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ABSTRACT

APPLICATION OF ATTACHMENT THEORY TO ADOLESCENT SUICIDALITY:
AN ETIOLOGICAL MODEL

By

Sondra Renee Wilen

A theoretical model of adolescent suicidality based on attachment theory
that incorporated internal working models, the dynamic characteristics of interpersonal
anxiety and avoidance of negative affect, and the developmentally salient challenges of
separation/individuation and interpersonal stress was investigated through structural
equation modeling with a sample of 354 undergraduate students at a large Midwestern
university.

As predicted, high levels of family risk, including family violence and parental
rejection, were more likely to be associated with negative views of self and negative
views of others, working models that are characteristic of insecure attachment styles.
These negative models of self and others were associated with poorer
separation/individuation and greater levels of anxiety. In addition, negative views of self
were significantly related to avoidance of negative affect, although negative views of
others were not related to avoidance, as had been predicted.

Although the hypothesized dynamic characteristic of interpersonal anxiety was
significantly related to depression and suicidality, limited support was found for the role
of avoidance of negative affect; avoidance was not associated with suicidality and was

positively related to depression, which was not in the direction hypothesized. Potential



difficulties with assessing the hypothesized unconscious coping style, avoidance of
negative affect, are discussed. Additionally, the hypothesized developmentally salient
challenges of separation/individuation and interpersonal stress were not associated with
suicidality. However, as predicted, depression was positively associated with suicidality.

Post hoc modifications of the original model were performed, resulting in a more
parsimonious, better fitting model; adequate support was found for overall model fit
(CFI=.979, NFI=.970, TLI=.973, RMSEA=.079), and the model accounted for 35% of
the variance in self-reported suicidality.

Overall, the model based on attachment theory offers a valuable alternative to
models previously utilized in the literature, which frequently have relied upon main
effects between variables such as risk factors and adolescent suicidality. The findings are
consistent with the role of attachment cognitions as mechanisms by which associated
family-related risk factors may impact the development of suicidality and suggest that
attachment theory provides an important framework from which to address the etiology

of suicidality.
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INTRODUCTION

Suicidal ideation and suicidal behavior are prevalent among the youth of our
society. Recent studies have revealed increases in the already high incidence rates of
adolescent suicidality, which includes suicidal thoughts, plans, and attempts as well as
completed suicide (Garland & Zigler, 1993; Henry, Stephenson, Hanson, & Hargett,
1993). Suicide now accounts for 11.3 deaths per 100,000 adolescents and is the third
leading cause of adolescent death (Garland & Zigler, 1993). Among 15- to 24-year olds,
an average of 14 suicides occur every day, accounting for over 5,000 deaths each year
(Henry et al., 1993). While the suicide rate for the general population has increased by
17% since 1960, adolescent suicide increased by more than 200% (Garland & Zigler,
1993).

Unfortunately, these rates are probably underestimates. Many attempts and
completed suicides never come to the attention of the authorities or are intentionally
misclassified as “accidents” due to factors such as social stigma, religious reasons, and
insurance benefits; it is therefore difficult to report the incidence rate accurately
(Holinger, Offer, Barter, & Bell, 1994). Despite such measurement difficulties, suicide
attempts are estimated to be S to 20 times more prevalent than completed suicides
(Asarmow, 1992).

Much of the research on adolescent suicide has focused on distinguishing
characteristics of suicidal adolescents in order to assist in the identification of those who
are at risk for suicide. As a result, although a substantial body of empirical evidence now

exists supporting an association between adolescent suicidality and family-related risk



factors (e.g., Asarnow, 1992; Cohen-Sandler, Berman, & King, 1982; Krarup, Nielsen,
Rask, & Petersen, 1991), including parental psychopathology (e.g., Brent, Kolko, Allan,
& Brown, 1990; Kashani, Ezpeleta, Dandoy, Doi, & Reid, 1991; Shafi, Carrigan,
Whittinghill, & Derrick, 1985) and family violence (e.g., Husain, 1990; Spirito, Brown,
Overholser, & Fitz, 1989; Pfeffer, 1985), an understanding of the etiology of adolescent
suicidality eludes the literature, as no risk factor appears to be necessary or sufficient for
the development of suicidality. The purpose of the current investigation is to develop and
test empirically a theoretically-based model of adolescent suicidality which not only
accounts for the mechanisms underlying the previously established relationships between
family-related risk factors and adolescent suicidality but also addresses the etiology of
suicidality within a developmental context. It is proposed that a model founded in
attachment theory which also accounts for underlying mechanisms and the impact of the
age-salient developmental task of separation/individuation will provide a more
comprehensive understanding of the development of adolescent suicidality (See Figure
1).

The model proposed in Figure 1 is founded in attachment theory and addresses
methodological weaknesses of prior research which have hindered efforts not only to
identify the mechanisms by which family risk factors influence the development of
suicidality (Kazdin & Kagan, 1994) but also to understand this problem within a
developmental context. This model proposes that early family characteristics impact
early attachment style, which then produces specific combinations of positive and
negative models of self and other (Bartholomew, 1990; Bowlby, 1977). The current

investigation proposes that the resulting patterns of positive and negative views of self



and others not only produce particular levels of avoidance of negative affect and
interpersonal anxiety (Shaver & Clark, 1996) but also impact resolution of the task of
separation/individuation during adolescence (e.g., Allen, Hauser, Bell, & O’Connor,
1994; Kroger & Haslett, 1988; Salzman, 1996). Particular combinations of avoidance
and anxiety are hypothesized to influence the manifestation of both suicidality and
depression (e.g., Borst & Noam, 1993; Van der Kolk, Perry, & Herman, 1991).
Similarly, it is proposed that resolution of the task of separation/individuation impacts
both suicidality and depression, with inadequate resolution functioning as a stressor
during adolescence. Furthermore, both depression and interpersonal stressors are
hypothesized to be related to suicidality.

Therefore, this study utilizes attachment theory as a foundation from which to
investigate “common developmental pathways” (Adam, 1994, p. 276) which lead to
suicidality specifically during the developmental stage of adolescence. By incorporating
underlying mechanisms, as well as the stage salient task of separation/individuation, this
study addresses major weaknesses of past research which primarily has examined direct
causal relationships between risk factors and suicidality in adolescents. It is hypothesized
that the proposed model will offer a valuable alternative to models previously utilized to

address the development of adolescent suicidality.



