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Abstract

Objective—The interpersonal theory of suicidal behavior emphasizes the constructs of perceived 

burdensomeness, thwarted belongingness, and acquired capacity, which warrant investigation in 

adolescents at-risk for suicide due to interpersonal stressors.

Methods—This study examined one component of the interpersonal theory of suicidal behavior, 

“suicidal desire” (suicidal ideation), in 129 adolescents (12–15 years) recruited from a general 

medical emergency department who screened positive for bully victimization, bully perpetration, 

or low interpersonal connectedness.

Results—Greater perceived burdensomeness combined with low family connectedness was a 

significant predictor of suicidal ideation.

Conclusion—This suggests the importance of addressing connectedness and perceptions of 

burdensomeness in prevention and early intervention efforts with at-risk adolescents.
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Introduction

Suicide is the second leading cause of death in adolescents between the ages of 12 and 15 

years (Centers for Disease Control and Prevention [CDC], 2013). Before the age of 10, less 

than 1% of youth report suicidal ideation; however, early in adolescence (approximately the 

age of 12), significant increases in suicidal thoughts are found and become more prevalent 

as the adolescent ages (Nock et al., 2013).

Adolescent interpersonal problems with family, peers, and community are among the widely 

established risk factors for suicidal thoughts and behaviors (e.g., Czyz, Liu, & King, 2012; 
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King & Merchant, 2008). More specifically, bully victimization and bully perpetration have 

been found to be associated with increased levels of suicidal ideation and attempts. In a 

sample of 2,088 Norwegian 8th graders, mean scores of suicidal ideation in both bullies and 

victims were higher than scores among non-bullied adolescents (Roland, 2002). Similarly, in 

a U.S. national sample of over 11,940 students in grades 7–12, Russell and Joyner (2001) 

showed that adolescent bully victims were more likely to express suicidal thoughts and 

attempt suicide, even after controlling for sexual orientation, depression, hopelessness, 

alcohol abuse, and history of suicide attempts made by family and friends. Additionally, low 

social support has been found to be associated with suicidal ideation in adolescents living in 

a community characterized by high poverty and unemployment rates (Logan, Crosby, & 

Hamburger, 2011). Kerr, Preuss, and King (2006) reported that low levels of social support 

are associated with a variety of suicide-related risk factors, such as alcohol/substance 

problems, hopelessness, and depression.

Unfortunately, the prevalence of interpersonal problems among adolescents is greater than 

one might expect. Nansel and colleagues (2001), analyzing a nationally representative 

sample of 15,686 U.S. students in grades 6 through 10, found that 29.9% of students 

reported involvement in moderate to frequent bullying during a single term. Of those who 

reported such behavior, 10.6% were victims of bullying, 13.0% were perpetrators of 

bullying, and 6.3% reported engaging in both types of behaviors. Additionally, prevalence 

rates of low social support in adolescents range from about 20–30% (Gecková, Van Dijk, 

Stewart, Groothoff, & Post, 2003; Wight, Botticello, & Aneshensel, 2006). An improved 

understanding of factors that can account for the association between interpersonal problems 

and adolescent suicidal ideation may inform suicide prevention efforts. In this study, we 

examine a promising theory of suicidal thoughts and behaviors, the interpersonal theory of 

suicidal behavior (Joiner, 2005), as a means of explaining the variability in suicidal ideation 

among adolescents at risk for suicide due to interpersonal problems (i.e., bully victimization, 

bully perpetration, low interpersonal connectedness).

Interpersonal Theory of Suicidal Behavior

The interpersonal theory of suicidal behavior (Joiner, 2005; Van Orden et al., 2010) 

proposes that suicidal behavior takes place when an individual has both the desire for 

suicide, which results from thwarted belongingness and perceived burdensomeness, and an 

acquired capacity to enact lethal self-injury. One conceptualization for a desire for suicide is 

suicidal ideation (Van Orden, Cukrowicz, Witte, & Joiner, 2012). Thwarted belongingness 

is a sense of feeling disconnected or alienated from others while burdensomeness reflects a 

perception that one is a burden on others; a person’s sense of burdensomeness may be 

reflected in feelings that one’s death will be worth more than one’s life to family, friends, or 

