
Florida State University Libraries

Honors Theses  The Division of Undergraduate Studies

2012

Sexuality and Suicidality: The Role of
Thwarted Belongingness
Kierstan Monahan, Caroline Silva, and Thomas Joiner Jr.

Follow this and additional works at the FSU Digital Library. For more information, please contact lib-ir@fsu.edu

http://fsu.digital.flvc.org/
mailto:lib-ir@fsu.edu


  

 

 
 
 
 
 
 

Abstract 
Previous research on sexuality and suicidality has shown a strong link between sexual orientation 
and nonfatal suicidal behavior worldwide (Mathy, 2002). In the current project, the association 
between sexual orientation (identification and openness) and suicidal ideation was examined 
through the lens of the interpersonal theory of suicide (Joiner, 2005). Specifically, the potential 
mediating role of thwarted belongingness was tested. Results indicated that sexual orientation 
was associated with increased suicidal ideation and a greater number of lifetime suicide attempts 
and episodes of non-suicidal self-injury. However, thwarted belongingness did not mediate the 
relationship between sexual orientation and suicidal ideation in a sample of mostly 
undergraduates. Degree of openness about sexual preferences also did not moderate the 
relationship between sexual orientation and suicidal ideation. Similarly, among 
homosexual/bisexual participants, suicidal ideation did not significantly differ between 
individuals who identified as ‘open’ or ‘closed’. Importantly, most of the participants who 
identified as homosexual or bisexual in the sample identified as ‘openly gay, lesbian, or bi’. 
Exploratory analyses revealed that perceived burdensomeness fully mediated the relationship 
between sexual orientation and suicidal ideation, except when controlling for by depressive and 
anxiety symptoms. Implications and future directions are discussed. 
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Introduction 

 

Previous research on sexuality and suicidality has shown a strong link between sexual 
orientation and nonfatal suicidal behavior worldwide (Mathy, 2002), especially among 
young males (Garofalo, Wolf, Wissow, Woods, & Goodman, 1999). For adolescents who 
identify as lesbian, gay, or bisexual, the rates of suicide attempts are consistently reported 
as two to seven times higher than their heterosexual counterparts (Haas et al., 2011). 
Other studies show similar results among young adults. For example, a longitudinal study 
of a large New Zealand birth cohort found that individuals who identified as homosexual 
or bisexual were six times more likely than their heterosexual counterparts to report at 
least one lifetime suicide attempt (Fergusson, Horwood, Ridder & Beautris, 2005). A 
meta-analysis of 25 population-based studies found the lifetime prevalence of suicide 
attempts in gay/bisexual males to be about four times greater than that of comparable 
heterosexual males, with lesbian/bisexual women being twice at risk of heterosexual 
women (King et al., 2008). Relatedly, multiple studies have found that homosexual and 
bisexual men and women are twice as likely to report suicidal ideation as heterosexual 
men or women (Haas et al., 2011). 

These findings are especially concerning considering that 1.4% to 3.6% of 
individuals identify as homosexual or bisexual. It is important to note, however, that 
around 7-8% of men and women indicate same-sex sexual attraction (Haas et al., 2011). 
Little research, however, has focused on factors that might account for the relationship 
between sexual orientation and suicidal ideation. The majority of research conducted 
primarily examines distal demographic variables such as mental health and childhood 
victimization as potential mediating factors. For example, elevated rates of reported 
suicide attempts in homosexual or bisexual adolescents were also associated with high 
rates of depression and anxiety (Fergusson, Horwood, & Beautris, 1999).  Research has 
also shown a positive association between suicidal behavior in homosexual and bisexual 
adolescents and school-based harassment, bullying or violence (Haas et al., 2011). 
Problematically, this does not tell us much about proximal risk factors, such as 
belongingness, or whether certain subsets of homosexual or bisexual young adults are at 
elevated or decreased risk for suicidal behaviors. 

