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Abstract

Insecure attachment styles have consistently been identified as risk factors for adolescent 

psychopathology and, more specifically, suicidal ideation. However, much less is known about the 

mechanisms that account for the relationship between attachment styles and severity of suicidal 

ideation within clinical samples. In the current study, adolescents’ expectancies for caregiver 

availability and responsiveness were coded from transcripts of the Suicide Narrative Interview in a 

clinical sample of one hundred and twenty-nine depressed and suicidal adolescents. Results 

indicated that negative expectancies for caregiver availability in the Suicide Narrative Interview 

were associated both with attachment insecurity and with the intensity of adolescents’ suicidal 

ideation. The implications of adolescents’ expectancies for caregiver availability as targets for 

clinical intervention are discussed.
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Introduction

Attachment theory posits that children form internal working models (IWMs), derived from 

early interactions with caregivers, that inform the child’s expectations about the self and 

others in relationships. Secure IWMs emerge when children develop confident expectancies 
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about the caregiver’s availability and responsiveness, while insecure IWMs emerge when 

children predict the caregiver to be unreliable or unavailable (Bowlby, 1969/1982; Bowlby, 

1973). These expectancies, or forecasts about the parent, guide how the child will respond or 

cope during moments of danger or challenge that activate the attachment system. Although 

assessments of insecure IWMs have been extensively implicated in adolescent 

psychopathology, specific attachment-related mechanisms that influence the development or 

maintenance of symptoms have rarely been examined. The current study developed the 

Suicide Narrative Interview to assess adolescents’ expectancies for caregiver availability 

during a suicidal episode within a clinical sample. We anticipated negative expectancies for 

caregiver availability to be associated with insecure attachment styles and increased severity 

of adolescents’ suicide symptoms.

Attachment and suicidality in adolescence

Insecure attachment has consistently been identified as a risk factor for adolescent 

psychopathology and has been implicated in both internalizing and externalizing behaviors 

in adolescents (Allen, Moore, Kuperminc, & Bell, 1998; Allen, Porter, McFarland, 

McElhaney, & Marsh, 2007; Muris, Meesters, & van den Berg, 2003). In a variety of 

community samples, insecure attachment has been linked to adolescent depressive 

symptoms (Allen et al., 2007), anxiety (Warren, Huston, Egeland, & Sroufe, 1997), and 

aggression (Kobak, Zajac, & Smith, 2009). Within clinical samples, insecure attachment has 

often been connected to adolescent suicidal ideation and behavior (Adam, Sheldon-Keller, & 

West, 1996; Lessard & Moretti, 1998; Sheftall, Mathias, Furr, & Dougherty, 2013; Sheftall, 

Schoppe-Sullivan, & Bridge, 2014; Violato & Arato, 2004; Wright, Briggs, & Behringer, 

2005), though there have also been some inconsistent as well as null findings (Venta & 

Sharp, 2014). Overall, links between attachment insecurity and suicidality have been 

reported using both the Adult Attachment Interview (AAI; Main & Goldwyn, 1998) and 

self-reported attachment styles. Roisman et al. (2007) have argued that although there is 

relatively little covariation between AAI attachment and self-reported attachment styles, in 

part because the AAI emphasizes general discourse coherence while self-report measures 

examine dynamics of current relationships, these two approaches often yield complementary 

findings.

Fortunately, the majority of adolescents with suicidal ideation receive treatment before the 

initial onset of suicidal behavior (Nock et al., 2013), and increased severity of suicidal 

ideation and behavior increases the probability that treatment will be sought (Pirkis et al., 

2003). Yet in spite of a substantial literature linking attachment insecurity and adolescent 

suicidality, very little is known about the processes that account for this association. 

Identifying these processes holds important implications for planning treatment and for 

estimating the likelihood that an adolescent will benefit from treatment (Beidas et al., 2014; 

Lindhiem, Kolko, & Cheng, 2012; Ng & Weisz, 2016).