society (Joiner et al., 2009). The third component, the acquired capacity for suicide, is 

described as fearlessness about physical pain and death itself, acquired through risky 

behaviors or painful and provocative experiences that habituate a person toward self-injury 

and suicidal behaviors. Suicide risk factors, such as major depressive disorder and family 

history of suicide, are hypothesized to be associated with suicidal thoughts when they 

involve feelings of thwarted belongingness and perceived burdensomeness, and, if further 

combined with acquired capacity, may lead to suicidal behavior (Van Orden et al., 2010). 
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The theory thus far has been examined in adult and college student samples. Although there 

is no existing literature with adolescent samples, the underlying principles have been 

theorized to be consistent across the lifespan (Joiner, 2005). Van Orden and colleagues 

(2008) found that the interaction of thwarted belongingness and perceived burdensomeness 

was associated with current suicidal ideation in college students. Similarly, Joiner and 

colleagues (2009) demonstrated that low family social support together with feelings of not 

mattering were associated with suicidal ideation among young adults. Moreover, the 

interaction between all three components of the theory, with acquired capacity measured by 

lifetime number of suicide attempts, predicted suicide attempts in a clinical sample of 

suicidal young adults (Joiner et al., 2009).

The goal of the present study is to examine the suicidal desire (i.e., suicidal ideation) 

component of the interpersonal theory of suicidal behavior among at-risk adolescents with 

interpersonal problems. More specifically, we focus on the two components of the theory 

that are thought to lead to suicidal ideation – thwarted belongingness (connectedness) and 

perceived burdensomeness.

Connectedness and suicidal ideation

Social connectedness is a key aspect of thwarted belongingness (Van Orden et al., 2010). In 

this study, we had a unique opportunity to examine family, school, and peer connectedness, 

which research has shown can serve as protective factors against suicide-related outcomes, 

including suicidal ideation and attempts. In a nationally representative sample of 12,118 

adolescents, Resnick and colleagues (1997) found that greater levels of family and school 

connectedness were both negatively associated with suicidal ideation/attempts. In a study of 

psychiatrically hospitalized adolescents, improvements in family connectedness following 

hospitalization were associated with less severe suicidal ideation during the entire year 

following hospitalization; however, this protective effect extended only to adolescents 

without histories of multiple suicide attempts (Czyz et al., 2012). In the same study, 

adolescents reporting greater post-hospitalization peer connectedness were half as likely to 

attempt suicide during the 12-month follow-up period.

Burdensomeness

While the association between connectedness and suicide-related outcomes has received 

more research attention, much less is known about perceived burdensomeness, the second 

component of the theory. The few existing studies that examined perceived burdensomeness 

have shown that it is associated with higher suicide risk. In a study of suicide notes, the 

notes of those who died by suicide were found to contain more perceived burdensomeness 

compared to the notes of those who survived their suicide attempts (Joiner et al., 2002). In a 

study involving adult outpatients, perceived burdensomeness was also associated with 

current suicidal ideation and past number of suicide attempts; importantly, this effect was 

significant even after controlling for hopelessness (Van Orden, Lynam, Hollar, & Joiner, 

2006).

Little is known, however, about the impact of burdensomeness on adolescent suicidal 

ideation and behavior. To the best of our knowledge, there is one study that examined a 
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construct similar to perceived burdensomeness – namely, feeling expendable within one’s 

family (Woznica & Shapiro, 1990). Woznica and Shapiro (1990) studied the “expendable 

child” syndrome, originally proposed by Sabbath (1969), in the context of suicide attempts. 

These authors found that higher scores on a psychotherapist-rated scale of expendability, or 

a sense of being unwanted and/or a burden on their families, differentiated adolescents with 

suicidal ideation or history of attempts from other adolescents. An important limitation of 

this study, however, is that psychotherapists, as opposed to the adolescents themselves, rated 

these adolescents’ sense of expendability as well as their suicidal ideation. Moreover, it is 

possible that one’s sense of expendability or burdensomeness could be fueled by 

experiences outside of the family. This may be particularly relevant for adolescents who are 

bullied, experience rejection by their peers, and/or have low interpersonal connectedness.

