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Understanding Patterns 
of Adolescent Suicide Ideation: 
Implications for Risk Assessment

Regina Miranda, Ana Ortin-Peralta, 
Beverlin Rosario-Williams, Tara Flynn Kelly, 
Natalia Macrynikola, and Sarah Sullivan

Introduction

Adolescence is a time of life during which sui-
cidal thoughts and behaviors tend to emerge and 
have their highest prevalence, relative to adult-

hood. In the United States, the 12-month preva-
lence of suicide attempts among high-school 
students rose from about 6% in 2009 to about 9% 
in 2019 (Ivey-Stephenson et al., 2020). This com-
pares to a 12-month prevalence of 1–2% among 
18–25-year-olds and 0.3–0.4% among adults 
ages 26 and older within the same time period 
(Substance Abuse and Mental Health Services 
Administration, 2020). However, because many 
more adolescents attempt suicide than die by sui-
cide, suicide deaths are dif�cult to predict in this 
age group. Psychological autopsy studies of ado-
lescent suicides are limited and were conducted 
decades ago. However, evidence from these stud-
ies suggests that over half of adolescents who die 
by suicide may do so at their �rst attempt (Brent 
et al., 1999; Shaffer et al., 1996), making predic-
tion of suicide deaths from previous suicide 
attempts dif�cult in adolescence. Dif�culty pre-
dicting short-term risk of suicide with traditional 
clinical predictors has prompted researchers to 
develop alternative methods of predicting suicide 
risk, including the development of implicit mea-
sures (Cha et al., 2010; Nock et al., 2010; Tello 
et  al., 2020), real-time and passive monitoring 
methods (Allen et  al., 2019; Kleiman et  al., 
2019a), and the use of machine learning algo-
rithms (Linthicum et  al., 2019; Walsh et  al., 
2018).

While these are promising research avenues, 
we would like to suggest that one critical gap in 
knowledge that has prevented researchers and cli-
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nicians from being able to predict adolescent sui-
cidal behavior is having a limited understanding 
of suicide ideation, defined as “thinking about, 
considering, or planning for suicide” (Crosby 
et al., 2011, p. 11). In a recent editorial, Jobes and 
Joiner (2019) argued that “...In our singular pur-
suit to prevent suicide deaths, we need to stop 
trivializing the obvious and vital importance of 
attending to suicidal ideation” (p. 229). Gaining a 
better understanding of suicide ideation, whose 
12-month prevalence among US high-school stu-
dents was about 19% in 2019 (Ivey-Stephenson 
et al., 2020), is an important step in assessing risk 
among adolescents. This is especially important, 
given research suggesting that first-time suicide 
attempts occur within 1 year after the onset of sui-
cide ideation (Nock et al., 2013). Contemporary 
theories of suicide focus on factors that lead to the 
development of suicide ideation, and there has 
been a push over the last decade to move beyond 
predicting suicide ideation to understanding the 
transition to suicide attempts (Glenn & Nock, 
2014). Furthermore, the proposed Suicidal 
Behavior Disorder in the DSM-5 focuses exclu-
sively on suicide attempts and does not include 
suicide ideation among its diagnostic criteria 
(American Psychiatric Association, 2013), miss-
ing a potential opportunity to understand the phe-
nomenology of the thoughts preceding suicidal 
behavior. Other proposed syndromes aimed at 
capturing imminent risk, such as Suicide Crisis 
Syndrome and Acute Suicidal Affective 
Disturbance (Galynker, 2017; Rogers et al., 2017; 
Stanley et al., 2016), focus primarily on other cri-
teria (e.g., entrapment, arousal, social alienation), 
and while they do consider increases in suicidal 
intent, they do not elaborate on the features of sui-
cide ideation that might be informative about risk.

There is no theory, of which we are aware, that 
has sought to tackle understanding suicide ide-
ation, itself, nor how suicide ideation might change 
the nature of risk for suicide attempts. Furthermore, 
many prevailing psychological models of suicide 
focus on adults and ignore adolescence, the time 
of life when rates of suicide ideation increase 
(Boeninger et al., 2010; Bolger et al., 1989; Borges 
et  al., 2008b; Kessler et  al., 1999; Nock et  al., 

2013). In this chapter, we present a case for the 
importance of understanding the form and patterns 
of suicide ideation. We begin with a review of 
what some contemporary theories of suicide sug-
gest about suicide ideation and address their limi-
tations. We follow with research that is informative 
about the characteristics of suicide ideation, in 
terms of its form and patterns. Next, we describe 
evidence of different suicide ideation trajectories 
from prospective and ecological momentary 
assessment studies. Finally, we conclude with a 
proposed model of classification of subtypes of 
suicide ideation that can inform and guide clinical 
assessment, and we discuss clinical implications 
of these suicide ideation subtypes.

�What Some Theories of Suicide 
Suggest About Suicide Ideation

Some contemporary psychological theories of 
suicide suggest that understanding the form that 
suicide ideation takes is important. For instance, 
the Interpersonal Theory of Suicide suggests that 
suicide risk is a function of both capability for 
suicide and suicidal desire (Joiner, 2005; Van 
Orden et al., 2010). While suicidal desire—i.e., 
how much a person wishes to die—depends on 
whether people perceive themselves as a burden 
to others (perceived burdensomeness) and 
whether they do not feel that they belong to a 
group (thwarted belongingness), whether people 
have the ability to engage in lethal self-harm 
depends on their lowered fear of death and ele-
vated tolerance for physical pain. The model sug-
gests that people lower their fear of death through 
experiences, such as previous self-harm or sui-
cide attempts, that habituate them to the idea of 
lethal self-harm. This can include detailed 
suicide-related mental simulation. Thus, the 
Interpersonal Theory would suggest that it is not 
only whether people think about suicide that mat-
ters, but how they think about suicide that might 
also contribute to the capability for suicide 
(Joiner, 2005; Van Orden et al., 2010). Much of 
the research testing the Interpersonal Theory of 
Suicide either focuses on the circumstances that 
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lead to suicide ideation (e.g., examining per-
ceived burdensomeness and thwarted belonging 
as predictors of suicide ideation) or on the rela-
tionship between capability for suicide and sui-
cidal behavior (see Chu et  al., 2017, for a 
systematic review and meta-analysis). However, 
the ways in which the form that suicide ideation 
takes (e.g., how often people think about killing 
themselves, how vivid their thoughts are, how 
long they last, and how much difficulty they have 
disengaging from their thoughts) might also give 
rise to the capability for suicide has been 
neglected.

