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������������� The purpose of this study is to examine the connection between culture and 

psychopathology to determine if, belongingness and burdensomeness are more predictive of 

suicidality risk than multicultural inclusiveness, African self�fortification and acculturative stress 

among college students of African descent from two culturally distinct universities. The main 

hypothesis is that among individuals of African descent thwarted belongingness, perceived 

burdensomeness and the interaction between the two will be more significant than multicultural 

inclusiveness, African self�fortification, acculturative stress, or those two�way interaction 

combinations. �������� Approximately 170 consenting African American male and female 

undergraduate college students from two southeastern State universities participated in this 

study. Suicidality was assessed using the Beck Suicide Scale and depressive symptoms using the 

Beck Depression Inventory. ���� ��: Hypotheses were supported. Regression 1 indicated the 

main effect of ethnicity on suicidality was non�significant and ethnicity did not significantly 

moderate the relationship between belongingness or burdensomeness and Suicidality.  

Regression 2 indicated university setting did not significantly moderate the relationship between 

Suicidality and belongingness or burdensomeness. Regression 3 indicated that the two�way 

interaction between burdensomeness and belongingness was of greater significance than culture�

specific variables in predicting suicidality among individuals of African descent.  ���� ������� 

Perceived burdensomeness and the belongingness X burdensomeness interaction are robust 

predictors of suicidality among individuals of African descent. Clinical implications are 

discussed.   
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In 2001, the National Institute of Mental Health (NIMH) reported suicide was the 

eleventh leading cause of death in the United States (US) (Miniño, ACRIS, Kochanek, Murphy, 

& Smith, 2002.)  The report indicated that in the US about 11 of every 100,000 persons die by 

suicide each year.  In 2005, little had changed as the Center for Disease Control reported similar 

findings
1
.  It is estimated that there are anywhere from eight to 25 attempted suicides for every 

one documented suicide death. In short, the annual number of suicides can be expected to be 

around 32,000 persons (i.e., 1.2% of all deaths in the US) (NIMH, 2003).  This phenomenon has 

become so problematic that mainstream media has taken a serious interest in understanding, 

predicting and preventing suicide.  For example, documentaries such as �������	
� (2006)
2
 have 

brought the sufferings of suicide victims to the forefront of public discussion.  Day�time 

television and talk�show hosts such as “Dr. Phil” have begun to hold scientific discussions of 

suicidality, its risk factors and warning signs.  These events have helped heighten public and 

private sector attentiveness to the need for better assessment and prevention models of suicide 

and its related behaviors.   

Suicidality involves suicidal ideation, symptoms (e.g., depression) and behaviors such as 

plans, preparation and attempts.  It is associated with multifaceted risk factors such as stress from 

negative life events and depression (Joiner & Rudd, 2000; Furr, Westefeld, McConnell & 

Jenkins, 2001; and Kaslow, Thompson, Okum, et al., 2002).  These risk factors vary by age, 

gender and ethnicity. Rates of desire, ideation, attempts and deaths by suicide arise with the 

greatest frequency among White American and Native American ethnic groups.   

Approximately one�third of Americans experience some form of suicidal desire or 

ideation in their lifetime (Witte, Fitzpatrick, Warren, et al., 2006; Paykel, Myers, Lindenthal, & 

Tanner, 1974).   According to the Substance Abuse and Mental Health Services Administration 

                                                 
1
 Deaths: Final Data for 2005. �������������������������������(10). http:// 

www.cdc.gov/nchs/data/nvsr/nvsr56/nvsr56_10.pdf obtained 16 November 2008. 
2
 The Bridge (2006). That Beautiful but Deadly San Francisco Span.  ��������������.  

http://movies.nytimes.com/2006/10/27/movies/27brid.html?ex=1162612800&en=ef9e6526364f9

858&ei=5070 
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(SAMHSA), in 2008 approximately 8.3 million adults ages 18 and older had serious suicidal 

thoughts
3
.  Roughly, 2.3 million of those individuals developed a specific plan for suicide and 

about 1.2 million made an actual attempt.  On average the highest rates of suicidality were 

among individuals 18�25 years of age.  Figure 1 illustrates this point.   

