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Abstract
Objectives Although research has identified interpersonal difficulties as risk factors for adolescent suicidality, parent and
peer relationships are often assessed as discrete risk domains.
Methods The current study uses a social network approach to assess individual differences in the degree to which a clinical
sample of 129 adolescents being treated for suicidal ideation rely on parents or peers for their attachment needs.
Results Youth who affiliated with deviant peers were more likely to: (a) report greater intensity (increased frequency and
duration and decreased controllability) of their suicide ideation, and (b) identify peers rather than adults as attachment
figures.
Conclusions Adolescents’ peer relationships are associated with suicide ideation intensity in a clinical sample of suicidal and
depressed adolescents.
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Interpersonal functioning has long been considered essential
to theories of adult suicide (Joiner 2005), and there is a
growing recognition of the need to identify and target these
factors in adolescents’ social networks (Bloch 2016).
Adolescents’ social networks are dynamic and complex, as
they serve multiple functions and include relationships with
both adults and peers. The quality of these bonds to parents
and peers has been frequently implicated in a variety of
problem behaviors. Parent-adolescent conflict, lack of par-
ental bonding, negative attachment expectancies, and inse-
cure parent-adolescent attachment have been found to be
related to risk-taking behaviors and psychopathology in
adolescents (Ackard et al. 2006; Conner et al. 2016; Consoli
et al. 2013; Fergusson et al. 2000; Roelofs et al. 2013;
Saffer et al. 2014; Zisk et al. 2017). Further, these parental
risk factors have also predicted the escalation from suicidal
ideation to actual attempts (Ackard et al. 2006; Consoli
et al. 2013; Saffer et al. 2014). Adolescents’ peer

relationships have also been implicated in the severity of
suicidality, with relationship quality, peer rejection, and
peer victimization linked to suicidal ideation and behaviors
in both community and clinical samples of adolescents
(Geoffroy et al. 2016; Prinstein et al. 2000; Wolff et al.
2014).

Although adolescents’ difficulties with parents and peers
have been implicated in their suicidal ideation and beha-
viors, these relationships are generally treated as discrete
domains. A social network approach (Fulginiti et al. 2016)
offers a more useful method for understanding the different
functions served by parents and peers by examining these
functions in relation to each other. Adolescents develop and
maintain their social networks to serve multiple functions
that are subject to developmental change (Hazan and Zeif-
man 1994; Kobak et al. 2007). Children’s preferences for
these individuals tend to be hierarchically ordered, with
particular individuals serving as primary or secondary
attachment figures (Bowlby 1969/1982; Cassidy 1999;
Colin 1996). One way to identify the roles of parents and
peers in adolescents’ social networks is to focus on which of
these relationships serve attachment functions, defined as
relationships that provide guidance, support, and protection
for the adolescent. Starting in infancy, children form highly
selective bonds with adult attachment figures, who serve the
function of protection and guidance. During typical
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development, these primary bonds with adult caregivers
persist through adolescence but begin to fade as adolescents
explore peers as potential new attachment figures (Kobak
et al. 2007).

Peers typically replace adults in the attachment hier-
archies of young adults. However, research has shown that
early reliance on a peer as an attachment figure during
adolescence may increase risk for engaging in problem
behaviors (Rosenthal and Kobak 2010). This can occur for
several reasons. First, it is likely that most adolescents are
incapable of addressing an adolescent’s attachment needs
by providing responsible guidance, support, and protection,
especially in dangerous or emergency situations. Further, an
over-reliance on peers may suggest a reduction in adult
caregivers’ abilities to monitor the adolescent’s behavior.
This lack of parental monitoring may lead to increased risk-
taking behaviors and a greater affiliation with deviant peers.
In fact, affiliation with deviant peers has been related to
risky behaviors, such as unprotected sexual behavior, sub-
stance use, and delinquency (Dishion et al. 1995; Dishion
et al. 2012; Prinstein and Wang 2005). Further, deviant peer
affiliation has been associated with increased suicidality
(Prinstein et al. 2000; Winterrowd and Canetto 2013). In
one study, the link between deviant peer affiliation and
suicidality was mediated by increased substance use and
depression (Prinstein et al. 2000). The combination of
reliance on a peer as an attachment figure and deviant peer
affiliation may amplify the adolescent’s risk for impulsive
and risky behaviors (Dishion and McMahon 1998) and
reduce his/her capacity for managing suicidal thoughts and
behaviors.