Assessing suicidal adolescents’ expectancies for caregiver availability

Adolescents’ expectancies for caregiver availability are a potential mechanism linking 

attachment security to how adolescents manage and cope with suicidal thoughts and 

feelings. Presumably, these expectancies guide the individual’s emotional response and 
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reliance on others during moments of danger or distress (Ainsworth, Blehar, Waters, & Wall, 

1978). Secure or confident expectancies for the caregiver’s availability and responsiveness 

promote effective emotional signaling and contact seeking and a view of the self as capable 

or self-reliant (Bowlby, 1973; Main, 1990) as well as provide the individual with a feeling of 

comfort, or “felt security” (Sroufe & Waters, 1977). Alternatively, insecure or negative 

expectancies typically result in distorted signaling and ineffective contact seeking organized 

by defensive avoidant or ruminative strategies and a view of the self as unworthy of care 

(Bowlby, 1973; Main, 1990). In addition, although expectancies for the caregiver initially 

form in caregiver-infant relationships, they develop and change as the individual encounters 

new experiences interacting with caregivers for attachment needs (Bowlby, 1973). As a 

result, attachment during adolescence reflects the adolescent’s current degree of confidence 

or security with the caregiver, incorporating current experiences as well as representations 

formed from a history of caregiver interactions (Sroufe, Carlson, Egeland, & Collins, 2005).

Beginning with efforts to assess attachment security in children, adolescents, and adults, 

researchers have used participants’ narratives of attachment episodes to infer expectancies 

for caregiver availability. The AAI elicits narratives of childhood attachment episodes that 

have been coded using Main and Goldwyn’s (1998) inferred experience scales for mothers 

and fathers. Although the ratings of the inferred experience scales typically get subsumed 

under the overall state of mind classification, the extent to which these scales measure 

expectancies and contribute to current functioning has begun to be considered a topic for 

further research (Haydon, Roisman, Marks, & Fraley, 2011; Kobak & Zajac, 2011). H. 

Waters and E. Waters (2006) have developed a similar approach to coding attachment 

narratives by assessing the degree to which narratives conform to a secure base script. 

Procedural knowledge of this secure base script is thought to be reflected in an individual’s 

narration of attachment episodes in the AAI (T. Waters, in press; T. Waters, Brockmeyer, & 

Crowell, 2013) and in stories elicited using word prompts (H. Waters & Rodrigues-Doolabh, 

2001; Dykas, Woodhouse, Cassidy, & Waters, 2006). Narratives that conform more closely 

to the secure base script are associated with attachment security, as measured both in the 

AAI and with self-reported attachment styles (Dykas et al., 2006; Mikulincer, Shaver, Sapir-

Lavid, & Avihou-Kanza, 2009), and with the quality of the early caregiver-child relationship 

(Steele et al., 2014) as well as with continued parental support throughout childhood and 

adolescence (Vaughn et al., 2016).

While the AAI generates autobiographical narratives of attachment episodes from childhood 

and the secure base script word-prompt approach relies on hypothetical attachment episodes, 

there is a continuing need to identify episodes during adolescence that would normally 

activate the attachment system. Because the attachment system is activated less frequently 

during adolescence than during earlier developmental periods (Ainsworth, 1990), 

adolescents’ experiences of attachment episodes are most likely to occur in emergency 

situations that elicit high levels of distress or the need for guidance and support (Kobak & 

Zajac, 2011; Rosenthal & Kobak, 2010). Accordingly, adolescents’ reports of a suicidal 

episode present an opportunity to examine narratives of a life-threatening event that activates 

the adolescent’s attachment system and need for protection and support. Narratives of these 

episodes should provide an opportunity to assess adolescents’ expectancies for a caregiver’s 

availability and responsiveness. Clinically, suicide narratives have been used extensively as 
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tools through which the individual can effectively process painful affect and ultimately 

derive meaning from the suicidal event within the context of the therapeutic relationship 

(Allen, 2013; Holmes, 2010; Michel & Valach, 2011). The current study uses the suicide 

narrative as a research tool through which adolescents’ expectancies for their caregivers 

during suicidal events can be accessed and measured. The clinical implications of the suicide 

narrative within a research context will be discussed, as adolescents whose narratives of 

suicidal episodes reflect more secure or positive expectancies should more effectively 

manage suicidal thoughts and feelings than their counterparts with negative expectancies.

