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Suicide in Context

Over the past four decades, the sociological study of 
suicide has become increasingly interested in the 
potential for suicides to spread between individuals, or 
what is often referred to as suicide contagion or sui-
cide suggestion (Phillips 1974; Stack 1987; Wasserman 
1984). Consistent evidence, for example, has revealed 
that when people, particularly youth, experience the 
suicide death or attempt of a role model, they are at 
increased risk of suicidality themselves (Abrutyn and 
Mueller 2014a; Baller and Richardson 2009; 
Bearman and Moody 2004; Farberow et al. 1987; 
Mueller, Abrutyn, and Stockton forthcoming; 
Niederkrotenthaler et al. 2012; Thorlindsson and 
Bjarnason 1998). Despite the mounting evidence that 
suicide contagion matters, the sociology of suicide has 
remained largely focused on Durkheim’s admittedly 
important thesis that social integration and moral regu-
lation are the primary social forces that condition sui-
cidality (for a review, see Wray, Colen, and Pescosolido 
2011). In part, this is because we know very little about 

why it is that friends tend to have similar levels of sui-
cidality and if this similarity is in fact indicative of 
social contagion, how contagion occurs.

Indeed, we argue that research must now turn 
from documenting suicide contagion toward identi-
fying the mechanisms behind the spread of suicidal-
ity through social relationships. What circumstances 
transform the generalized idea of suicide into a 
meaningful cultural script that individuals may 
deploy for coping with their own distress? To inves-
tigate this question, we examine whether knowing 
about a friend’s suicide attempt changes the likeli-
hood that suicide contagion occurs. Additionally, we 
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Abstract
A robust literature suggests that suicide is socially contagious; however, we know little about how and why 
suicide spreads. Using network data from the National Longitudinal Study of Adolescent to Adult Health, 
we examine the effects of alter’s (1) disclosed and (2) undisclosed suicide attempts, (3) suicide ideation, and 
(4) emotional distress on ego’s mental health one year later to gain insights into the emotional and cultural 
mechanisms that underlie suicide contagion. We find that when egos know about alter’s suicide attempt, 
they report significantly higher levels of emotional distress and are more likely to report suicidality, net of 
extensive controls; however, alter’s undisclosed suicide attempts and ideation have no significant effect on 
ego’s mental health. Finally, we find evidence that emotional distress is contagious in adolescence, though 
it does not seem to promote suicidality. We discuss the implications of our findings for suicide contagion 
specifically and sociology more generally.
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analyze whether friends’ emotional distress and sui-
cide ideation, absent concrete actions (e.g., suicide 
attempts), promotes suicide contagion. Our research 
is guided by social learning theories (Akers and 
Jensen 2006; Bandura 1977; Sutherland, Cressey, 
and Luckenbill 1992) and symbolic interactionism 
(Stryker 1980), in addition to research on emotional 
contagion between significant others (Hatfield, 
Cacioppo, and Rapson 1994).

To assess the social mechanisms behind suicide 
contagion, we employ social network data from the 
National Longitudinal Study of Adolescent to 
Adult Health (Add Health). These data offer a 
unique opportunity to examine both respondents’ 
(egos’) reports of their friends’ (alters’) suicidality 
in addition to friends’ self-reports of suicidality.1 
Specifically, we examine the differential effects of 
alter’s (1) disclosed suicide attempts, (2) undis-
closed suicide attempts, (3) suicide death, (4) sui-
cide ideation, and (5) emotional distress at Wave I 
on ego’s mental health at Wave II to gain insights 
into the mechanisms that may underlie suicide con-
tagion. To ensure observed associations between 
ego and alter’s mental health are not spurious, we 
use longitudinal data to examine whether these 
mechanisms are robust to controls for (1) ego’s 
mental health (at Wave I), (2) factors associated 
with friendship formation, and (3) risk and protec-
tive factors for suicidality. Additionally, this study 
contributes to recent calls within sociology to 
develop a more complex and elaborate understand-
ing of how social forces shape suicide (Wray et al. 
2011), thereby deepening sociology’s contribution 
to understanding and preventing suicide.

Background
The Logic of Suicide Contagion
Gabriel Tarde (1903) was one of the first to note that 
all manners of behavior and attitudes can spread 
through social relationships. His argument was 
deeply social psychological—namely, that humans 
possess the unique ability to symbolically interact 
and thus to influence each other using all sorts of 
justifications (Katz 2006; Kral 1994). Though Tarde 
was not interested specifically in suicide, his name is 
associated with studies of suicide suggestion or con-
tagion (Phillips 1974). Despite the homage that stud-
ies of suicide contagion often pay to Tarde, his 
theoretical insights are usually not seriously engaged 
(Abrutyn and Mueller 2014b). Instead, most studies 
adopt Tarde’s basic general insight: that exposure to 
someone else’s suicide, particularly if the person is a 
significant other, leads to a greater likelihood of 

suicidality in the person exposed. And this literature 
is robust. For example, audiences exposed to media 
reports of suicides evince temporary increases in 
suicide rates (Gould 2001; Gould et al. 2014; 
Niederkrotenthaler et al. 2009, 2010; Pirkis and 
Blood 2001; Stack 2000a, 2003, 2005). Further, hav-
ing a friend or family member attempt or complete 
suicide is strongly associated with the probability 
that an exposed child (Niederkrotenthaler et al. 
2012) or adolescent (Abrutyn and Mueller 2014a; 
Bjarnason 1994; Thorlindsson and Bjarnason 1998) 
will seriously contemplate attempting suicide them-
selves. Some research has found that role models’ 
suicide attempts also increase the probability that a 
teenager actually attempts suicide (Bearman and 
Moody 2004), even among youth with no docu-
mented history of suicidal thoughts or attempts 
(Abrutyn and Mueller 2014a). Yet, despite this 
robust literature, few studies have examined why or 
how suicide contagion occurs. This is unfortunate, as 
understanding contagion will greatly improve our 
ability to intervene effectively when suicide clusters 
occur. In the following sections, we review the typi-
cal explanations for suicide contagion, and we 
explain how we will leverage our network data to 
evaluate which mechanisms are most plausible.

A Cultural Explanation for Suicide 
Contagion
Many suicide researchers have gravitated toward 
theoretical explanations for suicide contagion—
like social learning theory (Akers and Jensen 2006; 
Bandura 1977; Stack 1990; Sutherland et al. 
1992)—that treat the spread of suicidality as analo-
gous to the spread of juvenile delinquency or crimi-
nal behavior (e.g., Baller and Richardson 2009). 
While social learning theory can offer some 
insights into why suicides may spread, we argue 
that elaborating it using cultural sociology can 
deepen its predictive power.

Social learning theory generally assumes that 
behaviors are learned through “operant condition-
ing” or through social interactions that reinforce 
behaviors as either desirable or undesirable (Akers 
and Jennings 2009). Practical information that 
enables individuals to execute behaviors (e.g., learn 
how to commit crimes or, perhaps, how to complete 
suicide) is also a part of social learning. Sutherland 
et al.’s (1992) work modifies these assumptions 
slightly by arguing that learning deviant or negative 
behaviors is most likely to occur within a small 
group of intimates, in which so-called deviant 
behavior is considered normal. Hence, social 
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learning predicts that role models who possess status 
characteristics that are salient to an individual will 
be more influential, an assumption borne out by 
some research on suicide contagion (Stack 2000b). 
Adapting this perspective to the case of suicide, 
social learning theory suggests that the more expo-
sure an individual has to a behavior, such as suicide 
attempts or completions, via their social relation-
ships, the more acceptable and feasible that behavior 
may become and the more the natural barriers 
humans have against self-harm may erode (Joiner 
2005), especially when those modeling the behavior 
are intimate others (Sutherland et al. 1992).

While the motivations identified by social 
learning theory undoubtedly play some role in sui-
cide contagion, important insights from cultural 
sociology and symbolic interactionism drawn, in 
part, from Tarde’s (1903) work can provide a fuller 
picture of how contagion may operate. From a cul-
tural perspective, individuals are seen as embedded 
in contexts where certain emotion rules, behavioral 
patterns, and cognitive frames are normative 
(Hochschild 1979). This shared culture is collec-
tively derived and full of symbols that individuals 
use to make sense of their everyday life and their 
place in society (McCall and Simmons 1978). 
Within this framework, we can think of suicide as a 
symbolic act that individuals may use to express 
their extreme distress, hopelessness, or anomie to 
themselves and others (Goffman 1959). That is, the 
more frequent the exposure to suicide deaths or 
attempts, the more powerful a suicide “script” or 
“narrative” may become for guiding an individu-
al’s understanding of his or her life circumstances 
and emotions and the options he or she may choose 
for coping. Thus, exposure to the suicide attempts 
of friends—who are a particularly powerful signifi-
cant others for adolescents (Giordano 2003)—may 
transform the distant idea of suicide—as something 
that other people do—into something that people 
like them use to cope with distress, sorrow, or 
alienation. As such, in the wake of alter’s suicide 
attempt, suicide can become a “cultural script” for 
coping with distress that egos may choose to 
deploy.