Like the Interpersonal Theory, Rudd’s Fluid 
Vulnerability Theory distinguishes between acute 
and chronic suicide risk. Acute risk lasts only as 
long as a particular suicidal episode. However, 
chronic risk is underlying and is influenced by 
such factors as previous suicide attempt history, 
with individuals who have engaged in multiple 
previous suicide attempts having higher chronic 
risk of engaging in future suicidal behavior than 
individuals with no previous suicide attempt his-
tory or compared to individuals with only one 
previous suicide attempt. Drawing upon Beck’s 
theory of modes (Beck, 1996), which suggests a 
connection in memory between suicide-related 
thoughts, feelings, behaviors, and motives, the 
fluid vulnerability theory suggests that each sui-
cidal episode lowers the threshold for triggering 
future episodes, because it strengthens the con-
nections between the thoughts, feelings, and 
behaviors that surrounded previous suicidal epi-
sodes (Rudd, 2000, 2006). Thus, repeated suicide 
ideation would continually strengthen the con-
nections in memory between aspects of the sui-
cidal mode, ultimately increasing chronic risk of 
making a suicide attempt.

The cognitive model of suicide (Wenzel & 
Beck, 2008) centers on the role of maladaptive 
cognition in facilitating the transition to suicidal 
behavior. Like the fluid vulnerability theory, the 
cognitive model suggests that trait-like vulnera-
bility factors contribute to chronic risk for psy-
chiatric disturbance, in general. Then in the 
presence of elevated life stress, these general 
cognitive processes may activate suicide-specific 
cognitive processes. Cognitive processes in this 

theory refer to both the content and form, or pro-
cess, of thinking—that is, what people think 
about and how they think about it (e.g., informa-
tion processing biases). Specifically, the theory 
proposes that the greater the frequency, intensity, 
or duration of cognitive processes associated 
with psychiatric disturbance, the greater the like-
lihood of activating a suicide schema. A schema 
is defined as a mode of thinking that helps people 
organize information in a meaningful way (Clark 
& Beck, 1999). When a suicide schema is acti-
vated, according to the theory, it facilitates biased 
information processing in such a way that 
suicide-specific cognitions and cognitive pro-
cesses are given preference. Two such processes 
are attentional biases toward suicide-relevant 
cues and attentional fixation, a narrowing of 
attention and preoccupation with suicide as the 
only solution. These processes together, along 
with state hopelessness, exacerbate suicide ide-
ation and culminate into suicidal behavior at the 
point when the individual cannot tolerate distress 
any longer (Wenzel & Beck, 2008).

Taken together, these theories suggest that 
repeated suicide ideation, over time, would 
increase a person’s underlying risk for engaging 
in future suicidal behavior by biasing attention to 
suicide-related stimuli, and perhaps fixating 
attention on suicide-related stimuli, reinforcing 
suicide-related schemas, lowering the threshold 
for triggering future suicidal episodes, and ulti-
mately increasing the capability for suicide.

�Role of Attention Bias 
and Engagement/Disengagement

The cognitive model of suicidal behavior sug-
gests an important role of attention bias toward 
suicide-related stimuli and attentional fixation on 
suicide in conferring vulnerability to making a 
suicide attempt (Wenzel & Beck, 2008). Past and 
recent research has provided some support for 
this idea, mainly in research that has made use of 
an adapted form of the Stroop Task to measure 
attention bias toward suicide-related stimuli 
among adults with differing histories of suicidal 
behavior. The classic Stroop task (Stroop, 1935) 
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is a color-naming task in which there is either 
congruence or incongruence between the 
semantic content of a word and the color in which 
the word is printed (e.g., the word “green” printed 
in green ink vs. the word “green” printed in blue 
ink). The speed and accuracy with which people 
perform the color-naming task are used as a mea-
sure of people’s ability to inhibit the cognitive 
interference from the semantic content of the 
words in the incongruent trials, but it is also used 
as a measure of attention. The Emotional Stroop 
Task (Cisler et  al., 2011; Dobson & Dozois, 
2004; Epp et  al., 2012) and the Suicide Stroop 
task (Cha et al., 2010) are modified versions of 
the classic Stroop task. Instead of using names of 
colors as word stimuli, the emotional Stroop task 
uses different categories of valenced stimuli to 
detect “attentional biases” specific to relevant 
psychopathologies (e.g., depression-related or 
anxiety-related words). The Suicide Stroop task 
is a modified version of the Emotional Stroop 
task and uses suicide- and death-relevant stimuli 
to detect suicide-specific attentional biases, 
rather than a general attentional bias toward neg-
ative stimuli. Attention bias is indicated by a per-
son’s average response latency to respond to 
suicide-related words relative to neutral words 
(see Cha et al., 2010, for details).

A meta-analysis of four studies examining 
suicide-specific attentional processing using the 
Suicide Stroop found a small effect for suicide-
specific interference for adults with suicide 
attempt histories (Richard-Devantoy et al., 2016). 
In contrast, there was no interference effect for 
negative stimuli, suggesting specificity to suicide-
related cognitions. We highlight that none of the 
studies examined these relationships in children 
or adolescents, and only one of the studies in the 
meta-analysis focused on emerging adults 
(Chung & Jeglic, 2016). The findings using the 
Suicide Stroop have been generally consistent, 
though the methodologies and analyses have var-
ied between studies. For instance, Cha et  al. 
(2010) found that adults with a suicide attempt 
history exhibited greater suicide-specific interfer-
ence than interference from negative stimuli (rel-
ative to neutral); further, adults with recent 
suicide attempts demonstrated greater suicide-

specific interference than adults with more distal 
suicide attempts. Importantly, this attentional 
interference predicted suicide attempts within 
6  months. Two other studies found that adults 
with a suicide attempt history exhibited longer 
latencies in responding to suicide-specific stimuli 
(see Becker et al., 1999; Williams & Broadbent, 
1986).

A more recent study of adult patients used 
both a classic Stroop and an Emotional Stroop 
Task to identify differences in Stroop interfer-
ence between patients with high and low risk for 
suicide ideation and attempts (Thompson & Ong, 
2018). Findings revealed a strong Stroop effect 
for the classic Stroop task, such that the high-risk 
group was less accurate and responded more 
slowly. In contrast, participants responded more 
quickly to all emotional stimuli when engaging 
in the Emotional Stroop task, with no Stroop 
effect occurring. Still, the high-risk group took 
longer to respond to the word “suicide,” replicat-
ing previous findings from a college-student sam-
ple (Chung & Jeglic, 2016).