RISK FACTORS AND ADOLESCENT SUICIDALITY

Family Characteristics

Over thirty years ago Morrison and Collier (1969) stated that childhood and
adolescent suicidal behavior is “a symptom not only of individual upheaval but of
underlying family disruption” (Pfeffer, 1986, p. 124). Today there exists a substantial
body of empirical evidence to support the conclusion that “pervasive and long-standing
family disturbances” (Blumenthal & Kupfer, 1990, p. 159) are associated with an
increased risk for adolescent suicide (Brent et al., 1990; Cohen-Sandler et al., 1982;
Husain, 1990; Kashani, Beck, & Burk, 1987; Krarup et al., 1991; Pfeffer, 1989, Seiden,
1984; Shafi et al., 1985). Adolescent suicide is associated with a range of familial
disruption, such as parental psychopathology, parental abuse, parental absence, antisocial
behavior, drug and alcohol abuse, and previous suicidal behavior (Shafi et al., 1985).
Parental problems precipitate as many as 50% of adolescent suicide attempts, and
adolescent self-reported lack of family support discriminates suicide attempters from
nonattempters even when hopelessness and the severity of depression are controlled
(Asarnow & Carlson, 1988; Brent et al., 1990; Spirito et al., 1989; Tishler, McKenry &
Morgan, 1981).

The current discussion will focus on the familial characteristics which are most
commonly associated with adolescent suicide and therefore have been the subject of
much research: parental psychopathology, family violence, and general family
disturbances. However, while a substantial body of literature has attempted to identify

particular factors which place adolescents specifically at risk for suicidality, it will be



seen that no risk factor appears to be necessary or sufficient for the development of
suicidality.
Parental Psychopathology

Research has found parental psychopathology to be a major factor contributing to
adolescent suicide (Henry et al., 1993; Kashani et al., 1987; Kashani et al., 1991; Pfeffer,
1989; Shafi et al., 1985). When suicidal patients are compared to non-suicidal depressed
patients, the parents of the suicidal patients are characterized by higher rates of affective
disorders and “an earlier onset of chronic psychiatric illness” (Brent et al., 1990, p. 587).
The severity of parental psychopathology also is significantly related to a child’s risk for
a psychiatric diagnosis, such as depression and suicidal ideation (e.g., Kashani et al.,
1987). Furthermore, a history of family suicide attempts is more common in adolescent
suicide attempters than in relevant controls (e.g., Henry et al., 1993; Krarup et al., 1991).
However, while a substantial amount of empirical evidence exists to support a
relationship between parental psychopathology and adolescent suicidality, parental
psychopathology does not appear to be either necessary or sufficient for the development
of adolescent suicidality. For example, a study conducted by Shafi et al. (1985) found
that 60% of the adolescents who committed suicide had a parent with emotional problems
compared to 24% of a non-suicidal control group.

Kashani et al. (1991) identified the qualities of emotional coldness, negativism,
and abuse from the mother, as perceived by the child, as factors mediating the
relationship between parental psychiatric illness and child psychopathology. Kashani et
al. (1991) argue that the results of this study “provide further evidence of the parental

contribution to child psychopathology” (p. 572). More importantly, this study provides



information regarding possible mechanisms by which parental psychopathology affects
children’s outcomes. This will be an important area for future research.
Family Violence

Another factor that is related to adolescent suicidal behavior is family violence
(Pfeffer, 1985). Both physical and sexual abuse are commonly found in the histories of
suicidal adolescents (Husain, 1990; Pfeffer, 1989; Seiden, 1984). Additionally, a history
of family aggression is related to adolescent suicidal behavior (Spirito et al., 1989), and
suicidal and assaultive tendencies are commonly found in the parents of suicidal
adolescents (Pfeffer, 1985). In fact, the literature suggests that parental behavior
characterized by “self-directed and outwardly directed” violence is a significant risk
factor for adolescent suicidal behavior (Pfeffer, 1985, p. 224). However, it does not
appear that a history of family violence is either necessary or sufficient for the

development of adolescent suicidality.

General Family Disturbances

The climate of the suicidal adolescent’s family has been described as hostile,
indifferent, and openly rejecting (Asarnow, 1992; Curran, 1987, DeMan, Labreche-
Gauthier, & Leduc, 1993; Kosky, Silburn, & Zubrick, 1986; McIntire & Angle, 1975).
Family environment characteristics such as a lack of maternal support (DeMan et al.,
1993), disturbed child-father and child-sibling relationships (Kosky et al., 1986), severe
disciplinary techniques (often characterized by a lack of reasoning) (Kosky, et al., 1986;
Spirito, Brown, Overholser, & Fritz, 1989), as well as a high level of parental control and
a perceived lack of parental warmth (DeMan et al., 1993), are all associated with

increased risk for suicidality in adolescents. Other parental characteristics which are



associated with suicidality in adolescents include a tendency toward rejection, nagging,
criticism, perfectionism, withholding of approval, yelling, and a lack of nurturance
(Curran, 1989; Henry et al., 1993; Kosky et al., 1986). In fact, Godwin (1986) reports
that the cross-cultural literature available on adolescent suicide provides additional
evidence that the family environment is related to suicidality cross-culturally.

Additionally, the way that adolescents view their family environment plays an
important role in their development of suicidal tendencies (Asamow, 1992; McKenry,
Tishler, & Kelley, 1982). For example, Asarnow (1992) found that children who had
attempted suicide saw their families as less expressive, less cohesive, and higher in
conflict than the non-attempter psychiatric controls. Furthermore, the scores of children
with suicide ideation, but no attempt, fell between those of the attempter and the non-
suicidal groups, lending additional support to the potential predictive value of these
variables (Asarnow, 1992). While the family stress that characterizes the families of
suicidal children may be both quantitatively and qualitatively different than the stress
experienced by other children, the child’s perception of the experienced family stress and
lack of support appears to be particularly influential in the later development of
suicidality (Asarnow, 1992; McKenry et al., 1982).

Another general family characteristic that is associated with adolescent suicidality
is a history of severe and chronic life stress, including the loss of significant others (e.g.,
Cohen-Sandler et al., 1982). In fact, the most common precipitants of suicidal behavior
in adolescents are interpersonal conflict with or the loss of a significant family member or
friend (Henry et al., 1993). Cohen-Sandler et al. (1982) compared the life experiences of

suicidal children to those of a control sample of non-suicidal, psychiatrically hospitalized



children. The results showed that, compared to the control group, the frequency and
severity of life stress experienced by the suicidal children increased throughout their
childhood, with these children experiencing many losses such as separation from their
parents and death of a grandparent (Cohen-Sandler et al., 1982).

Although suicidality in adolescents is related to a history of an adverse family
environment, it again remains unclear as to the exact nature of this relationship (Spirito,
et al., 1989). Not only have inadequate control groups frequently been utilized in these
investigations (Kosky et al., 1986), but no individual family characteristic appears to be
necessary or sufficient for the development of suicidality. More research investigating
family characteristics and adolescent suicidality is necessary in order to gain a better
understanding of the mechanisms underlying these relationships.

Individual Characteristics

In addition to the empirical evidence that exists regarding the relationship
between family-related risk factors and adolescent suicidality, there also exists a
substantial body of empirical evidence that links individual characteristics, such as
depression and anger, to an increased risk for suicide during adolescence (Bettes &
Walker, 1986; Friedman et al., 1984; Harrington, Brendenkamp, Groothues, & Rutter,
1994; Kovacs, Goldston, & Gatsonis, 1993; Robbins & Alessi, 1985; Pfeffer, Plutchik, &
Mizruchi, 1983; Withers & Kaplan, 1987). While a complete review of this literature is
beyond the scope of the current investigation, the major individual characteristics that
have been associated with adolescent suicidality will be addressed briefly.