In terms of relating this discussion of social 
learning and symbolic interactionism to our analy-
ses, we argue that evidence for this cultural mecha-
nism will appear if either alters’ disclosed suicide 
attempts or alters’ death by suicide at Wave I is 
significantly associated with egos’ suicidality at 
Wave II. Suicide cannot be socially learned or 
become a cultural script if youth are not aware of 
their friend’s attempt or death. Further, we expect 

that exposure to suicide attempts will be more rel-
evant to cultural scripts than exposure to alters’ sui-
cide ideation or negative emotions, as behavior 
reduces the distance between ideas and action. 
Research, for example, has found that adolescents’ 
sexual behaviors are more strongly linked to their 
peers’ actual sexual behaviors than peers’ attitudes 
about sex (van de Bongardt et al. forthcoming). 
Thus, we suspect (and test) whether knowing a 
friend has attempted suicide makes the behavior 
more real and plausible than exposure to a friend 
with suicidal thoughts or high emotional distress 
levels. This gives rise to our first hypothesis:

Hypothesis 1: If a cultural mechanism underlies 
the suicide contagion process, alters’ disclosed 
suicide attempts or suicide death at Wave I 
should be significantly related to ego’s suicidal-
ity at Wave II.

Emotional Contagion
Though cultural mechanisms undoubtedly contribute 
to suicide contagion, socioemotional mechanisms 
likely also play a role in the contagion process as 
emotions are implicated both as a primary factor in 
suicide death and in coping with the suicide attempt 
or death of a significant other (Abrutyn and Mueller 
2014c; Joiner 2005; Pitman et al. 2014; Shneidman 
1993). Though an emotional mechanism is rarely 
emphasized in the suicide contagion literature, it is 
present in the broader social psychological literature 
and in Tarde’s (1903:194–213) original thesis (see 
also, Abrutyn and Mueller 2014b). In Tarde’s work, 
he noted that emotions help explain the contagion of 
ideas and subsequently, behavior: “the intensity of 
everybody’s desire increases in proportion to its 
spread, through the effect of mutual reaction” (p. 196, 
italics added). The potential for emotional contagion 
may be particularly salient in the case of significant 
others like friends, as humans are especially likely to 
be oriented toward their significant other’s emotions 
(Kimura, Daibo, and Yogo 2008). Our ability to 
empathize with significant others makes us especially 
prone to mimicking or adopting intimate other’s 
behavior (Hatfield, Rapson, and Le 2009) and/or to 
confusing the other’s emotions with our own (Aron 
and McLaughlin-Volpe 2001), especially those inti-
mate others who we deem high in status (Larson and 
Almeida 1999; Summers-Effler 2004). Additionally, 
a significant body of research has found that humans 
are wired to pay close attention to faces and emotions 
(Damasio 1994; Ekman 1982), suggesting that emo-
tional flows between individuals may be sufficient to 
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shape well-being even absent explicit knowledge 
about the behaviors of significant others. The recent 
controversial “Facebook Experiment” takes this argu-
ment one step further, demonstrating that emotional 
contagion can occur between friends even absent 
face-to-face contact and nonverbal cues such as facial 
expressions (Kramer, Guillory, and Hancock 2014).

This literature on emotional contagion suggests 
that having an emotionally distressed alter may 
affect ego’s mental health, as she either adopts her 
friend’s troubles as her own or feels her own nega-
tive emotions in reaction to or in empathy with her 
friend’s spoken or unspoken emotional state (Aron 
and McLaughlin-Volpe 2001). This may be partic-
ularly salient in adolescence when youth are espe-
cially attuned to their friendships (Crosnoe 2000; 
Giordano 2003). With our study, we use three sepa-
rate items to measure potential sources of emo-
tional contagion: alters’ undisclosed suicide 
attempts, alters’ suicide ideation, and alters’ emo-
tional distress levels. These measures capture 
alters’ distress absent behavior modeling that dis-
tress. Thus, our second hypothesis is:

Hypothesis 2: If emotional contagion underlies 
the suicide contagion process, alters’ undis-
closed suicide attempts, suicide ideation, and/or 
emotional distress at Wave I should be signifi-
cantly associated with ego’s emotional distress 
and suicidality at Wave II.

Selection versus Influence
Despite the substantial literature demonstrating the 
significance of suicide contagion, critics some-
times argue that contagion is the product of social 
selection into friendships rather than friends influ-
encing each other’s suicidality (for an example of 
this argument, see Joiner 2005). To be sure, people 
often form friendships with similar others 
(McPherson, Smith-Lovin, and Cook 2001), 
including others who are similar in terms of their 
mental health (Schaefer, Kornienko, and Fox 
2011). For example, Schaefer and colleagues 
(2011) found that depressed egos are more likely to 
be friends with depressed alters, though they deter-
mined this is not motivated by a preference for 
depressed friends but instead by the marginalized 
location of depressed egos in broader adolescent 
friendship networks. Additionally, some research 
supports the idea that egos who are already at risk 
of suicidality prior to exposure to an alter’s suicide 
attempt are the most susceptible to suicide conta-
gion (Baller and Richardson 2009); however, 

research that controls for egos’ histories of suicid-
ality still finds a significant increase in risk of sui-
cidality after exposure to an alter’s suicide attempt 
(Abrutyn and Mueller 2014a; Cutler, Glaeser, and 
Norberg 2001; Liu 2006; Mueller et al. forthcom-
ing; Niederkrotenthaler et al. 2012; Thompson and 
Light 2011).

It is not necessarily surprising that longitudinal 
data provide some support for the argument that 
suicide contagion is about more than just social 
selection. The desire for similar friends may do 
more than condition who we are friends with; simi-
larity with a particular friend also foments trust and 
intimacy, which in turn may increase alter’s influ-
ence over ego’s well-being. This argument is based 
on a wealth of social psychological literature that 
shows that individuals are more likely to pass 
behaviors or attitudes to each other when they 
engage in a recurring relationship and when each 
person is recognized as a significant and influential 
other (Kimura et al. 2008). Nevertheless, this dis-
cussion points to the importance of evaluating our 
hypotheses with longitudinal data (so that we can 
control for ego’s prior mental health) and using 
controls for (1) factors associated with selection 
into friendships and (2) factors that put youth at 
risk of or protect them from suicidality. This leads 
to our next hypothesis: 

Hypothesis 3: If social selection into friend-
ships drives suicide contagion, ego’s character-
istics at Wave I should account for any 
significant associations between alter’s emo-
tions, suicide ideation, or suicide attempts at 
Wave I and ego’s mental health at Wave II.

A Comment on Gender
Given gender differences in the experience of 
social relationships and suicidality, it is worth con-
sidering how these processes may differ for adoles-
cent boys and girls. There are significant differences 
in the suicidal behaviors of adolescent boys and 
girls (Baca-Garcia et al. 2008)—for example, girls 
are more likely than boys to report nonfatal suicide 
attempts, while boys are more likely to die by sui-
cide (Eaton et al. 2012). Girls also report suicidal 
thoughts more frequently than boys (Eaton et al. 
2012; Eisenberg and Resnick 2006), and they 
report higher levels of emotional distress than boys 
(Hankin and Abramson 2001). Research also 
shows that women and girls are more vulnerable to 
their friend’s and partner’s opinions and pressure 
(Gilligan 1982; Maccoby 1990, 2002)—and even 
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their negative emotions (Hochschild 1983; Larson 
and Almeida 1999; Summers-Effler 2004). 
Adolescent girls tend to develop fewer but more emo-
tionally charged friendships than boys (Crosnoe 
2000). This research suggests that adolescent girls 
may be particularly vulnerable to their friends’ sui-
cidality, both because of the greater intimacy they 
often experience in their friendships and because 
this intimacy may lead them to be more vulnerable 
to emotional contagion. This leads to our final 
hypothesis concerning gender:

Hypothesis 4: We hypothesize that girls will be 
significantly more vulnerable to suicide conta-
gion than boys.

To summarize, with this study, we analyze the 
effect of alters’ disclosed suicide attempts, undis-
closed suicide attempts, suicide ideation, and emo-
tional distress on egos’ mental health approximately 
one year later to gain insights into the social mecha-
nisms that may underlie the social spread of suicide 
in adolescence. In general, we expect any significant 
effects of alter’s undisclosed suicide attempts, sui-
cide ideation, or emotional distress to provide evi-
dence for emotional contagion, while any significant 
effects of disclosed suicide attempts provide support 
for our cultural mechanism. We also examine the 
roles of gender and social selection.

Data and Methods
Data
This study employs data from Waves I and II of the 
National Longitudinal Study of Adolescent to 
Adult Health. Add Health contains a nationally rep-
resentative sample of U.S. adolescents in grades 7 
through 12 in 132 middle and high schools in 80 
different communities. The Add Health sample was 
chosen from a list of all schools in the United States 
containing an 11th grade. Add Health began by 
selecting a nationally representative sample of 
schools using a school-based, cluster sampling 
design, with the sample stratified by region, urban-
icity, school type, ethnic composition, and size. 
Nearly all students in Add Health high schools  
(N = 90,118 students) were interviewed in 1994–
1995 as part of the preliminary In-School Survey. 
From this sample, a nationally representative sub-
sample was interviewed at Wave I (n = 20,745) 
shortly after the In-School Survey. Wave II fol-
lowed in 1996 and collected information from 
14,738 of the participants from Wave I. Some 

groups of egos were generally not followed up at 
Wave II; the largest of these were Wave I 12th 
graders who graduated high school before Wave II. 
Additional information about Add Health can be 
found in Harris et al. (2009).