Study Aim

Based on the interpersonal theory of suicidal behavior (Joiner, 2005) and its constructs of 

thwarted belongingness and perceived burdensomeness, the primary aim of this study was to 

determine whether the presence of low social connectedness (thwarted belongingness) in 

combination with high perceived burdensomeness was a stronger predictor of suicidal 

ideation than either construct alone. Social connectedness, which maps onto thwarted 

belongingness (Van Orden et al., 2010), encompasses different domains of connectedness. 

Therefore, we hypothesized that independently examining the social connectedness domains 

of family, school, and peer relationships, when paired with perceived burdensomeness, 

would yield significant associations with suicidal ideation, in line with the interpersonal 

theory of suicidal behavior. We examined whether these relationships were significant over 

and above important covariates of suicidal ideation, including sex (e.g., Roland, 2002), bully 

victimization and perpetration (e.g., Brunstein-Klomek, Marrocco, Kleinman, Schonfeld, & 

Gould, 2007), and depression (e.g., Hawton, Casañas i Comabella, Haw, & Saunders, 2013). 

Given this study’s focus on at-risk adolescents due to self-reported interpersonal problems in 

the context of peer relationships (i.e bullying), a consideration of peer and school 

connectedness is especially important.

Methods

Participants

Participants were recruited from consecutive admissions (during afternoon/evening 

recruitment shifts) at an urban medical ED in the Midwestern region of the United States, 

with a consent rate of 79.6%. ED admissions were for general medical (e.g., broken bones; 

fever; sports injuries) and psychiatric concerns (e.g., behavioral and/or emotional 

problems).This study’s sample was drawn from a larger CDC-funded intervention 

effectiveness trial, Links to Enhancing Teens’ Connectedness (LET’s CONNECT), led by 

one of the co-authors (C.A. King). LET’s CONNECT was designed to prevent the onset of 

suicidal behavior in adolescents at elevated risk for suicidal behavior. This study employed 

the following inclusion criteria: (1) ages 12–15 years, (2) English speaking, (3) residence 

within a defined geographical area, and (4) positive screen due to self-reported peer 

victimization (as the victim or bully perpetrator) and/or low interpersonal connectedness. 

Exclusion criteria included: (1) history of suicide attempt, (2) severe cognitive impairment, 
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(3) patient in police custody or resides in residential facility, or (4) participation in another 

study. Participants who presented to the emergency department (ED) for a suicide attempt 

were excluded from the study and all participants completed a questionnaire that asked if 

they have ever made a suicide attempt or done anything as a way to end their life. A total of 

636 adolescents (56% female), ages 12 to 15 (M = 13.49, SD = 1.10) were screened as part 

of the LET’s CONNECT study.

The present study includes 129 adolescents from this parent study (66.7% female), ages 12 

to 15 years (M = 13.67, SD = 1.09) who screened positive for bully victimization (68.2%), 

bully perpetration (19.4%), and/or low interpersonal connectedness (58.9%). The Peer 

Experiences Questionnaire (PEQ; Prinstein, Boergers, & Vernberg, 2001) was used to 

screen for bully victimization and/or perpetration by using a cutoff score of greater than or 

equal to one standard deviation above the mean, based on previously published data from a 

sample of 7th to 9th grade adolescents (Vernberg, Jacobs, & Hershberger, 1999). Low 

interpersonal connectedness was measured by the UCLA Loneliness Scale (D. Russell, 

Peplau, & Curtrona, 1980; D. Russell, Peplau, & Ferguson, 1978). A cutoff score, based off 

of a community sample of adolescents, of greater than or equal to one standard deviation 

above the mean was used to define a positive screen (Pretty, Andrews, & Collet, 1994).

