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Abstract

How people respond when adolescents disclose their suicidal thoughts or behaviors may significantly shape their help-
seeking and mental health outcomes. Drawing on the Intimacy Process Model and Interpersonal Theory of Suicide, the
present study examined interpersonal needs as mediators of the relationship between adolescents’ supportive and unsup-
portive experiences with suicide-related disclosure and future suicide ideation (SI) and attempts (SAs). Ethnoracially
diverse adolescents (n=119; 78% female), aged 12—-19 years (M=15.2, SD=1.9), were recruited from hospitals and
clinics following SI or SA and interviewed about how others responded to their disclosure of SI/SA. Interpersonal needs
(perceived burdensomeness, thwarted belongingness) were measured at one-month follow-up, SI severity was measured
at baseline and 3-month follow-up, and SA since baseline was assessed at 1-, 3-, and 12-month follow-up. Thirty-nine
percent of adolescents (n=47) did not disclose their SI/SA, 43% (n=51) had a supportive disclosure experience, and
18% (n=21) had an unsupportive disclosure experience. Perceived supportiveness vs. unsupportiveness of responses was
not associated with interpersonal needs nor with SI. Only thwarted belongingness predicted SI at 3 months, adjusting for
baseline SI, among adolescents who disclosed their SI or SA. However, a perceived supportive (vs. unsupportive) response
to disclosure significantly predicted lower odds of making a SA by 12 months. Treatments should address thwarted belong-
ingness to reduce SI severity among adolescents presenting for clinical care following SI or SA. Increasing supportive
experiences with suicide-related disclosure may reduce adolescents’ risk of SAs.
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Introduction

Approximately 20% of high school students report suicide ide-
ation (SI) each year in the United States. In 2023, about 13% of
female and 6% of male high school students reported a suicide
attempt (SA) (Verlenden et al., 2024). Despite the high prev-
alence of SI and SA, many adolescents do not disclose their
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parent prior to hospitalization (Bettis et al., 2023). Research
examining ethnoracial disparities in suicide-related disclosure
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to disclosing their SI, compared to non-Hispanic White adoles-
cents (Shin et al., 2023). When adolescents do disclose, they
most often turn to friends and family rather than professionals
(Fox et al., 2022; Shin et al., 2023). While disclosures to par-
ents may elicit both supportive and unsupportive reactions, lit-
tle research has examined how these interpersonal experiences
shape future suicide-related risk. In this study, we sought to fill
this gap by assessing whether interpersonal needs, specifically
perceived burdensomeness and thwarted belongingness, medi-
ated the relationship between experiences of supportive and
unsupportive reactions to suicide-related disclosures and future
SI severity; and whether perceived supportive responses to ado-
lescents’ suicide-related disclosures impacted the likelihood of
SAs over a one-year period in a sample of ethnoracially and
socioeconomically diverse adolescents.

The Importance of Adolescence as a Developmental
Period for Suicide Prevention

A key feature of adolescence, as a developmental period, is
the renegotiation of family roles and increased autonomy,
which depends on effective communication between ado-
lescents and caregivers. Disclosure of emotional distress
supports these developmental transitions by promoting
emotion regulation and healthy family dynamics, while a
lack of disclosure may contribute to dysfunctional patterns
that increase suicide-related risk (Choe et al., 2023).

Rates of SI disclosure during adolescence vary widely
(Fox et al., 2022; Shin et al., 2023), yet disclosure of SA is
even less understood and less frequently reported (Brausch
etal., 2025). Recent findings suggest that disclosure is influ-
enced by adolescents’ expectations of support and safety.
For instance, a recent study found that adolescents who dis-
closed SI reported higher perceived parental support than
those who did not (Brausch et al., 2025). Disclosures to
peers were linked to reduced fear of suicide, and the identity
of the recipient (parent vs. peer) did not significantly affect
outcomes, suggesting that the act of disclosure and its after-
math may be more important than who is told (Brausch et
al., 2025). Overall, adolescence is a vulnerable yet promis-
ing period in which supportive disclosure and responsive
caregiving may serve as protective factors against escalat-
ing suicide risk.

Suicide-Related Disclosure and Risk

Fear of judgment, unwanted treatment, and hospitaliza-
tion may deter adolescents — particularly youth of color
and sexual and gender minoritized youth — from disclosing
SI or SAs (Blanchard & Farber, 2020; Burke et al., 2021).
Anticipated stigma, cultural mistrust, and concern about
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burdening others further inhibit disclosure (Love & Morgan,
2021; Richards et al., 2019a, b). A study of adolescents, ages
13—17 years, who identified as sexual and/or gender minori-
ties found that higher levels of discrimination were associ-
ated with lower honesty during past disclosures and reduced
intentions to disclose in the future. These adolescents more
frequently endorsed parent-related fears, including fear of
disclosure and of worrying their parents, compared to cis-
gender heterosexual youth (Burke et al., 2021). One study
of an ethnoracially diverse adolescent sample found that
many participants had negative experiences when their self-
harm was initially discovered (i.e., they’d had no desire or
intent to disclose), which fortified their wish to conceal their
suicidal thoughts, behaviors, and non-suicidal self-injury
(Klineberg et al., 2013). Many of these adolescents received
responses of shock after disclosing, which signified — in the
adolescents’ opinion — that their disclosure recipients lacked
emotional understanding or disproportionately focused on
physical injuries and potential lethality. Negative or unsup-
portive reactions to suicide-related disclosures — such as
stigma, or underreaction or overreaction from family or
healthcare providers — can lead to reduced trust and discour-
age future disclosures of SI (Love & Morgan, 2021; Frey
et al., 2016). Thus, understanding how anticipated reac-
tions by others to suicide-related disclosure impact future
suicide-related risk is particularly pressing for suicide pre-
vention among minoritized youth.