Much of the current research on suicidality risk prevention focused on deaths.  If suicide 

deaths are to be prevented further the approach cannot continue to focus solely on suicide deaths.  

Instead, the scope of suicide research should be broadened to include an emphasis on desire and 

ideation as they are the precipitants of death.  Doing so would not only produce results to assist 

those in early stages of suicide crisis, it would focus efforts on preventing people from 

progressing along the continuum (Drum, Brownson, Denmark & Smith, 2009).  
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3
 2008 SAMHSA National Survey on Drug Use and Health (NSDUH) 

http://latimesblogs.latimes.com/booster_shots/2009/09/suicide.html 
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In 2003, the NIMH reported suicidality demographics between ethnic groups from 1999 

to 2000.  This included 5.6 deaths per 100,000 for African Americans and 12.5 deaths per 

100,000 for White Americans (2.0 per 100,000 for Hispanic Americans, Asian/Pacific Islanders, 

and other ethnicities combined).  White women held the highest suicide ideation and attempt 

rates while White men had the highest death rates (NIMH, 2003).  Specifically, White males 65 

years and over had the greatest risk.  Among African Americans, risk peaked around 25�34 years 

of age.  African American females were exceptionally resistant to suicidality risk and 

experienced the least number of suicides in comparison to other ethnic groups (Garlow et al., 

2005).  Suicidality generally increases with age for most ethnic groups.  However, since 1960, 

the suicide rate for young African Americans has  doubled (Walker, 2002).  African American 

males between 20 and 24 years of age accounted for much of that increase.   

�

���������������	������������������������
�	������	
����

Epidemiological studies describe suicide as the second leading cause of death for college 

students in the United States (Berman & Jobes, 1995).   Since the 1970s, approximately, 1,000 

college students die by suicide and approximately 100,000 attempt suicide each year (Peck & 

Bharadwadj, 1980).  For the past twenty�five years, there has been a growing interest in the study 

of suicidality among college students (Drum, Brownson, Denmark, & Smith, 2009).  

Unfortunately, these efforts are largely based on data generated by deaths.  Consequently, there 

is a strong tendency to focus on White Americans.        

Typically, investigations into the suicidality of college students have not examined racial 

or cultural differences.  Though there was a recent increase in suicidal behavior among African 

American youths, it remained unclear if this increase applied to African American college 

students as well.  Theoretical models of suicidality have identified interpersonal variables that 

seem to accurately assess this phenomenon among college students in general.  High rates of 

chronic stress, financial problems, depression, divorce, and lack of social support have been 

shown to be strongly related to greater suicide ideation (Berman & Jobes, 1995; Curran, 1987).  

It has been proposed that these and similar factors lead to lack of belonging and feelings of 

burden which move a person further along the continuum (Joiner, 2005).    One such model that 

specifically examines failed belonging and perceptions of burden is the Interpersonal�
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psychological theory of suicidal behavior (Joiner, 2005).   Other theoretical models which 

investigate suicidality from a cultural standpoint propose that suicidality increases significantly 

among those who acculturate to a Western�European value system.  Those cultural models are 

largely based on findings from studies evaluating the role of ethnic identification, cultural 

attitudes or acculturative stress levels among minority groups.  Both models were of relevance to 

the current study and are further explained below.    

�

���� ����������
�!����������
��"�����
�	��������������	
����
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The Interpersonal�psychological theory of suicidal behavior (Joiner, 2005) proposes that 

serious suicidal desire (i.e., ideation) is composed of two interpersonally relevant states of mind 

known as thwarted belongingness and perceived burdensomeness.  The theory defines thwarted 

belongingness as the experience of feeling alienated from others and not being an integral part of 

a family, circle of friends, or other valued group.    The theory proposes that the need to belong is 

so fundamental it can buffer against suicide when met or substantially increase risk when 

thwarted.  Support for this position has been found in the literature reviewed below.   

In 1897, Durkheim proposed that suicide results partly from a failure at social integration 

or belonging to a larger group.  Baumeister and Leary (1995) proposed the need to belong was 

such a basic human need that feeling disconnected or uncared for by others caused a painful 

emotional state associated with negative psychological outcomes such as depression.  Some of 

most studied and replicated indicators of suicide have been measures related to belongingness.  