The individual characteristic that has been most thoroughly investigated in

relation to adolescent suicidality is depression (Spirito et al., 1989). It is well-established



that depression is associated with an increased risk for adolescent suicidality (e.g.,
Friedman et al., 1984; Harrington et al., 1994; Hollis, 1996; Kovacs et al., 1993);
however, it also is well-established that depression is not sufficient for the development
of suicidality, as a majority of depressed adolescents never evidence suicidality. As a
result, the adolescent suicide literature frequently utilizes control groups of nonsuicidal
depressed adolescents in an attempt to isolate those factors specific to suicidality (e.g.,
Brent et al., 1990; Kosky et al., 1986).

Furthermore, depression is not a necessary emotional state for the development of
suicidality (Feldman & Wilson, 1997; Hollis, 1996; Khan, 1987; Spirito, 1989; Taylor &
Stansfeld, 1984). Hollis (1997) reports that although depression was the largest single
risk factor associated with suicidal behavior in his study, only twenty-seven percent of the
suicidal adolescents were categorized as depressed. In fact, Spirito et al. (1989)
conducted a thorough review of the literature and concluded that, while depression is a
characteristic common to many suicidal adolescents, not all adolescents who are suicidal
evidence depressive symptomatology. They argue that the samples utilized to investigate
adolescent suicidality suffer from several confounding factors, resulting in an over-
representation of depressed adolescents (Spirito et al., 1989). For example, affective
disorders often are over-represented in inpatient psychiatric populations due to hospital
admission criteria, and many suicidal adolescents who do not evidence depressive
symptomatology never come to the attention of the medical community (Spirito et al.,
1989).

Similarly, Feldman and Wilson (1997) located different subsets of suicidal

adolescents and concluded that the typical method of identifying adolescents at-risk for



suicidality, which relies upon measures of depressive symptomatology, “overlooks a
majority of at-risk adolescents” (p. 75). They suggest, instead, that structural personality
variables, such as affect tolerance ("the way in which a person manages affective
arousal") and affect expression ("how an individual's emotions play a role in a
communicational matrix with important others"), be utilized to identify adolescents who
are at-risk for suicidality (Feldman & Wilson, 1997, p. 77). The identification of
subgroups as well as the utilization of structural personality variables in relation to
suicidal adolescents will be addressed more thoroughly at a later point in this manuscript.
While studies have focused primarily upon depression, hopelessness and anger
also have been associated with suicidality (Asarnow, Carlson, & Guthrie, 1987; Beck,
Steer, Kovacs, & Garrison, 1985; Bettes & Walker, 1986; Kazdin et al., 1983; Pfeffer et
al., 1983). However, similar to the research regarding both family-related risk factors and
depression, neither hopelessness nor anger appear to be necessary or sufficient for the
development of suicidality during adolescence (Spirito et al., 1989). Again, it seems that
more research investigating the mechanisms underlying the relationships between risk

factors and adolescent suicidality is necessary.
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METHODOLOGICAL WEAKNESSES OF PRIOR RESEARCH

While significant differences between the characteristics of suicidal adolescents
and control subjects have been identified, the adolescent suicide literature unfortunately
has been characterized by many of the methodological weaknesses outlined by Kazdin
and Kagan (1994) as common impediments in developmental psychopathology research.
These researchers state that developmental psychopathology research typically assumes
single pathways of dysfunction and investigates rhain effects between variables such as
risk factors and outcomes (Kazdin & Kagan, 1994). However, despite the identification
of a statistically significant relationship between a risk factor and an outcome, it generally
is the case that a large proportion of individuals who experienced the risk factor do not
develop the outcome of interest, implying an important relationship “between the
experience...[of the risk factor]...and some other internal or external condition (Kazdin &
Kagan, 1994, p. 37).

The etiology of adolescent suicidality remains poorly understood. While a variety
of familial risk factors are associated with adolescent suicide, frequently these variables
are not specific to suicidality, but rather place an adolescent at risk for psychopathology
in general. Similarly, while several family characteristics are associated with suicidality
during adolescence, such as parental psychopathology and poor parent-child relationships
(e.g., Henry et al., 1993; King et al., 1990), there does not appear to exist a particular risk
factor that is either necessary or sufficient for the development of suicidality in
adolescents. Only recently has the adolescent suicide literature, which has long been

characterized by assumptions of single causal pathways and outcomes, begun exploring

11



alternatives to direct effects models (e.g., Adam, Sheldon-Keller, & West, 1996; Hollis,
1996).

Kazdin and Kagan (1994) also argue that the dynamic nature of potential risk
factors needs to be taken into consideration when developing models of dysfunction in
developmental psychopathology, and different models may be necessary to explain
similar outcomes at different ages. While some of the research investigating adolescent
suicidality investigated the dynamic nature of factors (e.g., Cohen-Sandler et al., 1982),
many studies have not considered the potential impact of the particular developmental
tasks associated with the stage of adolescence.

Perhaps of greatest relevance to the adolescent suicide literature is the observation
by Kazdin and Kagan (1994) that researchers in developmental psychopathology often
identify particular constructs “as the basis for the relation when in fact other constructs or
a larger set of correlated constructs could be responsible” (p. 42). They suggest that
future developmental psychopathology research should investigate the mechanisms
underlying correlated factors, as variables which are related to a particular outcome often
can be more accurately explained by an underlying condition. As mentioned previously,
there are a paucity of studies in the adolescent suicide literature that investigate possible
mechanisms which may underlie the significant but potentially spurious relationships that
have been identified between familial risk factors and adolescent suicidality. Despite the
strong association between family risk factors and suicidal behavior in adolescents,
researchers acknowledge that the relationship between these variables requires further
investigation, as the mechanism by which family factors may influence the development

of adolescent suicidality remains unclear (e.g., Asarnow, 1992; Pfeffer, 1985).

12



In addition, Kazdin & Kagan (1994) argue that future research should take into
account that there exists a significant amount of variability in the way in which
individuals “cognitively process and represent ‘objective’ events” (p. 47) and that it may
be the subjective experience of events, rather than the events themselves, that is related to
their impact. Internal representations of particular events, therefore, can lead to
significantly different effects of those events and should be considered in models of
developmental psychopathology (Kazdin & Kagan, 1994). This is another area in which
the adolescent suicide literature could be improved, as prcvious studies have tended to
focus on the mere presence or absence of events rather than to account for differences in

the meaning of events for individuals.
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ATTACHMENT

The extensive literature investigating the relationship between family risk factors
and adolescent suicidality contains many methodological difficulties. Proposed models
generally have failed to incorporate the dynamic nature of factors, underlying
mechanisms, and internal representations of external events. Not only have previous
studies been searching in vain for a common singular event or risk factor underlying
adolescent suicidality (Curran, 1987), but the methodological difficulties associated with
these studies have hindered our understanding of the etiology of adolescent suicidality.

