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Objective: The purpose of this study was
to examine whether suicidal ideation in a
community population of adolescents
represents normative adolescent angst or
is predictive of psychopathology, suicidal
and problem behaviors, and compro-
mised functioning 15 years after onset.

Method: Participants were 346 largely
Caucasian individuals who were part of a
single-age cohort from a working class
community and whose development had
been traced prospectively from ages 5 to
30. Those with suicidal ideation at age 15
were compared to those without suicidal
ideation at age 15 on measures of psycho-
pathology, suicidal ideation and behavior,
problem behaviors, and adult functioning
at age 30. Gender differences were as-
sessed across all domains.

Results: At age 30, there were marked
differences between adolescents with sui-
cidal ideation and adolescents without
suicidal ideation of both genders in most
domains examined. Subjects with suicidal
ideation were twice as likely to have an

axis I disorder, nearly 12 times more likely
to have attempted suicide by age 30, and
15 times more likely to have expressed
suicidal thoughts in the past 4 years. Sub-
jects with suicidal ideation had more
problem behaviors and poorer overall
functioning as assessed by multiple infor-
mants. Their self-perceptions of coping
ability, self-esteem, and interpersonal re-
lations were also lower. Although subjects
with suicidal ideation among both gen-
ders had higher levels of psychopathol-
ogy, suicidal ideation and behavior, and
problem behaviors at age 30, male sub-
jects with suicidal ideation had lower sal-
aries and socioeconomic status and were
less likely to have achieved residential in-
dependence.

Conclusions: Findings underscore the
importance of considering suicidal ide-
ation in adolescence as a marker of se-
vere distress and a predictor of compro-
mised functioning, indicating the need
for early identification and continued in-
tervention.

(Am J Psychiatry 2006; 163:1226–1232)

The importance of suicidal ideation, particularly in ado-
lescence, and its relationship to psychiatric morbidity and
completed suicide continue to be a subject of debate (1–7).
A number of recent studies, however, found that suicidal
ideation was both associated with and predictive of psycho-
pathology, especially mood, anxiety, and substance use dis-
orders, among adolescents as well as older age groups (5, 8–
11). Furthermore, adolescent suicidal ideation has been
linked to deficits in behavioral and emotional functioning
(e.g., low self-esteem, depressive symptoms) in adoles-
cence, extending into young adulthood (1, 3, 4).

We examined the association of suicidal ideation in a
community population of 15-year-old adolescents with
their subsequent psychopathology and suicidal ideation,
problem behaviors, and compromised functioning at age
30, a critical period for career development and entrance
into marriage and parenthood (12–14). Our study focuses
on suicidal ideation as a key marker of distress in adoles-
cence and its link to compromised functioning and psy-
chiatric illness during a pivotal period of adulthood. Cov-
ering a 15-year span, our study is one of the longest
investigations of this area of major clinical concern and

provides important implications for assessment and
treatment.

Interest in all aspects of adolescent suicidal behavior is
prompted because of the potential lethality of the behav-
ior as well as rising rates of completed suicide in adoles-
cent populations (15). The seriousness of suicidal ideation
as a symptom and indicator of psychiatric illness (1) and a
marker of distress and poor functioning (11) has been
confirmed by findings from several studies. Ahrens and
colleagues (1), Goldney and colleagues (3), and Groleger
and colleagues (4) found that deficits in emotional and be-
havioral functioning were associated with suicidal ide-
ation in both adolescents and adults. Because of the role of
suicidal ideation in the etiology of completed suicide, psy-
chopathology, and poor functioning, it has been included
as a focus of prevention and intervention initiatives at
both clinical and community levels (16, 17). Still, there
have been different views regarding the seriousness and
consequences of adolescent ideation. Beliefs that ideation
in adolescence and young adulthood is normative (6, 18)
are contrasted with findings from recent studies demon-
strating associations between adolescent suicidal ideation
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and suicidal ideation and suicide attempts in young adult-
hood, in both community and clinical cohorts (5, 10).