Although the Suicide Stroop has been used as 
a proxy for attentional processing and thereby 
attentional bias relevant to suicidal cognitions, a 
recent psychometric study that analyzed data 
from seven separate studies, with participants 
ranging in age from 12 to 81 years, found that the 
most common scoring approach for the Suicide 
Stroop had low internal consistency reliability. In 
addition, it performed no better than chance in 
classifying individuals with versus without a sui-
cide attempt history (Wilson et al., 2019) thus not 
replicating one of the previous Suicide Stroop 
findings (Cha et  al., 2010). This low reliability 
potentially undermines conclusions drawn from 
previous work and recent attempts to develop 
interventions to shift suicide-specific attention 
bias. For instance, a study that used an attention 
bias modification task to reduce severity of sui-
cide ideation and suicide-specific attentional bias 
among a community and clinical sample found 
no effect in shifting these cognitive processes. 
The authors suggested that the duration and 
implementation of the bias modification task may 
not have been adequate to obtain the desired 
effects (Cha et al., 2017). However, another pos-
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sibility is that the task was targeting the wrong 
attentional process. A major limitation with the 
Suicide Stroop is that it is unclear whether it 
measures how long it takes to focus attention on 
suicide-related stimuli (engagement) versus how 
long it takes to remove attention after the person 
has attended to a stimulus (disengagement), or 
whether it does, in fact, measure attention bias at 
all (versus cognitive/semantic interference). Prior 
to developing suicide-related attention bias mod-
ification interventions, it is important to under-
stand which suicide-specific attentional processes 
are associated with suicide ideation and confer 
risk of suicide attempts.

Recent work has begun to distinguish between 
these attentional processes in relation to suicide-
specific biases. One study used Posner’s spatial 
cueing paradigm (Posner, 1980) to measure both 
attention engagement and disengagement. In this 
spatial cuing task, participants view a cueing 
word (e.g., suicide-related, negatively valenced) 
followed by a cueing probe. Congruent trials 
present both the cueing word and the cueing 
probe in the same visual field, whereas incongru-
ent trials present them in opposite visual fields. 
Congruent trials measure attention engagement, 
while incongruent trials measure attention disen-
gagement. The results indicated that depressed 
patients high in suicidal behavior (determined via 
median split of scores on a measure assessing 
suicide ideation and attempt history) more easily 
disengaged from suicide-related stimuli, relative 
to neutral stimuli, even when taking into account 
their symptoms of anxiety and depression (Baik 
et al., 2018). It is possible that adults with more 
experiences of suicide ideation and attempts have 
developed greater automaticity in processing 
suicide-specific content.

There is limited work examining suicide-
related attention bias among children and adoles-
cents. One study examining attentional bias 
toward fearful, sad, and happy faces found that 
children with previous suicide ideation sustained 
(i.e., focused) their attention on fearful faces lon-
ger than on sad or happy faces, relative to chil-
dren without a history of suicide ideation (Tsypes 
et al., 2017). However, there was no difference in 
attention orienting (i.e., how long it took the chil-

dren to initially focus their attention) on fearful, 
sad, or happy faces. Importantly, these findings 
were only captured through eye-tracking tech-
niques, because there were no differences in 
attention orienting and sustained attention using 
reaction time methods, highlighting the need for 
sensitivity in multimethod approaches. Further 
work is needed to better disentangle specific 
attentional processing underlying the develop-
ment and maintenance of suicide ideation, par-
ticularly among children and adolescents.

�Limitations of Current 
Measurement of Suicide Ideation

Suicide ideation measures tend to either include a 
few items that screen for the presence of suicidal 
thoughts or scales that generate total scores indi-
cating increasing degree or severity of ideation. 
However, there is no established cutoff score that 
indicates whether an adolescent is at risk of mak-
ing a suicide attempt, nor does a total score pro-
vide specific information about the nature of the 
adolescent’s suicide ideation. Further, the ability 
of suicide ideation measures to predict whether 
adolescents will make a suicide attempt is mixed 
(Gipson et  al., 2015; King et  al., 1997, 2014; 
Prinstein et al., 2008), with research with clinical 
samples of adolescents suggesting that change in 
suicide ideation scores predict future suicide 
attempts (Prinstein et  al., 2008), others finding 
this to be the case among adolescent girls but not 
among boys (King et al., 2014), and still others 
finding that scores on a measure of suicide ide-
ation intensity do not predict future suicide 
attempts among adolescents presenting to an 
emergency department with suicide ideation 
(Gipson et al., 2015). Developing ways of classi-
fying suicide ideation to provide information to 
clinicians about an adolescent’s risk of making a 
future suicide attempt may improve clinical care 
of adolescents who disclose suicide ideation or 
report thoughts about suicide on a screening 
questionnaire.

There is a dearth of research on characteristics 
of suicide ideation that predict future suicide 
attempts, overall, but particularly among adoles-
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cents. Established ways of assessing suicide ide-
ation tend to focus on how strongly people wish 
to die, whether they have considered a method, 
and whether they engage in planning (Beck et al., 
1997; Harriss & Hawton, 2005; Harriss et  al., 
2005; Joiner et al., 1997, 2003; Suominen et al., 
2004; Witte et al., 2006). There is little informa-
tion on whether such characteristics predict sui-
cide attempts and suicide deaths among 
adolescents.

No measure of suicide ideation of which we 
are aware focuses on the form that suicide ide-
ation takes—in terms of its frequency (i.e., the 
actual number of times it occurs on a given day or 
in a given week), duration (i.e., the actual number 
of minutes or hours it lasts), and pattern (i.e., the 
actual number of subsequent days it happens). 
Those that do inquire about these characteristics 
do so as part of summary scales not meant to 
focus on these elements of ideation. For example, 
the Columbia Suicide Severity Rating Scale 
(C-SSRS; Posner et al., 2008) includes questions 
about frequency, duration, and controllability of 
ideation under a five-item suicide ideation “inten-
sity” subscale that also includes reasons for ide-
ation and the presence of deterrents to making a 
suicide attempt. The Scale for Suicidal Ideation 
(SSI; Beck et al., 1979) captures frequency and 
duration of ideation under its “suicidal desire” 
subscale that also includes ratings of wish to die. 
The Suicide Ideation Questionnaire (SIQ-Jr.) 
(Reynolds, 1987) assesses how frequently ado-
lescents have thoughts about being better off 
dead, wishing they were dead, of killing them-
selves, or of communicating their suicidal intent 
in the previous month on a scale ranging from 
“never” to “almost every day.” However, the 
measure does not inquire about how many times 
per day individuals think about suicide nor about 
how long the thoughts last. This is a limitation of 
current measures, because there is emerging evi-
dence that the form of suicide ideation might be 
informative about an individual’s risk profile. A 
study of adolescents with a previous suicide 
attempt history found that in addition to having a 
serious wish to die, suicide planning lasting an 
hour or longer (vs. less than an hour) preceding 
the adolescent’s most recent suicide attempt (as 

