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Introduction 
■ Adolescent anxiety and depression are common internalizing problems linked to disrupted 

development and elevated suicide risk (Ramdhonee-Dowlot et al., 2025). Anxiety disorders also 

increase risk for suicidal behavior in adulthood, with affected individuals more likely to report suicide 

attempts (Nepon et al., 2010).

■ Longitudinal studies show that early emotional problems predict adult psychiatric disorders across 

multiple cohorts, with juvenile anxiety and depression increasing long-term vulnerability even after 

accounting for other conditions (Kim-Cohen et al., 2003; Fryers & Brugha, 2013; Mulraney et al., 2021; 

Schlack et al., 2021).

■ Despite strong evidence for continuity, little work has examined why these associations vary, 

particularly whether adolescent suicide attempts, an especially severe marker of internalizing distress, 

alter the link between early symptoms and adult diagnoses.

 Research Questions 
■ Do adolescent symptoms of depression 

correlate to adulthood diagnoses of 
depression?
○ Does this relationship differ between 

those who attempted suicide during 
childhood?

■ Do adolescent symptoms of anxiety 
correlate to adulthood diagnoses of 
anxiety?
○ Does this relationship differ between 

those who attempted suicide during 
childhood?

 Methods 
Sample 
■ Participants were drawn from the 

National Longitudinal Study of 

Adolescent to Adult Health (Add 

Health), a nationally representative 

study following U.S. adolescents into 

adulthood. After excluding cases 

with missing data, the analytic 

samples included 5,784 respondents 

from Wave 1 (ages 12–19) and 4,177 

respondents from Wave 5.

Measures
Adolescent Anxiety Risk Score:
■ Computed by summing standardized responses to three items assessing moodiness, frequent crying, and fearfulness (0–4) from 

the CBCL/ASEBA manual (Achenbach & Rescorla, 2001). Higher scores indicate greater anxiety symptoms.

Adolescent Depression Risk Score:
■ Derived from CES-D (Radloff, 1977) items by reverse-coding positive affect (hopeful about the future, etc.) and summing 

depressive symptoms (feeling sad, depressed, etc.). Higher scores indicate greater depressive symptoms.

Adolescent Suicide Attempt:
■ Measured by: “During the past 12 months, how many times did you actually attempt suicide?” Coded 0 = none, 1 = ≥1 attempt.

Adulthood Anxiety and Depression Diagnoses:
■ Based on Wave 5 self-reports of lifetime professional diagnoses (0 = no, 1 = yes).

 Results 
Bivariates
Figure 1:
■ ANOVA showed that adolescent depression 

scores were not significantly associated with 

later adulthood depression diagnosis (p = .823).

■ Mean depression scores were nearly identical 

across diagnostic groups.

Figure 2:
■ ANOVA showed that adolescent anxiety 

scores were significantly associated with 

adulthood anxiety diagnosis (p = .0019).

■ Individuals with a later anxiety diagnosis 

had higher adolescent anxiety scores.

 Discussion

Multivariate
Figure 3:
■ Logistic regression showed no significant 

association between adolescent 

depression scores and adulthood 

depression diagnosis (OR 1.00, p = .996).

■ Suicide attempt history was also not a 

significant predictor (OR 1.47, p = .472), 

and there was no significant moderation 

effect (OR 1.00, p = .945).

Figure 4:
■ Logistic regression showed that higher 

adolescent anxiety scores significantly 

increased the likelihood of adulthood 

anxiety diagnosis (OR 1.17, p = .002).

■ Suicide attempt history was also a 

significant predictor (OR 2.41, p = .029), 

but the interaction was not significant 

(OR 0.89, p = .205).
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Figure 3: Adolescent depression scores and 
adulthood diagnoses separated by the presence 
of a suicide attempt during adolescence

Figure 1: Relationship Between Adolescent 
Depression Score and Adulthood Depression 
Diagnosis

Figure 2: Relationship Between Adolescent 
Anxiety Score and Adulthood Anxiety Diagnosis

Figure 4: Adolescent anxiety scores and 
adulthood diagnoses separated by the presence 
of a suicide attempt during adolescence
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