Prior research has revealed marked gender differences
in adolescent suicidal ideation and behavior. While female
subjects outnumber male subjects in most community
studies of suicidal ideation and attempts (4, 11, 19), some
studies have reported that adolescent boys are overrepre-
sented in studies of completed suicide (20). Moreover,
findings from recent studies have indicated that there may
be gender-specific patterns of early risk factors and/or de-
velopmental pathways associated with suicidal ideation
and behavior in adolescence and young adulthood. For
example, hopelessness, dependence, and poor social/
emotional adjustment have been identified as early pre-
cursors for later ideation in boys, while family discord,
early behavioral problems, and poor perception of family
roles have been identified as risk factors for girls (11, 21).
Therefore, gender is an important consideration in studies
of suicidal ideation and behavior.

In spite of clinical concern and research interest, there
have been few prospective studies of the relationship be-
tween suicidal ideation in adolescence and later develop-
mental outcomes in adulthood. In our study, we evaluated
the long-term effect of adolescent ideation by prospec-
tively following a community sample of adolescents who
expressed suicidal ideation at age 15, using multiple mea-
sures to assess their levels of psychopathology, suicidal
ideation and behavior, problem behaviors, and adult
functioning. Comparing outcomes at age 30 for those sub-
jects who expressed suicidal ideation at age 15 and those
who did not will help determine whether adolescent sui-
cidal ideation is indeed a marker of severe distress and a
predictor of adult psychopathology and poor functioning
(22) or merely a manifestation of adolescent angst, in
which associated difficulties fade over time (2). The four
objectives of our study are as follows: 1) to examine the
link between ideation at age 15 and the presence of psy-
chopathology and suicidal ideation and behavior at age
30, 2) to assess the relationship between suicidal ideation
at age 15 and problem behaviors at age 30, 3) to determine
the long-term association between ideation at age 15 and
later adult functioning, and 4) to assess gender differences
in these relationships.

Method

Participants were drawn from a prospective, longitudinal study
that traced the adaptation and mental health of a single-age com-
munity cohort from childhood, age 5 (1977), to adulthood, age 30
(2002). The composition of the original study group (N=763) re-
flected the community from which they were drawn. Nearly all
participants were Caucasian (99.0%), and two-thirds of the
households were working or lower-middle class. Between 1977
and 2002, attrition occurred primarily following kindergarten,
when a group of respondents (N=359) transferred from the public
school system to private and parochial schools and were pur-
posely excluded from follow-up, since data collection occurred in
the public schools (23). The group of participants who were re-

tained at age 30 did not differ significantly from the group that
was not on variables known to be associated with psychiatric ill-
ness, such as gender (χ2=1.53, df=1, p=0.22), parental socioeco-
nomic status (χ2=1.96, df=1, p=0.22), nurse-rated child health (t=
0.43, df=700, p=0.70), and maternal-rated anxious/depressed
child behavior (t=1.15, df=725, p=0.25). These results strongly
suggest that the retained subject group was not compromised by
selective attrition.

In 1987, when adolescent suicidal ideation was assessed and
most participants were 15 years old and in the ninth grade, com-
plete data on suicidal ideation were collected for 378 respondents
(185 boys and 193 girls). At age 15, subjects with suicidal ideation
significantly differed from subjects without suicidal ideation. The
subjects with suicidal ideation self-reported more problem be-
haviors (t=–8.26, df=340, p<0.0001). Greater problem behaviors in
subjects with suicidal ideation relative to those without were also
reported by teachers (t=–4.37, df=336, p<0.0001) and parents (t=
–3.85, df=336, p<0.0001). In addition, subjects with suicidal ide-
ation reported more depressive symptoms (t=–10.45, df=338,
p<0.0001), higher levels of peer problems (t=7.36, df=338,
p<0.0001), and lower family cohesion (t=2.80, df=228, p=0.005).
There were no differences in parental socioeconomic status.