In an attempt to gain a more complete understanding of this problem, the current
investigation proposes attachment theory as a foundation for building a model to explain
adolescent suicidality. Attachment theory addresses differences in the way that
individuals conceptualize the world around them. The present study proposes that the
internal working models of attachment theory provide the mechanisms by which familial
risk factors influence the development of adolescent suicidality. Attachment theory will
allow for the investigation of “common developmental pathways” (Adam, 1994, p. 276)
leading to suicidality rather than the mere examination of single causal relationships
between stressful events and adolescent suicidality. In this way, not only may a model
based in attachment theory account for the fact that a specific risk factor may result in
suicidality for some adolescents but not for others, but it also may provide the
mechanisms by which different risk factors can lead to the common outcome of
suicidality.

To support this argument, a brief overview of attachment theory and a discussion
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of its relationship to relevant psychodynamic theory is offered. Empirical evidence
regarding the impact of characteristics of the family on the formation of attachment is
discussed. In particular, it will be seen that many risk factors that are associated with
adolescent suicidality also adversely impact attachment security. Additionally, because
empirical evidence about the relationship between attachment and psychological distress
may reveal important information regarding attachment and suicidality, previous research
in this area is reviewed as well as the few existing, yet promising, studies that have
investigated attachment and suicidality.

Introduction to Attachment Theory

Attachment, as defined by Bowlby (1977) and Ainsworth (1968), refers to
affectional bonds that human beings make to specific others that are enduring and occur
throughout life. Bowlby (1977, 1988) describes attachment behavior as that which serves
the homeostatic function of maintaining proximity to a caregiver, with perceptions of
safety versus danger regulating the preferred distance from the attachment figure. While
attachment behavior is the medium through which attachment can be observed, the
behavior is distinct from attachment itself, as fluctuations in the attachment behavior
elicited in different situations are not necessarily considered to be indications of changes
in the strength of the internal attachment (Ainsworth, 1968).

An enduring attachment to important others is thought to result from the
formation of internal working models of the self and of attachment figures, which are
constructed from past experiences and serve the function of guiding future behavior in
response to predictions of the behavior of others (Bowlby, 1988; Bretherton, 1985). In

this way, internal working models are formed representing caregivers as available or
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unavailable and the self as worthy or unworthy of care and protection (Bowlby, 1977,
Bretherton, 1985). These internal working models, which are formed early in childhood,
produce qualitatively different internal experiences of the same external events
throughout the lifetime of different individuals. The present investigation proposes that
these internal working models are the mechanisms by which familial risk factors
influence the manifestation of suicidality during adolescence. In order to gain a more
complete understanding of the internal working models that are hypothesized by
attachment theory, a brief discussion of the related psychodynamic theories of object
relations theory and self psychology theory is presented.
Psychodynamic Theory

Object relations theory, much like the theory of attachment proposed by Bowlby
and Ainsworth, considers the quality of the relationship between the infant and the
caregiver to form the basis of the child’s internal models of relationships which continue
to significantly influence the way in which the individual relates to others throughout his
life (Bowlby, 1977). This theory presumes that the “good-enough mother,” who provides
adequate emotional and physical care for her child, and the formation of the holding
environment, in which the child is consistently protected by the caregiver, facilitates the
child’s attachment to the caregiver and promotes healthy development (Mitchell & Black,
1995).

Object relations theorists propose that infants begin to divide the world into good
and bad experiences in the earliest stages of life. When the caretaker is experienced as
bad due to the frustration of the child’s needs, the child’s unconscious internal

representations of the caretaker are “split” into good and bad internal objects in an
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attempt to maintain the positive parts of the caretaker (Cashdan, 1988). Over the course
of development, the “splitting” of experiences with caretakers results in the unconscious
“splitting” of aspects of the developing self, resulting in feelings of being lovable and
worthwhile or unlovable and worthless (Cashdan, 1988).

Pine (1990) argues that internal representations of other and self are not
considered in object relations theory to be true reflections of past and present
relationships, but rather, represent the child’s experience of both real and fantasized
relationships. The emphasis which is placed on the role of fantasy in the development of
children’s internal representations of self and other in the object relations perspective is
an important area of divergence between object relations theory and attachment theory
(Lopez, 1995).

In self psychology theory, Kohut emphasized the importance of empathy in the
parent-child relationship and proposed that the formation of the child’s positive sense of
self required parental mirroring of the child’s worth and the presence of a parental figure
whom the child could idealize (Mitchell & Black, 1995; Slade & Aber, 1992). Kohut
argued that the child experienced the caregiver as part of the self and believed that the
child’s internal models of the self grew out of this merger with as well as the empathic
responses and appropriate failures of the caregiver (Taylor, 1992). Similar to attachment
theory and object relations theory, self psychology considers early experiences to be
templates for later relationships and labels these internal models “transmuting
internalizations” (Slade & Aber, 1992). To Kohut, psychopathology originates in early
development from deficiencies in the individual’s experience with empathic self-objects

(Taylor, 1992).
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Blass and Blatt (1992) argue that the primary difference between object relations
theory and self psychology is the goal which is hypothesized to predominate
psychological development. Within object relations theory, the relationship with the
caregiver is viewed as primarily serving the goal of attachment, with the goal of
separateness remaining secondary. Within self psychology, the converse is true; the
relationship with the caregiver primarily promotes the development of separateness.

Attachment Theory

Attachment theory, while compatible with and having grown out of existing
psychodynamic theories such as object relations theory, proposes that while internal
working models of self and other are distinct concepts, they need to be understood in
relation to one another, as they signify opposite sides of the same relationship
(Bretherton, 1985). In this way, attachment theory captures Blatt and Schichman’s
(1983) conception of the development of personality, which they argue results from an
intricate transaction of two developmental paths, one of which leads to the development
of fulfilling, intimate relationships with others, the other leading to the establishment of a
positive, enduring sense of self. In attachment theory, the goals of separateness and
attachment remain inextricably connected to one another over the course of development.

Empirical findings from Ainsworth, Blehar, Waters, and Wall’s (1978) studies not
only revealed three reliable classifications of child attachment to the caregiver, but also
illustrated the way in which the two developmental paths are intertwined. Evidence
supporting the child’s use of the attachment figure as a secure base from which
exploration and autonomy develops clarified the way in which separation of self and

autonomous exploration was affected by development of a secure attachment to the
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caregiver. Whereas securely attached children are confident that the attachment figure
will be helpful and available if the child should encounter danger, insecurely attached
children are not, with anxious-resistant (insecure-ambivalent) children being uncertain of
their ability to rely on the caregiver and anxious-avoidant (insecure-avoidant) children
being confident that they cannot rely on the attachment figure (Bowlby, 1988).
Furthermore, Ainsworth et al.’s (1978) investigations have provided empirical support for
the relationship between the quality of caretaking over the first year of life and the
resulting child attachment classifications, as assessments of parental care were predictive
of later attachment style (Bowlby, 1988).

