     This study addresses what impact the predictor variables of perceived burdensomeness and 
thwarted belongingness have on the outcome variables of suicide ideation and suicide attempt in this 
particular adolescent population. The selected proxy items had variable answer options (ranging from 
binary choice to a 7-point Likert scale), so each proxy item for the predictor variables was individually 
entered with the intention of disaggregating to assess whether or not different combinations of the 
variables are better predictors of the outcome variables.

     The two outcome variables were surveyed as follows: (a) suicide ideation (“During the past 12 
months, did you ever seriously consider attempting suicide?”) and (b) suicide attempt (“During 
the past 12 months, how many times did you actually attempt suicide?"; OHA, 2017). The second 
question was recoded to allow both questions to be assessed on a binary scale (no/yes), with no 
equaling 0 and yes equaling 1.

     With binary scaled data for the outcome variables, we decided to utilize a binomial logistic 
regression statistical test to assess the research questions. Additionally, each predictor variable 
was separately analyzed in order to isolate each outcome variable and consider how the predictor 
variables influenced each other. 

     In sum, we examined the descriptive statistics of the survey, created variables based on the 
selected proxy survey items, and tested the assumptions for utilizing a binomial logistic regression 
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statistical test. Finally, we executed two logistic regression models to determine the relationships 
between the predictor variables and the two outcome variables—suicide ideation and suicide attempt.

Descriptive Statistics
     Table 1 presents the descriptive statistics of the study variables. Although 11,868 students in the 
11th grade completed the 2017 OHT survey, data from only 10,703 students were included in the 
analysis because of recording and data collection errors on those excluded from the analyses, due to 
missing or incomplete data. Therefore, the descriptive statistics of the study variables reported in the 
table reflect the data of the 10,703 students applicable for use in the logistic regression model of this 
study. Given the large sample size, we utilized a p-value threshold of less than 0.01.

Table 1

Descriptive Statistics

Variable M or %a SD (if applicable)

Emotional/Mental Health   2.92  1.22
Felt Sad/Hopeless (Yes)   1.68  0.47
Not Straight  17.0% N/A
Non-Binary    5.5% N/A
Volunteer   2.38  0.99
Consider Suicide  18.0% N/A
Attempt Suicide    6.6% N/A

a Some variables were reported as means, and some variables were reported as percentages.

Results

     A binomial logistic regression was conducted to quantify the effects of the individual proxy items 
measuring the predictor variables of perceived burdensomeness and thwarted belongingness on 
students experiencing suicide ideation (Research Question 1). All five proxy items were entered 
into the model for the outcome variable. During the data screening process, two proxy items were 
eliminated (i.e., non-binary, volunteer), as they did not indicate significant results. Regression results 
indicated the overall model of the three remaining predictors (emotional/mental health, felt sad/
hopeless, not straight) was statistically reliable in distinguishing between 11th grade students who 
did not experience suicide ideation and those who did (Nagelkerke R2 = .413; p < .001). As such, 
the suicide ideation model was deemed statistically significant—X2(5) = 3104.194—with an overall 
positive predictive value of 85.5%.

     Of the two proxy items for the perceived burdensomeness variable, both proved to be statistically 
significant (Table 2). Specifically, increased poor emotional/mental health was related to the increased 
likelihood and occurrence of suicide ideation. Additionally, participants who reported feeling sad 
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or hopeless for at least 2 weeks were over twice as likely to experience suicide ideation than those 
who did not report feeling sad or hopeless. Of the three proxy items for the thwarted belongingness 
variable, only one proved to be statistically significant: Students who reported as not straight were 
more than twice as likely to experience suicide ideation as students who reported as straight.

Table 2

Logistic Regression Predicting Likelihood of Suicide Ideation

Variable B SE Wald df p Odds

Perceived Burdensomeness

Emotional/Mental Health    0.775    .033 535.821 1 < .001  2.170

Felt Sad/Hopeless  −1.694    .069 609.681 1 < .001  0.184

Thwarted Belongingness

Not Straight    0.705    .072  95.460 1 < .001  2.025
Non-Binary    0.149    .120    1.546 1    .214  1.160

Volunteer  −0.03    .031    0.949 1    .330  0.970

Constant  −1.716    .189 82.107 1 < .001  0.180 

 

     Similarly, a binomial logistic regression test was conducted to determine the effects of the proxy 
items measuring the predictor variables of perceived burdensomeness and thwarted belongingness 
on suicide attempt (Research Question 2). Again, all five items were entered into the model for 
the outcome variable of suicide attempt. During the data screening process, two proxy items were 
eliminated (i.e., non-binary, volunteer), as they did not indicate significant results. Regression results 
indicated that the overall model of the three remaining predictors (emotional/mental health, felt 
sad/hopeless, not straight) was statistically reliable in distinguishing between 11th grade students 
who did not attempt suicide and those who did (Nagelkerke R2 = .271; p < .001). The suicide attempt 
model was deemed statistically significant—X2(5) = 1182.692—with an overall positive predictive 
value of 93.4%. Both proxy items for the perceived burdensomeness variable proved to be statistically 
significant (Table 3).