In 2002, when psychopathology, suicidal ideation and behav-
ior, problem behaviors, and adult functioning were assessed, 377
respondents were interviewed at a mean age of 30. Participant re-
tention from age 15 to 30 was high (93%). Analyses indicated that
those who were retained in the age-30 study group did not differ
from those who were not on measures of problem behaviors in
self-, teacher, or parental reports; family socioeconomic status; or
depressive symptoms.

Study Participants

The final subject group selected for our study was composed of
participants for whom complete data were available on ideation
at both age 15 and age 30 (N=346) (male subjects: 166, female
subjects: 180). At age 30, the characteristics of the selected study
group reflected qualities of the total cohort: 98% were Caucasian;
96% were either employed full-time or were stay-at-home par-
ents; 39% had completed college; 43% were currently married;
and 36% had made the transition to parenthood. Representative
of the age-30 study group, a majority (74.9%) fell into categories 2
and 3 of the Hollingshead Socioeconomic Status Scale (24), indi-
cating middle-class status. After a complete description of the
study at each time point, written informed consent was obtained
from all participants.

Measures

Suicidal ideation at age 15. Subjects who gave a positive re-
sponse to an item on the Youth Self-Report (25) (i.e., an answer of
“somewhat” or “very true” to the statement, “I think about killing
myself”) and/or a positive response to an item from the Children’s
Depression Inventory (26) (i.e., an answer of “yes” to the state-
ment, “I think about killing myself but would not do it” or “I want
to kill myself”) were classified as having suicidal ideation at age 15
(N=76; 22%). Categorizing adolescents with suicidal ideation us-
ing multiple items is consistent with the methodology of previous
community studies (27) and has been utilized in past analyses of
this study group (11).

Age 30 measures. Psychopathology, problem behaviors, and
poor functioning were the measures chosen to assess salient do-
mains of young adult functioning and have all been shown to
negatively affect individuals during young adulthood, when rela-
tionships are established, families are started, and careers are so-
lidified (13, 28, 29).

Psychopathology and suicidal behavior. DSM-IV disorders
(mood, anxiety, and substance), suicidal ideation, and lifetime
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suicide attempts were assessed using the National Institute of
Mental Health Diagnostic Interview Schedule, Version IV (30).
Mood disorders examined were depression, dysthymia, and bipo-
lar diagnoses; anxiety disorders included social and specific pho-
bia, posttraumatic stress disorder, panic disorder, and general-
ized anxiety disorder; and substance disorders included alcohol
and drug disorders.

Suicidal ideation at age 30 was assessed with the item “Have
you thought about committing suicide at any time in the past 4
years?” from the Major Depressive Disorder section of the Na-
tional Institute of Mental Health Diagnostic Interview Schedule,
Version IV. Suicide attempts from ages 15–30 were assessed us-
ing a combination of data collected through age 26 (at ages 15,
18, 21, and 26) that indexed lifetime suicide attempts, as well as
an item asked at age 30, “Did you try to end your own life in the
past 4 years?”

Problem behaviors. Problem behaviors at age 30 were deter-
mined using total problem scores from the Young Adult Self-Re-
port and the Young Adult Behavior Checklist (31). Both measures
are designed to assess behavioral and emotional problems of
young adults ages 18–30. The Young Adult Self-Report is a self-re-
port measure, and the Young Adult Behavior Checklist is adminis-
tered to a parent or an individual close to the respondent. At age
30, the Young Adult Behavior Checklist was completed by the par-
ents or relatives (N=299) of the respondents.