Yet, disclosure can be beneficial. A cross-sectional, cross-
cultural investigation of adolescents’ communication of
suicidal intent found that when suicide-related disclosure
occurred, social reactions were mainly positive (e.g., feeling
understood and accepted), and that adolescents who disclosed
their previous SI in the past tended to endorse lower concur-
rent SI than did those who had chosen not to disclose (Eskin,
2003). Compared to those who continued to self-harm or had
never engaged in self-harm, adolescents who had stopped self-
harming tended to view disclosure more positively, particularly
when it resulted in receiving help (Klineberg et al., 2013). Simi-
larly, a longitudinal study found that adolescents who disclosed
non-suicidal self-injury to parents reported improved coping,
decreased severity of self-harm, and greater engagement with
informal help-seeking (Hasking et al., 2015), suggesting that
disclosure can play a protective role in recovery. Positive,
helpful, supportive, and validating reactions to suicide related
disclosure may have a significant impact on the adolescent
discloser’s outcomes, including reduced depressive symp-
toms, SI, thwarted belonging, and perceived burdensomeness,
as well as increased family support and increased likelihood
of disclosing SI in the future (Bettis et al., 2024). Qualita-
tive studies of predominantly adult, non-Hispanic White,
and female samples have identified features of supportive
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suicide-related disclosures, including nonjudgmental listen-
ing, calm concern, and compassionate client-provider relation-
ships (Love & Morgan, 2021; Richards et al., 2019a, b). In a
cross-sectional study of mostly White and female adult SA
survivors, disclosure was associated with greater family and
peer support, which in turn were linked to lower perceived bur-
densomeness and thwarted belongingness (Frey & Fulginiti,
2017). Among college students, social support mediated the
relationship between disclosing a SA — most often to friends
or parents — and depressive symptoms, perceived burdensome-
ness, and thwarted belongingness (McClay et al., 2020). These
findings highlight the protective role of supportive disclosure
among adults and offer a foundation for studying similar mech-
anisms in youth. Given the limited research on children and
adolescents, particularly those from minoritized backgrounds,
it is critical to examine whether supportive disclosure experi-
ences similarly reduce suicide-related risk in adolescent popu-
lations, who may face distinct developmental and contextual
challenges.

Intimacy Process and Interpersonal Needs: Factors
that may Impact Suicide-Related Disclosure
Experiences

Reis and Shaver’s (1988) Intimacy Process Model posits that
when someone discloses distress, their perception of the lis-
tener’s responsiveness — through understanding, validation,
and care — can influence relational and emotional outcomes.
While applied in other clinical contexts (e.g., cancer; Bar-
nett et al., 2014), this model has not, to our knowledge, been
applied to adolescent SI/SA disclosure. The parallels across
clinical contexts (e.g., cancer and suicide-related risk) are
clear: in both, individuals confront stigmatized, emotionally
complex experiences while seeking reassurance that they
are not alone or too difficult to support. Applying the inti-
macy process model to adolescent SI and SAs offers a novel
lens for understanding how relational dynamics following
disclosure may either mitigate or exacerbate suicide-related
risk.

Similarly, the Interpersonal Theory of Suicide (Joiner,
2005; Van Orden et al., 2010) further emphasizes that unmet
interpersonal needs — specifically perceived burdensome-
ness (PB) and thwarted belongingness (TB) — contribute
to SI. The theory suggests that when PB and TB combine
with an acquired capability for suicide (developed through
gradual desensitization to the fear and pain associated with
self-harm or death), they also contribute to SA. Much of
the work to date on the relationship between TB, PB, and
SI has been cross-sectional in design; and has relied on
predominantly non-Hispanic White, college-aged samples;
with very few studies available on adolescents or including

ethnoracially minoritized populations (Chu et al., 2017).
One qualitative study of exclusively female-identifying
Latina teenagers largely found PB, TB, and acquired capa-
bility for suicide present among those who had made a SA,
but not always in the combinations suggested by the theory
(e.g., some teens experienced PB but not TB) (Gulbas et
al., 2019), and another qualitative study of Black and Latine
adolescents found additional conceptualizations of the the-
ory’s constructs that reflected adolescents’ unique sociocul-
tural experiences (Vélez-Grau et al., 2023), highlighting the
need for more inclusive research.

Both the Intimacy Process Model and the Interpersonal
Theory of Suicide emphasize the role of relational experi-
ences in alleviating or intensifying psychological suffering
through connection, validation, or rejection. Together, these
theories suggest that supportive reactions to suicide-related
disclosure may reduce PB and TB, thereby decreasing SI,
while unsupportive reactions may exacerbate these risk
factors.