Add Health has some unique properties that 
render it an excellent data set for this project. The 
data include extensive measures of adolescent life, 
including measures relating to suicidality, social 
integration, psychological well-being, and most 
importantly for this study, friendship nominations. 
Further, the complex sampling frame resulted in a 
sample that is highly clustered in schools. Thus, 
individuals who egos nominated as alters are also 
often part of the Add Health sample. This allows us 
to compare ego’s reports of alter’s behaviors to 
alter’s self-reported behaviors as well as gain infor-
mation about alter’s suicide ideation and distress 
level—something prior studies of suicide conta-
gion have not considered.

Sample Selection
We used several sample selection filters to produce 
our analytic samples. First, we selected egos with 
valid Wave II sample weights so that we could 
properly account for the complex sampling frame 
of the Add Health data. Second, we restricted our 
sample to adolescents who participated in both 
Waves I and II. These two restrictions resulted in 
13,568 egos. Finally, an additional 86 individuals 
were dropped from the sample because they were 
missing values on our dependent variables.

To reduce potential biases associated with list-
wise deletion (Allison 2002), we used multiple 
imputation using chained equations in Stata SE 
13.1 to impute missing values of all independent 
variables (StataCorp 2013; White, Royston, and 
Wood 2011). Because approximately 35% of our 
sample is missing data on our variables measuring 
alter’s mental health (generally because none of 
their friends answered the Add Health survey), 50 
multiple imputation files were created to ensure the 
robustness of our estimates (M = 50). Additionally, 
the Monte Carlo errors of all estimates were ana-
lyzed to ensure that random variation between 
imputed files did not affect our conclusions. 
Multiple variations of the multiple imputation pro-
cedure (e.g., not imputing variables based on alters’ 
self-reports at Wave I) were examined to ensure 
that the method for handling missing data did not 
affect our conclusions. Generally, our findings 
were consistent across modeling strategies, and our 
procedures followed best practices for multiple 
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imputation (Social Science Computing Cooperative 
2013; StataCorp 2013; White et al. 2011). Results 
from our alternate model specifications are avail-
able by request from the authors. Table 1 presents 
descriptive statistics of our analytic sample.

Measures
Dependent Variables.  To assess how alter shapes 
ego’s mental health, we analyzed three dependent 
variables. Emotional distress was measured at Wave 
II by a 19-item abridged Center for Epidemiological 
Studies Depression (CES-D) scale (Cronbach’s 

alpha = .87) (the average of the 19 items is taken). 
To correct for the positive skew of emotional dis-
tress, we took the natural log of the variable to pro-
duce a more normal distribution. Our second 
dependent variable, suicide ideation, was based on 
egos’ answers to the question: “During the past 12 
months, did you ever seriously think about commit-
ting suicide?” Egos who answered yes were coded 
as ‘1’ on a dichotomous outcome indicating suicidal 
ideation. Egos were then asked, “During the past 12 
months, how many times did you actually attempt 
suicide?” Answers ranged from 0 (0 times) to 4 (6 or 
more times). Egos’ answers were recoded into a 

Table 1.  Weighted Descriptive Statistics for the Analytic Sample (The National Longitudinal Study of 
Adolescent to Adult Health, 1994–1996, N = 13,482).

Mean or Proportion

Independent variables (Wave I)  
Alter’s suicidality  
  Alter disclosed suicide attempt .214
  Alter undisclosed suicide attempt .065
  Alter died by suicide .040
  Alter suicide ideation (no attempt) .233
  Alter’s emotional distress 1.831
Ego’s suicidality  
  Ego suicide attempt .038
  Ego suicide ideation (no attempt) .094
  Ego emotional distress (logged) .438
Ego’s characteristics  
  Female .514
  Age 15.582
  African American .213
  Latina/o .168
  Asian American .070
  Other race or ethnicity .028
  Parents’ education level 4.429
  Same-sex attraction (yes/no) .060
  Lives with both biological parents (yes/no) .532
  Family Integration Scale 4.012
  Friends don’t care (yes/no) .161
  Family suicide attempt or death (yes/no) .044
  Frequent binge drinking (yes/no) .102
  Illegal drug use (yes/no) .148
  Delinquency Scale 2.888
 G rade level 9.714
 G PA 2.761
Dependent variables (Wave II)  
  Emotional distress (logged) .434
  Ego suicide ideation .108
  Ego suicide attempt .034
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dichotomous variable—suicide attempts—where 
‘1’ indicated a report of at least one suicide attempt 
in the past 12 months and ‘0’ indicated no attempts. 
These three survey items were also asked at Wave I 
as well; thus, all models included ego’s emotional 
distress, suicide ideation (without an attempt), and 
suicide attempts at Wave I as an important control 
for unmeasured confounds (Shadish, Cook, and 
Campbell 2002).

Independent Variables.  We have five key indepen-
dent variables that capture ego’s exposure to sui-
cidality and emotional distress via their alters. At 
both the in-school survey and the Wave I in-home 
survey, egos were asked to nominate their five best 
female and five best male friends (alters). Many 
egos nominated alters who attend their same 
school, and many alters also participated in the Add 
Health survey. We used egos’ friendship nomina-
tions at both the in-school survey and the Wave I 
survey to identify alters. We then used both ego and 
alter’s survey responses to code our key indepen-
dent variables. Because some egos were only 
allowed to nominate one male and one female 
friend at Wave I (instead of five) due to an error in 
data collection, our saturated models include a flag 
for whether this occurred with a particular ego. 
This error only occurred during Wave I data collec-
tion and did not impact the in-school survey.

Using the friendship nominations and Wave I 
survey data, we constructed three measures that 
capture ego’s exposure to alters’ suicide attempts or 
deaths. Alter disclosed suicide attempt is based on 
ego’s answers to the question: “Have any of your 
friends tried to kill themselves during the past 12 
months?” Egos who responded yes to this but no to 
the follow up-question “Have any of them suc-
ceeded? [sic]” were coded as ‘1’ on this dichoto-
mous variable. Egos who: (1) have not had an alter 
attempt suicide, or (2) who do not know that alter 
attempted suicide, or (3) who had an alter die by 
suicide are coded as ‘0’. Alter undisclosed suicide 
attempt was measured using alters’ responses to the 
question “During the past 12 months, how many 
times did you actually attempt suicide?” Responses 
from all of ego’s alters were aggregated into one 
measure indicating that ego had at least one friend 
who reported attempting suicide at least once. 
Alter’s report was then compared to ego’s report. If 
ego did not report that an alter attempted suicide 
but alter did report an attempt, ego received a ‘1’ on 
alter undisclosed suicide attempt. If ego reported 
either (1) that an alter attempted suicide or (2) died 

by suicide, ego received a ‘0’ on this measure. Egos 
who had no alters attempt suicide (whether disclosed 
or not) were also coded as ‘0’ on this variable. Finally, 
we created a dichotomous variable—alter died by 
suicide—where ‘1’ indicated that ego had an alter 
die by suicide; all other egos are coded as ‘0’ on 
this measure. Thus, we created a mutually exclu-
sive categorical variable where the options were: 
alter disclosed suicide attempt, alter undisclosed 
suicide attempt, and alter died by suicide, with a 
reference group consisting of egos who had no 
alters who attempted or died by suicide in the last 
12 months.

Next we created two measures of ego’s expo-
sure to emotionally distressed alters. First, using 
alter’s survey responses, we created a dichotomous 
indicator of whether ego had at least one alter who 
reported suicide ideation (without an attempt) at 
Wave I (alter suicide ideation [no attempt]). Egos 
who had no alters report suicide ideation were 
coded as ‘0’. We limited this measure to suicide 
ideation without attempt to distinguish the role of 
ideation from behaviors. Finally, we created a mea-
sure of the emotional distress levels of ego’s alters. 
The maximum value among ego’s alters was 
retained to create the variable alter’s emotional dis-
tress, and higher values indicated higher distress 
levels. For all of our variables using the friendship 
data, egos with no alters who completed the Add 
Health survey were coded as missing, and their val-
ues were imputed using multiple imputation. The 
only exceptions to this were if ego reported know-
ing about alter’s suicide attempt or if ego reported 
having an alter die by suicide, then alter undis-
closed suicide attempt was coded as ‘0’.

Our models also controlled for factors that may 
protect against suicide identified by prior research. 
Following Durkheim, we controlled for social inte-
gration with families and friends. Our Family 
Integration Scale (Cronbach’s alpha = .77) was 
based on four items that measured how integrated 
egos are in their families (Abrutyn and Mueller 
2014a; Bjarnason 1994). Egos were asked questions 
such as how much they feel that their parents care 
about them and how much people in their family 
understand them. A higher value on the scale indi-
cated higher family integration. Our measure of 
egos’ feelings toward their relationship with their 
friends, friends don’t care, was based on egos’ 
responses to the question, “How much do you feel 
that your friends care about you?” Egos who 
answered “not at all” or “very little” or “somewhat” 
were coded as ‘1’ on this dichotomous indicator.
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Additionally, we controlled for known suicide risk 
factors. These included egos’ reports of same-sex 
attraction (Russell and Joyner 2001). At Wave I, egos 
were asked whether they had “ever had a romantic 
attraction to a female?” or “  .  .  .  to a male?” These 
questions were used to identify egos who experienced 
some form of same-sex attraction. We also controlled 
whether egos have had a family member attempt or 
die by suicide (family suicide attempt or death) as this 
is a known risk factor for the development of suicidal-
ity (Abrutyn and Mueller 2014a). Egos who answered 
yes to the question “Have any of your family tried to 
kill themselves during the past 12 months?” were 
coded as 1 on this dichotomous indicator. Additionally, 
we controlled for whether egos have used illegal 
drugs in the past 30 days (0/1) and whether they 
engaged in frequent binge drinking (0/1). Finally, we 
included a delinquency scale in all models. Egos were 
asked about their involvement in 15 different forms of 
delinquency. Their answers (yes/no) were summed to 
create our Delinquency Scale. Higher values indi-
cated higher levels of delinquency (Pearce and 
Haynie 2004). All of these are known to increase the 
risk of suicidality. Illegal drug use and delinquency 
are also known to shape friendship formation.