Young adult functioning. The Global Assessment of Function-
ing Scale and the Social and Occupational Functioning Assess-
ment Scale from axis V of DSM-IV were used to assess young
adults’ overall functioning. The Global Assessment of Function-
ing Scale is a comprehensive rating that takes into account all lev-
els of functioning, excluding the influence of environmental and/
or physical limitations. The Social and Occupational Functioning
Assessment Scale provides an assessment of social and occupa-
tional functioning independent of the severity of psychological
symptoms. Both yield scores that range from 1 (poorest function-
ing) to 100 (highest functioning) and were administered by
trained interviewers blind to previous diagnoses and earlier sui-
cidal ideation.

Self-esteem was measured by the Rosenberg Self-Esteem Scale
(32), a 10-item scale designed to measure the self-acceptance as-
pect of self-esteem. Coping was measured by a version of the
General Perceived Self-Efficacy Scale (33), a 10-item scale used to
assess respondents’ abilities to cope effectively with life stressors.
The respondents’ interpersonal problems (such as difficulties
communicating with others) were assessed using the Simmons
Interpersonal Problems Scale, a study-developed measure. Fi-
nally, the respondents’ need for social support was evaluated by
the “need for social support” subscale of the Arizona Social Sup-
port Interview Schedule (34).

The respondents’ current occupational prestige and educa-
tional attainment were the two indices used to determine socio-
economic status (24). Current yearly salary was assessed on a 9-
point scale from 1 (less than $10,000/year) to 9 ($80,000 or more/
year). In addition, life marker events representing traditional
transitions to adulthood, such as college completion, residential
independence, home ownership, marriage, and parenthood,
were examined.

Statistical Analyses

Because previous studies indicate that suicidal ideation may be
differentially associated with outcomes as a function of gender
(11, 21), preliminary analyses were used to test for interactions
between group (subjects with versus without suicidal ideation)
and gender (male versus female subjects). Specifically, analysis of
variance was used to test for interaction effects across continuous
measures. The Breslow-Day chi-square test for homogeneity of

odds ratios tested for interaction effects across discrete measures.
Analyses that revealed no gender differences in the means or
odds ratios were subsequently repeated, removing gender as a
factor. All significance tests were two-tailed.

Results

Psychopathology and Suicidal Behavior

Both male and female adolescents with suicidal ide-
ation had greater overall levels of psychopathology and
suicidal ideation and attempts by age 30 compared to
their peers without suicidal ideation. At age 30, subjects
with suicidal ideation were significantly more likely to
have met criteria for an axis I psychiatric disorder in the
past year than subjects without suicidal ideation (26.7%
versus 16.4%) (Table 1). When subjects with and without
adolescent suicidal ideation were compared on specific
disorders at age 30, significant differences emerged for
anxiety disorders; those with suicidal ideation were more
likely (odds ratio=2.56, p<0.05) than those without to have
experienced an anxiety disorder in the past year. No gen-
der differences were found in the proportion of male and
female subjects with suicidal ideation versus subjects
without suicidal ideation who met criteria for any specific
psychiatric disorder examined.

Large significant differences were found when subjects
with and without adolescent suicidal ideation were com-
pared on suicidal ideation and attempts at age 30. Adoles-
cents with suicidal ideation were 15 times more likely
(odds ratio=15.06, p<0.0001) to have expressed suicidal
ideation in the past 4 years (from ages 26 to 30) and nearly
12 times more likely (odds ratio=11.73, p<0.0001) to have
made at least one suicide attempt from ages 15 to 30 than
adolescents without suicidal ideation. These associations
did not vary by gender.

Problem Behaviors

Reports from multiple informants indicated that ado-
lescents with suicidal ideation perceived themselves and
were perceived by others as having more problems at age
30 than their peers without adolescent suicidal ideation.
Subjects with suicidal ideation reported more problem be-
haviors at age 30 than subjects without adolescent suicidal
ideation (F=5.16, df=1, 344, p<0.0001).  The parents and
relatives of subjects with suicidal ideation also reported
significantly more problem behaviors than the parents
and relatives of subjects without suicidal ideation (F=5.88,
df=1, 344, p=0.02). Neither self-reports nor parent/relative
reports yielded significant group-by-gender interactions,
indicating that the associations between suicidal ideation
and problem behaviors at age 30 were the same for both
male and female subjects.