While there is some evidence for an association
between deviant peer affiliation and suicidality, less is
known about the possible role of adolescents’ attachment
hierarchies. One possibility is that early movement of
peers into adolescents’ attachment hierarchies will be
related to greater deviant peer affiliation and suicidal
ideation intensity. The current study uses the Important
People Interview (IPI; Rosenthal and Kobak 2010) to
assess suicidal adolescents’ preferences for attachment
figures and the extent to which they affiliate with deviant
peers in their social networks. Two aspects of early reli-
ance on peers are likely to increase adolescents’ difficul-
ties in managing suicidal thoughts and feelings. More
specifically, we expect that reliance on peers as attach-
ment figures will be related to deviant behavior in the peer
network and that both of these variables will be associated
with greater intensity of suicide ideation. The findings
from this study can help identify characteristics of social
networks that may be associated with intensity of suicidal
ideation among depressed and suicidal adolescents.

Method

Participants

The participants for this study were 129 adolescents
enrolled in a longitudinal randomized clinical trial of
treatment efficacy for suicidal adolescents comparing
Attachment-Based Family Therapy (ABFT) and Family-
Enhanced Non-Directive Supportive Therapy (FE-NST;
NCT01537419: Attachment Based Family Therapy for
Suicidal Adolescents). Participants were recruited from
emergency departments, community clinicians/ primary
care providers, and schools throughout a large northeastern
city to participate in this outpatient treatment trial. The data
used in the current study were baseline data gathered before
the participants were randomized into treatment groups.
Participants met inclusion criteria by endorsing severe sui-
cidal ideation (defined as a score of 31 or above on the
Suicidal Ideation Questionnaire) and moderate depression
(defined as a score of 20 or above on the Beck Depression
Inventory-II) and by having at least one primary parent or
caregiver agree to participate. Exclusionary criteria included
evidence of imminent risk of harm to self or others (i.e.,
requiring a higher level of care/hospitalization as deter-
mined by study staff during safety assessment and plan-
ning), evidence of psychotic symptoms or severe cognitive
impairment, non-English speaking participating parent, and
initiation of medication within three weeks of the initial pre-
treatment assessment.

The average age of the participants was 14.96 years (SD
= 1.67) with the adolescents ranging in age from 12 to 18
years old. Eighty-two percent of the participants were
female. Forty-nine percent of adolescents identified as
black/African American, 29% as white, 1% as American
Indian/Alaska Native, 3% as Asian, 1% as Native Hawaiian/
Pacific Islander, 9% as multiracial, and 8% as other. Fifteen
percent of adolescents identified as Hispanic. The average
number of people living in the household was 4.4 (SD=
1.7). The average income to needs ratio was 2.14 (SD=
1.46) with 31.3% reporting living below the poverty line.
Forty-three percent of adolescents reported living with both
of their parents (intact two-parent household), 45% reported
living in a single-parent household, 7% reported living with
a single parent and that parent’s partner, and 5% reported
another living situation (living with kin, living alone, etc.).
A quarter (25%) of adolescents had a history of hospitali-
zation, 39.3% reported a history of suicide attempts, and
56.4% reported a history of non-suicidal self-injury (NSSI).
More information on the sample and the full battery of
baseline measures is presented in the primary outcome
study (Diamond et al. in press).
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Procedure

This study was approved by the Institutional Review Board
at the primary treatment site. Parental permission and con-
sent were required for one parent/legal guardian, as parent/
caregiver participation was required of all adolescents.
Adolescents not considered adults provided assent in writ-
ing. Participants completed baseline assessments, including
the IPI and the C-SSRS. Participants completed the IPI on
the computer via Qualtrics and the C-SSRS was adminis-
tered during an in-person interview with study staff at the
primary study site. Following the baseline assessment, the
129 adolescents were then randomized into two treatment
groups (Non-Directive Supportive Therapy or Attachment-
Based Family Therapy) and underwent 16 weeks of treat-
ment as well as follow-up assessments. Baseline data col-
lected before the participants were randomized into
treatment groups was used in the current study.