     Based on the overall regression analyses, increased poor emotional/mental health was related to 
the increased likelihood and occurrence of suicide attempt; however, students who reported feeling 
sad or hopeless for at least 2 weeks were nearly twice as likely to attempt suicide than students 
who did not report feeling sad or hopeless. Of the three proxy items for the thwarted belongingness 
variable, only one proved to be statistically significant (Table 3). Students who reported as not straight 
were nearly twice as likely as students who reported as straight to attempt suicide.  
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Table 3

Logistic Regression Predicting Likelihood of Suicide Attempt

Variable B SE Wald df p Odds

Perceived Burdensomeness

Emotional/Mental Health      0.599      .49   149.806 1   < .001   1.820
Felt Sad/Helpless    −1.856      .119   242.389 1   < .001   0.156

Thwarted Belongingness

Not Straight     0.533      .094     31.895 1   < .001   1.704
Non-Binary     0.055      .143       0.149 1      .700   1.057
Volunteer   −0.029      .042       0.490 1      .484   0.971

Constant   −2.222      .296     56.368 1   < .001   0.108

     These results indicated that there were significant similarities between the predictors of suicide 
ideation and suicide attempt, supporting our hypotheses. The proxy items that comprised perceived 
burdensomeness (poor emotional health [odds = 1.820] and feeling sad/hopeless [odds = 6.410]) in 
conjunction with the proxy item that comprised thwarted belongingness (not straight [odds = 1.704]) 
all factored into increased likelihood of suicide ideation and suicide attempt. In other words, the 
mediators of suicide ideation were similar to the mediators of suicide attempt.

Discussion

     In discussing the results of the study, it is important to first contextualize the descriptive statistics, 
as we were studying and applying results to adolescent students in Oregon. The dataset reports 18% 
of the participants as experiencing suicide ideation, which equates to 1,927 students in the 11th grade. 
This statistic for suicide ideation is a little higher than the national percentage of 17.2% (CDC, 2017). 
The dataset also reports 6.6% of the participants as attempting suicide, which equates to 703 students 
in the 11th grade. This statistic for suicide attempt is a little lower than the national 7.4% (CDC, 2017). 
In terms of our dataset, Oregon 11th graders were slightly higher than expected for suicide ideation 
and slightly lower than expected for suicide attempt. 

     Results from our binomial logistic regression analyses uncovered a model supporting our 
hypothesis that perceived burdensomeness and thwarted belongingness would significantly predict 
suicide ideation and attempt in 11th grade students. Further, both variables representing perceived 
burdensomeness were statistically significant for both suicide ideation and attempt, as was one of 
the three proxy variables representing thwarted belongingness. These findings align with the IPTS, 
proposing that perceived burdensomeness and thwarted belongingness are not only important 
predictors of suicidal behaviors, but are significant elements for both ideation and attempt (with the 
addition of acquired capability for attempt; Horton et al., 2016; King et al., 2018).
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     Though not a predetermined hypothesis, it seems reasonable to expect that there would be 
fewer predictors of suicide attempt, condensed from the predictors of suicide ideation, but that is 
not the case in our findings. It begs the question: What variables drove students in this population 
from ideation to attempt? According to the data, 18% of the 11th graders experienced suicide 
ideation, but only 6.6% reported being driven to attempt suicide. The IPTS would suggest that 
the missing component was a measure of acquired capability that moves a person from ideation 
to attempt (Joiner et al., 2009). According to the IPTS (Joiner et al., 2009), experiencing perceived 
burdensomeness and thwarted belongingness without acquired capability leads to suicide ideation, 
but the presence of acquired capability is needed to result in suicide attempt. This will be discussed 
further as a limitation of this study.