Finally, all models controlled for demographic 
characteristics associated with suicidality and 
friendship formation. Egos’ overall grade point 
average (GPA) was a self-reported measure and 
had the standard range of 0 to 4. Lives with both 
biological parents captured whether or not egos 
lived in a two–biological parent family. Race-
ethnicity was coded as five dichotomous variables: 
Latino/a, (non-Hispanic) black, Asian American, 
and other race or ethnicity, with (non-Hispanic) 
white as the reference category. Parents’ education 
level was taken from the parent questionnaire 
(unless the information was missing, in which case 
we used the students’ report), and the maximum 
value was taken in the case of two parents. Parents’ 
education was coded as: (0) never went to school; 
(1) less than high school graduation; (2) high 
school diploma or equivalent; (3) some college, but 
did not graduate; (4) graduated from a college or 
university; and (5) professional training beyond a 
4-year college or university. Finally, models con-
trol from the egos’ grade level at Wave I, which 
ranges from 6th grade to 12th grade.

Analytic Plan
To investigate our hypotheses, we estimated a series 
of nested ordinary least squares (OLS) regressions 
and logistic regression models using the MI estimate 

procedure in Stata 13.1 (StataCorp 2013). All of our 
multivariate regression models are lagged models 
and include prior measures of our dependent vari-
ables to control for potential unmeasured confounds 
(Shadish et al. 2002). To obtain appropriate esti-
mates and standard errors with Add Health’s com-
plex sample, Stata’s survey command was used. 
This method accounts for dependencies in the data 
due to the complex survey design and adjusts our 
standard errors to account for clustering within 
schools. Our models also include normalized sample 
weights to compensate for the substantial oversam-
pling of certain populations, thus rendering our anal-
yses more representative of the U.S. population than 
unweighted analyses.

Results
Table 2 presents estimates from our logistic regres-
sion models that examine how alter’s suicidality 
and distress at Wave I is associated with ego’s like-
lihood of reporting a suicide attempt at Wave II. We 
begin by assessing the relationship between alter’s 
mental health and ego’s suicide attempts at Wave 
II, without controlling for ego’s characteristics. 
Model 1 reveals that egos who had an alter disclose 
a suicide attempt at Wave I (OR = 4.232, p < .001) 
or who had an alter die by suicide at Wave I (OR = 
6.433, p < .001) are significantly more likely to 
report a suicide attempt at Wave II compared to 
egos with no alter suicide attempts. Interestingly, 
alters’ undisclosed suicide attempts and alter’s sui-
cide ideation are not significantly associated with 
ego’s likelihood of reporting a suicide attempt at 
Wave II, even in this basic model (Model 1). Model 
2 examines the bivariate effect of alter’s emotional 
distress level and finds that egos whose alters are 
more distressed are significantly more likely to 
report suicide attempts at Wave II in our bivariate 
model (Model 3).

Our next step is to evaluate how robust these 
relationships are to the addition of controls for 
ego’s characteristics at Wave I. Model 3 demon-
strates that egos with alters who either disclosed a 
suicide attempt or who died by suicide remain sig-
nificantly more likely to report attempting suicide, 
net of all other variables. However, the significant 
effect of alters’ emotional distress that we observed 
in Model 2 is no longer significant in Model 4. As 
one would expect based on Model 1, the effect of 
alter’s suicide ideation remains insignificant in 
Model 3.

As a final test, we estimated a saturated model 
(Model 5). On average, egos who had an alter 



139

T
ab

le
 2

. 
Es

tim
at

es
 fr

om
 L

og
is

tic
 R

eg
re

ss
io

n 
M

od
el

s 
Pr

ed
ic

tin
g 

Su
ic

id
e 

A
tt

em
pt

s 
at

 W
av

e 
II 

A
m

on
g 

A
do

le
sc

en
ts

 (
N

at
io

na
l L

on
gi

tu
di

na
l S

tu
dy

 o
f A

do
le

sc
en

t 
to

 A
du

lt 
H

ea
lth

, 
19

94
–1

99
6,

 N
 =

 1
3,

48
2)

.

M
od

el
 1

M
od

el
 2

M
od

el
 3

       
M

od
el

 4
M

od
el

 5

 
O

R
p

95
%

 C
I

O
R

p
95

%
 C

I
O

R
p

95
%

 C
I

O
R

p
95

%
 C

I
O

R
p

95
%

 C
I

A
lt

er
’s

 s
ui

ci
da

lit
y 

(W
av

e 
I)

 
 

A
lte

r 
di

sc
lo

se
d 

su
ic

id
e 

at
te

m
pt

4.
23

2
**

*
(3

.3
74

, 5
.3

07
)

—
1.

90
1

**
*

(1
.4

60
, 2

.4
74

)
—

1.
89

5
**

*
(1

.4
55

, 2
.4

69
)

 
A

lte
r 

un
di

sc
lo

se
d 

su
ic

id
e 

at
te

m
pt

1.
53

9
(.9

16
, 2

.5
87

)
—

1.
12

5
(.6

48
, 1

.9
53

)
—

1.
10

4
(.6

13
, 1

.9
88

)
 

A
lte

r 
di

ed
 b

y 
su

ic
id

e
6.

43
3

**
*

(4
.3

96
, 9

.4
14

)
—

2.
61

2
**

*
(1

.6
33

, 4
.1

79
)

—
2.

60
4

**
*

(1
.6

33
, 4

.1
51

)
 

A
lte

r 
su

ic
id

e 
id

ea
tio

n 
(n

o 
at

te
m

pt
)

1.
19

6
(.8

95
, 1

.6
00

)
—

1.
12

2
(.8

24
, 1

.5
27

)
—

1.
10

7
(.8

05
, 1

.5
23

)
 

A
lte

r’
s 

em
ot

io
na

l d
is

tr
es

s
—

1.
37

2
*

(1
.0

33
, 1

.8
23

)
—

1.
09

9
(.8

00
, 1

.5
10

)
1.

04
0

(.7
31

, 1
.4

79
)

E
go

’s
 s

ui
ci

da
lit

y 
(W

av
e 

I)
 

 
Eg

o 
su

ic
id

e 
at

te
m

pt
—

—
8.

19
6

**
*

(6
.1

47
, 1

0.
92

8)
9.

30
7

**
*

(6
.9

96
, 1

2.
38

0)
8.

20
2

**
*

(6
.1

50
, 1

0.
93

8)
 

Eg
o 

su
ic

id
e 

id
ea

tio
n 

(n
o 

at
te

m
pt

)
—

—
3.

30
3

**
*

(2
.5

40
, 4

.2
94

)
3.

65
6

**
*

(2
.8

24
, 4

.7
35

)
3.

30
3

**
*

(2
.5

40
, 4

.2
96

)
 

Eg
o 

em
ot

io
na

l d
is

tr
es

s
—

—
4.

12
2

**
*

(2
.5

60
, 6

.6
39

)
4.

37
4

**
*

(2
.7

17
, 7

.0
44

)
4.

11
1

**
*

(2
.5

49
, 6

.6
30

)
E

go
’s

 c
ha

ra
ct

er
is

ti
cs

 (
W

av
e 

I)
 

 
Fe

m
al

e
—

—
1.

52
3

**
*

(1
.2

07
, 1

.9
21

)
1.

65
7

**
*

(1
.3

18
, 2

.0
84

)
1.

52
1

**
*

(1
.2

05
, 1

.9
20

)
 

A
ge

—
—

.9
92

(.8
49

, 1
.1

59
)

1.
00

5
(.8

60
, 1

.1
73

)
.9

91
(.8

47
, 1

.1
58

)
 

A
fr

ic
an

 A
m

er
ic

an
—

—
.9

45
(.7

10
, 1

.2
58

)
.8

43
(.6

37
, 1

.1
16

)
.9

44
(.7

09
, 1

.2
57

)
 

La
tin

a/
o

—
—

1.
20

6
(.9

10
, 1

.5
99

)
1.

17
4

(.8
88

, 1
.5

53
)

1.
20

3
(.9

08
, 1

.5
95

)
 

A
si

an
 A

m
er

ic
an

—
—

1.
00

2
(.6

49
, 1

.5
46

)
.9

23
(.6

00
, 1

.4
20

)
.9

99
(.6

47
, 1

.5
41

)
 

O
th

er
 r

ac
e 

or
 e

th
ni

ci
ty

—
—

1.
17

3
(.7

04
, 1

.9
53

)
1.