Measures

The Important People Interview

The Important People Interview (IPI) is designed to assess
adolescents’ social networks and to identify individuals
within those networks who serve attachment and affiliative
needs (Rosenthal and Kobak 2010). Participants were
initially asked to nominate the four most important people
in their lives and four additional peers. Adolescents were
then asked to identify their preferences by rank ordering the
individuals in three attachment contexts: closeness (to
whom do they feel closest), separation distress (who would
they miss the most), and safe haven behavior (who would
they call in an emergency). A similar procedure was used to
identify adolescents’ preferences for the individuals in their
networks who they would select in affiliative contexts (i.e.,
enjoyable social contacts). For the purposes of the current
study, we only used the adolescents’ rankings of their
attachment preferences.

Reliance on peers as attachment figures Individuals who
were preferred in attachment contexts were identified by
summing points across the three attachment contexts (clo-
seness, separation distress, and safe haven behavior) for the
order in which they were ranked (4 points= first ranking; 3
= second; 2= third, 1= fourth; 0= not ranked). Adoles-
cents show relatively consistent preferences for individuals
across the three attachment contexts, suggesting that they
maintain hierarchical ordering of attachment figures
(Rosenthal and Kobak 2010). As a result, each adolescent’s
primary and secondary attachment figures were identified
by summing points across attachment contexts. The indi-
vidual with the most points was identified as the primary

attachment figure, and the individual with the next highest
number of points was determined to be the secondary
attachment figure. As expected, biological mothers were
most frequently identified as primary or secondary attach-
ment figures (biological mothers comprised 48% of primary
attachment figures and 17% of secondary attachment fig-
ures). Fathers were identified by 6% of the participants as
primary and by 15% of participants as secondary attachment
figures. Peers were identified by 26% of adolescents as
primary and 38% of adolescents as secondary attachment
figures. When other adults (grandparents, relatives) were
included with parents, and other youth (siblings, romantic
partners) were included with peers, 63% of primary
attachment figures were adults (37% were peers) and 46%
of secondary attachment figures were adults (54% were
peers). Reliance on peers was calculated by assigning a
weighted point value based on the placement of peers in the
hierarchy with 4 points being assigned if a peer was the
primary figure and 3 points if a peer was the secondary
figure.

Deviant peer affiliation In the last section of the IPI, par-
ticipants reported how often their four nominated peers
engaged in deviant behavior. Each peer was rated on 5
items: school performance, cigarette smoking, doing things
for which they could get in trouble, using alcohol or other
drugs, and skipping class. Participants rated each peer on
the five items using a 5-point Likert scale (1= never, 2=
hardly ever, 3= sometimes, 4= often, 5= very often).
One-hundred and seventeen participants completed the third
section of the IPI. Reliability analyses identified the first
item (“How well does this friend do in school compared to
other kids in your school?”) as harmful to the internal
consistency, and when it was deleted, internal consistency
for the remaining four items was acceptable (Cronbach’s
alpha= 0.73). Scores on the four items were averaged for
each peer and averaged across the four peers to measure
Deviant Peer Affiliation. The values for Deviant Peer
Affiliation ranged from 1 to a possible 5 points. The mean
was 1.45 points (SD= 0.49).

Computerized Diagnostic Interview Schedule for Children
(C-DISC)

The C-DISC is a structured psychiatric diagnostic interview
for children and adolescents aged 6 to 18 that covers 36
psychiatric diagnoses that occur in children and adolescents
based on DSM-IV criteria (Shaffer et al. 2000). It was
developed primarily for epidemiological research but is also
useful in clinical settings. For the current study, the C-DISC
was used to measure substance dependence and abuse.
Because substance use disorders (SUDs) were so infrequent
in this sample, a composite variable was used representing
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adolescents who met diagnostic criteria for any substance
disorder (Alcohol Dependence [n= 1]; Alcohol Abuse
[n= 4]; Marijuana Dependence [n= 4]; Marijuana Abuse
[n= 2]).

Columbia-Suicide Severity Rating Scale (C-SSRS)