The current study

The primary aim of the current study was to test how observer ratings of adolescents’ 

expectancies for caregiver availability in the Suicide Narrative Interview are associated with 

adolescents’ attachment security with mothers and fathers and with the intensity of their 

suicidal ideation. Based on the extant literature, we hypothesized that insecure attachment 

styles would be associated with increased intensity of suicidal ideation. We also 

hypothesized that insecure attachment styles would be associated with more negative 

expectancies for the caregiver during the suicidal episode. Finally, we tested the incremental 

validity of adolescents’ expectancies in accounting for the intensity of their suicidal ideation, 

after controlling for the contribution of insecure attachment styles.

Method

Data for this study was gathered at the baseline assessment of a randomized controlled trial 

comparing the efficacy of Attachment Based Family Therapy (ABFT) to Family Enhanced-

Non-Directive Supportive Therapy (FE-NST) for suicidal adolescents (NCT01537419: 

Attachment Based Family Therapy for Suicidal Adolescents, PI: Diamond & Kobak). All 

baseline data was collected prior to random assignment to a treatment condition.

Participants

A total of 129 adolescents between the ages of 12 and 18 (M = 14.96, SD = 1.66) were 

assessed during a baseline intake session. 82.9% (n = 107) of the adolescents were female. 

55.8% (n = 72) of the adolescents were Black/African American, 31% (n = 40) were White/

Caucasian, 6.2% (n = 8) were American Indian or Alaskan Native, 2.3% (n = 3) were Asian, 

0.8% (n = 1) were Native Hawaiian or Other Pacific Islander, and 12.4% (n = 16) identified 

as “other.” In addition, 15.5% (n = 20) of the adolescents identified as Hispanic/Latino. 

Adolescents living in two-parent households comprised 42.6% (n = 55) of the sample, while 

45% (n = 58) lived in single-parent households, 7% (n = 9) lived with a parent and the 

parent’s partner, and 5.4% (n = 7) lived with relatives other than parents (e.g., grandparents). 

The average income-to-needs ratio for this sample was 2.07 (SD = 1.45), with 31% (n = 40) 

living below the poverty line, as indicated by an income-to-needs ratio of 1.0.

Adolescents were referred from local inpatient hospitals, emergency rooms, primary care 

physicians, psychiatrists, and schools. Criteria for inclusion in treatment were severe suicidal 

ideation, as indicated by a score of 31 or above on the Suicidal Ideation Questionnaire-JR 

(SIQ-JR; Reynolds, 1988), and moderate depression, as indicated by a score of 20 or higher 
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on the Beck Depression Inventory-II (BDI-II; Beck, Steer, & Brown, 1996). In addition, an 

adult caregiver (biological parent, step-parent, foster parent, grandparent, or other relative 

with whom the adolescent had regular and frequent contact) was required to participate in 

treatment with the adolescent. Families were excluded if adolescents a) posed an imminent 

threat of harm to themselves or others and therefore required crisis services, b) endorsed 

psychotic symptoms, c) demonstrated severely impaired cognitive functioning, or d) had 

started taking anti-depressant medication within the three weeks prior to the initial 

assessment.

Procedure

This study was approved by the Institutional Review Board of the university at which 

treatment was provided. Adolescents who met inclusion criteria were assented or consented 

with an adult guardian to participate in the study. Baseline assessments were then conducted. 

For the current study, adolescent attachment styles were assessed using a self-report 

measure, the Experiences in Close Relationships-Relationship Structures Questionnaire. 

Intensity of suicidal ideation was assessed using an interview measure, the Columbia-

Suicide Severity Rating Scale. Expectancies for the caregiver’s availability and 

responsiveness were coded from transcripts of the Suicide Narrative Interview, which was 

designed to elicit a narrative about the adolescent’s most suicidal moment. It included 

interview questions about the circumstances preceding the suicidal episode (e.g., “What 

happened?”), the adolescent’s attempt to cope with the suicidal thoughts and feelings (e.g., 

“What did you do?”), and whether the adolescent sought support from an adult caregiver 

during the suicidal episode (e.g., “Did you share your thoughts with your parents?”). If the 

adolescent did not tell a caregiver, follow-up probes asked for the adolescent’s reasons for 

not sharing. A coding system was then developed to measure the adolescent’s expectancies 

for the caregiver during the suicidal episode (see description of the Suicide Narrative Coding 

System below).