     These results corroborate previous literature on adolescence and suicidality. Horton et al. (2016) 
described adolescent perceived burdensomeness as social disconnection and adolescent thwarted 
belongingness as social isolation from peers. As previously described, with regard to poor emotional/
mental health and feeling sad/hopeless, Jaworska and MacQueen (2015) highlighted the increased 
reactivity of adolescence, and Wyman (2014) indicated that half of the diagnoses of emotional and 
behavioral disorders take place during this age period (highlighting the importance of mental health 
clinicians being aware of these findings). With regard to not being straight, this time period also 
includes establishing values and preferences for sexual behavior and affective orientation (Teipel, 
2013). These results also corroborate our previous findings on the application of the IPTS to early 
adolescents (ages 13–14), suggesting similar significant mediators for both suicide ideation (perceived 
burdensomeness: emotional/mental health, feeling sad/hopeless; thwarted belongingness: not 
straight, bullied) and suicide attempt (perceived burdensomeness: emotional/mental health, feeling 
sad/hopeless; thwarted belongingness: non-binary, bullied; Sallee et al., 2021).

     Relative to the literature on suicidality and its role in our selection of proxy items within the OHT 
survey, research on the connection between poor emotional/mental health and emotional strain in 
the family setting supports our findings of its significance within the predictor variable of perceived 
burdensomeness (Miller et al., 2014). The significance of feeling sad/hopeless is supported by previous 
research discussing its inclusion in the definition of perceived burdensomeness itself (Horton et al., 2016). 
Sexual minority students experience higher rates of suicidal behaviors, attempting suicide at rates of 2 to 
6 times that of straight adolescents (Seelman & Walker, 2018; Zhao et al., 2010). Our findings support this 
body of research in the significance of being not straight in relation to mental health wellness.

     The other proxy predictors examined—being non-binary and volunteering—were not statistically 
predictive of suicidal behavior. This may be due in part to the developmental tasks and goals 
characteristic of the period of middle adolescence, or the proxy items themselves may not be 
significant indicators of the predictor variables in the study, or the wrong indicators were chosen or 
were conceptualized inaccurately. If that is the case, there would be concerns regarding the construct 
validity of these indicators and subsequent measures, and because that cannot be proven otherwise, it 
is a considerable limitation to the study. If the developmental tasks and goals of middle adolescence 
provide the most insight into the insignificance of being non-binary and volunteering, it is important 
to consider the developmental period of self-involvement resulting in high expectations of self in 
combination with low self-concept, impacting an increased drive for peer acceptance (American 
Academy of Child & Adolescent Psychiatry, 2021). Eleventh grade students are also preparing for their 
final year of high school and making plans for what their lives will look like after graduation, requiring 
a high degree of autonomy and independence. It is interesting to consider the insignificant predictors 
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through this developmental lens. Although 11th grade students are seeking peer acceptance, being 
non-binary may not be a driver because of developing autonomy and independence. 

     We consider how the findings of this study might relate to research indicating a higher rate of 
suicide for sexual/gender minorities compared to youth from historically well-represented communities 
(Teipel, 2013), but perhaps disaggregating sexual/gender minority and focusing on non-binary youth in 
particular may impact that conversation. Volunteering could prove to be a protective factor but drive 
for peer acceptance and reliance on peers may determine whether or not a student in the 11th grade 
chooses to volunteer as opposed to self-motivation or fulfillment. 

Limitations and Suggestions for Future Research
     Several limitations must be considered when evaluating the findings of this study. First, because of 
their correlational nature, we were unable to draw any causal conclusions from the results. Relatedly, 
the results from this study, despite being based on a large sample, described 11th grade students in 
Oregon who elected to take the survey and had a complete dataset necessary for analysis; the sample 
was one of convenience, and the extraction of missing datasets impacted the researchers’ ability to 
gauge the sample’s ability to represent the whole population. As such, generalization of the results to 
the larger population of adolescents is limited.

     Additionally, the data was taken retrospectively from a survey managed by a state government 
agency; it would have been preferable for us to have input on the questions included in the 2017 OHT 
survey. Instead, we were forced to select best-fit proxy items that might or might not have been most 
representative of the predictor variables. Relatedly, and as previously mentioned, there is cause to 
question the construct validity of these measures, particularly because the selected proxy items do not 
correlate to other measures of thwarted belongingness in particular. Because we relied on the 2017 OHT 
survey data, the models for examining the IPTS constructs were incomplete. Lastly, there is a lack of 
data about unique stressors experienced by students of color related to their social locations, particularly 
valuable because 25% of the participants were Hispanic/Latino.

     Based on our results, despite the limitations previously discussed, there are a variety of avenues 
for further research on this topic. The first avenue would be to analyze similar data from another 
state survey or the national Youth Risk Behavior Survey. This would allow researchers to compare 
results with this study in order to offer more supported generalization to the adolescent population. 
Another avenue would be to revisit this dataset and theory to consider how they might apply to other 
behaviors of the adolescent population, such as NSSI and school violence. Further research could 
revisit this study by creating a survey that would more fully target the interpersonal constructs of the 
IPTS or create a qualitative or mixed-methods study incorporating additional data sources to examine 
more in-depth the suicide-related factors and experiences during adolescence. 