21
6

(.7
29

, 2
.0

29
)

1.
16

7
(.7

00
, 1

.9
46

)
 

Pa
re

nt
s’

 e
du

ca
tio

n 
le

ve
l

—
—

1.
01

7
(.9

55
, 1

.0
84

)
1.

02
2

(.9
60

, 1
.0

88
)

1.
01

8
(.9

55
, 1

.0
85

)
 

Sa
m

e-
se

x 
at

tr
ac

tio
n

—
—

1.
25

3
(.8

87
, 1

.7
69

)
1.

29
0

(.9
16

, 1
.8

17
)

1.
25

2
(.8

86
, 1

.7
69

)
 

Li
ve

s 
w

ith
 b

ot
h 

bi
ol

og
ic

al
 p

ar
en

ts
—

—
.9

45
(.7

66
, 1

.1
66

)
.9

29
(.7

54
, 1

.1
45

)
.9

46
(.7

66
, 1

.1
67

)
 

Fa
m

ily
 In

te
gr

at
io

n 
Sc

al
e

—
—

.7
47

**
*

(.6
45

, .
86

7)
.7

44
**

*
(.6

43
, .

86
1)

.7
47

**
*

(.6
44

, .
86

6)
 

Fr
ie

nd
s 

do
n’

t 
ca

re
—

—
.7

51
*

(.5
67

, .
99

4)
.7

42
*

(.5
62

, .
98

1)
.7

50
*

(.5
67

, .
99

4)
 

Fa
m

ily
 s

ui
ci

de
 a

tt
em

pt
 o

r 
de

at
h

—
—

1.
19

2
(.8

49
, 1

.6
72

)
1.

44
3

*
(1

.0
35

, 2
.0

13
)

1.
19

4
(.8

51
, 1

.6
77

)
 

Fr
eq

ue
nt

 b
in

ge
 d

ri
nk

in
g

—
—

.8
77

(.6
36

, 1
.2

10
)

.8
67

(.6
30

, 1
.1

94
)

.8
77

(.6
36

, 1
.2

10
)

 
Ill

eg
al

 d
ru

g 
us

e
—

—
1.

17
0

(.8
96

, 1
.5

28
)

1.
20

6
(.9

25
, 1

.5
73

)
1.

17
0

(.8
96

, 1
.5

28
)

 
D

el
in

qu
en

cy
 S

ca
le

—
—

1.
01

5
(.9

78
, 1

.0
54

)
1.

03
1

(.9
95

, 1
.0

70
)

1.
01

5
(.9

78
, 1

.0
53

)
 G


ra

de
 le

ve
l

—
—

.7
90

**
(.6

67
, .

93
5)

.7
83

**
(.6

63
, .

92
6)

.7
90

**
(.6

67
, .

93
5)

 G


PA
—

—
.8

75
(.7

60
, 1

.0
08

)
.8

60
*

(.7
47

, .
99

0)
.8

76
(.7

60
, 1

.0
09

)

*p
 <

 .0
5,

 *
*p

 <
 .0

1,
 *

**
p 

<
 .0

01
 (

tw
o-

ta
ile

d 
te

st
s)

.



140	 Journal of Health and Social Behavior 56(1)

disclose a suicide attempt at Wave I are 1.895 times 
more likely to report attempting suicide themselves 
at Wave II, net of all other variables. Egos who had 
an alter die by suicide were also more likely to 
report a suicide attempt at Wave II: On average, net 
of all other control variables, egos who reported at 
Wave I that an alter died by suicide are 2.604 times 
more likely to report a suicide attempt at Wave II 
than egos with no alters that attempted or com-
pleted suicide. Alters’ undisclosed suicide attempts, 
suicide ideation, and emotional distress, however, 
were not significantly related to ego’s probability 
of reporting a suicide attempt, net of our controls. 
Taken as a whole, these findings provide support 
for our hypothesized cultural mechanism: alters’ 
disclosed suicide attempts play an important role in 
shaping ego’s suicide attempts one year later. 
Because this finding is robust to substantial con-
trols, including whether ego attempted suicide at 
Wave I, this association is likely not simply due to 
social selection into friendships. However, ego’s 
background characteristics do appear to account 
for some of the observed association between ego’s 
Wave II and alter’s Wave I suicidality, suggesting 
that social selection is at least part of the story.

Next we turn to Table 3 and our analyses of our 
dependent variable, suicide ideation. Our models 
predicting ego’s suicide ideation (Table 3) offer 
similar findings to our analyses predicting egos’ 
suicide attempts (Table 2): Alter’s disclosed sui-
cide attempt and death by suicide are significantly 
associated with ego’s likelihood of reporting sui-
cide ideation approximately a year later, even net 
of substantial controls (Model 5). There is one 
minor difference. In Model 1 (which has no con-
trols for ego’s characteristics), there is a significant 
and positive effect of alter’s undisclosed suicide 
attempt on ego’s likelihood of reporting suicide 
ideation at Wave II; however, this effect is rendered 
insignificant by the addition of controls for ego’s 
characteristics to the model (compare Model 1 to 
Model 3). Alter’s suicide ideation (Model 3) and 
emotional distress (Model 4) are not significantly 
associated with ego’s suicide ideation (approxi-
mately one year later), at least not once controls for 
ego’s characteristics are included in the model in 
the case of alter’s emotional distress. Overall, these 
models provide further evidence for our cultural 
mechanism, though as we would expect, we also 
find some support for the idea that social selection 
into friendships matters.

Table 4 presents our final set of analyses exam-
ining how alters shape ego’s emotional distress at 
Wave II. Similar to our findings presented in Tables 

2 and 3, having an alter disclose a suicide attempt 
has a significant and negative effect on ego’s emo-
tional distress, even net of significant controls (see 
Models 3 and 5). Alter’s death by suicide is not sig-
nificantly associated with ego’s emotional distress 
once controls for ego’s mental health at Time 1 are 
included in the model (though the p value 
approaches the .05 threshold, p value = .07). 
Additionally, alter’s suicide ideation is not signifi-
cantly associated with ego’s emotional distress, 
even in Model 1, which excludes controls for ego’s 
characteristics.

However, our findings regarding the effect of 
alter’s emotional distress on ego’s emotional dis-
tress differ from what we observed for suicide ide-
ation and suicide attempts in Tables 2 and 3 and 
provide new insights into the role emotional conta-
gion may play in adolescent mental health. 
Specifically, alter’s emotional distress is signifi-
cantly and positively associated with ego’s distress 
(Model 2), and this effect is robust to the addition 
of controls, such as ego’s emotional distress level 
at Wave I (Model 4) and alter’s suicidality (Model 
5). In Model 5 we do find one effect of alter’s sui-
cide ideation that is contrary to expectations; we 
find that in our saturated model, it is negatively 
associated with ego’s emotional distress. Because 
this effect only appears in our saturated model, we 
hesitate to read too much into it. Future research 
should examine this finding in more detail—are 
there certain situations where having distressed 
peers is protective? Taken as a whole, our findings 
presented in Table 4 provide our strongest evidence 
of emotional contagion in adolescence; however, 
they also suggest that emotional contagion may not 
undergird suicide contagion since we only found 
robust evidence of it for ego’s emotional distress 
and not ego’s suicidality.

Finally, in separate analyses (available from the 
authors by request), we examined our final hypoth-
esis, that gender may condition the experience of 
alter’s mental health. Interestingly, we found no 
significant gender interactions. We did find, in 
descriptive analyses of the unimputed data, that 
significantly more girls than boys report having 
alters disclose a suicide attempt to them (30.3% of 
girls compared to 18.3% of boys; chi square = 
178.80, p value < .001). While there were no sub-
stantial gender gaps in the prevalence of alter’s 
undisclosed suicide attempts (5.57% of girls vs. 
6.51% of boys) or suicide deaths (5.59% of girls vs. 
4.41% of boys), many more boys reported not hav-
ing any friends who are suicidal (58.54% vs. 
70.78% of boys). These patterns were replicated in 
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the imputed data. This may suggest that while both 
boys’ and girls’ mental health suffers when an alter 
attempts suicide, there may be gender differences 
in exposure to this important risk factor for 
suicidality.

Discussion
A robust literature has demonstrated that adoles-
cents’ suicidality is in part shaped by exposure to 
their friends’ suicide attempts, suggesting that sui-
cide may be socially contagious among youth. 
Despite rich sociological theories that point to 
mechanisms that may facilitate contagion, little 
research has focused on understanding how and 
why suicides spread between individuals who 
know each other. With this study, we examine dif-
ferent aspects of alter’s distress and suicidality in 
order to better understand how cultural and emo-
tional mechanisms contribute to the suicide conta-
gion process while controlling for factors related to 
(1) ego’s risk of suicide and (2) the likelihood that 
ego and alter would become friends. We found that 
when ego knows about alter’s suicide attempt, 
alter’s attempt is significantly associated with 
ego’s emotional distress, suicide ideation, and 
attempts, net of our substantial controls. This find-
ing is consistent with past research using Add 
Health, which has shown that ego’s report of alter’s 
suicide attempt is significantly associated with 
ego’s suicidality (Abrutyn and Mueller 2014a; 
Bearman and Moody 2004; Cutler et al. 2001; Liu 
2006; Mueller et al. forthcoming; Niederkrotenthaler 
et al. 2012; Thompson and Light 2011); however, 
unlike past research, we also analyzed the effect of 
alter’s undisclosed suicide attempts, alter’s distress 
levels, and alter’s suicide ideation. Including these 
additional measures of alter’s mental health 
allowed us to determine that ego must know about 
alter’s suicide attempt in order for suicide conta-
gion to occur and that alter’s suicide ideation and 
emotional distress is not associated with an 
increased risk of suicidality for ego. However, we 
did find evidence of emotional contagion: Egos 
with more distressed alters (at Wave I) report 
higher levels of emotional distress themselves (at 
Wave II) but not higher probabilities of reporting 
suicide ideation or attempts (at Wave II).