The distribution of adolescent participants’ self-identified racial identity and ethnicity was as 

follows: 80 African American/Black (62.0%), 56 Caucasian (43.4%), six American Indian/

Alaskan Native (4.7%), one Asian (0.8%), and one “Other” (0.8%). Participants were able to 

choose more than one race. A total of nine participants (7.0%) described their ethnicity as 

Hispanic/Latino. The education of participants’ biological mother’s/stepmother’s was 

primarily at a high school graduate or some college or technical school level (69.0%); 16.3% 

were at or above a college graduate level; 13.2% of participants’ mothers did not graduate 

from high school; and 1.6% did not know the mother’s/stepmother’s education level. A 

majority of the biological father’s/stepfather’s had graduated from high school or attended 

some college or technical school (57.4%); 19.4% did not graduate from high school; 14.0% 

did not know the father’s/stepfather’s education level; 8.5% were at or above a college 

graduate level; and 0.1% did not respond. A large proportion of families (82.9%) were 

receiving public assistance.

Measures

Peer Experiences Questionnaire (PEQ; Prinstein et al., 2001; Vernberg et al., 1999) is 

composed of two, nine-item scales, Victimization of Self (VS; bully victimization) and 

Victimization of Others (VO; bully perpetration) that measures relational and overt 

aggressive behaviors. Participants were asked to take into consideration the past four months 

when responding. Each scale measures the same nine events; however, directions indicate to 

respond if these events have happened to respondents or if they have done them to others. 

The PEQ has demonstrated high internal consistency for VS (α = 0.78) and VO (α = 0.85) 

scales in a sample of 7–9th grade students (Vernberg et al., 1999). Sample items include, 

“Teased in a mean way,” “Left out of something you wanted to do,” and “Hit, kicked, or 

pushed in a mean way.” Response choices are on a 5-point Likert scale (never, once or 
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twice, a few times, about once a week, several times a week). In the current sample, internal 

consistency coefficients for VS and VO were α = 0.76 and α = 0.83, respectively.

UCLA Loneliness Scale-Revised (D. Russell et al., 1980; D. Russell et al., 1978) measures 

self-reported levels of loneliness, low connectedness, and social isolation. This 20-item 

measure utilizes a four-point Likert scale ranging from “I have felt this way often” to “I 

have never felt this way.” Good internal consistency has been found in adolescent samples, 

ranging from α = .81 to .89 (Mahon & Yarcheski, 1990; Mahon, Yarcheski, & Yarcheski, 

1995). Additionally, support for concurrent and discriminant validity has been found in 

college student samples (D. Russell et al., 1980). Example items include: “There are people 

I can turn to,” and “I feel part of a group of friends [reverse coded].” An internal consistency 

coefficient of .79 was found in the current sample.

Parent-Family Connectedness (Resnick et al., 1997) is a self-report measure of the 

individual’s current connectedness to their parents and family using an 11-item, 5-point 

Likert scale (ranging from not at all to very much). Example items include, “How much do 

people in your family understand you” and “How much do you and your family have fun 

together.” Good internal consistency (α = 0.83) has been found for this measure in 7–12th 

grade students, irrespective of sex or racial affiliation (Sieving et al., 2001). An internal 

consistency of α = 0.88 was found in the current sample.

School Connectedness (Resnick et al., 1997) is a self-report instrument measuring the 

individual’s current sense of school belonging. Six items, on a 5-point Likert scale (ranging 

from strongly disagree to strongly agree), compose this scale. Sample items include, “You 

feel close to people at your school” and “You feel like you are part of your school.” Good 

internal consistency (α = 0.75) has been found across sex and race in a nationally 

representative sample of U.S. 7–12th grade students (Sieving et al., 2001), and internal 

consistency for this sample was also good (α = 0.83).

Peer Connectedness (Karcher & Sass, 2010) is the 6-item Connectedness to Friends 

subscale from Hemingway’s Adolescent Connectedness Scale (Karcher, 2011). Each item is 

measured on a 5-point Likert scale, ranging from not at all true to very true, with the overall 

scale measuring adolescents’ current social support and trust in friends. Example items are, 

“I have friends I’m really close to and trust completely” and “Spending time with my friends 

is a big part of my life.” The measure has shown good internal consistency (α = 0.78) across 

sex and race in a sample of 6–8th grade students (Karcher & Sass, 2010). Good internal 

consistency was also found in this sample (α = 0.84).