Adolescent attachment styles—Adolescent attachment styles were measured using the 

Experiences in Close Relationships-Relationship Structures Questionnaire (ECR-RS; Fraley, 

Heffernan, Vicary, & Brumbaugh, 2011). The ECR-RS is a self-report measure that assesses 

attachment organization in specific relationship domains that include mother, father, 

romantic partner, and peer. In the present study, the ECR-RS was used to assess adolescent 

attachment styles with mothers and fathers. The ECR-RS consists of ten items for each 

relationship that are rated on a 7-point Likert scale (i.e., 20 items were used to assess 

adolescents’ relationships with mothers and fathers). The items yield two scales for each 

relationship: attachment avoidance and attachment anxiety. Six items assess attachment 

avoidance, or discomfort communicating with or depending on the other person (e.g., “I 

don’t feel comfortable opening up to this person”). Four items assess attachment anxiety, or 

the degree to which the adolescent worries about or is fearful of abandonment or rejection 

by the other person (e.g., “I often worry that this person doesn’t really care for me”). Low 

scores on both the anxiety and avoidance scales indicate attachment security within that 

relationship domain.
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The ECR-RS has been validated using samples of adults (Fraley et al., 2011) and 

adolescents (Donbaek & Elklit, 2014). In the present study, attachment avoidance within the 

mother relationship domain demonstrated good internal consistency, with a Cronbach’s 

alpha of 0.87. Within the father relationship domain, attachment avoidance had a Cronbach’s 

alpha of 0.91. An analysis of the items for attachment anxiety revealed that item 10 (“I don’t 

fully trust this person”) reduced the scale’s internal consistency within both the mother and 

the father domains. This finding aligns with past research on the psychometric properties of 

this measure (Fraley et al., 2011), and this item was therefore dropped from subsequent 

analyses. The remaining three items had good internal consistencies for both attachment 

anxiety with mother (α = 0.83) and attachment anxiety with father (α = 0.90). Using the 

three attachment anxiety items and six attachment avoidance items, mean scores for 

attachment anxiety and avoidance within each relationship domain were then calculated for 

each adolescent.

The Suicide Narrative Coding System—A coding manual, the Suicide Narrative 

Coding System (Zisk & Kobak, 2016), was designed to rate individual differences in 

adolescents’ narrations of suicidal episodes from transcripts of the Suicide Narrative 

Interview. The coding system was developed to code the following components of the 

adolescent’s narrative: the adolescent’s expectancies for caregiver response during the 

suicidal episode, the precipitant (i.e., the event that caused or directly preceded the suicidal 

event), the adolescent’s coping response (i.e., strategies employed by the adolescent in an 

attempt to reduce the suicidal thoughts or feelings), the adolescent’s anticipated coping 

response in the event of a future suicidal episode, and the overall coherence of the narrative. 

For the purposes of the current study, adolescent expectancies for caregiver availability and 

responsiveness were examined as the variable of interest.

Adolescent expectancies for the caregiver: Expectancies for the availability and 

responsiveness of the caregiver during the suicidal episode were measured on two scales for 

each adolescent. Negative expectancies were assessed on a 4-point scale that indicated the 

degree to which the adolescent depicted the caregiver as unavailable, unsupportive, or 

rejecting (1 = no anticipation of caregiver rejection or unavailability; 2 = uncertainty about 

the caregiver’s availability or responsiveness; 3 = anticipation of an unhelpful caregiver 

response; 4 = anticipation of overt caregiver rejection or unavailability). Positive 

expectancies were assessed on a 4-point scale that assessed the degree to which the 

adolescent depicted the caregiver as available, responsive, and supportive (1 = anticipation 

of a negative caregiver response or no support-seeking behavior toward the caregiver; 2 = 

neutral consideration of seeking support from the caregiver (i.e., no positive or negative 

indicators related to caregiver response); 3 = openness to the caregiver’s response but no 

explicit anticipation of a supportive or helpful response; 4 = confidence in the availability 

and responsiveness of the caregiver).