Young Adult Functioning

Across a wide variety of indicators, subjects with adoles-
cent suicidal ideation reported significantly poorer func-
tioning at age 30 than their peers without adolescent sui-
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cidal ideation (Table 2). Interviewers rated subjects with
suicidal ideation as having significantly lower levels of glo-
bal functioning and social and occupational functioning
than subjects without suicidal ideation. Self-reported cop-
ing and self-esteem were lower in subjects with suicidal
ideation; interpersonal problems and reports of needing
social support were higher for this group.

In our assessment of social class indicators and financial
resources at age 30, we found that levels of socioeconomic
status among subjects with adolescent suicidal ideation
were lower than those of subjects without adolescent sui-
cidal ideation. Tests for differences in the association be-
tween suicidal ideation and socioeconomic status by gen-
der revealed differences for male and female subjects. A
significant group-by-gender interaction (F=4.20, df=1, 318,
p=0.04) indicated that male subjects with adolescent sui-
cidal ideation had significantly lower socioeconomic status
at age 30 than male subjects without adolescent suicidal
ideation. There were no differences between the female
subjects from both groups in socioeconomic status at age
30. Subjects with suicidal ideation also reported lower
yearly salaries than subjects without suicidal ideation. A
significant group-by-gender interaction (F=4.64, df=1, 303,
p=0.03) revealed that male subjects with suicidal ideation
reported significantly lower yearly salaries than male sub-
jects without suicidal ideation, whereas there were no dif-
ferences between the female subjects from both groups.

Contrary to expectation, the subjects with adolescent
suicidal ideation were not significantly different from the
subjects without adolescent suicidal ideation on several of
the traditional markers of the transition to adulthood. By
age 30, subjects with and without adolescent suicidal ide-
ation were equally likely to have completed college and
made transitions to marriage and parenthood. However,
deficits in a number of areas of adult functioning were re-
vealed, specifically for male subjects with suicidal ide-

ation. While there were no overall differences in the pro-
portions of subjects with suicidal ideation and subjects
without suicidal ideation living with parents or reporting
homeownership at age 30 (Table 2), tests for interactions
revealed discernible gender differences in these associa-
tions. Specifically, differences in the proportion of subjects
with suicidal ideation and subjects without suicidal ide-
ation who were living independently from their parents
varied significantly by gender (χ2=7.47, df=1, p=0.006).
Male subjects with suicidal ideation were significantly
more likely (odds ratio=4.46, 95% confidence interval
[CI]=1.55–12.88) to live with their parents at age 30 than
male subjects without suicidal ideation (χ2=0.69, df=1, p=
0.003), while there were no differences between the female
subjects from both groups (χ2=0.59, df=1, p=0.44). There
were significant differences in the proportion of male and
female subjects with suicidal ideation who reported own-
ing homes by age 30 (χ2=9.70, df=1, p=0.002). Although
there were no significant differences between female sub-
jects with suicidal ideation and female subjects without
suicidal ideation in the proportion who reported being
homeowners at age 30 (χ2=1.59, df=1, p=0.21), male sub-
jects without suicidal ideation were nearly five times more
likely (odds ratio=4.72, CI=1.54–14.53) than male subjects
with suicidal ideation to be homeowners by age 30 (χ2=
8.49, df=1, p=0.004).