For example, studies on social isolation, social withdrawal, lack of social support, and intense 

feelings of loneliness have been found to significantly predict suicidality risk (Bonner & Rich, 

1987; Dierserud, Roysamb, Ekberg & Kraft, 2001;  Walker, Lester, & Joe, 2006).  Higher 

suicide rates have been reported for single, divorced, and widowed people (e.g., Rothberg & 

Jones, 1987).   According to theory, it is thwarted belongingness that exacerbates suicide risk.   

A growing body of literature supports this hypothesis (e.g., Hershberger, Pilkington, & 

D’Augelli, 1997; Joiner, Hollar, & Van Orden, 2006; Koivumaa�Honkanen et al., 2001; & Van 

Orden, Witte, Gordon et al., 2008).   These studies suggest that individuals with the greatest 

suicidality risk may report a low need to belong compared to those whose need to belong is high.  
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The current study investigates the role of the need to belong in suicidality among African 

Americans.     

Perceived burdensomeness is the second component of this theory.  Perceived 

burdensomeness is described as the perception that one’s existence burdens family, friends, 

and/or society (Joiner, 2005).  The theory states that this belief produces a misperception that 

one’s death will be more valuable to family, friends or society than one’s life.  Through the 

analyzed statements of persons who completed or attempted suicide, Joiner, et. al, (2002) 

provided anecdotal support of perceived burdensomeness being associated with desire for 

suicide.  He and his colleagues found the statements in the notes tended to indicate that these 

persons ended their life because they did not want to be a burden on others.    Studies of 

community samples by DeCantanzaro (1995) found among high�suicide�risk groups that the 

belief one was a burden to family correlated with suicidal ideation.  Empirical studies have 

reported findings that perceived burdensomeness was a strong predictor of current suicidal 

ideation even when controlling for powerful covariates such as depression and hopelessness 

(Van Orden, Lynam, Hollar & Joiner, 2006).  Van Orden et al. (2008) reported that the 

interaction between thwarted belongingness and perceived burdensomeness significantly 

predicted current suicide ideation� 

The interpersonal�psychological theory of suicidal behavior further suggested thwarted 

belongingness and perceived burdensomeness were proximal, causal and interactive risk factors 

of suicidality.  The theory implied that thwarted belongingness and perceived burdensomeness 

are universal indicators of suicidality because they are associated with fundamental human needs 

(i.e., belonging and effectiveness).   

According to Baumeister and Leary (1995) emotional and psychological drives that are 

limited to certain individuals, groups or which only occur under certain circumstances cannot be 

regarded as fundamental; instead, they suggest that universality can only be indicated by 

transcending cultural boundaries. �Though the studies mentioned above provide evidence that 

both thwarted belongingness and perceived burdensomeness predict suicidality, to date there 

have been no studies directly examining this construct among a large sample of African 

American participants in distinct cultural environments nor in relation to culture�specific 

indicators of suicidality.  The current study attempts to address the gap in this literature by 
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investigating the role of belongingness and burdensomeness among individuals of African 

descent. 

�

��'�"��������
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Concern for cultural considerations arose, in part, from findings that African Americans 

as a group,  tended to describe specific psychological symptoms associated with depression and 

anxiety as “stress” or in somatic terms (e.g., headache, chest pains, and upset stomach) (Hollar, 

D.L., Buckner, J.D., Holm�Denoma, J.M., et al.; 2007).   This occurrence was so common that, at 

times, it became difficult to discriminate between mental illness and physical ailment.  Since 

these findings and similar ones emerged, there has been speculation about the possible role of 

ethnicity and culture in the assessment of psychopathology. Researchers have theorized that 

factors related to ethnic identity and cultural attitudes influence the mental health of African 

Americans more than White Americans  (Akbar, 1996; Estell, 1994; Johnson, 1990; Landrum�

Brown, 1990; Utsey & Ponterotto, 1996).  The primary reason for this occurrence seems to be 

that individuals of African descent tend to be more collectivist in their world�view than 

individuals of European descent (Goodstein & Ponterotto, 1997).   