Suicide Ideation Questionnaire-Junior (SIQ-JR; Reynolds, 1988) is a self-report measure 

that covers 15 questions aimed at assessing the frequency of suicidal thoughts over the past 

month. Each item is scored on a 7-point Likert scale, ranging from I never had this thought 

to almost every day. The SIQ-JR measures the frequency of a wide range of suicidal 

thoughts during the past month. The measure assesses passive and general thoughts (e.g. “I 

thought about death,” “I thought about killing myself”), active suicidal thoughts (e.g., “I 

thought about how I would kill myself,” “I thought about when I would kill myself”), and 

suicidal thoughts within an interpersonal context (e.g. “I thought that no one cared if I lived 
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or died”). The total score from the SIQ-JR has demonstrated excellent psychometric 

properties (Reynolds, 1988, 1992). A Cronbach’s alpha coefficient of 0.89 was found in this 

sample.

Reynolds Adolescent Depression Scale, 2nd Edition-Short Form (RADS-2-SF; Reynolds, 

1987), is a 10-item self-report scale measuring depressive symptoms (e.g., “I feel lonely,” “I 

feel like nothing I do helps any more”) on a 4-point Likert scale, ranging from almost never 

to most of the time. Psychometric properties are akin to the RADS full scale (Reynolds, 

1987) with the RADS-2-SF demonstrating good reliability and validity (Milfont et al., 

2008). Internal consistency for this sample was found to be excellent (α = 0.88).

Interpersonal Needs Questionnaire (INQ; Van Orden, Cukrowicz, Witte, & Joiner, 2012) 

contains 15 items measuring recent thwarted belongingness (i.e., disconnectedness from 

others) and perceived burdensomeness (i.e., feeling like a burden on others), both of which 

are components of the interpersonal theory of suicidal behavior (Joiner, 2005). For the 

purposes of this study, only the burdensomeness subscale was utilized. Sample items 

include, “The people in my life would be better off if I were gone” and “I think I am a 

burden on society.” Items are scored on a 7-point Likert scale, ranging from not at all true 

for me to very true for me. Van Orden and colleagues (2012) determined through 

confirmatory factor analysis of young and older adults that the INQ is consistent with the 

interpersonal theory of suicidal behavior for both of these age groups. However, to our 

knowledge, this is the first use of the INQ perceived burdensomeness subscale has been 

utilized in an adolescent sample. The INQ measure used in this study has a Flesch-Kincaid 

reading level of grade 3.7, ensuring it is appropriate for the average 12–15 year old reader. 

The perceived burdensomeness subscale has demonstrated good internal consistency (α = 

0.89) with undergraduate students (Van Orden et al., 2008), and was also found to have 

excellent psychometrics in our sample (α = 0.89).

Procedure

Institutional Review Board approval was obtained for this study, in addition to parent/

guardian written informed consent and adolescent written informed assent. Potential 

participants were approached in the emergency department, while in the waiting room or 

assigned ED room. Those who consented, were first asked to participate in a brief (< 5 

minutes) screening phase (victim of bullying, perpetrator of bullying, low interpersonal 

connectedness) to determine their eligibility for the more comprehensive baseline evaluation 

of connectedness, suicidal ideation/behavior, and other areas of functioning.

Results

Descriptive Statistics

Table 1 presents descriptive statistics for all primary study variables. As shown, there were a 

number of significant sex differences. Female adolescents reported lower levels of family 

and school connectedness than males, p < .001 and p = .037, respectively. In contrast, 

severity of bully victimization was not found to be statistically different between males and 

females, p = .618, nor was bully perpetration, though it was trending, p = .06. Females 

Opperman et al. Page 7

Arch Suicide Res. Author manuscript; available in PMC 2016 March 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



reported higher levels on two of the three measured constructs of maladjustment, suicidal 

ideation on the SIQ-JR, p = .015 and depression on the RADS-2-SF, p = .019. No 

differences were found between males and females in regards to perceived burdensomeness 

on the INQ-R, p = .271. Primary study variables did not significantly differ by race, with p 

values ranging from .22 for school connectedness (F = 1.55) to .85 for family connectedness 

(F = 0.17). Family connectedness, school connectedness, and depression were each 

significantly correlated with age, with Pearson’s r coefficients of −.30, −.24, and .21, 

respectively. With regard to this sample’s level of suicidal ideation, 22 participants (17.1%) 

reported having thought about suicide at least once in the past month. Finally, 13 

participants (10.1%) scored at or above the SIQ-JR clinical cutoff of 31, suggesting a 

referral for a suicide risk evaluation.