Discussion

The findings of our study highlight the strong relation-
ship between suicidal ideation at age 15 and higher rates
of psychopathology, suicidal ideation and behavior, prob-
lem behaviors, and poor functioning 15 years later. These
findings affirm previous studies (3, 11) in which adoles-
cent suicidal ideation was identified as a marker of strong

TABLE 1. Psychopathology and Problem Behaviors at Age 30

Item

Subjects With Suicidal 
Ideation at Age 15 (N=76)

Subjects Without Suicidal 
Ideation at Age 15 (N=270) Analysisa

N % N %
Odds 
Ratio 95% CI χ2 p

Any axis I disorderb,c 20 26.7 44 16.4 1.86 1.02–3.41 4.12 0.042
Mood disorderc 9 11.8 21 7.8 1.59 0.70–3.64 1.24 0.266
Anxiety disorderb,c 8 10.7 12 4.5 2.56 1.01–6.51 4.13 0.042
Substance disorderc 8 10.5 19 7.0 1.55 0.65–3.70 1.00 0.316
Suicidal ideationc 11 14.5 3 1.1 15.06 4.08–55.55 27.28 0.000
Suicide attemptsd 22 28.9 7 2.6 11.73 4.41–31.24 49.99 0.000

Mean SD Mean SD F p

Young Adult Self-Report 35.78 27.05 25.43 17.92 15.16 0.000
Young Adult Behavior 

Checkliste 20.46 18.50 15.79 14.26 5.88 0.016
a F statistics, odds ratios, and chi-square statistics represent overall comparisons of subjects with suicidal ideation versus subjects without sui-

cidal ideation (see text for description of suicidal ideation-by-gender interactions).
b N=344, data missing from two respondents.
c Active, 1 year.
d Lifetime.
e N=299.
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emotional distress and associated with later impaired
functioning.

Although less than 29% of subjects with suicidal ide-
ation attempted suicide between ages 15 and 30, they were
almost 12 times more likely to do so than subjects without
suicidal ideation. In addition, these adolescents with sui-
cidal ideation had a 15-fold greater likelihood of express-
ing suicidal ideation in the past 4 years than their peers. In
addition, those who expressed suicidal ideation at age 15
were almost twice as likely as those without suicidal ide-
ation to have an axis I disorder at age 30. When specific
disorders were examined, subjects with suicidal ideation
were two and one-half times more likely to have an anxiety
disorder than their peers. Previous investigations have
confirmed the relationship between suicidal ideation and
anxiety in child, adolescent, and adult community popu-
lations (8, 11, 35, 36). Contrary to our expectation as well
as to previous findings (5, 9, 37), no statistically significant
differences emerged between the subjects with suicidal
ideation and subjects without suicidal ideation on 1-year
rates of depression. This finding may be influenced by the
small study group size or by the high lifetime and 1-year
prevalence of depression in the overall study group at age
30 (lifetime=31%; 1 year=8%).

In numerous areas of normative adult functioning, sub-
jects with suicidal ideation of both genders performed
more poorly than subjects without suicidal ideation. They
also reported higher levels of problem behaviors than sub-
jects without suicidal ideation, and concomitantly were
viewed as exhibiting more problem behaviors by other in-
formants (mothers and relatives and interviewers). The
subjects with suicidal ideation and their relatives reported
higher problem behaviors on the Young Adult Self-Report
and Young Adult Behavior Checklist than subjects without
suicidal ideation. In addition, scores on measures of over-
all functioning (the Global Assessment of Functioning
Scale) and social and occupational functioning (the Social

and Occupational Functioning Assessment Scale) re-
vealed striking differences between the adolescents with
suicidal ideation and their peers at age 30.

In self-perceptions of well-being and coping ability,
subjects with suicidal ideation of both genders showed
lower self-esteem, lower ability to cope with difficult situ-
ations, and more need of social support. Subjects with sui-
cidal ideation also reported more interpersonal problems,
such as difficulty communicating with others.

The fact that the group with suicidal ideation tended to
enter marriage and parenthood as frequently as their
peers may be cause for concern. While the assumption of
these roles can be a positive sign of reaching adult status
(12), prior investigation has shown that parenting and re-
lational abilities are compromised by psychiatric disorder
(38–41). Thus, both the residual and current psychiatric
disorders and functional deficits displayed by the subjects
with suicidal ideation may impede successful perfor-
mance of these salient adult roles.