The nigrescence theory (Cross, 2001) states that African American’s ethnic identity 

attitudes change over time. Cross, Parham, and Helms (1991) proposed that the internalization 

attitudinal stage would be related to better psychological well�being.  This stage was composed 

of two factors; Afrocentricity and multicultural inclusiveness.       

According to the theory, a person in the internalization attitudinal stage had developed a 

personal identity and sought to incorporate this identity into behavior that was important to the 

goals of his/her own group (i.e., Afrocentricity).  Once that individual became additionally 

concerned with the goals of the out�group, he/she was said to have moved into a multicultural 

inclusive attitudinal phase.  It is the multicultural inclusive phase that is considered to be the 

healthiest phase of identity development associated with the best psychological well�being for 

African Americans.  This position has been supported by several studies (Carter, 1991; Spencer, 

Cunningham & Swanson, 1995; Pierre & Mahalik, 2005; Hollar, 2006).  Preliminary evidence 

reported by Hollar (2006) indicated support for a significant relationship between multicultural 
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inclusiveness scores and suicide ideation among African Americans (r = �0.32, p<.001).  As 

such, the current study characterizes multicultural inclusiveness as a culture�specific indicator 

and further investigates how well it predicts suicidality among individuals of African descent.       

According to Baldwin (1984), one of the earliest and most comprehensive theories on 

cultural attitudes and African American psychopathology was in presented in 1979, when Akbar 

proposed a classification system to explain the mental disorders and pathological behaviors 

occurring in the African American community. One aspect of this system described individuals 

who had rejected fundamental cultural aspects of their identity, namely the expression of their 

African self�consciousness.  Consistent with this theory, Baldwin (1981, 1984) proposed an 

African Self�Consciousness (ASC) scale in order to help identify and describe the degrees to 

which one identified and was conscious of his/her African self.  According to Baldwin (1984), 

the components of African self�consciousness are thought to generate self�affirming behaviors 

which help resist against oppressive and discriminatory forces that create psychologically 

unhealthy conditions for individuals of African descent.   

Of particular interest is the African self�fortification component. The theory contended 

that the African self�fortification (self�knowledge and self�affirmation related to Africentric 

values, customs, and institutions) relates negatively to indices of psychological distress because 

consciousness about one’s cultural heritage, attitudes and beliefs about one’s race serve as 

coping mechanisms, which buffer against many forms of psychological distress.   Research by 

Pierre & Mahalik (2005) found evidence that scoring high on the African self�fortification 

component of the ASC is predictive of less psychological distress and depression for African 

American men.  Preliminary investigations conducted by Hollar (2006) indicated support for a 

significant relationship between low African self�fortification scores and increased suicide 

ideation (r = �0.29, p<.01).    As such, the current study specifically investigated the role of 

African self�fortification as a culture�specific indicator of suicidality for use among individuals 

of African descent. 
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Acculturative stress is a well�documented indicator of psychopathology in minority group 

members.  Specifically, it refers to the negative psychological impact of adapting to a new 

culture.  It is the psychological distress associated with feelings of marginality, isolation, anxiety, 

lowered self�concepts (Thompson, Anderson, & Bakeman, 2000), and identity confusion (Berry 

et al., 1987).  Anderson (1991) proposed that acculturative stress is greater for those African 

Americans who have low scores on the African self�consciousness (ASC; Baldwin, 1984) scale.   

Berry et al. (1987) found evidence that African American individuals who experience low levels 

of acculturative stress have lower levels of anxiety and depression than those who have higher 

acculturative stress levels.  Acculturative stress is one of the most well studied culture�specific 

indicators of psychological well�being among individuals of African descent. It is specifically 

relevant to the identification of suicide risk factors among individuals of African descent.   

A review of the literature revealed African American males who did not identify with 

their ethnic group or participate in its traditions, reported higher acculturative stress scores and 

suicide ideation scores (Walker, 2002).  Hollar (2006) found acculturative stress was positively 

correlated (r = .26, p<.001) with suicide ideation in African American college students from two 

culturally distinct universities.    That study also indicated a significant interaction effect between 

low African self�fortification and high acculturative stress in the prediction of suicide ideation 

among African American men.  