The Present Study

This study sought to understand the impact of perceived reac-
tions to suicide-related disclosure on subsequent suicide-related
outcomes, including SI severity and SA risk. We also tested
whether these relationships were mediated by PB and TB.
We hypothesized that: (1) perceiving a supportive (vs. unsup-
portive) reaction to suicide-related disclosure (T1) would be
associated with lower SI severity at 3-month follow-up (T3);
(2) perceived supportive responding (T1) would be associated
with lower PB (T2) and TB (T2); (3) PB and TB would pre-
dict SI severity at 3-month follow-up; and that (4) PB and TB
would thus mediate the relation between perceived response
to disclosure and SI severity. Finally, we expected that (5) per-
ceiving a supportive (vs. unsupportive) response to disclosure
would be associated with a lower risk of SA at 12 months (T4),
after adjusting for baseline (T1) SI severity. We also explored
whether disclosure of SI (vs. not disclosing) would predict
lower SI severity at a 3-month follow-up, and lower SA risk
at a 12-month follow-up, regardless of perceived response
to the disclosure.

Methods

Participants

This study is a secondary analysis of data from a larger
study of 163 adolescents who presented with recent SI

or a SA at emergency or outpatient services in the North-
eastern United States. Most adolescents were interviewed
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within two weeks of their SI or SA (see Miranda et al., 2023,
2025). Adolescents were included in the present study if
they reported a history of SI or SA at baseline and if they
provided follow-up data relevant to the planned analyses.
Adolescents were included only if the data they provided
on disclosure was judged to be sufficiently clear and inter-
pretable by the coding team. For example, participants were
excluded if it was unclear whether disclosure had occurred.
For the mediation analysis, eight adolescents who described
some social supports as supportive and others as unsupport-
ive were excluded due to the need for a binary classification.
Additionally, adolescents were required to have completed
the twelve-month follow-up data for SA outcomes.

Adolescents (N=119; 78% assigned female at birth) in
the present sample, ages 12—19 years (M=15.2, SD=1.9),
were recruited from November 2017 to December 2022 and
took part in two follow-up assessments over 12 months.
Participants were recruited from three settings — a public
hospital (n=108) or outpatient clinic (n=5) in New York
City, a private hospital in New York City (z=3), or an inpa-
tient hospital in Connecticut (n=3) — based on whether they
presented with SI (n=77) or SA (n=42) in the previous two
weeks (although 9 participants who were initially thought to
have presented with SI or SA in the previous two weeks were
actually interviewed 15-35 days from their presenting SI/
SA). The sample was ethnoracially diverse, with 17 (14%)
adolescents identifying as Black (non-Hispanic), 96 (81%)
identifying as Hispanic/Latine (24 identifying as Black), and
6 (5 %) identifying as other ethnoracial groups. Sixty-eight
(57%) adolescents identified as a sexual minority (Bisex-
ual, Gay, Lesbian, or Queer). Most adolescents had annual
household incomes under $25,000 (n=54; 45%), with the
remainder having household incomes between $25,000 and
$40,000 (n=24; 20%), $40,000-$70,000 (n=13; 11%), and
more than $70,000 (rn=14; 12%). Information on income
was missing from 14 participants.

Procedures

After obtaining appropriate informed consent, parental per-
mission (in English or Spanish) (for adolescents under age
18), and adolescent assent, participants completed an initial
assessment in which self-reported demographic informa-
tion was collected, adolescents were interviewed about their
recent SI or SA, and baseline SI severity was assessed (see
Miranda et al., 2023, Sample 2, and Miranda et al., 2025, for
additional details). This was followed by a second baseline
session approximately 2—4 weeks later in which additional
demographic information was collected and a measure of
interpersonal needs was administered. Follow-up assess-
ments were administered at 3 months and 12 months
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post-baseline to assess SI severity and whether adolescents
made a SA.

At baseline, participants completed the Adolescent Sui-
cide Ideation Interview (ASII; Miranda et al., 2021) as
well as self-report questionnaires as part of a larger study
(Miranda et al., 2025). Other measures not relevant to the
objectives of this study were also collected. Caregivers
were also asked about the adolescent’s SA history and any
SA since baseline in an interview at the 3- and 12-month
follow-up assessments. Adolescents and caregivers received
monetary compensation for each assessment completed. Of
note, there was a risk assessment protocol at each follow-up
assessment in which research personnel screened items on
suicide-related measures to assess risk, when needed. Par-
ticipants who reported a recent SA (past month) or current
or recent (past two weeks) SI were further assessed using a
High-Risk Questionnaire (HRQ) developed for this study
(Miranda et al., 2022).

The study procedures received full board approval from
the Institutional Review Boards (IRBs) of the City Uni-
versity of New York, New York City Health+Hospitals/
Lincoln, and the Visiting Nurse Service of New York. This
study was not pre-registered.