assessed at baseline) predicted a reattempt during 
a 4–6-year follow-up period (Miranda et  al., 
2014a). Miranda et al. (2014b) found that among 
adolescents who endorsed suicide ideation in the 
previous 3–6 months, length of their most recent 
ideation predicted whether they went on to make 
a suicide attempt during a 4–6-year follow-up 
period, independently of wish to die, even adjust-
ing for depressive symptoms and for history of a 
previous suicide attempt. Further, among those 
who attempted suicide within a follow-up period, 
length of a suicide ideation episode greater than 
an hour predicted earlier onset of a future attempt 
(within 1 year), relative to ideation length of less 
than an hour (within 3–4  years). Gipson et  al. 
(2015) found that one question on the C-SSRS 
that inquired about duration of suicide ideation 
predicted a future suicide attempt among adoles-
cents who presented to an emergency department 
with suicide ideation. However, other questions 
about frequency, controllability, deterrents, and 
reason for ideation were not associated with 
attempting suicide during a 12-month follow-up 
(Gipson et al., 2015). These findings suggest that 
knowing not only whether adolescents think 
about suicide but also how they do so—i.e., the 
form of their suicide ideation—is informative 
about their vulnerability to future suicidal 
behavior.

�Suicide-Related Imagery

One understudied but potentially important char-
acteristic of adolescent suicide ideation is the 
degree to which adolescents think about suicide 
in the form of verbal thoughts versus visual imag-
ery. Research conducted with adolescents and 
young adults has examined the role of suicide-
related imagery in distinguishing individuals 
with and without a history of a suicide attempt 
and in thus potentially conferring risk for future 
suicidal behavior. Building upon theories of men-
tal imagery proposed by Beck (1971) and Lang 
(1979), Holmes and colleagues proposed that 
suicide-related imagery occurs in the form of 
“flash-forwards”—defined as “suicide-related 
mental images experienced during a crisis, 
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including acting out future suicidal plans or being 
dead” (Holmes et al., 2007, p. 431; Hales et al., 
2015). These images were considered akin to 
flashbacks experienced due to past trauma—but 
focused on the future rather than the past. In a 
study of 15 adults from the United Kingdom 
(UK) with a history of major depression and sui-
cide ideation, Holmes and colleagues found that 
13 out of 15 participants who were asked to 
describe their suicide-related cognitions during 
their “worst point” suicide ideation reported 
suicide-related images about the future, and two 
participants reported suicide-related images 
about the past. These images tended to be rich in 
detail. Two out of nine categories of thoughts—
planning for a suicide attempt and thinking about 
what might happen if they died—were more 
often endorsed as containing imagery than verbal 
thoughts, while other categories (e.g., what might 
happen to other people if the person died) were 
equally reported as verbal thoughts versus imag-
ery (Holmes et  al., 2007). Other studies with 
small samples of adults from the UK with depres-
sion or bipolar disorder found similar results 
(Crane et al., 2012; Hales et al., 2011). In addi-
tion, Crane and colleagues found that severity of 
worst-point suicide ideation was associated with 
lower levels of distress and higher levels of com-
fort from the suicidal imagery (Crane et  al., 
2012), supporting the idea that suicidal imagery 
might lead to habituation to the idea of suicide, as 
would be predicted by the Interpersonal Theory 
of Suicide (Joiner, 2005; Van Orden et al., 2010).

Additional research with adults has found dif-
ferences in suicide-related imagery depending on 
the recency of suicide ideation or lifetime suicide 
attempt history in nonclinical samples. For 
instance, a study of 82 adults in Hong Kong with 
current suicide ideation, identified from an epide-
miological sample, found that over one-third of 
these individuals reported imagery that was 
assessed by independent raters as being suicide-
related, and over half of these images were about 
what would happen after the suicide. Individuals 
who reported suicide-related imagery had more 
severe suicide ideation than those without imag-
ery at baseline but not at a 7-week follow-up (Ng 
et al., 2016). A study of 237 college undergradu-

ates from the South-Central United States found 
that total score on a measure of overall frequency 
and severity of lifetime self-harm behavior, as 
assessed by the Self-Harm Behavior 
Questionnaire (Gutierrez et al., 2001), was asso-
ciated with greater suicide-related imagery. 
Furthermore, among 84 participants with a his-
tory of suicide ideation or attempts, 85% reported 
suicide-related imagery, and self-reported vivid-
ness of suicide-related imagery was associated 
with overall frequency and severity of self-harm 
(Holaday & Brausch, 2015). Finally, a study of 
39 college undergraduates from the Northeastern 
United States who reported a lifetime history of 
suicide ideation found that reporting a higher 
degree of suicide-related mental imagery was 
associated with over two-and-a-half times higher 
odds of reporting a lifetime history of a suicidal 
plan or a suicide attempt (Lawrence et al., 2021b). 
Thus, studies with nonclinical samples of adults 
suggest that the presence of lifetime suicide-
related imagery is relatively common among 
individuals with a history of suicide ideation or 
behavior and is associated with greater severity 
of their lifetime suicidal thoughts or behavior.

Thus far, there is only one published study of 
which we are aware that examined suicide-related 
imagery among adolescents. A study of 159 
racially and gender-diverse adolescent inpatients 
from the Northeastern United States, 102 of 
whom had a lifetime history of suicidal thoughts, 
found that about 64% of adolescents with a his-
tory of suicidal thoughts reported a lifetime his-
tory of suicidal mental imagery. Furthermore, 
adolescents who reported suicidal mental imag-
ery had 2.4 times higher odds of reporting that 
they had previously made a suicide attempt, com-
pared to those without suicidal mental imagery, 
adjusting for demographic variables, history of 
non-suicidal self-injury, and history of suicidal 
verbal thoughts (Lawrence et al., 2021a). This is 
consistent with findings from our recent studies 
examining the process and content of suicide ide-
ation among predominantly Hispanic/Latinx 
samples of adolescents from New York City pre-
senting with recent suicide ideation or a suicide 
attempt and who were interviewed about their 
most recent suicide ideation (Miranda et  al., 
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2021a, 2021b). About three-quarters of adoles-
cents reported that their suicide ideation occurred 
in the form of mental imagery. In contrast to 
Lawrence et al.’s study, there was no difference 
between adolescents with and without a suicide 
attempt history in whether they reported mental 
imagery during their most recent suicide ide-
ation. Our study differed demographically, clini-
cally, and methodologically from that of 
Lawrence et al. (2021a). One difference was that 
we interviewed adolescents—all of whom pre-
sented with either suicide ideation or an attempt—
about their recent suicide ideation/attempt, while 
about two-thirds of Lawrence et  al.’s (2021a) 
sample had a lifetime history of suicide-related 
cognitions, and the researchers inquired about 
lifetime (rather than recent) suicide-related imag-
ery. Collectively, however, research with both 
adults and adolescents seems to suggest that 
suicide-related imagery is common among clini-
cal samples of individuals with a history of sui-
cide ideation and that it should be studied further 
as a potential marker of risk for suicidal 
behavior.