Not surprisingly, there was a substantial negative correlation between the positive and 

negative expectancy scores (r = −.65, p < .001). As a result, we derived an overall 

expectancy score for each adolescent by subtracting the negative expectancy score from the 

positive expectancy score. High scores on this resulting variable indicate more positive 
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expectancies for the caregiver, while low scores denote more negative expectancies for the 

caregiver. This variable will therefore be referred to as adolescents’ positive expectancies for 

caregiver response in subsequent analyses and discussion of results. Transcripts were coded 

by this study’s first author and by two independent raters who were blind to all other 

information about the study participants. Agreement on the positive expectancy score was 

indicated by an intraclass correlation coefficient of 0.87, and agreement on the negative 

expectancy score was indicated by an intraclass correlation coefficient of 0.76.

Intensity of suicidal ideation—The primary outcome variable used in this study was 

intensity of suicidal ideation, which was measured using the Intensity of Ideation subscale of 

the Columbia-Suicide Severity Rating Scale (C-SSRS; Posner et al., 2011). The C-SSRS is a 

semi-structured interview designed to assess severity of suicidal ideation and behavior. It has 

been validated in clinical samples of adults and adolescents and has demonstrated strong 

psychometric properties (Posner et al., 2011; Kerr, Gibson, Leve, & DeGarmo, 2014). The 

Intensity of Ideation subscale, which has been shown to predict future suicide attempts in 

adolescents and young adults presenting for emergency psychiatric services (Gipson, 

Agarwala, Opperman, Horwitz, & King, 2015; Horwitz, Czyz, & King, 2015), rates the 

individual’s most severe period of suicidal ideation (i.e., when the adolescent “was feeling 

the most suicidal”). This subscale is comprised of five items: frequency (i.e., how many 

times per week do the thoughts occur), duration (i.e., how long do the thoughts last), 

controllability (i.e., how difficult is it to stop thinking about suicide or wanting to die), 

deterrents (i.e., are there things or people that prevent an active attempt), and reasons for 

ideation (i.e., is the wish to die related to wanting attention or to stopping the pain). Each 

item is rated on a 5-point scale, with 1 denoting the least severe and 5 indicating the most 

severe value for each question.

In previous studies, these items have demonstrated moderate internal consistency (Posner et 

al., 2011). In the present study, we found that the fifth item, reasons for ideation, 

significantly lowered the scale’s internal consistency, and this item was therefore dropped 

from the analyses. With the remaining four items (frequency, duration, controllability, and 

deterrents), we then derived a latent variable for intensity of suicidal ideation using the four 

items as observed indicators.

Covariates—Four variables were analyzed in the current study as potential covariates. 

These variables were adolescent age, adolescent gender (coded 0 = female, 1 = male), family 

income-to-needs ratio (calculated by dividing the family income by the year-appropriate 

poverty threshold corresponding to the size of the family), and adolescent depression (the 

sum score on the BDI-II). Zero-order correlations between the study variables and other 

potential confounds, including family structure, race, and ethnicity, revealed no significant 

relationships, and these variables were therefore not included in the analyses presented 

below.

Data analytic plan

Twenty-eight participants did not complete the Suicide Narrative Interview, partly because 

the measure was not integrated into the study protocol until the seventeenth subject’s 
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baseline assessment. Little’s (1988) Missing Completely At Random (MCAR) test was used 

to compare adolescents with complete and incomplete data on study variables and other 

covariates, including demographic variables, symptoms of suicide and depression, and 

indicators of family functioning. This test indicated a non-significant chi-square (Χ2 (251) = 

239.23, p = .69), suggesting that the data can be treated as MCAR.