Measures
Suicide-Related Disclosure

The Adolescent Suicide Ideation Interview (ASII; Miranda
et al., 2021) was used to obtain information related to ado-
lescents’ most recent SI and/or SA. This semi-structured
interview focused on the circumstances surrounding the
adolescent’s SI. As some adolescents were brought into
the clinical setting (i.e., emergency department, outpa-
tient or inpatient unit) without having told someone about
their SI (e.g., SI was identified based on responses on self-
report screeners or writing in a journal found by someone,
etc.), the interview did not assume disclosure was required
before their emergency department visit. The interview also
inquired about whether adolescents disclosed their SI (“Did
you tell anybody that you were having those thoughts [dur-
ing the period of SI]?”’; “Whom did you (tell/try to tell/want
to tell)?”; and, “What did you say?”’). When adolescents
endorsed disclosure (e.g., to a caregiver/adult outside of the
healthcare setting), they were asked to identify the disclo-
sure recipient and how the person responded (i.e., “What
did that person do after you told him/her/them?”).
Perceived responses to suicide-related disclosure were
determined by coding respondents’ open-ended descrip-
tions from the ASII. Two independent coders reviewed tran-
scriptions prior to dividing each participant’s description
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into “supportive” and ‘“unsupportive” responses, which
were the codes that naturally emerged (i.e., did not follow a
pre-developed scheme). Two independent coders systemati-
cally extracted information from adolescents’ responses to
the prompt, “What did that person do after you told him/
her/them?” and reviewed other interview sections where
this information may have been provided (i.e., description
of circumstances leading to the SI). Notably, if the adoles-
cent disclosed to a group and perceived differing reactions,
then the data were coded as mixed (i.e., a combination of
perceived supportive, unsupportive, and neutral responses)
and were excluded from the analysis. A third coder resolved
discrepancies, as needed.

The research team followed coding guidance related
to the data extraction process outlined by Creswell and
Creswell (2017). The researchers involved multiple team
members at each step of the analysis, including transcrip-
tion, extraction and coding, and consensus, which ensures
that the analysis is more objective and thorough. Data were
coded by the first author and another trained research assis-
tant. Debriefing meetings were held throughout the analytic
process to address any disagreements that may have arisen

Table 1 Sample perceived supportive and unsupportive responses to
suicide-related disclosure

Sample Quotes by Code
Supportive/Positive

Unsupportive/Negative

“They told me ... how I’'m worth it, ~ “...And then that’s when
and they told me that I’'m the best she started telling me,
person and that they would cry for me ‘You’re being selfish’... I
if I did some stupid shit, yeah.” actually went, I went to the
bridge, I was by the edge
and everything, but then
I was just like nah. I kept
crying and crying. Her mom
talked to me and she was,
like, “You’re being selfish
right now...””

“My friend called me to check up

on me. He wanted ... to check up on
me and ... spend the day with me ...
to make me feel better ... so I went
outside to chill with all my friends ...
there was a moment when they did
come but they finally tried to make

it leave, basically try to snap me out
of it.”

“After my mom knew ... I felt really
good ... thoughts about ending

my life has changed after like my
mom talked to me. It’s like it get
decreased.”

“She just stood there and hugged me
a long time. She told me I didn’t have
to go to school if I didn’t want to.”

“He didn’t really give me
a reaction. He started like
breaking down crying. He

didn’t really have a reaction.

[He was not sympathetic
and didn’t provide comfort].
He just started crying and
then he was like, he wanted
to kill himself too.”

“My mom said nothing...
She just didn’t care.”

“I thought like her perspec-
tive of me changed and then
like the suicidal thoughts
got even worse after that
point.”

Text in brackets [] indicates that the information was in response to

an interviewer question

during coding. The interrater reliability for the two raters
was found to be x=0.94. See Table 1 for sample “support-
ive” and “unsupportive” responses to disclosure.

Interpersonal Needs

The Brief Interpersonal Needs Questionnaire (INQ-10) is
a 10-item self-report questionnaire that measures perceived
burdensomeness (5 items) and thwarted belongingness (5
items) (Bryan, 2011), consistent with the Interpersonal The-
ory of Suicide (Van Orden et al., 2010). Internal consistency
in the present sample was 0.87, overall (0.93 for PB and
0.63 for TB). Total scores ranged from 0 to 30 (M=8.89,
SD=8.56) for PB and from 0 to 30 (M=14.00, SD=6.12)
for TB.

Suicide Ideation Severity

SI severity, as experienced in the previous month, was mea-
sured at baseline and 3-month follow-up using the Suicide
Ideation Questionnaire-Junior (SIQ — JR; Reynolds, 1987),
which contains 15 items measured on a 6-point Likert scale
(note: the original scale is a 7-point scale, but due to an
error — specifically, the response option “couple of times a
month” was omitted — the current study used a 6-point scale,
instead; thus, we were unable to calculate how many partici-
pants scored above the clinical cutoff for the measure). Inter-
nal consistency in the present sample was 0.94 at baseline
and 0.92 at the 3-month follow-up, and total scores ranged
from 0 to 75 (M=32.32, SD=18.80) at baseline and from
0 to 60 (M=18.85, SD=14.26) at follow-up. The 3-month
follow-up timepoint was chosen, as it captured more proxi-
mal changes in adolescents’ suicidal thoughts following dis-
closure experiences and interpersonal dynamics.