�Suicide Ideation Trajectories

Traditionally, studies have defined different pat-
terns of suicide ideation based on instances in 
which an individual reported the presence of sui-
cide ideation over different times of assessment. 
These trajectories include no suicide ideation, 
one-time ideation, and persistent ideation, in 
which suicide ideation is reported during more 
than one assessment point (Borges et al., 2008a; 
Have et al., 2009; Kerr et al., 2008; Ortin et al., 
2019; Steinhausen & Winkler Metzke, 2004). 
The persistent pattern of ideation has been found 
to be associated with a higher risk of attempting 
suicide, compared to one-time suicide ideation or 
no ideation, in adult (Wilcox et  al., 2010) and 
adolescent samples (Vander Stoep et al., 2011). 
One limitation of this traditional approach is that 
it does not capture change in the nature or sever-
ity of suicidal thoughts.

More recent studies with community and clin-
ical samples of adolescents that have measured 

suicide ideation as a continuous variable over at 
least three time periods of assessment have iden-
tified three trajectories of suicide ideation. These 
trajectories include (1) persistently high; (2) per-
sistently low; and (3) declining (suicide ideation 
that begins high and then decreases) or persis-
tently moderate suicide ideation (Adrian et  al., 
2016; Czyz & King, 2015; Rueter et  al., 2008; 
Wolff et al., 2018; Zhu et al., 2019), with trajec-
tory names varying by study and with some stud-
ies finding sex differences in trajectories (Adrian 
et al., 2016; Reuter et al., 2008). A few of these 
studies have further examined how different sui-
cide ideation trajectories predict risk of future 
suicide attempts and found that those adolescents 
whose suicide ideation was classified in the per-
sistently high trajectory were more likely to 
attempt suicide in the future than those classified 
in the persistently low (Czyz & King, 2015; 
Rueter et al., 2008) or declining suicide ideation 
trajectory (Wolff et al., 2018). Thus, understand-
ing how adolescents’ suicide ideation changes 
over time may help predict the risk of future sui-
cidal behavior.

Research that has examined trajectories of sui-
cide ideation from adolescence to adulthood or 
suicide ideation trajectories among adults have 
yielded slightly different findings. Erasquin et al. 
(2019) examined trajectories from adolescence to 
adulthood (ages 12–31  years) with a dichoto-
mous measure of suicide ideation (i.e., presence/
absence of suicide ideation in the previous year) 
and identified three trajectories of suicide ide-
ation: sustained higher risk (i.e., suicide ideation 
consistently present from adolescence to adult-
hood), sustained lower risk (i.e., few suicidal 
thoughts from adolescence to adulthood), and 
adolescent-limited risk (i.e., presence of suicidal 
thoughts limited to ages 12–19) (Erausquin et al., 
2019). Studies examining suicide ideation trajec-
tories with adults, primarily among inpatient or 
military samples, have usually identified four tra-
jectories of suicide ideation (Allan et al., 2019; 
Kasckow et  al., 2016; Köhler-Forsberg et  al., 
2017; Madsen et al., 2016). Three of these trajec-
tories are low-stable, moderate-stable, and high-
stable suicide ideation, with the fourth trajectory 
varying across studies (e.g., high-declining, 
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moderate-unstable, high-increasing). This dis-
crepancy between studies with adolescents and 
adults suggests that suicide ideation profiles may 
vary by developmental period.

In sum, data from longitudinal studies suggest 
that temporal patterns of suicide ideation matter, 
in terms of predicting risk for future suicide 
attempts. These findings support the value of 
conceptualizing suicide ideation as a complex 
dynamic phenomenon.

�Moment-to-Moment Variability 
in Suicide Ideation: Data 
from Ecological Momentary 
Assessment Studies

Studies examining change in suicide ideation 
over time have tended to rely on retrospective 
self-report measures and lengthy gaps between 
assessment follow-ups in longitudinal designs, 
with an average time between assessments of 
about 7 years (Ribeiro et al., 2016). Such gaps in 
measurement time points make it difficult to 
understand moment-to-moment variability in sui-
cidal thoughts and behaviors (Glenn & Nock, 
2014). To overcome these limitations, ecological 
momentary assessment (EMA) methods use 
smartphones, tablets, computers, and/or wearable 
devices to measure day-to-day changes in suicide 
ideation and risk of suicide attempts (Glenn & 
Nock, 2014; Nock et al., 2009; Shiffman et al., 
2008). EMA involves frequent and repeated mea-
surement of people’s experiences, feelings, and 
physiological responses as they naturally occur 
outside of a clinical or laboratory setting, to 
decrease recall bias and to increase reliability and 
ecological validity (Kleiman & Nock, 2018; 
Shiffman et al., 2008).

EMA studies of clinical samples of suicidal 
adults have found fluctuation of suicide ideation 
within very short time intervals (Forkmann et al., 
2018; Hallensleben et  al., 2019; Husky et  al., 
2017; Kleiman et  al., 2017, 2018; Nock et  al., 
2009; Peters et  al., 2020; Spangenberg et  al., 
2019; Wang et al., 2021). For example, Kleiman 
et al. (2017) queried participants about their sui-
cidal desire, suicidal intent, and ability to resist 

their suicidal urges every 4–8 h over a period of 
28 days and found that 94–100% of participants 
displayed high variability (change of more than 
one standard deviation over previous responses) 
in suicide ideation on most days. Furthermore, 
factors such as hopelessness, burdensomeness, 
and loneliness, which also showed high variabil-
ity, were correlated with suicide ideation but did 
not predict short-term change (i.e., within 4–8 h) 
in suicide ideation (Kleiman et al., 2017). Other 
studies have found similar results within clinical 
samples of adults (Forkmann et  al., 2018; 
Hallensleben et  al., 2019; Husky et  al., 2017; 
Peters et  al., 2020; Spangenberg et  al., 2019; 
Wang et al., 2021). In a 28-day EMA study of 51 
adults with recent suicide ideation or attempts, 
Kleiman et al. (2018) used a latent profile analy-
sis approach to identify five distinct phenotypes, 
or subtypes, of suicide ideation and found that 
those with a higher mean and lower variability 
around the mean (i.e., more severe and persistent 
suicide ideation) were more likely to have made a 
recent suicide attempt (Kleiman et  al., 2018). 
Furthermore, one study of 83 adults found that 
variability in suicide ideation, assessed via EMA, 
improved prediction of short-term risk of a sui-
cide attempt within a month of discharge from a 
hospital, beyond baseline admission data (Wang 
et al., 2021).