Due to societal stigma surrounding homosexual and bisexual orientation, 
individuals try to conceal the fact that they identify as gay, lesbian or bisexual, especially 
young adults (Frost & Bastone, 2008; Harrison, 2003). It has been found that dimensions 
of stigma concealment are distinct in predicting abuse, absences, and depression in 
homosexual and bisexual youth (Frost & Bastone, 2008). Concealment of sexual 
orientation poses a problem because it may lead to social isolation and lack of social 
support. For this reason, young adults that identify as homosexual or bisexual, but 
conceal it may be at greater risk for suicidal ideation and behaviors. 
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With this in mind, thwarted belongingness may play an important mediating role 
in the relationship between sexual orientation and suicide risk. The interpersonal theory 
of suicide (Joiner, 2005) posits that potentially lethal suicidal behavior will only occur 
when an individual has both the desire to die by suicide and the ability to act on that 
desire. The theory proposes that in order to have a severe desire to die by suicide, two 
psychological states must occur simultaneously: perceived burdensomeness and thwarted 
belongingness. Perceived burdensomeness can be characterized as the feeling that one’s 
existence is a burden to others and thus, that one’s death would be worth more than one’s 
life. Feelings of isolation and extreme disconnection characterize thwarted 
belongingness. Individuals who feel disconnected from others due to their sexual 
orientation and an inability to be open about their sexual preferences may experience 
thwarted belongingness at greater levels than those, homosexual/bisexual/heterosexual 
alike, who can express their sexual orientation openly. 

The purpose of the present study is to investigate the relationship between sexual 
orientation (identification and openness), feelings of belonging, and suicidal thoughts and 
behaviors. As in previous research, I hypothesize that sexual orientation will be related to 
suicide risk, such that homosexual and bisexual young adults will be at greater risk for 
suicidal ideation. Beyond this, however, I hypothesize that this relationship will be 
stronger for homosexual or bisexual young adults who are not openly gay, lesbian, or bi, 
and that this relationship will be mediated by thwarted belongingness. 
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Method 

Participants 

 Participants were 82 (65.9% female, 34.1% male) young adults from a large 
public university in the southeast. Participants ranged in age from 18 to 26 (M = 19.51, 
SD = 1.89), and most were current undergraduates (91.5%).  54.9% identified as 
White/Caucasian/European American, 22.0% as Hispanic/Latino, 11.0% as 
Black/African-American, 1.2% as Asian, and 11.0% as Other. Most participants 
identified as heterosexual (69.5%), with 15.9% identifying as bisexual and 14.6% as 
homosexual. 61.0% reported no history of non-suicidal self-injury (NSSI) or suicide 
attempts, 13.4% reported a NSSI history only, 4.9% reported at least one previous suicide 
attempt, and 16.0% reported a lifetime history of both NSSI and a previous suicide 
attempt. 

To be eligible for the study, participants had to be at least 18 years of age and 
could not be intoxicated or high at the time of the experiment or currently experiencing 
any psychotic/manic symptoms as evidence by observed behavior and speech. No 
participants were found to be ineligible for the study. Participants received 0.5 research 
credits toward their course research requirement or $5 for completing the study. No 
participants withdrew from the study.  
Procedure 
 Participants were directed to a room and asked to provide written informed 
consent upon arrival to the laboratory. The experiment was presented as a study of 
sexuality and emotional experiences. They then completed a questionnaire packet 
including a demographic self-report questionnaire, the Interpersonal Needs Questionnaire 
(INQ), Positive and Negative Affect Scales (PANAS), Rosenberg Self-Esteem Scale 
(RSES), Beck Scale for Suicide Ideation (BSS), Beck Anxiety Inventory (BAI), and Beck 
Depression Inventory-II (BDI-II). The participant was left alone to complete these 
questionnaires. The experimenter instructed participants to give a knock on the door to 
indicate when they had finished. Upon completion of the questionnaires, participants 
were debriefed about the purpose of the study. 
Measures 

 A demographic questionnaire was included to collect self-reported information 
on gender, age, race and ethnicity. Participants were asked to provide information 
regarding their level of education, current medications (including any medications taken 
that day), and suicidal behaviors. Along with these variables, participants were also asked 
to indicate to what they degree (0 to 4) they perceive having been discriminated against. 
Importantly, for data analysis, this variables was taken into consideration as a covariate 
or other possible mediator of the relationship between sexual orientation and suicidal 
ideation. 
 Sexuality. The Kinsey Scale (Kinsey, Pomeroy, & Martin, 1948) is a bipolar scale 
of sexual orientation. It assesses sexual orientation along a seven point continuum based 