Analyses were conducted using Mplus Version 7.0 (Muthén & Muthén, 1998–2015) in order 

to best account for missing data. Missing data was accounted for using maximum likelihood 

estimation, which estimates missing parameters based on all available information for that 

parameter, and by specifying the variances of the missing covariates in the model (Muthén, 

Muthén, & Asparouhov, 2016). Preliminary analyses tested a measurement model of 

intensity of suicidal ideation. To determine goodness of fit of this model, a chi-square test, 

the Root Mean Square Error of Approximation (RMSEA), and the Comparative Fit Index 

(CFI) were assessed. The model can be considered to demonstrate an adequate fit to the data 

if the chi-square test is not significant, the RMSEA is below 0.05, and the CFI is greater than 

0.9 (Kaplan, 2000). Bivariate analyses were then conducted to examine zero-order 

correlations among the study variables. These results then informed the use of regression 

analyses to test the hypotheses regarding the associations among insecure attachment styles, 

adolescent expectancies for the caregiver, and intensity of suicidal ideation.

Results

Measurement model of intensity of suicidal ideation

A measurement model tested the construct validity of intensity of suicidal ideation, using the 

four C-SSRS items, frequency (M = 2.87, SD = 1.25), duration (M = 2.57, SD = 1.30), 

controllability (M = 2.94, SD = 1.58), and deterrents (M = 1.92, SD = 1.26), as indicators. 

Standardized results are shown in Figure 1. Chi-square tests and other goodness-of-fit 

statistics, including RMSEA and CFI, revealed an adequate fit of the model to the data (Χ2 

(2) = 0.58, p = .75; RMSEA = 0.00, 90% CI (0.00, 0.12); CFI = 1.0). This latent variable 

was therefore used in all subsequent analyses presented below.

Preliminary analyses

Descriptive statistics and zero-order correlations for the covariate, attachment style, 

adolescent positive expectancy, and intensity of suicidal ideation variables are presented in 

Table 1. Insecure attachment styles with fathers were not significantly related to adolescents’ 

positive expectancies or to intensity of suicidal ideation. Therefore, father attachment 

variables are not displayed in Table 1 and were dropped from subsequent analyses.

These bivariate analyses indicated that attachment avoidance with mothers was significantly 

related to adolescents’ positive expectancies for the caregiver (r = −.32, p = .001), with 

increased maternal attachment avoidance associated with more negative expectancies for the 

caregiver. Positive expectancies for caregiver response were also significantly related to 

intensity of suicidal ideation (r = −.23, p = .02), with more negative expectancies for the 

caregiver associated with increased intensity of suicidal ideation. There were no significant 
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relationships between attachment styles with mothers and intensity of suicidal ideation or 

between attachment anxiety with mothers and positive expectancies for caregivers.

Correlations between the covariates and the main study variables indicated that attachment 

anxiety with mothers was significantly related to the income-to-needs ratio (r = −.27, p = .

002) and to adolescent depression (r = .17, p = .049). In addition, the income-to-needs ratio 

was significantly related to intensity of suicidal ideation (r = .18, p = .04) and had a trending 

relationship with attachment avoidance with mothers (r = −.15, p = .096).

Regression analyses

Regression analyses were used to test the study’s three main hypotheses. First, although 

there were no significant zero-order correlations between insecure attachment styles and 

intensity of suicidal ideation, intensity of suicidal ideation was regressed on attachment 

anxiety and attachment avoidance with mothers in order to further examine the relationships 

among these variables, given that previous research has implicated attachment insecurity in 

adolescent suicidality. Results of this regression model indicated that neither attachment 

avoidance nor attachment anxiety with mothers significantly predicted intensity of suicidal 

ideation (for attachment avoidance, β = .00, t = .001, p = .99; for attachment anxiety, β = .

21, t = 1.39, p = .17; R2 = .04, p = .48).

To test the study’s hypothesis that insecure attachment styles would be associated with more 

negative expectancies for the caregiver during the suicidal episode, adolescent positive 

expectancies were regressed on attachment avoidance and attachment anxiety with mothers. 

Results of this regression analysis revealed that attachment avoidance with mothers was a 

significant predictor of positive expectancies for the caregiver (β = −.30, t = −3.50, p = .

000), while attachment anxiety with mothers was not (β = −.07, t = −.81, p = .42). The R2 

for this model indicated that, overall, insecure attachment styles accounted for 11% of the 

variance in adolescent positive expectancies (p = .03).