Finally, though we examined gender differ-
ences, we found no significant differences in these 
mechanisms by gender, even though significantly 
more girls than boys report having alters with dis-
closed suicide attempts and more boys than girls 
report having no friends with suicide attempts 

(whether disclosed or undisclosed). Our study is 
consistent with past research that finds that both 
boys and girls are more likely to report suicide ide-
ation after experiencing the suicide attempt of a 
friend (Abrutyn and Mueller 2014a; Liu 2006). 
Worth noting, however, is that past research has 
found important gendered nuances in how conta-
gion operates. For example, Liu (2006) found that 
highly distressed boys were less vulnerable to con-
tagion than boys with average or low distress levels 
(but that distress does not change girls’ response to 
their friends’ attempt), and Abrutyn and Mueller 
(2014a) found that for girls (but not boys), the 
impact of a friend’s suicide attempt in adolescence 
can last into young adulthood. Thus, the gender dif-
ferences highlighted by past research, in addition to 
our own finding that girls report more exposure to 
the disclosed suicide attempts of friends, suggest 
that researchers should continue to examine how 
gender conditions contagion.

More generally, our findings offer several 
insights into the suicide contagion process. First, 
the importance of disclosure implicates a cultural 
explanation for the social contagion of suicide and 
adds credence to Tarde’s (1903) assertion that lan-
guage is the great “vehicle” of suggestion. When 
individuals make their subjective experiences 
available to their significant others, they transform 
these experiences into intersubjective social facts 
(Berger and Luckmann 1966) that in turn may 
shape decision making, feelings, and interpreta-
tions of reality and self. Significant others are sig-
nificant because we trust them, recognize their 
experiences as relevant and important to our own 
understanding of the world, and identify with their 
social reality. As such, the suicide attempt of a 
friend may transform the distant idea of suicide 
into a meaningful cultural script that individuals 
use to express themselves to society and significant 
others and importantly, self-reflexively.

In this conceptualization, the salience of suicide 
as a cultural script for teens is not centered on teens 
observing the social rewards or sanctions that may 
accrue to someone who attempts suicide—though 
social rewards or sanctions may still play a role—
but rather on an individual’s examination of where 
he or she fits into society relative to his or her 
social and personal experiences with shared culture 
and cultural symbols (Goffman 1967). Future work 
on suicide contagion should continue to explore the 
role of culture and the potential for suicide to 
become a cultural script in a community or school. 
While this study takes a step in that direction, there 
is much about culture and how individuals make 
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sense of experiences with significant others that is 
unknowable using available quantitative data. For 
instance, while we find that disclosed suicide 
attempts between friends carry an increased risk of 
suicidality, discussing suicide with friends may 
also discourage suicidality or prevent its escalation 
to a serious attempt by deepening bonds of trust 
between friends and generating opportunities for 
social support and integration. Additionally, one of 
our more puzzling findings was that alter’s suicide 
ideation was not associated with ego’s mental 
health. Future research should continue to examine 
what is different about alter’s suicide ideation com-
pared to alter’s emotional distress or suicide 
attempt. Regardless, this study provides an impor-
tant first step that we hope will stimulate a larger 
project for sociologists. We have the tools to 
improve the understanding of how social relation-
ships and cultural scripts contribute to suicide con-
tagion and thus have an opportunity to augment the 
contribution of sociology to suicidology.

Our second implication concerns the relevance 
of emotional contagion to suicide contagion. While 
we did not find that alter’s undisclosed suicide 
attempts, suicide ideation, or emotional distress (at 
Wave I) are significantly associated with ego’s sui-
cidality (at Wave II), and therefore did not find any 
direct evidence that emotional contagion undergirds 
suicide contagion, we acknowledge that our findings 
cannot determine the full role emotional contagion 
may play in the social contagion of suicide. Emotions 
may still play an indirect, supportive role in suicide 
contagion. For example, similar to prior research 
(Kramer et al. 2014), we do find evidence of the 
social contagion of negative emotions: Alter’s emo-
tional distress is significantly associated with ego’s 
distress one year later (and net of important con-
trols). However, our results suggest that emotional 
contagion may not be relevant to the social conta-
gion of suicide absent conscious awareness of a 
friend’s behaviors. Thus, while emotional contagion 
may be one reason why alters’ disclosed suicide 
attempts have such a robust association with ego’s 
mental health and suicidality, without disclosure, 
they may lack the ability to shape suicidal thoughts 
or behaviors. Given the robust literature identifying 
emotional contagion between human beings 
(Kramer et al. 2014) and its centrality in helping 
people construct meanings and formulate motiva-
tion (Turner 2007), future research should continue 
to parse out the role emotional contagion plays in 
mental health more generally and the spread of sui-
cide more specifically.

Our third contribution to the existing literature 
stems from the evidence we provide regarding the 
role selection into friendships plays in suicide con-
tagion. One criticism of suicide contagion is that 
observed similarities between friends’ suicidality 
may not be due to social influence but instead due 
to social selection. To the extent possible with sur-
vey data, we strived to address this issue by using 
longitudinal data and including substantial controls 
in our models. Our findings suggest that the dis-
closed suicide attempt or death of a friend has an 
impact on adolescent’s mental health and that this 
impact exists above and beyond observed similari-
ties between friends, such as shared risk factors for 
suicide. Though surveys can never fully account 
for potential selection effects and there may be 
unobserved similarities between friends, the evi-
dence offered by this study, complemented by evi-
dence by other studies using diverse statistical 
methodologies (Abrutyn and Mueller 2014a; Cutler 
et al. 2001; Gould et al. 2014; Liu 2006; 
Niederkrotenthaler et al. 2012), suggests that expe-
riencing the suicide attempt or death of a friend 
shapes adolescents’ mental health in important 
ways.

Limitations
Although our findings provide new and important 
insights, this study is not without its limitations. 
First, we are limited to analyzing ego’s suicidal 
behaviors and emotional distress and not deaths as 
there are too few known cases in the Add Health 
data of suicide deaths. If egos are missing due to sui-
cide deaths, we may be missing those individuals 
most likely to be affected by suicide contagion. 
Fortunately, suicide is rare among adolescents and 
Add Health respondents, suggesting that if this 
introduces any bias into our estimates, it should be 
minimal and if anything, should cause us to underes-
timate the effect of suicide contagion. This is a com-
mon limitation in the suicide contagion literature; 
much could be gained if future research could find a 
way to analyze the “lethality” of suicide contagion.

Second, while we take advantage of the unique 
design of Add Health to examine the mechanisms 
behind suicide contagion, there are limitations to 
the Add Health network data. First, the alters in our 
data are restricted to school-based friends, and 
thus, we probably do not have measures of all of an 
adolescent’s friends. Another limitation is that 
while we leverage the data to identify disclosed and 
undisclosed suicide attempts of friends, we do not 
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have dyadic measures of suicidal disclosures. Egos 
were not asked whether they know whether a specific 
alter was suicidal—rather, egos were asked generally 
whether any of their friends had attempted suicide. In 
the case of undisclosed suicide attempts, we do 
know that ego, who identified alter as a close 
friend, does not report knowing about alter’s sui-
cide attempt. Additionally, we do not know how 
close ego and alter are (since our measure of dis-
closure is not dyadic even though the friends data 
are). Similarly, egos were not asked whether any of 
their friends have suicidal thoughts; thus, we have 
no way of knowing whether ego knows about 
alter’s suicide ideation. It may be that knowing 
about alter’s suicide ideation is key to whether 
alter’s ideation is relevant to ego’s mental health. 
Despite these limitations, we know of no other data 
set that could allow us to examine suicide conta-
gion in this much detail.

Having dyadic data that examine suicide conta-
gion and address these limitations would greatly 
improve our understanding of how and why suicide 
contagion happens. Not surprisingly, we are not the 
first to suggest this. Baller and Richardson 
(2009:271) in their study of the diffusion of sui-
cidal thoughts note that “[attaching] information 
flows and influence to specific ties and sources 
would be an improvement over [existing research].” 
This would be an excellent direction for future 
research. Despite these limitations, our study pro-
vides one of the best efforts to date to identify the 
social mechanisms that underlie the suicide conta-
gion process.