The C-SSRS is a semi-structured interview designed to
assess severity of suicidal ideation and behavior (Posner
et al. 2011). The C-SSRS has been validated in adult and
adolescent populations with strong psychometric properties
(Posner et al. 2011) and has shown predictive validity in
samples of young adults and adolescents seeking psychia-
tric emergency services (Gipson et al. 2014; Horwitz et al.
2014). For this study, we used the C-SSRS subscale for
measuring Intensity of Ideation, which has been previously
shown to add incrementally to the prediction of future
attempts in high-risk adolescents and young adults (Conway
et al. 2017; Gipson et al. 2014; Horwitz et al. 2014). This
subscale includes five items: Frequency (how often you
have these thoughts), Duration (how long the thoughts last),
Controllability (can you stop the thoughts if you want to),
Deterrents to Active Attempt (are there things/people that
stop you from acting on suicidal thoughts), and Reasons for
Ideation (for revenge or escape). Each of the items was
scored on a 5-point Likert scale. We excluded the Reasons
for Ideation item because it was harming internal con-
sistency. However, even after this item was excluded,
internal consistency was poor (Chronbach’s alpha= 0.51).
Therefore, a measurement model was tested using the items
from this subscale as multiple indicators of the latent vari-
able Suicide Intensity. Results using all five items revealed
that Reasons for Ideation did not load significantly onto the
latent variable, and this item was therefore dropped from the
model. Using the remaining four items, we found good
overall fit (χ2= 0.58, p= 0.75; CFI= 1.00; RMSEA=
0.00; 90% CI [0.00, 0.12]). Controllability had the strongest
loading (standardized β= 0.73), followed by Frequency

(standardized β= 0.45), Duration (standardized β= 0.34),
and Deterrents (standardized β= 0.30; see Fig. 1). This
latent variable for Intensity of Suicide Ideation was used in
final regression analyses.

Beck Depression Inventory-II (BDI-II)

The BDI-II is a widely-used, 21-item self-report instrument
designed to assess the severity of depressive symptoms in
adults and adolescents (Beck et al. 1996). Each item is
composed of four statements representing increasing
increments of depression severity for a specific symptom.
The score for each item on the scale ranges from 0 to 3, with
the total score ranging from 0 to 63. Scores above 20
indicate moderate depression. A sample item is Loss of
Pleasure (ranging from 0= “I get as much pleasure as I ever
did from the things I enjoy” to 3= “I can’t get any pleasure
from the things I used to enjoy”). The BDI-II has demon-
strated good internal consistency in a comprehensive review
of 118 studies (average α= 0.90; Wang and Gorenstein
2013). The BDI-II demonstrated high internal consistency
in this sample (α= 0.85).

Data Analyses

Preliminary analyses included descriptive statistics and
zero-order correlations for demographic and study vari-
ables. Twelve participants who did not complete the peer
deviance questions had missing data. However, they did not
differ from completers on demographic or primary study
variables and were therefore assumed to be missing at
random (MAR). Deviant peer affiliation for these partici-
pants was estimated using Maximum Likelihood Estimation
(MLE). Our primary hypotheses were then tested using
Mplus Version 7.0 (Muthén & Muthén 1998–2012). Mplus
allowed for estimation of missing data and the use of
measurement models to most accurately utilize scale mea-
surements of suicidal ideation. Model fit was assessed using
the Comparative Fit Index (CFI; Bentler 1990), the Root
Mean Square Error of Approximation (RMSEA; Browne
and Cudeck 1993), and chi-square statistics. According to
Kaplan (2000), the model demonstrates adequate fit to the
data if the chi-square is not significant, the CFI is above 0.9,
and the RMSEA is at or below 0.05.

Results

Descriptive statistics, demographic variables, and zero-
order correlations of intensity of suicidal ideation, deviant
peer affiliation, and reliance on peers are presented in Table
1. Because deviant peer affiliation had skewness of 1.85
(SE= 0.22) and kurtosis of 4.31 (SE= 0.44), this variable

Fig. 1 Measurement model of intensity of suicidal ideation, with
standardized beta weights reported (χ2 (2)= 0.58, p= 0.75; RMSEA
= 0.00, 90% CI (0.00, 0.12); CFI= 1.0). **p<0.01; ***p<0.001
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was normalized using Templeton’s (2011) two-step trans-
formation to produce standardized z-scores. Intensity of
suicidal ideation was positively correlated with deviant peer
affiliation (r= 0.32, p<0.01) such that those who affiliated
with deviant peers were more likely to report increased
intensity of suicidal ideation. Additionally, intensity of
suicidal ideation was related to income to needs ratio (ratio
of family income to the poverty threshold for family size)
and was also included as a covariate (r= 0.18, p<0.01).
Deviant peer affiliation was also significantly associated
with reliance on peers for attachment (r= 0.28, p <0.01)
and adolescent age (r= 0.27, p<0.01). Substance depen-
dence was marginally correlated with deviant peer affilia-
tion (r= 0.18, p<0.10) and was therefore included as a
covariate in subsequent analyses.