Although the importance of attachment to or the relationship with caregivers in
infancy and childhood has been discussed by prior psychodynamic theorists (e.g., Freud,
Mahler, Winnicott, and Kohut), the context of ethology in which Bowlby placed the
development and evolutionary function of attachment to caregivers provided a
mechanism through which the formation of connection to others and a sense of oneself as
worthy of care from caregivers would develop in all human beings (Bowlby, 1977, 1988;
Lay, Waters, Posada, & Ridgeway, 1995). In fact, Pine (1990) argues that Bowlby’s idea
of the evolutionary adaptiveness of the innate biological process of attachment to
caregivers provided a link between biology and the psychology of the object tie proposed
by psychodynamic theory. Additionally, through the application of ethological findings
to human development, such as Harlow’s (1958) report on the effects of maternal
deprivation in rhesus monkeys, Bowlby highlighted a limitation of earlier theories which
regarded the primary motivational force behind infant attachment as the satisfaction of

biological needs, with the establishment of relationships occurring as a derivative of
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instinctual gratification (Bretherton, 1992; Slade & Aber, 1995). In contrast, Bowlby
asserted that humans are inherently social, with an inborn capacity to form “intimate
emotional bonds” which is neither secondary to nor a derivative of the fulfillment of
biological needs (Bowlby, 1988; Bretherton, 1992; Fishler, Sperling, & Carr, 1990; Slade
& Aber, 1995).

The theory of attachment proposed by Bowlby, and the research of Ainsworth
which followed, operationalized the behavioral manifestations of the internal working
models and a stable self concept which had been proposed by others such as Winnicott
and Kohut, allowing observation and measurement of these theoretical constructs in
infants and children (Bretherton, 1992; Lay et al., 1995, Sroufe, 1986). As a result,
empirical evidence was provided by attachment researchers which indicated that infants
had an innate ability to accurately perceive, integrate, represent, and adapt to reality
(Oppenheim & Waters, 1995; Slade & Aber, 1995). Not only have classifications of
adult attachment styles been found to be similar to those found in infants and children,
but studies have also revealed that parental attachment, as assessed by the Adult
Attachment Interview (AAI), was related to the attachment styles of the children of these
adults (Bretherton, 1992; Main, Kaplan, & Cassidy, 1985). Furthermore, empirical
support for a relationship between a child’s attachment to the caregiver and the
development of the child’s sense of self exists (Cassidy, 1988; Salzman, 1996).

Internal Working Models of Self and Others

Attachment categories correspond to four quadrants representing combinations of
positive/negative views of self/other. A secure attachment is associated with positive

models of self and other. Individuals in this quadrant tend not only to be comfortable
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with both autonomy and intimacy but also to be characterized by a positive self-esteem
and a sense of basic trust (Bartholomew, 1990; Feeney, Noller, & Hanrahan, 1994). A
preoccupied/anxious-ambivalent insecure attachment category is characterized by
negative views of self and positive views of other. Individuals in this quadrant tend to be
overdependent on others, interpersonally anxious, focused on approval, and preoccupied
with relationships (Bartholomew, 1990; Feeney et al., 1994).

Bartholomew (1990) argues that the consideration of positive and negative views
of self and other results in two subclassifications of avoidant attachment, dismissing and
fearful. Negative views of others and positive views of self correspond to a dismissing
avoidant attachment, whereas negative view of self and others correspond to a fearful
avoidant attachment (Bartholomew, 1990). Dismissing individuals tend to be
characterized by independence, self-reliance, a lack of trust, and an avoidance and
dismissiveness of intimacy (Bartholomew, 1990; Feeney et al., 1994). Fearful
individuals tend to be characterized by low self-esteem, interpersonal anxiety, and a lack
of trust coupled with a desire for intimate relationships and approval from others, a
combination which often leads these individuals to feel alone and experience a significant
amount of hostility and anger (Bartholomew, 1990; Feeney et al., 1994). A disorganized
attachment style does not directly correspond to one of the quadrants representing
positive/negative views of self/other but rather represents an inability to resolve past
traumatic events.

Research has revealed that specific combinations of positive/negative models of
self/other are related to gender. Shaver and Clark (1996) report that more males than

females are characterized by a positive view of self combined with a negative view of
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other (dismissing avoidant). Also, more females than males are characterized by a
negative view of self combined with a positive view of other (pre-occupied) and by a
negative view of self and other (fearful avoidant) (Shaver & Clark, 1996). In addition,
not only have views of self/others been found to mediate the relationship between
attachment and outcomes (Kenny, Moilanen, Lomax, & Brabeck, 1993; Roberts, Gotlib,
& Kassel, 1996), but relationships between specific patterns of positive/negative views of
self/others and specific psychopathology also have been hypothesized (e.g., Camelley,
Pietromonaco, & Jaffe, 1994); these topics will be discussed in more detail at a later point
in this manuscript.

Dynamic Characteristics

In addition, Shaver and Clark (1996) argue that combinations of positive/negative
models of self/others result in differences in two dynamic characteristics: interpersonal
anxiety and avoidance of negative affect. A two-axis model of human development
proposed by Kaplan (1988) provides a useful heuristic for understanding the levels of
interpersonal anxiety and avoidance of negative affect that result from the intersection of
these constructs (i.e., Shaver & Clark, 1996). In this model, attachment and individuation
are conceptualized as orthogonal dimensions on which individuals vary; this results in a
four quadrant diagram representing four categories: attached and individuated; detached
and individuated; attached and deindividuated; and detached and deindividuated (Kaplan,
1988; See Figure 4).

Because Kaplan (1988) presents attachment as a dichotomous variable, it does not
directly correspond to Bowlby’s conception of attachment. However, Kaplan’s model

has certain heuristic advantages. His first axis describes the internal working models of
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others proposed by Bowlby-- positive models of others are at the end of the axis
representing attachment and relatedness, while negative models of others are at the
detachment end. The second axis, representing individuation/autonomy and de-
individuation, captures the models of self proposed by attachment theory, as positive
models of self are at the end of this axis representing the achievement of individuation
and negative models of self are at the de-individuation end. The attachment categories
fall within the four quadrants representing the intersection of attachment and
individuation. Each of these quadrants produces different combinations of interpersonal
anxiety and avoidance of negative affect, as illustrated in Figure 4 (Shaver & Clark,
1996). Perhaps combinations of these two dynamic characteristics mediate the
relationship between views of self/others and symptomatology. Again, this topic will be

discussed further at a later point in this manuscript.
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FAMILY CHARACTERISTICS AND INSECURE ATTACHMENT

As can be seen, through the pioneering work of Bowlby, Ainsworth, and others,
the impact of reality-based characteristics of the parent-child relationship on children’s
attachment and the significant impact that early parenting can have on development
throughout life has been supported empirically. Empirical evidence also has been
provided regarding the importance and endurance of internal working models in
relationships across the lifespan as well as their effects on adult caregiving and the
intergenerational transmission of attachment styles (Main et al., 1985). In addition, the
attachment literature consistently has revealed that when family characteristics, such as
parental psychopathology and family violence, adversely affect parental availability and
responsiveness, insecure attachment styles result (Cassidy & Berlin, 1994). In fact, many
of the family characteristics identified as risk factors for adolescent suicidality are known
to produce insecure attachment styles in children, and several examples will be discussed.
The current investigation proposes that, while there do not exist specific risk factors
which are necessary or sufficient for the development of suicidality, the numerous
familial risk factors which are associated with adolescent suicidality frequently impact a
“common developmental pathway” (Adam, 1994, p. 276), producing common attachment
patterns and their associated internal working models and dynamic characteristics.