4 

 

on the degree of sexual responsiveness people have to members of the same and other 
sex. Responses range from 0 (exclusively heterosexual) to 6 (exclusively homosexual). 
This served as our main measure of sexual orientation for analysis. 
 The demographic questionnaire also contained questions assessing self-identified 
sexual orientation as well as sexual openness in multiple ways. First, participants were 
asked to indicate what sexual orientation, if any, they identify with: heterosexual, 
homosexual, or bisexual. If they identified as homosexual or bisexual, a following 
question asked if they consider themselves to be openly gay, lesbian, or bisexual via 
yes/no response. Similarly, a following question asked participants to rate to what degree 
(0 to 4) they are open with others about their sexual preferences.  
 Thwarted Belongingness. The Interpersonal Needs Questionnaire (INQ; Van 
Orden, Cukrowicz, Witte, & Joiner, 2012) is a 15-item measure intended to assess beliefs 
about the extent to which individuals feel connected to others (i.e., thwarted 
belongingness) and the extent to which they feel like a burden on the people in their lives 
(i.e., perceived burdensomeness). Nine items measure thwarted belongingness (e.g., 
“These days other people care about me.”) and 6 items measure perceived 
burdensomeness (e.g., “These days I feel like a burden on the people in my life.”). 
Participants indicate, on a 7-point Likert scale, the degree to which each item was true for 
them recently. Scores are coded such that higher numbers reflect higher levels of 
thwarted belongingness and perceived burdensomeness. 
 Suicidal Ideation. The Beck Scale for Suicide Ideation (BSS; Beck, Kovacs, & 
Weissman, 1979; Beck & Steer, 1991) contains 21 groups of statements referring to the 
presence or absence of various forms of suicidal ideation (thoughts, plans, or wishes to 
commit suicide) in the past week. The BSS has adequate internal consistency, high face, 
convergent and construct validity, and adequate test-retest reliability. 
 Other Measures. The Positive and Negative Affect Scales (PANAS) (Watson, 
Clark, & Tellegen, 1988) asks participants to rate on a 1 (very slightly or not at all) to 5 
(extremely) scale the extent to which they generally feel 10 forms of negative and 10 
forms of positive affect. This produces two separate scores: one for positive and another 
for negative affect. The PANAS has been found to demonstrate adequate validity and 
reliability (Watson et al., 1988). Scores will be considered as covariates for data analysis. 
 The Beck Anxiety Inventory (BAI; Beck, Epstein, Brown, & Steer, 1988; Beck & 
Steer, 1993) is a 21-item self-report scale for assessing the severity of an individual’s 
anxiety in the past two weeks. Response option are rated on a scale of 0 (not at all) to 3 
(severely/I could barely stand it). The BAI has displayed strong internal and test-retest 
reliability, as well as acceptable convergent and discriminant validity. Scores were 
considered as covariates for data analysis. 
 The Beck Depression Inventory-II (BDI-II; Beck, Steer, & Brown, 1996) is a 
measure of depressive symptom severity that contains 21 groups of statements, referring 
to the presence of symptoms of depression over the past two weeks. Each answer option 
includes four levels of severity (with scores from 0 to 3); total scores range between 0 to 
63.It has been found to have high internal consistency (α = .91) and an average test-retest 
reliability of .72 (Dozois & Covin, 2004). Scores were considered as covariates for data 
analysis. 
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Results 

 
 Univariate outliers (standard scores +-3.0) were identified for the INQ 
Burdensomeness subscale, BSS, and BDI scores.  Outliers were addressed by bringing 
the score in question to ‘the fence’ (i.e., the next highest value within three standard 
deviations). After corrections to univariate outliers, no multivariate outliers were found 
using Mahalanobis D2 (i.e., probability associated with D2 score is 0.001 or less).  

The Kinsey Scale (i.e., dimensional measure of sexual orientation) was not 
associated with any variables of interest except for anxiety symptoms. Thus, categorical 
definitions of sexual orientation were used for the following analyses. Importantly, no 
significant differences were found between homosexual and bisexual participants on any 
variables of interest, thus, sexual orientation was collapsed into a binary variable (i.e., 
heterosexual vs. homosexual/bisexual).  Degree of discrimination experienced due to 
sexuality was also not significantly related to suicidal ideation (r = .214, p = .060) and 
thus was not examined as a potential covariate/mediator. Means, standard deviations, and 
correlations for sexual orientation (i.e., heterosexual vs. homosexual/bisexual), thwarted 
belongingness, perceived burdensomeness, suicidal ideation, depressive and anxiety 
symptoms, and positive and negative affect are presented in Table 1. 