Suicide Attempt at Follow-up (Adolescent and/or
Caregiver Report)

At 3-month and 12-month follow-ups, adolescents and their
parents/caregivers were asked if they had any SA(s) since
enrolling in the study, as part of an interview developed by
the research team. In addition, at the second baseline assess-
ment, adolescents completed the Self-Injurious Thoughts
and Behaviors Interview (SITBI; Nock et al., 2007), which
inquired about their most recent SA. Adolescents who
reported a SA since baseline, either on the SITBI or on the
follow-up interview (“In the last [3 or 12] months, have you
tried to kill yourself?”), or if their caregiver reported that the
adolescent had made a SA at any follow-up point, were clas-
sified as having made a SA during the follow-up period. The
12-month period was chosen as it captured more distal and
longitudinal outcomes, reflecting the extended trajectory of
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risk beyond the immediate crisis that brought adolescents
to clinical care, given that we expected that there would
be a greater number of SAs by 12-month follow up than at
3-month follow up. The interrater reliability for agreement
between parent report and youth report was found to be very
poor (x=-0.11).

Demographic Information

Participants reported basic demographic information,
including age, sex assigned at birth, gender identity, race,
ethnicity, and sexual orientation.

Data Analytic Plan

Hypotheses 1-4 were tested using the PROCESS macro for
SPSS (Model 4) (Hayes, 2022). To test Hypothesis 1, linear
regression analyses were conducted to examine supportive
vs. unsupportive disclosure responses as a predictor of PB
and TB, respectively. For Hypotheses 2—4, we conducted
parallel mediation analyses. These analyses examined the
indirect effects of perceived disclosure responses (sup-
portive responding, coded as 1, compared to unsupportive
responding, coded as 0) on T3 SI severity through PB and
TB, adjusting for baseline SI and lifetime SA history (see
below for further covariate selection). Bias-corrected 95%
confidence intervals for regression coefficients were gen-
erated using 5,000 bootstrapped samples, given that boot-
strapping does not make assumptions about normality of
sampling distributions (Preacher & Hayes, 2008). Hypothe-
sis 5 was tested via logistic regression, adjusting for lifetime
SA history and baseline SI. Additionally, to explore whether
disclosure of SI (vs. non-disclosure) predicted lower SI
severity at T3 and reduced SA risk at T4, a linear regres-
sion was conducted examining T3 SI severity as an outcome
(adjusting for baseline SI), and a logistic regression analysis
was conducted examining SA at T4 as an outcome, adjust-
ing for lifetime SA history and baseline SI.

Analytic Assumptions Skewness and kurtosis of continuous
study variables (i.e., TB, PB, SIQ-Jr baseline) fell within
acceptable ranges (+1), suggesting that the distributions
were approximately normal. Shapiro-Wilk tests were non-
significant for most variables (except for TB), indicating no
significant deviation from normality. All other assumptions
(i.e., independence of errors, equal error variances, and lack
of multicollinearity) were also met.

Missing Data Missing data for baseline SI (n=4), PB

(n=13), TB (n=11), and T3 SI severity (n=23) were esti-
mated using multivariate imputation in JMP version 17.2.0
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(IMP®, 1989-2023).! Four participants with missing data on
sexual orientation were classified using the modal response
(sexual minority). Only adolescents who disclosed their SI/
SA (n=72) were included in the mediation analysis.?

Results
Descriptive Analyses of Suicide-Related Disclosure

Thirty-nine percent (n=47) of adolescents did not disclose
their SI, 43% (»=51) had a supportive disclosure experi-
ence (i.e., the disclosure recipient responded positively and/
or supportively to their disclosure), and 18% (n=21) had
an unsupportive disclosure experience (i.e., the disclosure
recipient responded negatively or unsupportively to their
disclosure). An example of a perceived unsupportive expe-
rience was described as, “... she started telling me, ‘you’re
being selfish,”” and an example of a perceived supportive
experience was described as, ““... how I’m worth it and they
told me that I’m the best person and that they would cry for
me if I did some stupid shit” (see Table 1).

Selection of Covariates

There were no significant differences or associations by
age, gender, or ethnoracial group on any of the study out-
come variables. However, adolescents who identified as a
sexual minority had higher SI severity scores at baseline and
3-month follow-up assessments, #117)=2.62, p<.05 and
#(116.0)=3.24, p<.01. Therefore, sexual orientation was
included as a covariate in the analysis examining SI sever-
ity as an outcome. Sexual orientation was not significantly
associated with SA status and was thus not included as a
covariate in models predicting SA.

' Sample size recommendations from Fritz and MacKinnon (2007)

suggest that detecting medium-sized indirect effects in a parallel
mediation model using bootstrapping typically requires approximately
71-74 participants to achieve 80% power at a=0.05. Our sample of 72
was therefore adequately powered to detect medium indirect effects.
Power analyses conducted using G¥Power (version 3.1.6; Faul et al.,
2009) suggested that a sample size of at least 85 was sufficient to detect
a medium effect in a multiple regression analysis with 4 predictors,
and a sample size of at least 113 would be required to detect a medium
effect with 80% power in a logistic regression. Accordingly, our study
provided adequate power for analyses predicting SI severity from
non-disclosure and for predicting a suicide attempt (with our sample
of 119). Given that this study involved secondary data analysis, our
power analyses were post hoc.