To test our hypothesis that reliance on peers as attach-
ment figures and deviant peer affiliation would correspond
to greater intensity of suicidal ideation, we ran a regression
analysis including symptoms of depression and income to
needs ratio as covariates (see Table 2). Deviant peer
affiliation was significantly related to intensity of suicidal
ideation (β= 0.34, t= 2.58, p= 0.01), as did income to
needs ratio (β= 0.29, t= 2.33, p= 0.02). Neither symp-
toms of depression nor reliance on peers for attachment
significantly contributed to the model. The R2 for this model
indicated that, overall, these variables accounted for around
15% of the variance in intensity of suicidal ideation
(p<0.001). We found good fit statistics for this model (χ2

(14)= 17.94, p= 0.21; CFI= 0.91; RMSEA= 0.049 (90%
CI [0.00, 0.10])).

Lastly, we tested our hypothesis that reliance on peers for
attachment would be associated with deviant peer affilia-
tion. Results from our regression analysis (see Table 3)
indicated that reliance on peers for attachment significantly
accounted for variance of deviant peer affiliation (β= 0.26,
t= 2.93, p= 0.003) above and beyond substance abuse (β
= 0.23, t= 2.51, p= 0.012), age (β= 0.16, t= 1.92, p=
0.056), and intensity of suicidal ideation (β= 0.39, t= 3.39,
p= 0.001). Overall, this model accounted for around 32%
of the variance in deviant peer affiliation in this sample of
clinically suicidal adolescents (p <0.001). We found ade-
quate fit statistics (Kaplan 2000) for this model (χ2(17)=
24.09, p= 0.12; CFI= 0.86; RMSEA= 0.061 (90% CI
[0.00, 0.11])).

Discussion

The current study explored how two aspects of adolescents’
social networks (reliance on peers as attachment figures and
deviant peer affiliation) are associated with the intensity of
suicidal ideation in a clinical sample of suicidal adolescents.
In support of our first hypothesis and consistent withTa
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previous literature (Prinstein et al. 2000; Winterrowd and
Canetto 2013), deviant peer affiliation was associated with
increased suicidality in this severely clinical population. We
also found support for our hypothesis that reliance on peers
for attachment would be related to deviant peer affiliation
above and beyond the relationship with intensity of suicide
ideation. These results support the hypothesis that early
reliance on peers as attachment figures is related to affilia-
tion with deviant peers, which has been identified in this
and previous studies as a significant risk factor for increased
suicidality. However, we did not find support for our
hypothesis that reliance on peers as attachment figures
would be related to intensity of suicidal ideation.

Several factors may account for the positive relationship
between deviant peer affiliation and intensity of suicide
ideation in our clinical sample. Previous research has pos-
ited that engagement in substance use is one possible
mechanism through which deviant peers may confer risk for
suicide ideation (Prinstein et al. 2000). In the current sam-
ple, adolescents reported low rates of substance abuse, and
while a composite of SUDs was related to deviant peer
affiliation, substance misuse did not emerge as significantly
related to intensity of suicidal ideation. As a result, other
potential mechanisms should be explored. Peer deviance
was also related to greater use of peers as attachment figures
in our sample. Using a developmental perspective, adoles-
cents’ peer relationships serve many important adaptive
needs in meeting affiliative and supportive needs (Bowlby
1969/1982; Rosenthal and Kobak 2010). However, peers
are likely not able to adequately serve the protective and
guiding functions provided by adult attachment figures
(Rosenthal and Kobak 2010). One potential explanation of
our findings regarding increased deviant peer affiliation
among adolescents who rely on their peers as attachment
figures may be inadequate parental monitoring. Caregiver

monitoring of children’s whereabouts and activities provide
caregivers with the opportunity to intervene and reduce
adolescents’ dangerous, impulsive, and risky behaviors
(Dishion and McMahon 1998). However, successful and
constructive monitoring is limited if adolescents either
choose to or are unable to turn to their adult caregivers
during times of need. Contrary to our hypothesis, we did not
find support for a significant relationship between reliance
on peers for attachment and intensity of suicidal ideation.
One possible explanation is that the quality of the peer
group may be more important than the simple distinction
between peer versus adult. It is possible that attachment to
high quality (e.g., non-deviant), supportive peers may
compensate for inadequate adult attachment relationships in
this clinical sample. More research is needed to better
understand the functions and contributions of adolescent
social networks, especially in high-risk contexts such as
suicide.