Sexual orientation was significantly positively correlated with thwarted 
belongingness and suicidal ideation. Importantly, perceived burdensomeness was also 
positively correlated with sexual orientation and suicidal ideation. As expected, 
depressive and anxiety symptoms were also positively related to sexual orientation. 
Multicollinearity was examined for all regression equations; tolerance and variance 
inflation factor values were within acceptable range (<.10 or >10, respectively). 
Hypothesis 1: Individuals who identify as homosexual/bisexual will be at greater 

risk for suicidal ideation. 

As hypothesized, individuals who identified as homosexual/bisexual reported 
significantly greater suicidal ideation (M = 3.68, SD = 4.17) than their heterosexual 
counterparts (M = 1.35, SD = 3.02), t(35.90) = -2.52, p < .017. 

Participants who identified as homosexual/bisexual were also more likely to 
endorse at least one previous suicide attempt, χ2 = 14.50, p < .001, and NSSI episode, χ2 
= 8.36, p < .005, in their lifetime than their heterosexual counterparts. 
Hypothesis 2: Individuals who identify as homosexual/bisexual and are not ‘openly 

gay, lesbian, or bisexual’ will be at greatest risk for suicidal ideation. 

 The degree to which participants were open with others about their sexual 
preferences did not significantly interact with sexual orientation to predict suicidal 
ideation, t(76) = 0.71, p = .479. Similarly, among participants who identified as 
homosexual/bisexual, being ‘openly gay, lesbian, or bi’ was not significantly associated 
with suicidal ideation, t(23) = 0.30, p = .770. It is important to mention that most (88.0%) 
participants who identified as homosexual/bisexual endorsed being “openly gay, lesbian, 
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or bisexual”, with only three participants (12.0%) reporting not being open about their 
sexual orientation. Thus, power to detect significant differences was likely limited due to 
a lack of variability. 
Hypothesis 3: Thwarted belongingness will mediate the relationship between sexual 

orientation and suicidal ideation. 

Multivariate regression analyses were conducted in order to examine the 
hypothesis that thwarted belongingness would mediate the relationship between sexual 
orientation and suicidal ideation following procedures by Baron and Kenny (1986). First, 
the predictor (sexual orientation) was significantly associated with the criterion (suicidal 
ideation), β  = .306, t(78) = 2.83, p < .006. Second, the predictor was significantly 
associated with the mediator (thwarted belongingness), β  = .234, t(78) = 2.12, p < .037. 
Third, the criterion was significantly associated with the mediator, while controlling for 
the predictor, β  = .418, t(75) = 4.15, p < .001. Fourth, the mediator partially reduced the 
relationship between the predictor and criterion, β  = .242, t(75) = 2.40, p = .019.  
However, Sobel’s test was not significant, z = 1.89, p = .059, indicating only a marginal 
trend toward partial mediation. Thus, the hypothesis that thwarted belongingness would 
mediate the relationship between sexual orientation and suicidal ideation was not 
supported (see Table 2).  
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Exploratory Analyses 

 

Relationship between sexual orientation, perceived burdensomeness, and suicidal 

ideation. 

Considering that perceived burdensomeness was also associated with sexual 
orientation and was a strong predictor of suicidal ideation, multivariate regression 
analyses were conducted in order to examine whether perceived burdensomeness would 
mediate the relationship between sexual orientation and suicidal ideation. Following 
procedures by Baron and Kenny (1986): First, the predictor (sexual orientation) was 
significantly associated with the criterion (suicidal ideation), β  = .306, t(78) = 2.83, p < 
.006. Second, the predictor was significantly associated with the mediator (perceived 
burdensomeness), β  = .298, t(80) = 2.79, p < .007. Third, the criterion was significantly 
associated with the mediator, while controlling for the predictor, β  = .658, t(77) = 7.74, p 
< .001. Fourth, the mediator fully reduced the relationship between the predictor and 
criterion, β  = .114, t(77) = 1.34, p = .183.  Sobel’s test was significant as well, z = 2.62, p 
< .009, indicating full mediation. Thus, perceived burdensomeness fully mediated the 
relationship between sexual orientation and suicidal ideation (see Table 3). See Figure 1 
for a diagram of meditational analysis. 