2 Note that mediation analyses were also conducted without imputing
SIQ-JR at 3-month follow up, with a sample of 59 participants, and
the direction of the findings was the same (available upon reasonable
request).
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Direct Effects of Perceived Supportive Response
on Suicide Ideation Severity, Perceived
Burdensomeness, and Thwarted Belongingness

Contrary to Hypothesis 1, perceived supportive respond-
ing was not significantly related to 3-month SI (h=3.08,
SE=2.091, 95% CI: [-2.72, 8.88], p=.29, f=0.25), when
adjusting for baseline SI severity, SA history, and sexual
orientation. There was a positive, yet non-significant, direct
effect of perceived response on PB (b=3.55, SE=2.23, 95%
CI: [-0.91, 8.01], p=.12, =0.39). Similarly, there was a
positive, non-significant direct effect of perceived response
on TB (b=1.03, SE=1.38, 95% CI: [-1.72, 3.79], p=.46,
£=0.19), contrary to Hypothesis 2. The parallel mediation
analysis also tested whether PB and TB would predict SI
severity at 3-month follow-up. Perceived burdensomeness
was not significantly associated with 3-month SI severity
(b = —0.04, SE=0.17, 95% CI: [-0.38, 0.31], p=283, f =
—0.03). However, there was a statistically significant direct
effect of thwarted belongingness on 3-month SI, 5=0.74,
SE=0.28, 95% CI: [0.18, 1.30], p=.01, with a medium
effect size (=0.32). Thus, our findings partially supported
Hypothesis 3. See Supplementary Material, for details.

Indirect Effects

The indirect effects (Hypothesis 4) were not statistically sig-
nificant (see Supplementary Material).

Predicting Suicide Ideation from Non-Disclosure

A linear regression was conducted to test whether not dis-
closing SI (vs. disclosing) would predict higher SI severity
at 3-month follow-up. Non-disclosure did not significantly
predict SI severity at 3 months, b=1.21, SE=2.38, 95% CI:
[-3.51, 5.93], p=.61, adjusting for sexual orientation, base-
line SI, and SA history. The standardized regression coef-
ficient suggested a small effect size (§=0.05).

Predicting Suicide Attempt from Perceived Supportive
Response to Disclosure

Thirty-two adolescents (27%) made a SA by 12-month
follow-up. Not disclosing SI or SA (vs. disclosing) did not
predict a SA at 12-month follow-up (O.R. = 1.06, p=.89,
95% CI: [0.46, 2.47]). Adjusting for lifetime SA history
and baseline SI, perceived supportive response to disclo-
sure was associated with lower odds of making a SA during
the follow-up period (O.R. = 0.32, p<.05, 95% CI: [0.11,
0.99]), compared to perceived unsupportive response, with
a medium effect size (supporting Hypothesis 5). More-
over, non-disclosure was not associated with significantly

Table 2 Logistic regression predicting suicide attempt at follow-up

(N=119)

Variable O.R. 95% CI p
Disclosure (Unsupportive response

as reference group)

Supportive 0.32 0.11,0.99 <0.05
Did not Disclose 0.50 0.16,1.50 0.22
Covariates

SA History 1.67 0.58,4.75 0.34
SI Severity (SIQ-Jr), Baseline 1.00 0.98,1.03 0.87

SI=Suicide Ideation; SA=Suicide Attempt
p<.05

differing odds of a SA, when compared to perceiving an
unsupportive response to disclosure (O.R. = 0.50, p=.22,
95% CI: [0.16, 1.50]). See Table 2, for details.

Discussion

The present study examined the relationship between ado-
lescents’ descriptions of others’ responses to their suicide-
related disclosure, the severity of their future SI, and their
risk of SA, and examined TB and PB as potential mecha-
nisms in the relationship between perceived disclosure
responses and SI. Contrary to our hypotheses, perceived
response to suicide-related disclosure was not related to PB
and TB, and only TB — not PB — was related to SI severity
at 3 months, adjusting for baseline SI. The non-significant
association between perceived supportive responding and
SI severity suggests that, in this sample, supportive disclo-
sure alone may not be sufficient to reduce SI in the short
term, or that effects may vary based on unmeasured contex-
tual or relational factors. In addition, non-disclosure, itself
(vs. disclosure), did not predict SI severity over time, nor
SA. Thus, perceived supportive vs. unsupportive responses
to suicide-related disclosure do not appear to impact PB or
TB, nor SI severity, among adolescents with recent SI or
SA. However, perceived supportive responses to disclosure
were significantly associated with lower odds of a SA at
12-month follow-up. Specifically, the protective effect (O.R.
= 0.32) indicates a reduction in risk, with a medium effect
size, underscoring the potential clinical importance of how
disclosures are received — even in the context of wide con-
fidence intervals. These findings highlight the role of sup-
portive responses when someone discloses suicidal thoughts
to potentially reduce future SAs. Understanding the impor-
tance of supportive responses from an adolescent’s support
system can help inform interventions in emergency depart-
ments focused on fostering environments where supportive
reactions are standard practice. This may be done through
clinician encouragement and modeling of healthy responses
to SI disclosure, which may thereby give support systems
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the skills and tools to better respond when adolescents reach
out for help. Such interventions could be crucial to improv-
ing suicide prevention strategies.