Correlations among Primary Study Variables

Suicidal ideation was positively correlated with perceived burdensomeness (p < .001), low 

interpersonal connectedness (p < .01), bully victimization (p < .01), and depression (p <.

001). Suicidal ideation was also negatively correlated with family (p < .001) and school (p 

< .001) connectedness; however, it was not significantly correlated with peer connectedness. 

Similarly, perceived burdensomeness was negatively correlated with family (p < .001) and 

school connectedness (p < .01), but not with peer connectedness. Perceived burdensomeness 

was also found to be correlated with bully perpetration (p < .05), low interpersonal 

connectedness (p < .01), and depression (p < .001). Table 2 displays correlations among 

primary study variables.

Hierarchical Regression

A hierarchical regression model was created (see Table 3) to examine associations with 

suicidal ideation. The following variables were used as covariates and were added in the first 

step: bully victimization, bully perpetration, sex, and depression. Bully victimization and 

bully perpetration were entered as control variables to account for their association with 

increases in suicidal ideation (e.g., Brunstein-Klomek et al., 2007). Sex was entered as a 

control variable to account for well-established sex differences in prevalence and severity of 

suicidal ideation (e.g., Roland, 2002). Additionally, because a number of sex differences 

was found in the sample (see Table 1), sex was considered to be an important covariate. 

Finally, depression was entered as a control variable to investigate whether the interactions 

between perceived burdensomeness and each social connectedness variable added 

incremental validity to the prediction of suicidal ideation, over and above the well-

established association between depressive symptoms and suicidal ideation (e.g., Hawton, 

Casañas i Comabella, Haw, & Saunders, 2013).The three types of connectedness were 

entered in the second step to determine which connectedness variables were significantly 

associated with the outcome variable while accounting for other forms of connectedness. In 

step three, perceived burdensomeness was added to the model. In step four, to test the 

interpersonal theory of suicidal behavior, interactions between the three social 

connectedness variables (i.e., family, school, and peer) and perceived burdensomeness were 

included separately. All variables included in the interaction term (i.e., social connectedness 

variables and perceived burdensomeness) were centered to limit the effect of 

multicollinearity. To address the normality assumption, suicidal ideation was transformed 
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with the square root method. No differences were found in the pattern of significant 

findings, therefore untransformed results are reported for ease of interpretation. A detailed 

description of each step is presented in Table 3.

Family connectedness and perceived burdensomeness

The final model predicting suicidal ideation (step four of Table 3) accounted for 53.2% of 

the variance in the dependent variable (F (9,117) = 14.78, p < .001). This model included 

the interaction between low family connectedness and perceived burdensomeness, which 

was the only significant interaction (B = −.161, p < .05). This interaction provides evidence 

that the slope of the regression line representing the association between family 

connectedness and suicidal ideation for those with higher perceived burdensomeness (n = 

80) is significantly different from the slope for those with lower perceived burdensomeness 

(n = 49) scores. Additional post-hoc analyses are described below that investigate whether 

these simple regression slopes are significantly different from zero. Bully victimization (B 

= .185, p < .01) and depression (B = .336, p < .001) remained significant in this model. 

However, the model including the interaction between school connectedness and 

burdensomeness was not significant (B = −.066, p = .34), nor was the model including the 

interaction between peer connectedness and burdensomeness (B = .017, p = .80).

Post-Hoc Analyses

Post-hoc analyses, based on strategies recommended by Holmbeck (2002) were conducted 

to further investigate the significant interaction between family connectedness and perceived 

burdensomeness and the association of these variables with suicidal ideation, as measured 

by the SIQ-JR (see Figure 1). Perceived burdensomeness was adjusted, using the standard 

deviation value of 8.50, to create two conditional moderator variables: high perceived 

burdensomeness and low perceived burdensomeness. Two separate multiple regression 

models were then performed with these variables. These models included family 

connectedness, either high or low perceived burdensomeness, and their interaction. 