Given the significant positive correlations between sexual orientation, suicidal 
ideation, and depressive and anxiety symptoms, mediation analyses were conducted again 
while controlling for BDI and BAI scores. When BDI and BAI scores were entered in the 
equation, the predictor (sexual orientation) was no longer significantly associated with 
the criterion (suicidal ideation), β  = .124, t(75) = 1.13, p = .262, and the predictor was no 
longer significantly associated with the mediator (perceived burdensomeness), β  = .048, 
t(77) = .500, p = .619. Thus, mediation was not supported when controlling for 
depressive and anxiety symptoms.  

It is important to mention, however, that perceived  burdensomeness still 
predicted suicidal ideation when controlling for sexual orientation, and depressive and 
anxiety symptoms, β  = .631, t(74) = 5.90, p < .001. Indeed, a separate multiple 
regression equation including perceived burdensomeness, thwarted belongingness, sexual 
orientation, depressive and anxiety symptoms, and positive and negative affect scores, 
revealed that perceived burdensomeness was the only unique significant predictor of 
suicidal ideation, β  = .638, t(69) = 4.56, p < .001 (see Table 4).  The model accounted for 
44.2% (R2

adj = .442) of the variance in suicidal ideation, F(7,69) = 9.60, p < .001. 
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Discussion 

 

The goal of the current study was to determine what factors contribute to higher 
rates of suicidal ideation in homosexuals/bisexuals as compared to heterosexuals. The 
interpersonal theory of suicide (Joiner, 2005) was used as a framework to further clarify 
this relationship, focusing on the potential mediating role of thwarted belongingness. 
There were three main goals of this study: First, the association between sexual 
orientation and increased suicide risk (i.e., suicidal ideation and attempts) was examined. 
Second, the relationship between identifying as ‘openly gay, lesbian or bisexual’ and 
suicidal ideation was examined. Third, the mediating role of thwarted belongingness 
between sexual orientation and suicidal ideation was examined.  

Consistent with previous research, individuals who identified as 
homosexual/bisexual endorsed higher levels of suicidal ideation and a greater number of 
lifetime suicide attempts than their heterosexual counterparts. Homosexual/bisexual 
individuals were also more likely to have engaged in NSSI than their heterosexual 
counterparts 

Contrary to expectations, the degree to which individuals feel they are open with 
others about their sexual preferences did not moderate the relationship between sexual 
orientation and suicidal ideation. Along these lines, among homosexual/bisexual 
participants alone, being ‘openly gay, lesbian, or bisexual’ was not associated with 
suicidal ideation. Similarly, contrary to predictions, thwarted belongingness did not 
significantly mediate the relationship between sexual orientation and suicidal ideation, 
although there was a trend toward partial mediation. 

Importantly, the majority of homosexual and bisexual participants in the sample 
identified as ‘open’ about their sexual orientation. This may indicate that thwarted 
belongingness is not be as salient in undergraduate populations as opposed to others (e.g., 
adolescents, military, etc.). On the other hand, inability to detect an effect may be 
influenced by the lack of variability in this sample or the sample size.   