Several studies have suggested that EMA 
monitoring of suicidal thoughts and behavior is 
feasible and acceptable among adolescents (Czyz 
et  al., 2018; Glenn et  al., 2020; Kleiman et  al., 
2019b). Of the few existing studies examining 
short-term variability and prediction of suicide 
ideation and attempts among high-risk adoles-
cents, most have produced similar findings to 
those conducted with clinical adult samples 
(Czyz et al., 2019, 2020). For example, a study of 
34 adolescents hospitalized with recent suicide 
ideation or a suicide attempt (N = 34), assessed 
once per day over 28 days post-discharge, found 
that suicide ideation, as well as known correlates 
of suicide ideation (i.e., hopelessness, burden-
someness, and connectedness), varied consider-
ably from day-to-day (Czyz et  al., 2019). This 
research suggests that EMA can capture changes 
in suicide ideation potentially missed by longitu-
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dinal studies that conduct assessments over lon-
ger periods of time. Furthermore, a recent 
proof-of-concept study of 32 adolescents dis-
charged from a hospital found that the combina-
tion of mean and variance of hopelessness, 
self-efficacy, and duration of suicide ideation, 
assessed via daily diary over an initial 2 weeks, 
predicted the occurrence of a suicide-related 
event (either rehospitalization or a suicide 
attempt) 2  weeks later (Czyz et  al., 2020). It 
remains to be seen whether different profiles of 
suicide ideation, assessed via EMA, predict 
future suicidal behavior among adolescents.

Despite the feasibility and potential for fine-
grained measurement of variability in suicide 
ideation, there are limitations to EMA approaches. 
One of these is compliance. Two recent studies 
found compliance rates to be approximately 65% 
for each momentary assessment among samples 
of adults presenting with suicide ideation 
(Kleiman et  al., 2017; Porras-Segovia et  al., 
2020). A recent study of 53 adolescents found an 
EMA adherence rate of about 63%, with signifi-
cantly lower adherence among racial and ethnic 
minoritized adolescents (40%), compared to 
White adolescents (69%) (Glenn et  al., 2020). 
Factors that impact EMA compliance/adherence 
include study duration, number of assessments 
per day, compensation/incentives, and participant 
fatigue or burden (Ballard et al., 2021; Kleiman 
et  al., 2017; Porras-Segovia et  al., 2020). 
Furthermore, in studies using real-time monitor-
ing, a standing issue that remains is how to keep 
participants at imminent risk of suicidal behavior 
safe (Kleiman et al., 2019a). Even while consid-
ering these limitations, EMA and real-time moni-
toring might help researchers better understand 
fluctuations in suicidal thoughts and behaviors, 
protective factors, and risk factors that might be 
missed by traditional approaches and measures 
(Ballard et al., 2021).

�Suicide Ideation Subtypes

Collectively, longitudinal and EMA studies sug-
gest that suicide ideation varies over the long- 
and short-term, with different risk profiles 

depending on a person’s pattern of suicide ide-
ation. This research has highlighted the impor-
tance of tracking change in suicide ideation to 
potentially identify subgroups of individuals at 
risk of making a suicide attempt. However, some 
adolescents who come to the attention of a clini-
cian may only be seen on one occasion, and there 
may not be opportunities to conduct multiple 
assessments of their ideation to identify a specific 
suicide ideation pattern. In those cases, it would 
be useful to develop ways of classifying adoles-
cents’ suicide ideation during an initial assess-
ment to inform decision-making, and perhaps 
supplement those classifications with informa-
tion from subsequently available assessments.

One profile or subtype of adolescent suicide 
ideation suggested by both longitudinal and 
EMA studies is persistently elevated suicide ide-
ation. Several studies involving follow-up of ado-
lescents over 6  months to 1  year suggest that 
suicide ideation that remains persistently elevated 
is associated with increased risk of a suicide 
attempt during follow-up, compared to ideation 
that starts off elevated but declines or ideation 
that remains at subclinical levels (Czyz & King, 
2015; Wolff et al., 2018). Furthermore, of the five 
suicide ideation subtypes identified in Kleiman 
et al.’s (2018) EMA study of adults, suicide ide-
ation that was more persistently elevated was 
most strongly associated with having made a 
recent suicide attempt. There have been no com-
parable published studies, of which we are aware, 
identifying subtypes of adolescent suicide ide-
ation via EMA, nor whether these subtypes pro-
spectively predict future suicidal behavior. 
However, the limited evidence suggests a stron-
ger association between a pattern of persistently 
elevated suicide ideation and suicide attempt 
risk.

Additional cross-sectional research with 
adults has also suggested different patterns of 
suicide ideation among adults who attempt sui-
cide. A study of individuals, ages 18–64, who 
presented to a hospital within 24 h of a suicide 
attempt, found that suicide attempts that were 
preceded by 3 or more hours of suicide planning 
were less often triggered by a negative life event, 
compared to adults whose suicide attempts were 
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preceded by less than 3  h of planning (Bagge 
et al., 2013). This finding suggests that whether 
negative life events precipitate an attempt 
depends on the nature of the suicide ideation pre-
ceding an attempt.