These findings highlight the relationship between culture and suicide; and provide 

evidence of specific cultural indicators worthy of further investigation.   

�

��,���&&
��

A review of the literature indicates many of the current theories and measures of 

suicidality were developed and normed on individuals mainly from one ethnic group.   There has 

been little investigation into whether such theories and measures are generalizable to a large 

sample of individuals of African descent.  It is unknown whether certain instruments developed 

from theories absent of cultural influence are able to accurately assess the suicidality of 

individuals of African descent or if they do so better than culture�specific indicators. Considering 
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the growing number of young African Americans at risk for suicide, utilizing such tools may 

produce an incomplete understanding of risk and prevention among individuals of African 

descent.   In the field of suicide risk assessment, such an approach could be fatal.   

Recently, research has been aimed at finding universally applicable indicators of 

suicidality.  Two such indicators proposed in ����������������� �!�����
����������!��"������#��

�#���	�������$��� (Joiner, 2005) are related to an individual’s self�report of belongingness and 

burdensomeness.  According to the theory, belongingness and burdensomeness are factors 

associated with suicidality, fundamental to all individuals, regardless of ethnicity or culture 

related variables.  As such, these variables may provide an accurate assessment of suicidality for 

use across cultural and ethnic boundaries.     

A universal theoretical approach to suicidality would increase both the effectiveness and 

efficiency of suicide risk assessment.  Most importantly, it will help save more lives.  For a 

theory to be universally applicable, it is important that the components of the theory first be 

tested and retested between differing ethnic groups, cultural contexts and in comparison to 

unique culture�specific indicators.  Given the relative newness of the �������������

 �!�����
����������!��"������#���#���	�������$����and its potential to be widely generalizeable, 

it is the aim of the current study to examine the predictive ability of belongingness and 

burdensomeness among a group of individuals of African descent.  To our knowledge, the 

current study is the first of such investigations.   

The purpose of the current study was to describe the predictability of thwarted 

belongingness and perceived burdensomeness on suicidality between individuals of African 

descent and non�African descent.  Secondly, the study intended to investigate claims that the 

need to belong and perceived burdensomeness will remain significant indicators of suicidality 

among individuals of African descent from two culturally distinct university environments (i.e., 

HBCU vs. TWI).  Third, given the limited research, the current study hoped to provide data to 

clarify and explain the role of culture�specific indicators in suicidality and their utility in light of 

newer theories that have been proposed.   
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The current study investigated the predictability of thwarted belongingness and perceived 

burdensomeness by directly assessing their role in the prediction of suicidality as indicated by 

BSS scores (controlling for depression and gender effects) among individuals of African descent 

compared to individuals of non�African descent.     The second aim was to investigate this effect, 

explicitly among individuals of African descent by comparing two historically different cultural 

institutions (i.e., a historically black university and a traditionally white university) to determine 

if effects related to cultural environment influence the predictability of thwarted belongingness 

and perceived burdensomeness.  The third aim of this study was to investigate specifically 

among individuals of African descent whether thwarted belongingness, perceived 

burdensomeness and the interaction between them are more significant in the prediction of 

suicidality than main and interaction effects of culture specific indicators (i.e., multicultural 

inclusiveness, African�self fortification, and acculturative stress).    

�

����-��	��������

In accordance with the norms reported in the literature, it was generally predicted that the 

sample would reveal greater reports of suicidality (and depression) for women versus men, 

among the youngest age group, and for those from a low socioeconomic background.    Based on 

past research investigating the role of cultural and ethnic related variables in psychopathology, it 

was predicted that there would be greater reports of suicidality (and depression) among the non�

African descent group versus the African descent group and among individuals of African 

descent who attend a traditionally white university (TWU) versus a Historically Black College or 

University (HBCU).  In accordance with current trends in the literature, it was predicted that 

females of African descent would have the lowest suicidality scores.  It was further predicted that 

among males of African descent this correlation would be more similar to individuals of non�

African descent than to females of African descent given current rates among young African 

American men who die by suicide currently match those of young European American men.  