Although thwarted belongingness did not mediate the relationship between sexual 
orientation and suicidal ideation, exploratory analyses indicated that perceived 
burdensomeness fully mediated the relationship. It may be that feeling like a burden to 
others is especially salient to sexual minorities, regardless of whether they are open or 
closed about their sexual orientation (i.e., feel like they belong). However, it is important 
to note, that this relationship did not hold when controlling for depressive and anxiety 
symptoms. Specifically, sexual orientation was no longer associated with suicidal 
ideation or perceived burdensomeness after controlling for depressive and anxiety 
symptoms. Importantly, perceived burdensomeness still predicted suicidal ideation above 
and beyond depressive and anxiety symptoms.  
 Several limitations were encountered during the process of this study. The sample 
was pulled mainly from undergraduate students in a general psychology class. 
Recruitment of homosexual or bisexual participants through this channel was difficult, 
resulting in over double the number of heterosexual participants than homosexual and 
bisexual participants. Furthermore, those that were recruited identified mainly as ‘open’ 
about their sexuality. Thus, a smaller sample size than anticipated was collected, possibly 
not allowing enough power to detect results.  Subsequent studies may use anonymous or 
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online methods to complete questionnaires in the future, as well as expand recruitment 
into the community, to increase the sample size.  
 This project has several scientific and clinical implications. First, by providing 
information on the link between sexual orientation and suicide risk, this study has shed 
some light on variables that may or may not account for this relationship. By providing 
evidence that burdensomeness (1) strongly predicts suicidal ideation (above and beyond 
depressive and anxiety symptoms) and that it (2) may account for the relationship 
between sexual orientation and suicidal ideation (except when controlling for depressive 
and anxiety symptoms), this research may prompt clinicians and researchers to further 
assess for perceived burdensomeness during suicide risk assessments, especially among 
sexual minorities. This research may also point to the development of interventions that 
focus specifically on sexual minorities and reduce the feeling of burdensomeness, with 
the goal of decreasing suicidal ideation among this population. 
  This study aimed to further explain the relationship between suicidal ideation and 
sexual orientation, increasing our understanding as to why individuals who identify as 
homosexual or bisexual may be at increased risk of suicide. This is an important first step 
in an under researched topic area. Future studies will need to be done in order to 
determine the extent to which thwarted belongingness and perceived burdensomeness 
mediate or influence the relationship between sexual orientation and suicidal ideation in 
other samples (e.g., adolescents, military, etc.).  
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Table 1 
Means, Standard Deviations, and Intercorrelations 

 1 2 3 4 5 6 7 8 9 10 11 Mean  SD  Skew Kurtosis

1.  Sexual Orientation ---           1.30 .463 .864 -1.286

2.  Thwarted Belongingness .234* ---          11.89 11.359 1.035 .163

3.  Perceived Burdensomeness .298** .708** ---         2.59 4.422 2.165 4.177

4.  BSS .306** .474** .692** ---        2.07 3.564 1.855 2.613

5.  BDI .371** .542** .599** .447** ---       9.99 8.149 .855 -.181

6.  BAI .348** .347** .494** .419** .557** ---      11.57 7.932 .699 -.418

7.  Positive Affect -.173 -.648** -.377** -.253* -.544** -.201 ---     35.20 7.543 -.555 -.164

8.  Negative Affect .173 .357** .436** .290** .474** .545** -.094 ---    19.65 7.063 .971 .682

9. Kinsey Scale .839** .128 .095 .105 .197 .299** -.186 .095 ---   1.50 2.080 1.244 .099

10. Sex -.086 .021 .004 .021 -.028 -.183 .026 .000 -.037 ---  .34 .477 .681 -1.575

11. Age .257* -.074 .015 .069 -.092 -.039 .189 -.067 .160 -.046 --- 19.51 1.89 2.116 4.805

Note. *p < .05, **p <.001 



 

 

  

Table 2 
Summary of Multivariate Regression Analysis (N = 77) 

predicting suicidal ideation 

Predictor Variable B SE B β p pr 

Sexual Orientation 1.896 .789 .242 .019 .267 
Thwarted Belongingness .131 .032 .418 .000 .432 

Note: R2
adj = .261, p < 001 



 

 

Table 3 
Summary of Multivariate Regression Analysis (N = 76) predicting 

suicidal ideation 

Predictor Variable B SE B β p pr 

Sexual Orientation .872 .650 .114 .183 .151 
Perceived Burdensomeness .526 .068 .658 .000 .662 

Note: R2
adj = .477, p < 001 

  



 

 

Table 4 
Summary of Multivariate Regression Analysis (N = 76) predicting 

suicidal ideation 

Predictor Variable B SE B β p pr 

Perceived Burdensomeness .510 .112 .638 .000 .481 
Thwarted Belongingness .000 .049 -.001 .997 -.001 
Sexual Orientation .892 .750 .114 .238 .142 
BDI .006 .060 .014 .916 .013 
BAI .042 .054 .093 .445 .092 
Positive Affect .018 .061 .038 .773 .035 
Negative Affect -.034 .057 -.068 .549 -.072 

Note: R2
adj = .442, p < 001 

  



 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

Figure 1.  Mediation model with perceived burdensomeness as a mediator between sexual 
orientation and suicidal ideation. Unstandardized path coefficients are shown, with 
corresponding standard error in parentheses. Note: *p < .05; **p < .01 
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