In a related vein, researchers have suggested 
two potential pathways of suicide risk involving 
differences in response to precipitating events, 
based on research with adolescents and adults. A 
study of a racially and ethnically diverse sample 
of 130 adolescents admitted to a hospital for a 
self-injurious threat, suicide ideation, or a suicide 
attempt found that adolescents whose suicidal 
crises were not preceded by a precipitating event 
had higher depressive symptoms, lower per-
ceived problem solving, higher suicidal intent, 
and were more likely to have a history of a previ-
ous suicide attempt, compared to those whose 
suicidal crises were preceded by a precipitating 
event in the week before the crisis. The authors 
suggested that these findings reflected two poten-
tial pathways of risk: a non-stress-reactive path-
way that might occur in the context of a depressive 
episode and a prior history of a suicide attempt 
and reflecting a longer, more gradual accumula-
tion of risk; and a stress-reactive pathway involv-
ing brief escalation of a suicidal crisis and 
involving fewer suicidal plans and preparations 
(Hill et  al., 2012). Bernanke et  al. (2017) also 
proposed two subtypes of suicide attempts in 
adults—one involving acute responsiveness to 
stress and another involving non-stress-reactive 
suicide attempts. They propose that the former is 
associated with a history of trauma and involves 
suicide ideation that fluctuates in response to 
stressors, while the latter is associated with sero-
tonergic dysfunction and depressive symptoms 
and involves persistent suicide ideation that does 
not fluctuate. A study of 35 adults with Major 
Depressive Disorder found that those classified 
as having brief suicide ideation, based on an item 
on the Beck Scale for Suicide Ideation (Beck 
et al., 1979; Beck & Steer, 1991) assessing dura-
tion of ideation, showed greater cortisol response 
to a social-evaluative stressor (the Trier Social 
Stress Test; Kirschbaum et al., 1993), compared 
to healthy volunteers and also compared to those 
classified as having “long/continuous” ideation, 

suggesting greater stress reactivity among those 
with brief suicide ideation (Rizk et  al., 2018). 
This classification was based on a single item 
characterizing suicide ideation over the previous 
week, rather than examining a more extended 
pattern of day-to-day ideation. Furthermore, this 
model focuses on suicide ideation in the context 
of a suicide attempt. It is unclear whether the 
model, developed with adults, would apply to 
adolescents with suicide ideation, or to adoles-
cents without major depression and/or with sui-
cide ideation but no history of suicide attempts. 
However, these findings suggest that different 
types or patterns of suicide ideation might have 
different profiles of risk, and supports the impor-
tance of going beyond examining the presence of 
suicide ideation or total scores on a suicide ide-
ation measure in the assessment of suicide risk.

Current adolescent suicide risk assessments 
do not classify suicide ideation based on charac-
teristics that might be informative about the risk 
of future suicide attempts. In order to fill this 
knowledge gap and encourage future research, 
we suggest, as a starting point, three broad cate-
gories of adolescent suicide ideation subtypes 
that we have observed in our ongoing research 
and that might be supported by previous stud-
ies—brief suicide ideation, intermittent suicide 
ideation, and persistent suicide ideation. We clas-
sify these adolescents using a semi-structured 
interview we developed that makes detailed 
inquiries about adolescents’ most recent suicide 
ideation (Miranda et al., 2021b). We theorize that 
persistent suicide ideation, which we classify as 
involving uninterrupted suicide ideation over at 
least a 2-week period, is associated with increased 
risk of a suicide attempt and with a shorter time-
to-an-attempt, based on research suggesting that 
ideating for a longer period of time is associated 
with increased risk of a suicide attempt and with 
shorter time-to-an-attempt (Miranda et  al., 
2014b). This is the type of suicide ideation that 
might be precipitated by a sustained dysphoric 
mood, rather than a specific triggering event. It 
might be described by adolescents as always 
being present in the back of their minds (e.g., 
They might start thinking about wanting to die or 
about killing themselves as soon as they wake up 
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in the morning, and these thoughts might con-
tinue at different points throughout the day). In 
contrast, we classify brief suicide ideation as last-
ing less than 2  weeks, whether interrupted or 
uninterrupted. Brief suicide ideation is the type 
of suicide ideation that tends to be precipitated by 
a particular event, such as an interpersonal con-
flict (e.g., argument with a parent, friend, or 
romantic partner), rather than being longer stand-
ing and not arising in response to an external pre-
cipitant. This type of suicide ideation might last 
from several minutes to several hours or days. 
Intermittent suicide ideation is similar to persis-
tent suicide ideation, in that it is longer standing 
suicide ideation (lasting 2  weeks or more) but 
might be described as occurring “on and off.” See 
Table  9.1 for working definitions and descrip-
tions of these proposed suicide ideation 
subtypes.

Based on contemporary models of suicide, 
we would expect that a persistent form of sui-
cide ideation would be associated with 
increased accessibility of suicide-related cogni-
tions (reflecting persistent activation of a 
suicide-related schema) and thus a lower 
threshold necessary to trigger a suicidal epi-
sode. The more adolescents think about suicide, 
the more that memories of previous suicide 
attempts might be activated, and the more that 
environmental cues available while an adoles-
cent is thinking about suicide might become 
associated, in memory, with making a suicide 
attempt. In other words, persistent suicide ide-
ation might continually trigger the suicide-
related schemas used to organize the 
circumstances surrounding previous suicide 
attempts or suicidal thoughts in memory, in the 
same way that having a history of repeated pre-
vious suicide attempts is thought to lower the 
threshold for triggering future suicidal episodes 
by making the activation of a suicidal mode 
more likely (Rudd, 2000, 2006). If this is the 
case, adolescents with persistent suicide ide-
ation may be more likely to consider suicide 
when faced with even minor stressors (e.g., per-
ceived social slights) than adolescents with 
brief suicide ideation. Additional research is 
needed to examine these possibilities.

Table 9.1  Proposed suicide ideation subtypes (adapted 
from Miranda et al., 2021b)

Suicide 
ideation 
subtype Definition
Brief 
suicide 
ideation 
episode

An instance of 
suicide ideation 
that occurs on a 
given day and is 
not preceded by 
previous instances 
of suicide ideation; 
or a period during 
which one or more 
instances of 
suicide ideation 
occur for less than 
2 weeks prior to 
the day of 
assessment. The 
ideation typically 
occurs in response 
to a precipitating 
event

Adolescent has 
argument with 
their parent, 
which makes 
them sad and 
angry. They start 
to wonder why 
they were born 
and think their 
family would be 
better off without 
them. They had 
one other instance 
of suicide 
ideation within 
the previous 
2 weeks

Persistent 
suicide 
ideation 
episode

A period during 
which one or more 
instances of 
suicide ideation 
occur every day 
for 2 weeks or 
longer. During that 
period of time, no 
more than 24 h go 
by without suicide 
ideation

Adolescent wakes 
up thinking about 
killing 
themselves. The 
thoughts come 
and go 
throughout the 
day. As they walk 
home, they see a 
drug store and 
think about 
buying pills to 
take an overdose. 
They also either 
thought about 
killing themselves 
or wished they 
were dead every 
day during the 
previous 2 weeks