Finally, a regression analysis tested whether positive expectancies for caregiver response 

accounted for a significant portion of the variance in intensity of suicidal ideation, 

controlling for attachment avoidance and anxiety with mothers and the covariates of 

depression and the income-to-needs ratio. Results are presented in Table 2. Overall, this 

model accounted for 23% of the variance in intensity of suicidal ideation (p = .03). Among 

the covariates, only the income-to-needs ratio was a significant predictor (β = .27, t = 2.28, 

p = .02). Neither attachment anxiety nor attachment avoidance with mothers was significant. 

Adolescent positive expectancies, however, did significantly predict intensity of suicidal 

ideation (β = −.29, t = −2.03, p = .04). Therefore, even after accounting for insecure 

attachment styles, depression, and the income-to-needs ratio, positive expectancies for the 

caregiver explained a unique portion of the variability in suicide ideation intensity, with 

more negative expectancies for the caregiver predicting increased intensity of suicidal 

ideation.
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Discussion

The current findings contribute to the extant literature by providing support for the validity 

of coding adolescent expectancies for caregiver response as a factor that accounts for 

symptom severity within a clinical sample of adolescents. We have argued that the Suicide 

Narrative Interview provided a window into expectancies at a moment of acute distress, 

which would normally activate attachment needs. As expected, regression analyses revealed 

that adolescents’ positive expectancies for the caregiver accounted for a significant portion 

of the variance in intensity of suicidal ideation, above and beyond that explained by 

attachment anxiety and avoidance with mothers and when controlling for depression and the 

income-to-needs ratio. As confidence in caregiver availability decreased, the adolescents 

reported increased intensity of their suicidal ideation.

This supports the idea that the adolescents’ relationships with their caregivers remain a 

critical factor in their ability to manage stressful life challenges. Further, effective 

assessment and treatment of adolescents’ suicidality might be enhanced by evaluating 

adolescents’ expectancies for caregiver availability during suicidal episodes. Assessing the 

caregiver’s availability in managing adolescents’ suicide ideation and behavior is also 

critical to the development of the adolescent’s safety plan, a standard protocol used by 

practitioners to provide individuals with coping resources to be used in the event of future 

suicidal events. The formation of a safety plan involves a discussion of triggers or warning 

signs that typically precipitate suicidal thoughts or feelings, recognition of internal coping 

strategies that can be used to reduce these thoughts, and the identification of people from 

whom support can be sought during the suicidal episode. The final steps of the safety plan 

pertain to the management of impulses to act on suicidal thoughts in more extreme situations 

(e.g., emergency contact numbers and the removal of lethal methods from the individual’s 

home). The creation of a safety plan has recently been implemented as a central component 

of an intervention designed to reduce suicide risk both within community populations 

(Stanley & Brown, 2012) and for veterans seeking emergency services through the 

Department of Veteran Affairs (Knox et al., 2012). When considering adolescent 

populations, the current study demonstrates that, in order for the adolescent to view the 

caregiver as a viable coping resource and therefore as an effective part of the safety plan, the 

adolescent should expect that the caregiver will be available and responsive in the time of 

need.

The study’s findings also contribute to a more differentiated understanding of how insecure 

attachment styles are associated with adolescents’ experiences of suicidal episodes. More 

specifically, caregiver expectancies were associated with attachment avoidance but not with 

attachment anxiety with mothers. These results align with differences associated with 

avoidant and anxious attachment styles. Individuals who report avoidant attachment styles 

are less likely to express need, demonstrate vulnerability, or seek support from others during 

moments of distress, while individuals who report anxious attachment styles are more likely 

to express needs and demonstrate feelings of vulnerability (Mikulincer & Shaver, 2007). 

This suggests that, during suicidal moments, adolescents with high scores on attachment 

avoidance would be less likely to rely on their caregiver as a source of support. These beliefs 

about the caregiver would be less apparent in anxiously attached adolescents. Accordingly, 
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the findings provide more support for the association between caregiver expectancies and 

attachment avoidance than for attachment anxiety.