As discussed previously, a history of separation from parents as well as a history
of parental completed suicide or suicide attempts consistently is associated with an
increased risk of suicidality in adolescents (Henry et al., 1993; Kienhorst, Wolters,

Diekstra, & Otte, 1987; Krarup et al., 1991). While this frequently has been understood
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within a behavioral learning theory context, this also could be understood from an
attachment theory perspective. Parental suicidality could adversely impact the formation
of a secure attachment to caregivers, as the act of parental suicide may be the ultimate
form of abandonment.

Similarly, not only is the level of parental psychopathology present in the families
of suicidal adolescents more severe than those of control groups, including non-suicidal
depressed patients, but the onset of psychiatric illness occurs significantly earlier in the
parents of suicidal adolescents (e.g., Brent et al., 1990; Kashani et al., 1991). Parental
psychopathology can significantly impact parental responsiveness and availability, both
of which are the basis for the formation of internal working models in attachment theory
(Ainsworth et al., 1978; Bowlby, 1977, 1988). Therefore, the relationship between severe
parental psychopathology, often present from an early age, and adolescent suicidality
may result from the formation of an insecure attachment to caregivers.

Additionally, the family environments of suicidal adolescents are significantly
more likely to be characterized by maternal emotional coldness, negativism, and abuse as
well as by a general family climate of conflict, anomie, hostility and rejection (e.g.,
Curran, 1987; Kosky et al., 1986). In addition, the way in which adolescents view their
family environment plays an important role in their development of suicidal tendencies.
Research has found that an individual’s perception of family stress and lack of support
can be influential in the etiology of suicidality (e.g., Asarnow, 1992; Marttunen, Aro, &
Lonnqvist, 1993). Again, parental responsiveness characterized by qualities such as those
described above, including rejection and emotional coldness, are associated with the

formation of insecure attachment styles in children.
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In fact, suicidality in childhood and adolescence is most commonly preceded by
significant losses (Lester, 1994), such as separation from parents, death of a grandparent
(Cohen-Sandler, et al., 1982), or loss of a significant family member or friend (Henry et
al., 1993). As attachment styles in children are associated with distinct and often
dramatic reactions to separation from attachment figures (Ainsworth et al., 1978), perhaps
attachment provides the mechanism through which significant losses during adolescence
result in suicidality for some adolescents but not for others, with the manifestation of
adolescent suicidality in response to a significant loss paralleling the separation reactions

of insecure children (Adam, 1994).
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ATTACHMENT AND PSYCHOLOGICAL DISTRESS

Not only has a relationship between parenting and attachment styles in children
been established, but attachment styles consistently have been related to psychological
distress later in life. The following discussion focuses on the adverse effects of insecure
attachment styles throughout the lifespan. Specifically, the relationship between
attachment styles and general psychological distress during the latter life stages of
adolescence and adulthood is discussed in order to provide a foundation from which
attachment theory can be applied to the more specific topic of adolescent suicidality.

Although research investigating the relationship between attachment and
psychological distress in adolescents and adults is a relatively new area in the attachment
literature, associations between insecure attachment styles and problems such as
depression, low self-esteem, eating disorders, and suicidality recently have been
established (Camnelley et al., 1994; Hammen et al., 1995; Heesacker & Neimeyer, 1990;
Jong, 1992; Kobak & Sceery, 1988; Papini & Roggman, 1992). Beginning with the
development of the AAI by Main and her colleagues, a means by which attachment could
be measured in older individuals became available, and classifications paralleling those
identified by the behavior of children in Ainsworth’s Strange Situation task were created
(Ainsworth et al., 1978; Main et al., 1985). The adult attachment classifications of
secure, dismissing, and preoccupied attachments are found in proportions comparable to
those found for the corresponding classifications in children (secure, avoidant, and
ambivalent, respectively; Main et al., 1985).

Using the AAI, Kobak and Sceery (1988) conducted a pioneering study which
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investigated the relationship between attachment classifications, affect regulation, and
representations of self and others in late adolescence. This study utilized a sample of
first-year college students and provided an important addition to the attachment literature
due to both the lack of research on these issues in late adolescence and the saliency of
separation-individuation issues during the transition to college. This study did not rely
solely on the subject’s self-report but also included external sources of information from
the subjects’ friends.

Kobak and Sceery (1988) found significant relationships between attachment
classifications, styles of affect regulation, and representational bias. Those adolescents
who were classified as securely attached evidenced the best adjustment on all measures,
with peer reports of high ego-resiliency and low levels of hostility and anxiety, as well as
self-reports of few symptoms of distress and high levels of social competence and
support. Peers evaluated the dismissing group as more hostile than the preoccupied
group, with the converse for ratings of anxiety. Furthermore, the dismissing group
reported higher levels of loneliness and lower levels of social support than the
preoccupied group, along with levels of perceived social competence and distress
comparable to the secure group.

However, despite self-reports of low levels of negative affect, peer ratings of the
dismissing group revealed low levels of ego-resilience and high levels of anxiety and
hostility. Kobak and Sceery (1988) interpret these findings as evidence for different
styles of affect regulation resulting from attachment status. They propose that the
discrepancy found between peer and self-ratings in the dismissing group could be

interpreted as a bias towards avoiding negative affect. The lower levels of perceived
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competence and higher levels of anxiety and distress found in the preoccupied group
distinguished it from the other groups and were interpreted as tentatively providing
support for this group’s tendency to form dependent relationships in an unsuccessful
attempt to alleviate anxiety (Kobak & Sceery, 1988).

Relationships between attachment and psychological distress similar to those
identified by Kobak and Sceery (1988) have been found in samples of 12-year old early
adolescents (Papini & Roggman, 1992), as well as in older samples (Carnelley et al.,
1994; Hammen et al., 1995). In a sample of women, Camnelley et al. (1994) found that
attachment style was the best predictor of relationship functioning and that the insecure
attachment characteristics of fearful avoidance and greater preoccupation were associated
with depression. They argue that perhaps a sample of individuals exhibiting different
symptoms, such as antisocial behavior, might evidence different models of self and
others, with a predominantly dismissing (positive view of self and negative view of
others) rather than fearful (negative view of self and others) avoidant style (Carnelley et
al., 1994).