Although the present study did not find that perceived
responses to disclosure significantly impacted PB or TB,
the observed positive association between TB and future
SI, as a medium-sized effect, supports emerging adolescent-
focused research emphasizing the salience of TB in this
population. For instance, while past studies across various
demographics have consistently identified PB — not TB — as
a more robust predictor of SI in both cross-sectional and
longitudinal studies across various ages, racial and ethnic
groups, sexual orientations, recruitment settings (i.e., out-
patient clinics, college campuses, sexual and gender minor-
ity support groups, acute-care psychiatric hospitals), and
occupations (Bryan et al., 2012; Chu et al., 2016; Hill et al.,
2019b; Ma et al., 2016; Martin et al., 2021; O’Keefe et al.,
2014; Van Orden et al., 2008; Woodward et al., 2014) our
findings instead align with more recent adolescent-specific
research. One study of Latina adolescent girls found that
themes related to TB were present in 87% of the profiles
of teenagers with suicidal thoughts and behaviors (Gulbas
et al., 2019), suggesting that for Latina youth, experiences
of disconnection may be more immediate or relevant driv-
ers of distress than perceived burdensomeness. This study
also called for future research to evaluate the applicabil-
ity of the Interpersonal Theory of Suicide, particularly TB,
while accounting for the unique experiences (e.g., loss of
social ties due to immigration) of Latine adolescents (and
other youth of color) that may impact TB and risk of sui-
cidal behavior.

The importance and impact of TB on SI is suggested
in other studies with adolescent samples. One ecological
momentary assessment study of 48 adolescents who had
been recently discharged from acute psychiatric care for
suicide-related risk found that family-related TB, but not
friend-related TB, significantly mediated the association
between interpersonal negative life events and next-day
suicidal thoughts (Glenn et al., 2022). Another study of
bereaved adolescents found that grief reactions were indi-
rectly related to SI via TB, but not PB (Hill et al., 2019a).
Such research highlights the need to understand the ori-
gins of TB, and specifically whether the actions of family,
friends, classmates, or other individuals most contribute to
increased TB among adolescents with suicidal thoughts and
behavior.

The intimacy process model (Reis & Shaver, 1988)
emphasizes the importance of self-disclosure and partner
responsiveness in building intimacy and influencing feel-
ings and behaviors over time. However, the nuances of part-
ner responsiveness may be lost in the coding of adolescents’
descriptions of the disclosure experience as supportive or
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unsupportive. For example, an adolescent’s parent may
believe they are supporting their adolescent by jumping
into ‘problem-solving’ mode and calling emergency ser-
vices once the adolescent discloses SI. Nevertheless, the
adolescent may feel ignored after seeking validation and
be uncomfortable with the involvement of institutionalized
authority (e.g., police, hospital personnel). Ultimately, the
adolescent’s mental health might be more strongly impacted
by how they describe their perception of the disclosure
experience rather than by the “objective responsiveness”
of the person to whom they disclose. Our findings suggest
that among adolescents with recent SI or SAs, perceived
supportive responding does not impact thwarted belonging-
ness or perceived burdensomeness. This interpretation is
consistent with findings from another study of adolescents
suggesting that the benefits of disclosure on emotional well-
being depend on perceived responsiveness (Imami et al.,
2019), highlighting the subjective nature of support. How-
ever, we did not include adolescents’ motivations for dis-
closure, which may affect suicide-related outcomes. Future
studies might build on these models to incorporate adoles-
cents’ expectations of disclosure, particularly when institu-
tional systems are involved.

Nevertheless, it is noteworthy that descriptions of sup-
portive responses — characterized by understanding, valida-
tion, and care — predicted lower risk of SA. This finding
aligns with what would be expected based on the Intimacy
Process Model, as perceiving a supportive response may
meet the adolescent’s emotional needs, increase connected-
ness to the responder, and thus buffer against suicidal behav-
ior over time. This possibility also warrants further study.

Strengths, Limitations, and Future Directions

This study had several notable strengths. To our knowledge,
it is the first mixed-methods, longitudinal investigation of
suicide-related disclosure among racially and ethnically
diverse adolescents with SI or SAs. In addition, while most
prior studies have relied on single-item, cross-sectional
approaches (e.g., Burke et al., 2021; Fox et al., 2022), the
current study used a multi-item assessment, which is a
methodological improvement. In addition, the inclusion of
both quantitative and qualitative data offers a richer under-
standing of disclosure experiences and outcomes.

Measurement and Design Limitations

Nonetheless, several methodological limitations warrant
consideration. First, the study did not assess how prior
suicide-related disclosures influenced current disclosure
behavior, as neither perceived nor multi-informant data
on earlier disclosure experiences were collected. Although
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research on this topic is limited, studies among adult psy-
chiatric samples suggest that previous disclosure to a trusted
confidant may increase the likelihood of future disclosure,
particularly when the recipient is supportive and responsive
(Fulginiti et al., 2016, 2019; Fulginiti & Frey, 2020). These
findings highlight the potential importance of cumulative
disclosure histories.

Second, the study did not collect information on disclo-
sure of other potentially stigmatized or concealed identities
(e.g., mental health diagnoses, physical disabilities, sexual
or gender minority status). Such factors could affect both
adolescents’ general willingness to disclose and the pre-
paredness of disclosure recipients to respond effectively.