In addition to facilitating assessments of adolescents’ suicide risk, the Suicide Narrative 

Interview holds promise for extending a narrative-based approach to improving treatments 

for suicidal adolescents. The process of developing a suicide narrative can provide the 

adolescent with an opportunity to revisit a painful suicidal moment in the context of a 

supportive relationship. Narrating these episodes has the potential to allow the adolescent to 

overcome a sense of isolation, to more effectively verbalize painful affect, and to ultimately 

derive meaning and understanding of suicidal experience (Holmes, 2010). The failure to 

thoughtfully reflect upon painful emotions (i.e., mentalize) has been posited as a risk for 

acting on suicidal thoughts and feelings and transitioning from ideation to suicide attempts 

(Allen, 2013). Although the suicide narrative was administered as a research assessment in 

the current study, the link between the adolescent’s expectancies in the suicide narrative and 

the severity of the adolescent’s suicide symptoms provides evidence that the Suicide 

Narrative Interview could be productively extended to treatment with increased focus on 

helping the adolescent explore and mentalize painful affect.

Strengths and limitations

The study used a multi-method approach to assess an adolescent’s attachment system. Initial 

support for the convergent validity of the suicide narrative coding was provided with 

adolescents’ self-reports of attachment styles. In addition, results of the regression analyses 

lent support for the incremental validity of adolescent positive expectancies for the caregiver 

in accounting for suicide symptom severity. However, there are several limitations of the 

current study. The findings are limited to cross-sectional baseline data in a clinical trial and, 

as a result, this design lacks the temporal framework required to make causal claims 

(Preacher & Hayes, 2008). Although from a theoretical perspective attachment expectancies 

are thought to precede the adolescent’s current suicidality (Bowlby, 1973), these temporal 

relationships will need to be investigated further in the future.

The lack of a direct association between attachment styles and intensity of suicidal ideation 

in the current study was surprising insofar as these findings contradict past research linking 

attachment insecurity and adolescent suicidality. However, the current findings are consistent 

with a recent study that reported no significant relationships between adolescent attachment 

organization and suicidal thoughts or behaviors (Venta & Sharp, 2014). The lack of such an 

association was attributed to the severity of the sample being studied and limited variability 

within a clinical sample. A similar argument could also be made for the current study, as the 

inclusion criteria for treatment required severe suicidal ideation.

Conclusion and future directions

Assessing expectancies for caregiver availability and responsiveness in the Suicide Narrative 

Interview adds to the attempt to measure adolescents’ IWMs and informs a better 

understanding of the contribution of attachment processes to adolescent suicidality. The 

findings provide initial support for the validity of the expectancies coding system as a 

mechanism linking insecure attachment styles to symptom severity. This assessment of 
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adolescents’ positive expectancies also demonstrated incremental validity over insecure 

attachment by accounting for a unique portion of the variance in intensity of suicidal 

ideation, after controlling for attachment anxiety and avoidance with mothers. Future 

research may address one of the major limitations of the current study. Additional measures 

of adolescents’ IWMs are needed to better understand how attachment-related mechanisms 

are implicated in the development and maintenance of adolescent depression and suicidality. 

Researchers have begun to measure other aspects of adolescents’ IWMs with cognitive 

schemas such as disconnection and rejection (Bosmans, Braet, & Van Vlierberghe, 2010; 

Roelofs, Lee, Ruijten, & Lobbestael, 2011). These newer approaches remain to be evaluated 

with clinical samples of suicidal adolescents and tested as mediators linking insecure 

attachment and adolescent suicidality.
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Figure 1. 
Measurement model of intensity of suicidal ideation, with standardized beta weights 

reported (Χ2 (2) = 0.58, p = .75; RMSEA = 0.00, 90% CI (0.00, 0.12); CFI = 1.0).

Note: ** p < .01; *** p < .001.
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Table 2

Covariates, Attachment Styles, and Adolescent Positive Expectancies Predicting Intensity of Suicidal Ideation

Predicted Variable Predictor Variables β Est./SE R2

Intensity of Suicidal Ideation Depression .12 .91 .23*

Income-to-Needs Ratio .27* 2.28

Attachment Avoidance with Mother −.05 −.39

Attachment Anxiety with Mother .20 1.46

Adolescent Positive Expectancies −.29* −2.03

Note:

+
p < .10;

*
p < .05;

**
p < .01;

***
p < .001. Standardized beta weights are reported.
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