Substituting zero for the conditional moderator variables in each regression equation, we 

obtained two regression line equations: one representing high perceived burdensomeness 

(t(127) = -3.66, p < .001) and the other low perceived burdensomeness (t(127) = 0.19, p = .

847). The standard deviation positive and negative values for family connectedness (9.56) 

were then substituted into each equation to produce four SIQ-JR mean scores, each 

representing one of the following groups: low family connectedness, low burdensomeness 

(M = 4.58); high family connectedness, low burdensomeness (M = 5.13); low family 

connectedness, high burdensomeness (M = 21.54); high family connectedness, high 

burdensomeness (M = 9.95). These data are graphed in Figure 1. The significant simple 

slope regression line for high perceived burdensomeness (reported above) provides evidence 

that suicidal ideation was greater at lower levels of family connectedness when perceived 

burdensomeness was high.

Discussion

This study examined the interpersonal theory of suicidal behavior within a sample of 

adolescents at elevated risk for suicidal behavior due to interpersonal problems (i.e., bully 
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victimization, bully perpetration, and/or low interpersonal connectedness). In line with the 

theory, low family connectedness (thwarted belongingness) combined with a high sense of 

perceived burdensomeness was significantly associated with more severe suicidal ideation in 

these adolescents. These results provide evidence that the simultaneous presence of low 

family connectedness and high burdensomeness predicted suicidal ideation above and 

beyond what the two components could predict individually. Explained another way, when 

perceived burdensomeness was high, lower levels of family connectedness were associated 

with more severe suicidal ideation. However, when perceived burdensomeness was low, the 

degree of family connectedness did not affect the severity of suicidal ideation. The results 

suggest that, even though interpersonal problems are a risk factor for suicidal ideation, it is 

those adolescents who have an unmet need of belonging within the context of their family 

and who feel like a burden on others that are particularly at elevated risk. Additionally, this 

study’s findings demonstrate strong psychometric properties of the burdensomeness scale of 

the INQ in the parent study’s overall adolescent sample (α = 0.89) and convergent validity 

in this study’s sample of at-risk adolescents.

To the best of our knowledge, this is the first study to apply the interpersonal theory of 

suicidal behavior to understanding suicidal ideation among adolescents at elevated risk for 

suicidal behavior. Previous studies that directly tested this theory focused on adult 

psychiatric patients and college students (Joiner et al., 2009; Van Orden et al., 2008). In 

addition, we further expanded on previous studies by considering different domains of 

connectedness in combination with perceived burdensomeness, given the developmental 

significance of peer relationships in adolescents and the fact that different types of 

connectedness seem to have distinct patterns of association with suicidal ideation (e.g., Czyz 

et al., 2012; Resnick et al., 1997). Surprisingly, when perceived burdensomeness was higher, 

only a sense of thwarted belongingness with family, but not peers or school, was associated 

with higher levels of suicidal ideation. This suggests that when at-risk adolescents 

experience themselves as not worthwhile or a burden on others—perhaps as a result of being 

bullied, bullying others, or not being connected to others—family relationships that are low 

on support and closeness can further exacerbate the negative effects of bully victimization. 

We hypothesize that school and peer connectedness did not interact significantly with 

perceived burdensomeness when estimating suicidal ideation because adolescents may not 

feel as much as a burden in these contexts. In fact, adolescents may actually feel that school 

is a burden on them. Adolescents may also not feel like a burden on their peers because of 

having greater choice about whom they associate with, a relational component not found for 

family. Furthermore, with regard to family, adolescents may feel like a burden because it is 

assumed that their families are supposed to take care of them, creating a context in which 

feeling like a burden might be more possible.

Connectedness Variables

In this sample of at-risk adolescents, family and school connectedness were both correlated 

with suicidal ideation; however, peer connectedness was not. These results are consistent 

with previous studies (e.g., Kaminski et al., 2010) and suggest that family and school 

connectedness matter when trying to decrease levels of suicidal ideation for peer bullied 

adolescents. Mental health programs should emphasize prevention and intervention 
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approaches that facilitate gains in family and school connectedness among at-risk 

adolescents.