In accordance with cultural theories of psychological well�being, among individuals of 

African descent it was predicted that multicultural inclusiveness (IMCI, subscale of CRIS; Cross 
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et al. 2001), African self�fortification (ASF, subscale of ASC; Baldwin 1984),  and acculturative 

stress (SAFE; Mena et al., 1987) scores would be significantly correlated with suicidality (BSS, 

Beck & Steer, 1991) controlling for depression (BDI, Beck et al., 1979) and gender effects.  

Among individuals of African descent, IMCI, ASF, SAFE and the two�way interaction effect 

scores between ASF and IMCI, ASF and SAFE, IMCI and SAFE would be predictive of 

suicidality (controlling for depression and gender).  ASF and IMCI scores will be inversely 

related to suicidality as indicated by a decrease in severity of BSS scores.  SAFE scores will have 

a positive correlation with suicidality as indicated by an increase in severity of BSS scores.   

It was predicted that the mean ASF and IMCI scores would be greater for those who 

attended a HBCU versus those who attended a TWU.  Accordingly, the mean SAFE scores 

would be greater for individuals of African descent who attended a traditionally white university.  

These hypotheses are in accordance with (Baldwin, Duncan, & Bell,1987; Hollar, 2006; Walker, 

2002). 

Based on the interpersonal theory of suicidal behavior, several specific hypotheses were 

made.   

�

�����.
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%!�������&�  Thwarted belongingness (low scores on the Need To Belong scale, NTBS), 

perceived burdensomeness (low scores on the Beliefs About Self and Others scale, BASO), and 

the interaction effect scores would be positively related to suicidality as indicated by more severe 

scores on the Beck Suicide Scale (BSS).  This effect is expected even when controlling for 

depression (as indicated by Beck Depression Inventory, BDI) and gender effects. There will be 

no moderating effect of ethnicity (i.e., African descent versus non�African descent) which would 

partially support the claim that thwarted belongingness and perceived burdensomeness are 

universal indicators predicting suicidality.  If so, this would provide evidence that thwarted 

belongingness and perceived burdensomeness are universal indicators of suicidality devoid of 

influence from ethnic related variables. 

  %!�������'� Specifically among individuals of African descent, thwarted belongingness, 

perceived burdensomeness and the interaction between them would significantly predict 

suicidality for individuals of African descent who attended a TWU as well as those who attended 

a HBCU.  Evidence of no effect for university environment would support the opinion that 
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thwarted belongingness and perceived burdensomeness are universal indicators of suicidality 

devoid of influence from differing cultural environments. 

%!�������(�  Specifically among individuals of African descent, thwarted belongingness, 

perceived burdensomeness, and the interaction effect would be better predictors of suicidality 

than ASF, IMCI, SAFE and the interactions between ASF and IMCI, ASF and SAFE, IMCI and 

SAFE.  If this is the case, it would provide additional evidence that thwarted belongingness and 

perceived burdensomeness are universal indicators of suicidality.       
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Overall, two hundred and seventy�six (n=276) college students participated in this study. 

One hundred and seventy (n=170) were individuals of African descent and 106 were of non�

African descent.  The participants were university college students from two southeastern state 

universities in close proximity but with two distinct historical and cultural backgrounds; a TWU 

and a HBCU.  The students participated in this study to fulfill, partially, a requirement for their 

introductory psychology class or to gain some other academic credit.  For the purposes of this 

study, participants who indicated that at least one of their biological parents was Black, African 

American and/or of African descent were classified as an individual of African descent.  All 

other participants were classified as individuals of non�African descent.    

�
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�
�����������

The specific ethnicities reported for individuals of African descent included 5.3% who 

identified themselves as Africans, 55.3% African Americans, 14.7% Black, 11.2% West 

Indian/Caribbean, 5.3% Black Hispanic, 4.1% Mixed Race,  and 3.5% Other.  The specific 

ethnicities reported for those included in the non�African American group (n=106) included 

88.6% who identified themselves as Caucasian, 5.7% Hispanic, 0.9% Mixed Race, and 4.7% 

Other.   

Table 1 indicates that of the 276 participants, 70% of the participants attended a TWU 

and 30% attended a HBCU.  Of those who attended a traditionally White university, 45% 

comprised the African descent group (55% non�African descent).  There were more females 

(68%) than males. The age range of the sample was 17�years old to 31�years old with the average 

age being approximately 18�years for both groups.  The majority of participants reported they 

were of a middle/working class socioeconomic background. 