     Another avenue for future research may be to examine additional prospective mediators that 
may predict the evolution from ideation to attempt because our results presented the exact same 
predictors for both. Finally, a valuable possibility for future research would be to study factors that 
might differentially affect students of color and adolescents from sexual minority groups.
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Implications

     This particular study offers valuable support for the application of the IPTS in working with 
middle adolescents as well as useful implications for targeting specific interpersonal needs when 
working with this population. Perceived burdensomeness and thwarted belongingness may be 
significant construct predictors of suicide ideation and attempt in adolescents according to the 
findings. Implications for clinical mental health counselors and other professionals working with 
this population support the importance of taking a systemic and unique approach to working with 
adolescents and their families that prioritizes and addresses these specific interpersonal needs 
individually and collectively. 

     Specific interventions addressing adolescent interpersonal needs of perceived burdensomeness 
and thwarted belongingness include an array of clinical practices, such as using a suicide screener 
as part of intake assessments or well-child checks that include items related to these two constructs. 
Existing suicide intervention modalities need to incorporate and/or integrate the constructs of the 
IPTS, utilizing counseling goals and interventions that specifically target belongingness and personal 
value. Further, clinicians must have a basic understanding of the developmental tasks of this period 
to attend to an adolescent’s stable and productive peer relationships, adoption of personal value 
systems, and renegotiation of relationships with parents/caregivers, realizing that this transitional 
stage is also characterized by feelings of grief and loss (Teipel, 2013). 

     Group counseling is an effective and efficient modality through which a mental health professional 
can bring together a number of adolescents and facilitate sessions normalizing these developmental 
tasks and associated feelings. Mental health literacy and bibliotherapy can be used in combination 
with group counseling, as research has demonstrated their effectiveness on providing structure in 
the group process, educating adolescents, and fostering connections among the group (Mumbauer 
& Kelchner, 2017). Groups can also offer parents and caregivers a safe space to navigate family 
complexities around adolescent suicidality and learn ways to promote a sense of belonging and 
reduce feelings of burdensomeness among adolescents.

     Broader systemic outreach can involve community mental health providers and other professionals 
collaborating with school stakeholders to offer services such as parent workshops and educator 
professional development opportunities on understanding suicidality and evidence-based prevention, 
intervention, and postvention. Partnering with school stakeholders can include consulting on systemic 
interventions and programming, such as individual student behavior plans, IEPs, and 504 plans, 
in addition to school- or grade-wide postsecondary transition activities. These consultation and 
collaboration efforts are often interdependent, in the sense that clinical professionals gain referrals 
from school stakeholders, and school stakeholders help inform the work of clinical professionals with 
their adolescent clients.

     Through engaging parents, families, school personnel, and their adolescent clients, clinical mental 
health counselors can work holistically to prevent and intervene in suicidal behaviors by targeting 
fulfillment and development of interpersonal needs. These findings may have the potential to inform 
laws and policies through legislative efforts to address adolescent suicide. Clinical mental health 
counselors have a professional obligation to utilize outcome data to advocate for systemic change 
to impact clients (Montague et al., 2016), and in this context they may also draw on these findings 
to provide information to society to assist in advocacy efforts and extend recommendations to 
professionals working with this population.
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Conclusion

     The findings of our study support the application of the IPTS in understanding suicidality among 
middle adolescents, particularly in the ideation model, and are significant in several ways. First, the 
IPTS has the potential to inform therapeutic interventions in clinical settings, as well as parents and 
social institutions (e.g., schools and youth development centers), on how best to support youth who 
experience suicidality. Another focus of our study was on interpersonal factors that are dynamic, 
rather than static risk factors that may not necessarily be venues for intervention and change for 
clinicians (e.g., family factors). Third, adolescent clients engaging in suicide ideation and behaviors 
require interventions that are unique from their adult counterparts and often require environmental 
and familial interventions as well as individual. Lastly, our findings may serve to provide information 
to society to assist in advocacy efforts and recommendations for serving adolescent populations within 
all systems, including laws and policies to address adolescent suicide. Overall, the findings of our 
study underscore the uniqueness and complexity of this developmental period of adolescence and 
the importance of theory- and research-based practices. We hope that our findings will inform mental 
health clinicians, educators, school counselors, parents, and policymakers in their efforts to meet 
adolescent mental health needs.
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