In addition, in several areas of functioning, male subjects
with suicidal ideation performed poorly when compared to
their peers. Although it appeared that male subjects with
suicidal ideation had a comparable history of college com-
pletion, marriage, and parenting, they fared worse in sev-
eral important respects. When compared to female subjects
with and without suicidal ideation and male subjects with-
out suicidal ideation, male subjects with suicidal ideation
were more likely to have lower socioeconomic status and
salary level and less likely to have achieved residential inde-
pendence or homeownership by age 30.

These findings are similar to those of earlier periods of
this prospective study. Data collected when the partici-
pants were children indicate that boys classified as having
suicidal ideation at age 15 also displayed marked difficul-
ties in their earlier years (11). These boys were described
as being more dependent by their mothers at ages 5 and 9
and as having more health problems at age 9. At age 9,

TABLE 2. Young Adult Functioning at Age 30

Measure

Subjects With Suicidal 
Ideation at Age 15 (N=76)

Subjects Without Suicidal 
Ideation at Age 15 (N=270) Analysisa

Mean SD Mean SD F p
Global Assessment of 

Functioning Scale 76.04 11.35 80.88 8.70 17.72 0.000
Social and occupational 

functioning 77.93 10.79 82.56 7.65 18.72 0.000
Self-esteem 30.09 3.82 32.17 3.31 22.50 0.000
Coping 12.24 4.33 13.80 3.75 7.67 0.006
Interpersonal problems 12.45 5.77 10.14 5.11 9.12 0.003
Need for social support 9.92 1.59 9.02 1.80 12.64 0.000

N % N % Odds Ratio 95% CI χ2 p

College completion 25 32.9 110 40.7 0.71 0.42–1.22 1.53 0.215
Living with parents 15 19.7 38 14.1 1.50 0.78–2.91 1.47 0.226
Own a home 30 39.5 120 44.4 0.82 0.49–1.37 0.60 0.440
Never married 46 60.5 140 51.9 1.42 0.85–2.39 1.80 0.180
Ever parent 29 38.2 96 35.6 1.12 0.66–1.89 0.17 0.677
a F statistics, odds ratios, and chi-square statistics represent overall comparisons of subjects with suicidal ideation versus subjects without sui-

cidal ideation (see text for description of suicidal ideation-by-gender interactions).
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their teachers were also more likely to report difficulties
with social/emotional adjustment and peer relations.
Moreover, boys with suicidal ideation displayed an in-
creased likelihood of experiencing family violence before
age 15. Such childhood problems indicate a potential pat-
tern of vulnerability for later poor functioning. McGee and
colleagues (21) suggest that adverse experiences in child-
hood and maladaptive responses to these experiences
may influence later suicidal ideation for boys.

Several limitations should be considered in interpreting
the results of our study. First, because the cohort is from a
predominately Caucasian working/middle class commu-
nity, our findings may not be generalized to more racially
and economically diverse populations. Second, the small
number of subjects may have increased the risk for type II
error. The strengths of the study, however, include the pro-
spective nature of data gathered from early childhood to
adulthood in a single-age cohort. Repeated administra-
tion of standardized instruments from multiple infor-
mants over the 15-year period from adolescence to adult-
hood offers a perspective that few studies can match.

There is growing awareness among clinicians of the im-
portance of suicidal ideation in adolescence. The recent
public controversy surrounding the potential relationship
between antidepressants and the development of suicidal
behavior has also led to an increased focus on suicidal ide-
ation, particularly in clinical populations (42, 43). However,
there has been less attention focused on the occurrence of
suicidal ideation in community groups or its long-term im-
plications. This study illustrates the enduring links between
expression of suicidal ideation in mid-adolescence and
adult psychopathology, suicidal ideation and behavior, and
deficits in functioning 15 years after onset. These findings
underscore the need for identification and treatment of ad-
olescent suicidal ideation in order to alleviate immediate
distress and forestall future negative consequences.
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