�

�

�
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 African Descent Non-African Descent Total 

  n = 170   (62%) n = 106   (38%) n = 276 (100%) 

University    

     TWU 88    106    194    

    HBCU 82    0    82    

Gender    

     Male 61    26    87   

     Female 109    80    189    

Age     

     17 4    5    9    

     18 54    61    115    

     19 57    20    77    

     20 22    8    30    

     21 16    9    25    

     22 8    3    11    

     23 3    0    3   

     24 5    0    5    

     31 1    0    1   

SES     

     Low 40    4    44   

     Mid 127    70    197    

     High 3    32    35    

�

�

����.
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������#���	��������(BSS; Beck & Steer, 1991).  Suicidality risk will be measured by the 

BSS, a 21�item self�report inventory. The individual items assess characteristics such as wish to 

die, desire to make an active or passive suicide attempt, duration and frequency of ideation, sense 

of control over making an attempt, number of deterrents, and amount of actual preparation for a 

contemplated attempt.  Each item will be rated on a scale ranging from 0 to 2. Items 1 through 19 

contribute to a possible total score that ranges from 0 to 38. Items 20 and 21 refer to past suicide 

attempts and are optional. Endorsement of a 1 or 2 on any BSS item may reflect the presence of 

suicide intention.  There are no clinical cutoffs.  Factor analysis has yielded three distinct 

subscales: Active Suicidal Desire, Preparation, and Wish for Death (Steer, Rissmiller, Ranieri et 

al., 1993).    Beck, Steer, and Ranieri (1988) report high internal consistency for the BSS and 
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find that BSS scores highly associate with clinician ratings of suicidality. The BSS has strong 

reliability and validity evidence (Beck, Steer, & Ranieri, 1988;   Steer, Rissmiller, Ranieri et al., 

1993).   The BSS development samples were based on adults in outpatient settings consisting of 

60% females, 88% Caucasians, and 12% African Americans (Beck & Steer, 1991). The mean 

age was 34�years (SD = 9.3).   The BSS has been found to be moderately correlated with the BDI 

(r = .64 to .75).  For the purposes of this study, the rating for each item was scored and one total 

score will used to determine the presence and degree of suicidality where an increase in score 

represents a higher level of suicidal ideation and possible intent.  In the current study, internal 

consistency in this sample for ideation items was high, α =.90; n= 276.   

 ����� )���������� ��$����!� (BDI; Beck, Rush, Shaw, & Emery, 1979).  The level of 

depressive symptoms is assessed by the BDI, a 21�item self�report inventory. Each item was 

rated on a scale ranging from 0 to 3.  Possible inventory scores range from 0 to 63. The standard 

cut�offs are as follows: 0–9 indicates that a person is not depressed, 10–18 indicates mild�

moderate depression, 19–29 indicates moderate�severe depression and 30–63 indicates severe 

depression. Higher total scores indicate more severe depressive symptoms.  The BDI is not 

indicative of the full clinical syndrome of depression but is intended as an index of depressive 

symptomatology.  It is a well�known valid and reliable measure of depression.  Beck, Steer, and 

Garbin (1988) provide a review of the BDI's properties, including its average internal 

consistency coefficient of .81 in nonpsychiatric populations, and its expected web of associations 

with various clinical indicators (e.g., consistently high associations with clinician�rated 

depressive symptoms). For the analysis, the rating for each item will be scored and the total score 

will used to determine the level of depression where an increase in score represents a higher level 

of depression and possible suicide desire.  The BDI is used as a control as depression is highly 

correlated with suicidality.  In the current study, α =.84; n= 276.   