Third, the study did not differentiate between spontane-
ous and prompted disclosures, which may carry distinct
relational and psychological implications. Our coding
scheme was binary in nature, and a more nuanced approach
— such as incorporating qualitative interviews alongside
dimensional quantitative ratings — might have yielded a
richer understanding of disclosure dynamics.

Furthermore, interpersonal needs — specifically PB and
TB — were only assessed at the one-month follow-up, limit-
ing our ability to examine whether baseline disclosure expe-
riences predicted changes in these constructs over time.
Future studies incorporating repeated assessments of inter-
personal needs are needed to better characterize their role
in longitudinal change processes. Additionally, future stud-
ies might also examine other interpersonal factors — such
as patterns of familial communication (King et al., 2018)
— that may impact the suicide-related disclosure experi-
ence. Understanding whether the family context is sup-
portive and protective, rather than a risk factor, may impact
suicide-related disclosure (Mueller et al., 2015). Positive
communication patterns that promote open and supportive
dialogue within families are important, because they may
help adolescents feel comfortable discussing their struggles
with SI, which could lead to more timely intervention.
Speaking with their families about their SI could decrease
adolescents’ feelings of isolation and hopelessness, which
may protect against future SI and SAs. Understanding how
adolescents perceive the availability of support — and the
emotional safety of disclosure — could illuminate modifiable
targets for family-based suicide prevention interventions.

Informant Discrepancies

There was poor interrater reliability (x = —0.11) between
adolescent and caregiver reports of SAs during the fol-
low-up period, which is consistent with prior findings
that parent-child agreement on self-injurious thoughts and
behaviors tends to be poor (Bell et al., 2022; Gratch et
al., 2022). Adolescents may not have informed caregivers

about a SA, particularly if the attempt was private or did
not result in medical attention, while caregivers may have
underreported due to lack of knowledge, stigma, or differ-
ing interpretations of what constitutes a SA. These findings
highlight the importance of including multiple informants
when assessing suicidal behaviors and underscore the need
for future studies to examine strategies for integrating con-
flicting reports and improving caregiver awareness of ado-
lescent mental health struggles.

Contextual and System-Level Factors

Suicide-related disclosures are likely affected by other such
disclosures in the same time period (e.g., to a psychiatrist,
a social worker, registered nurses, school counselors, etc.),
which may have primed adolescents in another unintentional
way (i.e., to be more defensive). The impact of perceived
reactions to a suicide-related disclosure could have also
been mitigated by the stressful experience of immediately
presenting to the emergency room. Caregiver responsive-
ness may also have been influenced by contextual stressors
such as financial strain or difficulty navigating hospital sys-
tems, which were not systematically assessed in this study.
Future multi-informant designs should incorporate contex-
tual factors that may affect both adolescent disclosure and
caregiver response.

Sample Composition and Generalizability

The sample included adolescents who presented with
either SI or SAs, which may reflect different points along
the suicide risk continuum. Although this broader inclu-
sion allowed for examination of a range of suicide-related
presentations, it may have obscured important differences
in disclosure patterns and outcomes. Future research may
benefit from stratifying analyses or recruiting more homo-
geneous samples to better account for variability in clinical
profiles and risk trajectories.

This study may have limited generalizability beyond
adolescents residing in the New York City metropolitan
area who were actively seeking care. Prior engagement with
services may buffer against the effects of unsupportive dis-
closure responses. Notably, only 21 participants reported
an unsupportive disclosure experience, limiting statistical
power and raising the possibility that some conceptually
meaningful associations may have appeared nonsignificant
due to the small subsample size. Future studies may seek
to oversample this group to better understand the potential
harm of unsupportive responses. Furthermore, 39% of the
present sample did not disclose their SI at all. Understand-
ing barriers to disclosure among these adolescents is critical
for designing inclusive suicide prevention strategies.
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Alternative Model

Another potential direction of future research would be
to examine the disclosure process model as an alternative
model of suicide-related disclosure (Chaudoir & Fisher,
2010). In the disclosure process model, there are three
potential mediating processes that are proposed to affect
long-term outcomes: (1) people feeling like their genuine
selves, (2) social support, and (3) the degree to which dis-
closure potentially alters the way the confidant, and others,
perceive the discloser (Chaudoir & Fisher, 2010; Love &
Morgan, 2021). The disclosure process model was used to
examine suicide-related disclosure to mental health pro-
viders in a study of adults (Fulginiti & Frey, 2019), but no
work, of which we know, has examined this model among
adolescents with SI.

Conclusion

Overall, this study found that adolescents’ descriptions of
perceived supportive (or unsupportive) responding after a
suicide-related disclosure, may not affect the severity of
their SI symptoms in the months following their presen-
tation to an emergency department or clinic. Additionally,
disclosure occurrence may not have a near-term impact
on their SI symptoms. However, our findings suggested
that TB predicted future severity of SI and that having a
positive (vs. negative) experience with disclosure protected
against a future SA up to a year later. Treatment providers
may wish to consider signs of TB as possible indicators of
suicide-related risk among adolescents with previous SI or
SA. Future studies should examine other disclosure-related
factors that may impact future SI trajectory, including addi-
tional components of the disclosing experience beyond the
perceived response. As disclosure is essential to receiving
care, creating interventions to help adolescents not only
communicate their SI to others but also to ensure that they
receive supportive responses may contribute substantially to
suicide prevention.
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