Sex Differences

An examination of sex differences yielded higher levels of reported family and school 

connectedness for males; however, there was no significant sex difference in peer 

connectedness. These results were somewhat surprising considering that past studies 

involving community samples have shown adolescent girls report greater levels of family, 

school, and peer connectedness (e.g.., Kaminski et al., 2010; Karcher & Sass, 2010). This 

discrepancy may be due to the unique characteristics found within our sample of at-risk 

adolescents or due to our sample’s high percentage of African American youth (55.0%; 

Witherspoon, Schotland, Way, &Hughes, 2009), both of which do not have well established 

sex differences for connectedness variables. Overall, males in this sample may be more 

likely to search and find support among family members and teachers. Finally, females 

reported higher levels of suicidal ideation and depressive symptoms than males, a finding 

that is consistently reported in the literature (e.g., Roland, 2002).

Limitations

The study sample was comprised of adolescents at-risk for suicide due to interpersonal 

problems who were identified in an urban medical emergency department in one region of 

the United States, are disproportionately female, and are taken from a larger effectiveness 

trial with an overall consent rate of 79.6%, each of which limit the study’s generalizability. 

Similarly, because a history of suicide attempt was an exclusion criterion in this study, the 

severity of suicide risk in our sample may be limited and findings cannot be generalized to 

adolescents who have already engaged in suicidal behavior. It should be noted, however, 

that previous suicidal behavior was relatively uncommon in this sample of youth ages 12–15 

years, and this study can thus inform how to prevent the onset of suicidal behavior. 

Additional study limitations include the relatively small sample size of 129 participants and 

the possibility that results are influenced by shared method variance, as all study measures 

were based on adolescent self-report. Finally, this study is cross-sectional, which limits the 

conclusions that can be drawn and the possibility of addressing the theory’s predictive 

validity.

Implications and Future Directions

Our study suggests that particular attention is warranted toward at-risk adolescents who, in 

addition to experiencing themselves as a burden on others, are experiencing a low sense of 

belonging within their families. Helping these adolescents question their beliefs of not being 

worthwhile or a burden on others – a perception that is likely to be internalized in the 

context of interpersonal problems – in addition to fostering greater connections with their 

families could protect these teens from experiencing thoughts of suicide, and from suicidal 

behavior.

In this sample of at-risk adolescents, while family connectedness played an important role in 

determining whether or not an adolescent reported suicidal ideation, perceived 

burdensomeness was the factor that created a significant change in suicidal ideation (as seen 
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in Table 1). Longitudinal studies are recommended that investigate the relationship between 

thwarted belongingness and perceived burdensomeness in both adolescents who are at-risk 

for suicide and those who are not. Should empirical evidence continue to support these 

components of the interpersonal theory of suicidal behavior, primary and tertiary 

interventions should begin to investigate the efficacy of strategies targeting these 

components.
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Figure 1. 
Family Connectedness by Perceived Burdensomeness Interaction

Note. SIQ-JR = Suicidal Ideation Questionnaire-Junior.
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Table 1

Descriptive Statistics for Study Variables

Variable Overall Mean (SD)
(n = 129)

Male Mean (SD)
(n = 43)

Female Mean (SD)
(n = 86)

t p

Bully Victimization 19.57 (6.20) 19.95 (6.55) 19.37 (6.05) −0.50 .618

Bully Perpetration 13.88 (5.04) 15.19 (5.94) 13.23 (4.42) −1.91 .061

UCLA Loneliness 43.31 (9.01) 41.28 (9.17) 44.33 (8.81) 1.83 .070

Connectedness

  Family 39.74 (9.56) 44.95 (8.27) 37.14 (9.13) −4.73 <.001

  School 20.36 (5.70) 21.86 (5.62) 19.63 (5.62) −2.11 .037

  Peer 21.16 (6.00) 21.12 (6.24) 21.19 (5.91) 0.06 .951

Perceived Burdensomeness 13.35 (8.50) 12.19 (8.46) 13.94 (8.51) 1.10 .271

Suicidal Ideation 11.82 (13.31) 7.65 (8.25) 13.91 (14.84) −2.49 .003

Depression 22.80 (6.92) 20.79 (7.07) 23.80 (6.65) 2.37 .019

Note: Suicidal Ideation measured by SIQ-JR; Depression measured by RADS-2-SF.
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