The tendency to rely on peers rather than adults as pri-
mary or secondary attachment figures may also be indica-
tive of problems in the adolescent-caregiver relationship,
such as parent-adolescent conflict, negative expectancies for
caregiver availability/responsiveness, or disruptions in
relationships with caregivers (Rosenthal and Kobak 2010).
Although adolescents may replace parents/caregivers in the
hierarchy because they are unavailable or unresponsive, it is
also possible that parents may disengage from their
attachment roles. This may occur in a variety of contexts,
including if caregivers perceive their children to be difficult
or experience high parenting stress. In fact, one study found
that parents of high-risk adolescents tend to disengage from
parental monitoring earlier in development increasing risk
for problem behavior (Dishion et al. 2003). Further,
research suggests that youths’ perceptions of maternal
attachment are related to problem behaviors when combined

Table 2 Covariates, deviant peer
affiliation, and reliance on peers
for attachment predicting
intensity of suicidal ideation

Predicted variable Predictor variables β Est./SE p-value R2

Intensity of suicidal ideation Deviant peer affiliation 0.34* 2.579 0.010 0.147***

Depression 0.08 0.604 0.546

Reliance on peers for attachment 0.03 0.208 0.835

Income to needs ratio 0.29* 2.334 0.020

*p < .05; ***p <.001

Table 3 Reliance on peers for
attachment and covariates
predicting deviant peer
affiliation

Predicted variable Predictor variables β Est./SE p-value R2

Deviant peer affiliation Intensity of suicidal ideation 0.39** 3.386 0.001 0.315***

Substance dependence 0.23* 2.510 0.012

Reliance on peers for attachment 0.26** 2.934 0.003

Adolescent age 0.16† 1.915 0.056

*p < .05; **p < .01; ***p <.001
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with other risk factors (De Winter et al. 2018). Therefore,
while speculative, increased reliance on peers versus adults
among already high-risk adolescents may potentially com-
pound existing risk for deviant peer affiliation and other
negative outcomes related to suicidality.

Limitations and Future Research Directions

One major limitation of this study is its cross-sectional
design. Due to the lack of temporal precedence, it was not
possible to infer directionality between preference on the
attachment hierarchy, peer deviance, and ideation intensity.
Although prior studies have identified attenuated family ties
as a risk for deviant peer affiliation (Dishion et al. 2012),
further evidence is needed to determine the stability of
parent-child attachments during childhood and adolescence
and its relationship to risk in suicidal adolescents. Long-
itudinal designs are needed to explore directional effects
and to better inform prevention efforts. The degree to which
adolescents’ preferences for attachment figures are sensitive
to change as a result of clinical interventions that target
attachment security will also need to be tested with pre- and
post-treatment measures derived from the IPI. Further, it
would be important to systematically test direction of
effects with cross-lagged panel designs. Lastly, general-
izability is limited due to the clinical severity of the current
sample of adolescents. While demographic diversity is a
relative strength of this study, it is unclear if these findings
would replicate in different samples of adolescents.

It has been an ongoing challenge to adequately assess the
severity of suicidality in adolescents. If we can identify risk
factors that differentiate the severity of risk, we may be able
to intervene earlier and target known mechanisms to prevent
the transition from ideation to attempt. Future directions
will require extending these findings with longitudinal
designs that will provide a better understanding of the
direction of effects and the degree to which adolescents’
preferences for attachment figures are subject to change.
Moreover, these results point to possible mediation models,
which could disentangle the relationships between peer
deviance, use of social networks for attachment purposes,
and substance misuse. Future research should also explore
these variables as potential mechanisms of treatment,
especially in treatments such as ABFT and FE-NST, which
are specifically designed to enhance access to a supportive,
constructive adult relationship.

In sum, this study provided preliminary support for how
adolescents’ social networks are associated with the inten-
sity of suicide ideation in a clinical sample. The quality of
parent and peer relationships is clearly important in under-
standing risk for adolescent suicidality; yet, it is difficult to
measure adolescents’ social networks due to the changing
interpersonal functions that these relationships serve for

youth over the course of adolescence. This study used the
IPI to assess how adolescents activate their social networks
to serve attachment functions and to understand varying
degrees of symptom severity in a sample of suicidal ado-
lescents. These results place importance on the functions of
social networks and possible consequences of problems in
parent and peer relationships. Future research in this area
can help inform prevention efforts for depressed and sui-
cidal adolescents.
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