Conclusion
Though the most recognized sociological contribu-
tion to the scientific understanding of suicide is 
Durkheim’s ideas regarding social integration and 
regulation, sociology has much to offer in terms of 
preventing suicides and helping social scientists and 
practitioners understand how our experiences in 
social relationships shape suicidality and emotional 
well-being. That social relationships can both hurt 
and comfort individuals is a well-accepted idea in 
most branches of sociology; integrating this into the 
sociology of suicide in order to generate a more gen-
eral and robust sociological theory of suicide would 
dramatically improve sociology’s contribution to the 
important field of suicide prevention, a project that 
is the central theme of the most recent review of 
sociological research on suicide (Wray et al. 2011). 
By doing so, the Durkheimian mechanisms of pro-
tection, social integration, and moral regulation can 

be elaborated and given greater depth by consider-
ing how social psychological, emotional, and net-
work-level dynamics shape adolescents’ emotional 
distress, suicidal thoughts, and behaviors.

Authors’ Note
A previous version of this paper was presented at the 
2014 annual meetings of the American Association of 
Suicidology in Los Angeles, CA.

Acknowledgments
The authors thank Bill Mueller, Dara Shifrer, Ken Frank, 
and the participants in Michigan State University’s Social 
Networks graduate seminar as well as the anonymous 
reviewers for insightful comments on earlier drafts. The 
authors also gratefully acknowledge the helpful research 
assistance of Taylor Binnix and Darla Still.

Funding
The authors disclosed receipt of the following financial 
support for the research, authorship, and/or publication 
of this article: This research uses data from Add Health, 
a program project directed by Kathleen Mullan Harris 
and designed by J. Richard Udry, Peter S. Bearman, and 
Kathleen Mullan Harris at the University of North 
Carolina at Chapel Hill and funded by grant 
P01-HD31921 from the Eunice Kennedy Shriver 
National Institute of Child Health and Human 
Development, with cooperative funding from 23 other 
federal agencies and foundations. Special acknowledg-
ment is due Ronald R. Rindfuss and Barbara Entwisle 
for assistance in the original design. Information on how 
to obtain the Add Health data files is available on the 
Add Health website (http://www.cpc.unc.edu/projects/
addhealth). No direct support was received from grant 
P01-HD31921 for this analysis. Opinions reflect those 
of the authors and do not necessarily reflect those of the 
granting agencies.

Note
1.	 In the social networks literature, ego refers to 

respondents, and alter refers to, in our case, friends 
of respondents. In our data we have both ego’s 
and alter’s reports of alter’s suicidality. From this 
point on, we use the terms ego and alter to improve 
clarity.

References
Abrutyn, Seth and Anna S. Mueller. 2014a. “Are 

Suicidal Behaviors Contagious? Using Longitudinal 
Data to Examine Suicide Suggestion.” American 
Sociological Review 79(2):211–27.

Abrutyn, Seth and Anna S. Mueller. 2014b. “Reconsidering 
Durkheim’s Assessment of Tarde: Formalizing a 



146	 Journal of Health and Social Behavior 56(1)

Tardian Theory of Imitation, Contagion, and Suicide 
Suggestion.” Sociological Forum 29(3):698–719.

Abrutyn, Seth and Anna S. Mueller. 2014c. “The 
Socioemotional Foundations of Suicide: A 
Microsociological View of Durkheim’s Suicide. 
Sociological Theory  32(4):327–51.

Akers, Ronald L. and Wesley G. Jennings. 2009. “Social 
Learning Theory.” Pp. 323–32 in 21st Century 
Criminology: A Reference Handbook, edited by  
J. Miller. Thousand Oaks: SAGE Publications, Inc.

Akers, Ronald L. and Gary F. Jensen. 2006. “The 
Empirical Status of Social Learning Theory of Crime 
and Deviance: The Past, Present, and Future.” In 
Taking Stock: The Status of Criminological Theory, 
edited by F. T. Cullen, J. P. Wright, and K. R. 
Blevins. New Brunswick: Transaction.

Allison, Paul. 2002. Missing Data Series: Quantitative 
Applications in the Social Sciences. Thousand Oaks, 
CA: Sage.

Aron, Arthur and Tracy McLaughlin-Volpe. 2001. 
“Including Others in the Self.” Pp. 89–108 in 
Individual Self, Relational Self, Collective Self, edited 
by C. Sedikides and M. B. Brewer. Philadelphia: 
Psychology Press.

Baca-Garcia, Enrique, M. Mercedes Perez-Rodriguez, J. 
John Mann, and Maria A. Oquendo. 2008. “Suicidal 
Behavior in Young Women.” Psychiatric Clinics of 
North America 31(2):317–31.

Baller, Robert D. and Kelly K. Richardson. 2009. “The 
‘Dark Side’ of the Strength of Weak Ties: The 
Diffusion of Suicidal Thoughts.” Journal of Health 
and Social Behavior 50(3):261–76.

Bandura, Albert. 1977. Social Learning Theory. 
Englewood Cliffs, NJ: Prentice Hall.

Bearman, Peter S. and James Moody. 2004. “Suicide 
and Friendships among American Adolescents.” 
American Journal of Public Health 94(1):89–95.

Berger, Peter and Thomas Luckmann. 1966. The Social 
Construction of Reality: A Treatise in the Sociology 
of Knowledge. New York: Anchor Books.

Bjarnason, Thoroddur. 1994. “The Influence of Social 
Support, Suggestion and Depression on Suicidal 
Behavior among Icelandic Youth.” Acta Sociologica 
37(2):195–206.

Crosnoe, Robert. 2000. “Friendships in Childhood and 
Adolescence: The Life Course and New Directions.” 
Social Psychology Quarterly 63(4):377–91.

Cutler, David, Edward L. Glaeser, and Karen E. Norberg. 
2001. “Explaining the Risk in Youth Suicide.” 
Pp. 219–70 in Risky Behavior among Youths: An 
Economic Analysis, edited by J. Gruber. Chicago, IL: 
University of Chicago Press.

Damasio, Antonio. 1994. Descartes’ Error: Emotion, 
Reason, and the Human Brain. New York: Avon 
Books.

Eaton, Danice K., Laura Kann, Steve Kinchen, Shari 
Shanklin, Katherine Flint, Joseph Hawkins, William 
Harris, Richard Lowry, Tim McManus, David Chyen, 
Lisa Whittle, Connie Lim, and Howell Wechsler. 2012. 
“Youth Risk Behavior Surveillance—United States, 

2011.” MMWR 61:1–168. Retrieved June 3, 2013 
(http://www.cdc.gov/mmwr/pdf/ss/ss6104.pdf).

Eisenberg, Marla E. and Michael D. Resnick. 2006. 
“Suicidality among Gay, Lesbian and Bisexual 
Youth: The Role of Protective Factors.” The Journal 
of Adolescent Health: Official Publication of the 
Society for Adolescent Medicine 39(5):662–68.

Ekman, Peter. 1982. Emotions in the Human Face. 
Cambridge: Cambridge University Press.

Farberow, Norman L., Dolores E. Galagher, Michael 
K. Gilewsky, and L. W. Thompson. 1987. “An 
Examination of the Early Impact of Bereavement 
on Psychological Distress in Survivors of Suicide.” 
Gerentologist 27(5):592–98.

Gilligan, Carol. 1982. In A Different Voice: Psychological 
Theory and Women’s Development. Cambridge: 
Harvard Press.

Giordano, Peggy C. 2003. “Relationships in Adolescence.” 
Annual Review of Sociology 29:252–81.

Goffman, Erving. 1959. The Presentation of Self in 
Everyday Life. New York: Anchor Books.

Goffman, Erving. 1967. Interaction Ritual: Essays on 
Face-to-face Behavior. New York: Pantheon Books.

Gould, Madelyn S. 2001. “Suicide and the Media.”  
Pp. 200–24 in Suicide Prevention: Clinical and 
Scientific Aspects, edited by H. Hendin and J. J. 
Mann. New York: New York Academy of Science.

Gould, Madelyn S., Marjorie H. Kleinman, Alison M. 
Lake, Judith Forman, and Jennifer Bassett Midle. 
2014. “Newspaper Coverage of Suicide and Initiation 
of Suicide Clusters in teenagErs in the USA, 1988–
96: A Retrospective, Population-based, Case-control 
Study.” The Lancet Psychiatry 1(1):34–43.

Hankin, Benjamin L. and Lyn Y. Abramson. 
2001. “Development of Gender Differences in 
Depression: An Elaborated Cognitive Vulnerability–
Transactional Stress Theory.” Psychological Bulletin 
127(6):773–96.

Harris, K. M., C. T. Halpern, E. Whitsel, J. Hussey,  
J. Tabor, P. Entzel, and J. R. Udry. 2009. “The 
National Longitudinal Study of Adolescent Health: 
Research Design.” Retrieved January 5, 2015 (http://
www.cpc.unc.edu/projects/addhealth/design).

Hatfield, Elaine, J. T. Cacioppo, and R. L. Rapson. 
1994. Emotional Contagion. New York: Cambridge 
University Press.

Hatfield, Elaine, R. L. Rapson, and Y. L. Le. 2009. 
“Emotional Contagion and Empathy.” In The Social 
Neuroscience of Empathy, edited by J. Decety and 
W. Ickes. Boston: MIT Press.

Hochschild, Arlie. 1979. “Emotion Work, Feeling 
Rules, and Social Structure.” American Journal of 
Sociology 85(3):551–72.

Hochschild, Arlie. 1983. The Managed Heart: Commer-
cialization of Human Feeling. Berkeley: University 
of California Press.

Joiner, Thomas. 2005. Why People Die by Suicide. 
Cambridge, MA: Harvard University Press.