Intermittent 
suicide 
ideation 
episode

A period during 
which one or more 
instances of 
suicide ideation 
occur, on and off 
(with interruptions 
lasting 24 h or 
more) for 2 weeks 
or longer

Adolescent thinks 
about killing 
themselves in 
school in 
response to 
bullying. They 
think about 
suicide on days 
that they go to 
school but not on 
weekends or days 
when they do not 
have to go to 
school
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�Limits of Direct Inquiries About 
Adolescent Suicide Ideation

Before discussing the implications of considering 
the form and pattern of suicide ideation in assess-
ments of adolescents presenting for clinical care, 
we should note that despite efforts to better under-
stand suicide ideation, and potentially use that 
information to improve risk assessments, there are 
limits to asking direct questions about suicide ide-
ation. Some youth experiencing suicide ideation 
may not disclose their thoughts, and there is evi-
dence that those with higher risk profiles are less 
likely to disclose their suicide ideation. One study 
of 990 adolescents, ages 14–17 years, found that 
among 74 adolescents who reported past suicidal 
behavior, 27 of these adolescents did not disclose 
their suicide attempt to parents or significant oth-
ers, and those who did not disclose their ideation 
were characterized by higher levels of suicide ide-
ation and perceived victimization, along with a 
lower willingness to talk to others about their prob-
lems (Levi-Belz et al., 2018). Another study of 527 
young adults experiencing homelessness found 
that less than one-third of young adults disclosed 
their suicide ideation (Fulginiti et  al., 2020). 
Similarly, a cross-national study in Europe found 
that adolescents who had previously disclosed their 
suicide ideation reported lower current ideation 
than those who had never disclosed (Eskin, 2003). 
In addition, research on self-disclosure has previ-
ously suggested that low self-disclosure is associ-
ated with higher suicide-related risk (Apter et al., 
2001; Horesh & Apter, 2006). Finally, research 
with college students has suggested that racial and 
ethnic minority young adults are less likely to self-
disclose their suicide ideation when seeking treat-
ment, compared to White young adults (Morrison 
& Downey, 2000). Whether this translates to an 
unwillingness to disclose during a suicide risk 
assessment is unknown.

�Clinical Implications

Existing interventions for suicidal youth focus 
primarily on reducing suicidal behavior. Little 
research exists on whether such interventions 

have the potential to reduce suicide ideation. For 
example, Dialectical Behavior Therapy (DBT) is 
a leading evidence-based treatment for suicidal 
individuals, with evidence of efficacy in adoles-
cents (McCauley et  al., 2018). A recent meta-
analysis, however, showed that while DBT 
significantly reduced suicidal behavior across 
studies, there was no statistically significant 
pooled effect of DBT on suicide ideation (see 
DeCou et al., 2019). Although these results may 
appear to suggest that DBT is less effective at 
reducing suicide ideation, perhaps the problem is 
that too few research studies assess suicide ide-
ation, as even DBT prioritizes focus on suicidal 
behaviors rather than suicidal thoughts (Linehan, 
1993).

How can a greater focus on suicide ideation 
influence prevention and intervention efforts? 
First, it can help us understand the scope of the 
problem and influence clinical assessment. A 
growing body of research suggests that different 
forms of suicide ideation differentially impact 
suicide risk. Persistent suicide ideation, in par-
ticular, may predict both greater risk of an attempt 
and shorter time to an attempt. Better document-
ing and understanding this link can lead to change 
in the practice of clinical assessment. Clinicians 
can start to classify adolescents who present with 
a brief, intermittent, or persistent profile of ide-
ation—and each classification will then call for a 
different intervention.

Second, to arrive at more precise and effective 
interventions for suicide ideation, several ques-
tions need to be answered regarding the nature 
and function of specific types of suicide ideation. 
At what point does each subtype arise? What pre-
cipitates it? What function does it serve for the 
adolescent at the moment? Answering these 
questions will influence treatment of suicide ide-
ation. For example, evidence suggests that brief 
ideation may be an outcome of stress reactivity, 
whereas persistent ideation may occur in the con-
text of a sustained negative mood. If this is the 
case, clinical intervention for brief ideation might 
prioritize a focus on adaptive coping with stress-
ful events ahead of time. In contrast, for persis-
tent ideation, a mindfulness approach to 
strengthen the individual’s awareness of and abil-
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ity to exit negative thought spirals as they arise 
may be more effective. The question regarding 
function of specific types of suicide ideation is 
also important. For example, if as some evidence 
suggests, suicide ideation that takes the form of 
imagery provides comfort during a suicidal crisis 
(Crane et  al., 2012), alternatives can be found 
that provide similar benefits without conferring 
risk for suicidal behavior.

Equally importantly, understanding how form 
and characteristics of suicide ideation confer risk 
can improve treatment by leading to interven-
tions that directly target those underlying mecha-
nisms. For example, how might persistent 
ideation confer increased risk for an attempt? 
What is it, specifically, about persistent ideation 
that increases risk? The cognitive model of sui-
cide, which serves as the conceptual framework 
for cognitive therapy for suicide attempts (Brown 
et  al., 2005; Wenzel & Jager-Hyman, 2012), 
emphasizes the role of attentional biases in facili-
tating the transition to an attempt once a suicide-
related schema has been activated (Wenzel & 
Beck, 2008). Persistent ideation may have differ-
ent underlying mechanisms (e.g., attentional fix-
ation) than other forms of ideation, in which case 
treatment might then prioritize strategies to ease 
disengagement from suicide ideation. 
Importantly, increasing adolescents’ own aware-
ness of how exactly their thoughts function to 
perpetuate their own distress can motivate them 
to engage in the process of learning alternative 
strategies that reduce harm and provide relief—
an endeavor that can only be achieved with 
greater research focus on the nature and conse-
quences of different forms of suicide ideation.

�Conclusion

In this chapter, we have made a case for why a 
detailed assessment of suicide ideation is an 
important and understudied area of research. We 
have argued that addressing this gap in knowl-
edge has the potential to improve prediction of 
adolescent suicidal behavior. We join other voices 
in the field who have called for a great focus on 
understanding and preventing suicide ideation 

just as much as we, as a field, have focused on 
understanding and preventing suicidal behavior 
(Jobes & Joiner, 2019). Meta-analytic evidence 
suggests that suicide ideation is the third stron-
gest predictor of future suicide (Franklin et  al., 
2017); understanding the nature of suicide ide-
ation and how its form and characteristics may 
confer risk for suicidal behavior can pave the way 
for improved prevention and interventions efforts.
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