Hammen et al. (1995) found that interpersonal attachment cognitions in a sample
of high school seniors were predictive of depression in addition to general psychological
symptomatology. Attachment styles characterized by less trust in other’s dependability
(depend) and more anxiety resulting from fears of abandonment (anxiety) were
significantly related to changes over a one year period in the level of depression and
general psychopathology, including disorders such as substance abuse, eating disorders,
and antisocial personality disorder. Also, the attachment characteristics of anxiety and

comfort with closeness (close) both moderated the effects of interpersonal stress on
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general psychological outcome, with those individuals characterized by insecure
attachment (high anxiety or low close) evidencing the greatest symptomatology upon
exposure to stress. Hammen et al. (1995) argue that insecure attachment cognitions are
not associated with specific symptomatology but rather with general dysfunction.
However, while the authors concluded that there does not exist a relationship between
specific attachment cognitions and symptomatology (Hammen et al., 1995), the variables
utilized to represent attachment cognitions in this study did not access models of self
adequately. In fact, the results of this study seem to lend support to the hypothesis that
attachment cognitions characterized by negative views of others are associated with
psychopathology as well as to leave open the possibility that the simultaneous
consideration of views of self may contribute important additional information.

Not only has an insecure attachment been associated with an increased risk of
general psychopathology, but researchers have also hypothesized that a secure attachment
can serve a protective function, particularly during exposure to stress (Papini &
Roggman, 1992). Papini and Roggman (1992) found that a secure attachment to parents
served a protective function in the lives of adolescents, as it was positively correlated
with perceptions of competence and negatively related to feelings of depression and
anxiety.

The mechanisms by which attachment status may influence levels of
psychological distress also have been investigated (e.g., Kenny et al., 1993; Roberts et al.,
1996). Kenny et al. (1993) found that self-concept significantly mediated the relationship
between attachment and depression in a sample of early adolescents, providing support

for the role of Bowlby’s internal working models of self in the development of
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psychopathology. In addition, significant gender differences were found in the
magnitude of the relationship between variables, with parental attachment accounting for
48% of the variance in self concept in boys but only 28% of the variance in this construct
for girls.

Similarly, Roberts et al. (1996) investigated the mediating role of self-esteem in
the relationship between attachment and depression in a college-age sample. While adult
attachment was associated with the severity of depressive symptomatology, the
anxious/ambivalent subscale provided the only unique contribution to the prediction of
depression, and the attachment measure only explained 12% of the variance in
symptomatology. When maladaptive contingencies of worth and low self-esteem were
tested as mediators of this relationship, Roberts et al. (1996) found that these self-concept
variables almost entirely accounted for the effect of attachment on depression. They
report that insecure attachment is related to dysfunctional attitudes (e.g., “If I fail at my
work, then I am a failure as a person” and “I do not need the approval of other people in
order to be happy” (p. 314) which contribute to low self-esteem and result in depression.
However, in light of evidence regarding the relationship between attachment
classifications, views of self, and styles of affect regulation (i.e., Kobak & Sceery, 1988),
a significant weakness of both Roberts et al.’s (1996) and Kenny et al.’s (1993) studies
was that only the mediating role of views of self was investigated, leaving the possible

mechanisms of views of others and the resulting dynamic characteristics unexamined.

31



ATTACHMENT AND SUICIDALITY

Overall, the attachment literature provides an impressive amount of empirical
evidence supporting Bowlby’s assertion that early parent-child relationships form the
basis of internal working models of self and others which impact individual’s functioning
throughout the lifespan. Insecure attachment styles are related to problems such as
depression, low self-esteem, and eating disorders (Carnelley et al., 1994; Hammen et al.,
1995; Heesacker & Neimeyer, 1990; Kobak & Sceerj, 1988; Papini & Roggman, 1992).
In addition, attachment classifications are associated with styles of affect regulation,
representational bias, and relationship functioning (Carnelley et al., 1994; Hammen et al.,
1995; Kobak & Sceery, 1988).

The attachment literature only recently has begun to address the potential
relationship between attachment and suicidality (Adam et al., 1996; Armsden, McCauley,
Greenberg, Burke, & Mitchell, 1990; Jong, 1994; Van der Kolk et al., 1991). However,
the results of the few existing studies are promising. Armsden et al. (1990) found
significantly less secure attachments to parents in a group of depressed adolescents than
in control groups of non-depressed psychiatric adolescents or nonpsychiatric children of
mothers with a chronic illness. Both clinical groups evidenced less secure peer
attachments than the nonpsychiatric groups, and insecure parental attachments were
associated with more maladaptive attributional styles, the presence of separation anxiety
disorder, and a history of suicidal ideation.

Jong (1992) more directly investigated the relationship between an insecure

attachment style and suicidality and discovered that undergraduates with a history of
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suicidality exhibited lower levels of attachment security and less individuation from their
parents than either a group of depressed undergraduates with no history of suicidality or a
control group. This finding is consistent with Blass and Blatt’s (1992) proposal that the
development of attachment and separateness is intertwined. Furthermore, those students
with a history of suicidality rated their parents as significantly more emotionally absent in
childhood than the other two groups. Measures of peer attachment and individuation did
not differ between the three groups. Similarly, Van der Kolk et al. (1991) also found that
adolescent suicidality was associated with a childhood history of trauma, disrupted
parental care, and abandonment as well as a lack of secure attachments.

The study that most closely addresses the relationship between attachment
classifications and adolescent suicidality was conducted by Adam et al. (1996). Adam
(1994) has argued that the attachment paradigm is a useful framework for understanding
the apparent relationship between disturbances in the parent-child relationship early in
life and the later development of suicidality, as it accounts for the fact that “events are not
the same as experiences” (Adam, 1994, p. 288). Adam et al. (1996) found that the most
common attachment pattern associated with a history of suicidality was unresolved-
disorganized with preoccupied attachment. This attachment style is characterized by an
inability to maintain coherent and logical descriptions of past, potentially traumatic
experiences, including loss and abuse, indicating that the experience has remained
unresolved (Adam et al., 1996). A classification of preoccupied attachment is given
when descriptions of relationships with parents reveal overwhelming preoccupation with
these relationships or indicate that these relationships are experienced in an angry and

unobjective manner or a passive and helpless manner (Adam et al., 1996).
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Furthermore, among adolescents receiving psychiatric treatment who did not have
a history of suicidality, a dismissing attachment was most characteristic of the male
adolescents, and an autonomous attachment was most characteristic of the female
adolescents. A dismissing attachment style is one in which the parents are either
idealized or referred to in a derogatory manner, while childhood memories are reportedly
forgotten and personal normalcy is emphasized (Adam et al., 1996). An autonomous
attachment is a secure attachment in which coherent, logical descriptions of early
childhood memories are given regarding relationships with parents and potential traumas
(Adam et al., 1996).