Katz, Elihu. 2006. “Rediscovering Gabriel Tarde.” 
Political Communication 23(3):263–70.



Mueller and Abrutyn	 147

Kimura, Masanori, Ikuo Daibo, and Masao Yogo. 
2008. “The Study of Emotional Contagion from the 
Perspective of Interpersonal Relationships.” Social 
Behavior and Personality 36(1):27–42.

Kral, Michael. 1994. “Suicide as Social Logic.” Suicide 
and Life-Threatening Behavior 24(3):245–55.

Kramer, Adam D. I., Jamie E. Guillory, and Jeffrey 
T. Hancock. 2014. “Experimental Evidence of 
Massive-scale Emotional Contagion through Social 
Networks.” Proceedings of the National Academy of 
Sciences 111(24):8788–90.

Larson, Reed W. and David M. Almeida. 1999. “Emotional 
Transmission in the Daily Lives of Families: A New 
Paradigm for Studying Family Process.” Journal of 
Marriage and Family 61(1):5–20.

Liu, Ruth X. 2006. “Vulnerability to Friends’ Suicide 
Influence: The Moderating Effects of Gender and 
Adolescent Depression.” Journal of Youth and 
Adolescence 35(3):479–89.

Maccoby, Eleanor E. 1990. “Gender and Relationships: 
A Developmental Account.” American Psychologist 
45(4):513–20.

Maccoby, Eleanor E. 2002. “Gender and Group Process: 
A Developmental Perspective.” Current Directions 
in Psychological Science 11(2):54–58.

McCall, George J. 2006. “Symbolic Interaction.” In 
Contemporary Social Psychological Theories, edited 
by P. J. Burke. Stanford: Stanford University Press.

McCall, George J. and J. L. Simmons. 1978. Identities 
and Interactions. New York: Free Press.

McPherson, Miller, Lynn Smith-Lovin, and James M. 
Cook. 2001. “Birds of A Feather: Homophily in 
Social Networks.” Annual Review of Sociology 
27:415–44.

Mueller, Anna S., Seth Abrutyn, and Cynthia Stockton. 
Forthcoming. “Can Social Ties Be Harmful? 
Examining the Spread of Suicide in Early Adulthood.” 
Sociological Perspectives. DOI: 10.1177/073112 
1414556544

Niederkrotenthaler, Thomas, Brigitta Roderus, Kristina 
Alexanderson, Finn Rasmussen, and Ellenor 
Mittendorfer-Rutz. 2012. “Exposure to Parental 
Mortality and Markers of Morbidity, and the Risks 
of Attempted and Completed Suicide in Offspring: 
An Analysis of Sensitive Life Periods.” Journal of 
Epidemiology and Community Health 66(3):232–39.

Niederkrotenthaler, Thomas, Benedikt Till, Nestor D. 
Kapusta, Martin Voracek, Kanita Dervic, and Gernot 
Sonneck. 2009. “Copycat Effects After Media 
Reports on Suicide: A Population-based Ecologic 
Study.” Social Science & Medicine 69(7):1085–90.

Niederkrotenthaler, Thomas, Martin Voracek, Arno 
Herberth, Benedikt Till, Markus Strauss, Elmar 
Etzersdorfer, Brigette Eisenwort, and Gernot 
Sonneck. 2010. “Role of Media Reports in 
Completed and Prevented Suicide: Werther v. 
Papageno Effects.” British Journal of Psychiatry 
197(3):234–43.

Pearce, Lisa D. and Dana L. Haynie. 2004. “Intergenerational 
Religious Dynamics and Adolescent Delinquency.” 
Social Forces 82(4):1553–72.

Phillips, David P. 1974. “The Influence of Suggestion on 
Suicide: Substantive and Theoretical Implications of 
the Werther Effect.” American Sociological Review 
39(3):340–54.

Pirkis, Jane and R. Warwick Blood. 2001. “Suicide and 
the Media: Part II: Portrayal in the Fictional Media.” 
Crisis 22(4):155–62.

Pitman, Alexandra, David Osborn, Michael King, 
and Annette Erlangsen. 2014. “Effects of Suicide 
Bereavement on Mental Health and Suicide Risk.” 
The Lancet Psychiatry 1(1):86–94.

Russell, S. T. and K. Joyner. 2001. “Adolescent Sexual 
Orientation and Suicide Risk: Evidence from a 
National Study.” American Journal of Public Health 
91(8):1276–81.

Schaefer, David R., Olga Kornienko, and M. Andrew Fox. 
2011. “Misery Does Not Love Company: Network 
Selection Mechanisms and Depression Homophily.” 
American Sociological Review 76(5):764–85.

Shadish, William R., Thomas D. Cook, and Donald 
T. Campbell. 2002. Experimental and Quasi-
experimental Designs for Generalized Causal 
Inference. New York: Houghton Mifflin.

Shneidman, Edwin. 1993. Suicide as Psychache: A 
Clinical Approach to Self-destructive Behavior. 
Lanham: Rowman & Littlefield.

Social Science Computing Cooperative. 2013. “Multiple 
Imputation in Stata.” The University of Wisconsin-
Madison. Retrieved November 10, 2014 (http://
www.ssc.wisc.edu/sscc/pubs/stata_mi_intro.htm).

Stack, Steven. 1987. “Celebrities and Suicide: A 
Taxonomy and Analysis, 1948–1983.” American 
Sociological Review 52(3):401–12.

Stack, Steven. 1990. “Divorce, Suicide, and the Mass 
Media: An Analysis of Differential Identification, 
1948–1980.” Journal of Marriage and Family 
52(2):553–60.

Stack, Steven. 2000a. “Media Impacts on Suicide: 
A Quantitative Review of 293 Findings.” Social 
Science Quarterly 81(4):957–71.

Stack, Steven. 2000b. “Suicide: A 15-Year Review of 
the Sociological Literature Part 1: Cultural and 
Economic Factors.” Suicide and Life Threatening 
Behavior 30(2):145–62.

Stack, Steven. 2003. “Media Coverage as a Risk Factor in 
Suicide.” Journal of Epidemiology and Community 
Health 57(4):238–40.

Stack, Steven. 2005. “Suicide in the Media: A Quantitative 
Review of Studies Based on Nonfictional Stories.” 
Suicide and Life Threatening Behavior 35(2):121–33.

StataCorp. 2013. Stata Multiple-imputation Reference 
Manual Release 13. College Station, TX: StataCorp LP.

Stryker, Sheldon. 1980. Symbolic Interactionism: A Social 
Structural Version. Menlo Park, CA: Benjamin 
Cummings Publishing Company.



148	 Journal of Health and Social Behavior 56(1)

Summers-Effler, Erika. 2004. “Defensive Strategies: The 
Formation and Social Implications of Patterened 
Self-destructive Behavior.” Advances in Group 
Processes 21:309–25.

Sutherland, Edwin H., Donald R. Cressey, and David F. 
Luckenbill. 1992. Principles of Criminology. Dix 
Hills, NY: General Hall.

Tarde, Gabriel. 1903. The Laws of Imitation. New York: 
Henry Holt.

Thompson, Martie P. and Laney S. Light. 2011. 
“Examining Gender Differences in Risk Factors 
for Suicide Attempts Made 1 and 7 Years Later in 
a Nationally Representative Sample.” Journal of 
Adolescent Health 48(4):391–97.

Thorlindsson, Thorolfur and Thoroddur Bjarnason. 1998. 
“Modeling Durkheim on the Micro Level: A Study of 
Youth Suicidality.” American Sociological Review 
63(1):94–110.

Turner, Jonathan H. 2007. Human Emotions: A Socio-
logical Theory. New York: Routledge.

van de Bongardt, Daphne, Ellen Reitz, Theo Sandfort, and 
Maja Dekovic. Forthcoming. “A Meta-analysis of the 
Relations between Three Types of Peer Norms and 
Adolescent Sexual Behavior.” Personality and Social 
Psychology Review. DOI:10.1177/1088868314544223.

Wasserman, Ira. 1984. “Imitation and Suicide: A 
Reexamination of the Werther Effect.” American 
Sociological Review 49(3):427–36.

White, Ian R., Patrick Royston, and Angela M. Wood. 2011. 
“Multiple Imputation Using Chained Equations: Issues 
and Guidance for Practice.” Statistics in Medicine 
30(4):377–99.

Wray, Matt, Cynthia Colen, and Bernice A. Pescosolido. 
2011. “The Sociology of Suicide.” Annual Review of 
Sociology 37:505–28.

Author Biographies
Anna S. Mueller is Assistant Professor of Sociology at 
the University of Memphis. Her research uses insights 
from social network theories and social psychology to 
identify the social mechanisms underlying the oft-
observed social contagion of suicidality, health behav-
iors, and emotions, particularly in adolescence. Mueller’s 
publications can be read in the American Sociological 
Review, American Journal of Sociology, and Sociological 
Theory.

Seth Abrutyn is Assistant Professor of Sociology at the 
University of Memphis. As a general theorist, his principal 
interests are in social psychology, emotions, suicide, and 
their relationship to macro-institutional spheres. His work 
has appeared in journals such as American Sociological 
Review, Sociological Theory, Social Forces, and 
Sociological Forum and most recently in a book with 
Routledge titled Revisiting Institutionalism in Sociology.