The demographic variables of age and sex significantly interacted with the
attachment classifications of unresolved-disorganized and preoccupied attachment (Adam
et al., 1996). Adolescent females over the age of 15 who were characterized by an
unresolved-disorganized attachment were significantly more likely to have a history of
suicidality than were adolescents with other demographic or attachment characteristics
(Adam et al., 1996). In addition, an attachment style characterized by a combination of
unresolved-disorganized attachment and preoccupied attachment significantly increased
the likelihood of having a history of suicidality, while a dismissing attachment style
significantly decreased the likelihood of having a history of suicidality (Adam et al.,
1996).

Although those adolescents in the case group did report more symptomatology
than did those in the comparison group, a specific association between suicidality and
either externalizing or internalizing symptoms did not exist (Adam et al., 1996). It

appears that specific attachment styles may be more characteristic of suicidal adolescents
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than are specific psychopathologies, such as depression. As stated earlier, previous
research has found that while depression is commonly associated with adolescent
suicidality, many depressed adolescents do not experience suicidality, and many suicidal
adolescents are characterized by externalizing rather than internalizing symptomatology
(Feldman & Wilson, 1997; Khan, 1987; Spirito, 1989; Taylor & Stansfeld, 1984).

Perhaps of greatest significance is the finding by Adam et al. (1996) that no
significant difference in the occurrence of attachment-related trauma, such as loss, abuse,
and separations, existed based upon a history of suicidality. This seems to provide
empirical evidence to support Adam’s (1994) statement that “events are not the same as
experiences” (p. 288). It seems that individual differences in the way in which events
occurring in the environment are understood or conceptualized may be particularly
influential in the etiology of suicidality. Adam et al. (1996) argue that a model which
accounts for the way in which traumatic events have been understood and resolved will
provide more specific information regarding the relationship between trauma and
psychopathology than can be accounted for in a direct effects model which merely
documents the occurrence of a traumatic event.

While this study was an important first step towards establishing the existence of
a relationship between attachment and adolescent suicidality, it is not surprising that
attachment classifications alone did not account entirely for the development of
suicidality (i.e., Kazdin & Kagan, 1994). Adam et al. (1996) found that an unresolved-
disorganized, preoccupied attachment was strongly associated with suicidality, with 77%
of all adolescents with this attachment style having a history of suicidality. However, this

attachment style was neither necessary nor sufficient for the presence of suicidality, as
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59% of suicidal males and 70% of suicidal females were not characterized by an
unresolved-disorganized, preoccupied attachment, and 33% of adolescent subjects with
this attachment style did not have a history of suicidality. It can be seen that a model of
the etiology of adolescent suicidality needs to consider additional factors in order to
account for this phenomenon more accurately.

Factors Neglected by Past Studies Investigating Attachment and Suicidality

Although the results of the few studies investigating the relationship between
attachment and suicidality are encouraging regarding the importance of this relationship,
these studies not only fail to account for the internal working models hypothesized by
attachment theory but also continue to suffer from many of the previously discussed
methodological weaknesses, including insufficient consideration of age-salient
developmental tasks (See Figure 3 for a sample model). The current investigation
proposes that constructs in addition to attachment classifications need to be considered
when addressing the etiology of suicidality during the developmental stage of
adolescence.

Role of Internal Models and Resulting Dynamic Constructs

The review of the literature regarding the relationship between attachment and
psychopathology revealed that internal working models of self and others play an
important role in the relationship between attachment status and outcomes (e.g., Kenny et
al., 1993). However, despite evidence suggesting that internal working models may
provide the mechanisms by which attachment status influences levels of psychological
distress (e.g., Kenny et al., 1993; Roberts et al., 1996), studies that have investigated

adolescent suicidality from an attachment theory perspective have not adequately
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incorporated views of self and others (e.g., Adam et al., 1996). Although avoidant
attachment must be broken down into two distinct categories in order to account for
internal working models of self and others (Bartholomew, 1990; Carnelley et al., 1994),
this attachment classification typically has been treated as one construct in the adolescent
suicide literature.

Similarly, studies which do not account for internal working models of self and
others preclude an adequate investigation of the potential mediating role of interpersonal
anxiety and avoidance or negative affect. Although levels of either anxiety or avoidance
have been related to general symptomatology (e.g., Hammen et al., 1995; Kobak &
Sceery, 1988; Pappini & Roggman, 1992), the relationship between the combined effect
of these constructs and symptomatology such as suicidality has not been thoroughly
investigated. For example, Pappini and Roggman (1992) found that a secure attachment
was negatively related to anxiety, but this study did not assess avoidance. While Kobak
and Sceery (1988) not only found that different styles of affect regulation resulted from
attachment status but also identified a seemingly unconscious bias toward avoiding
negative affect, this study did not directly assess avoidance of negative affect but rather
inferred the existence of these characteristic from discrepancies found between peer and
self-ratings.

Furthermore, the two-axis model has not been applied directly to the problem of
suicidality in an empirical study, although it has been proposed as a useful framework for
conceptualizing suicidality (Kaplan & Worth, 1993; see Figure 4). While it appears that
suicidality may be related to certain quadrants of this model but not to others, this has not

been directly investigated. However, the few existing studies that have explored the
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relationship between suicidality and attachment status in adolescents are consistent with
this hypothesis (e.g., Jong, 1992). Suicidal behavior in adolescents has been associated
with a preoccupied attachment (quadrant 2); a dismissing attachment (quadrant 3) has
been associated with an inpatient comparison group who did not have a history of
suicidality, but were likely exhibiting significant externalizing behavior problems (Adam
et al., 1996).

Additionally, different quadrants of this model may account for different
subgroups of suicidal adolescents. As mentioned previously, Feldman and Wilson (1997)
suggest that instead of using specific risk factors, such as depression, structural
personality variables should be utilized to identify adolescents who are at-risk for
suicidality. Subgroups of suicidal adolescents have been identified based upon
characteristics such as reactivity to separation experiences (Feldman & Wilson, 1997),
personality disorders (Brent et al., 1994), and coping styles (Khan, 1987), as well as
personality structure and the resulting symptomatology exhibited in addition to
suicidality (Borst & Noam, 1993; Feldman & Wilson, 1997; Spirito et al., 1989). For
example, Van der Kolk (1991) found that self-destructive behavior has been related to
two psychological conflicts, “one centering on separation-abandonment and the other on
experiencing and expressing anger and emotional needs” (p. 1670). Similarly, two
distinct groups of suicidal inpatient adolescent females were identified by Borst and
Noam (1993). The “angry-defiant” group presented with depression, aggression, and
externalizing defense mechanisms, as well as a lower level of ego development. The
other group, labeled “self-blaming,” presented with depression and internalizing defense
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