���	� �� �����
� ����� (NTBS; Leary et al., 2006).   To assess belongingness, all 

participants completed the NTBS. The NTBS consists of 10 items that assess the degree to which 

respondents desire to be accepted by other people, seek opportunities to belong to social groups, 

and react negatively when they were shunned, rejected, or ostracized. Item examples include “If 

other people don’t seem to accept me, I don’t let it bother me”, and “I need to feel that there are 

people I can turn to in times of need”. Participants responded on an 11�point scale ranging from 

“Strongly Agree” (0) to “Strongly Disagree” (10). Three items are reverse scored, before a total 
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score can be derived by adding the responses. This scale measures participants’ current beliefs 

about the extent to which they feel connected to others (i.e., belongingness).   In the current 

study, higher scores indicate a greater desire for belonging.  Reports in the literature indicate 

individuals with the greatest suicidality risk report a sense failed belonging and a continued 

desire to belong to others.   According to The Need to Belong Theory, those who report the 

lowest need to belong may be indicative of individuals whose need is unmet (an indication of 

thwarted belongingness).  These individuals may also exhibit greater psychopathology.  

Accordingly, the current study predicts individuals with the greatest suicidality risk would also 

report a lower desire or need to belong.   Low desire to belong is interpreted as an individual 

whose belonging need is currently unmet.  In the current, we posit low scores on the NTBS 

indicate an individual who has thwarted belongingness.  Leary et al. (2006) have reported that 

the NTBS correlates with, but is distinct from, other variables that involve a desire for social 

contact, such as extraversion, sociability, and need for affiliation. The NTBS demonstrated 

adequate reliability in the current study (α = .83; n=276). 

�����"�� 01�#� ���"� ��	� 2���� (BASO; Joiner et al., 2002).  To assess degree of 

burdensomeness, all participants were asked to complete the BASO.  The BASO is a  15�item 

measure of perceived burdensomeness (which was developed by the Joiner et al.  research team 

in 2002; α =.91; n=107).   The scale assesses individuals’ belief that people in their lives would 

be happier if they were gone.   Sample items from the 15�item scale include, ‘‘These days the 

people in my life would be better off if I were gone,’’ ‘‘These days I think people in my life 

would miss me if I went away,’’ and ‘‘These days the people in my life would be happier 

without me.’’ Scores were coded such that lower numbers reflect greater perceived 

burdensomeness.  In the current study of the BASO, α =.91; n=276.  

0"���������"�"���"������ (ASF; Baldwin & Bell, 1985). A subscale of the African Self�

Consciousness scale (Baldwin & Bell, 1985) specifically for use with individuals of African 

descent.  It measures the enrichment and building�up of an individuals African self�identity 

through active expression exhibited in one’s personal appearance (e.g, hair, clothing, music, 

dance, etc.) and learning, studying and practicing of African cultural history,  traditions, and 

knowledge, and centering and asserting one’s self as it relates to Africentric values, customs,  

and traditions.  According to theory, having this trait generates self�affirming behaviors for 

African Americans in the United States and helps resist against anti�African forces such as 
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discrimination and racism that create psychologically unhealthy conditions.  The current study 

reasoned that African Self�fortification should relate negatively to suicidality and depression as 

indicated by the BSS and BDI total scores, respectively.  The current study also hypothesized 

that because it is uniquely associated with the African American experience, African Self�

fortification will be a stronger indicator of degree of suicidality than the general indicators of 

thwarted belongingness and perceived burdensomeness as indicated by the Need to Belong Scale 

and Perceived Burdensomeness Scale, respectively.  Sample items from the ASF subscale are 

“All Blacks students in Africa and America should be expected to study African culture and 

history as it occurs throughout the world”, “It is good for Blacks in America to wear traditional 

African�style clothing and hairstyles if they desire to do so”,  and “It is good for Black husbands 

and wives to help each other develop racial consciousness and cultural awareness in themselves 

and their children.”  Analyses involving this scale were only run on participants who were of 

African descent.  In the current study α=.90; n=176.   

3#���#�#���� ����#��$����� (IMCI; Cross, Parham, and Helms, 1991).  A nine�item 

subscale of the Cross Racial Identity Scale (CRIS; Cross, Parham, and Helms, 1991) specifically 

for use among individuals of African descent.  Theoretically, the multiculturalist identity 

describes the possibility that Blacks have other salient cultural identities beyond ethnic 

identification. The Multiculturalist Inclusive (IMCI) subscale describes Black self�acceptance in 

addition to the acceptance of other cultural groups. Individuals who score high on this scale are 

believed to have friendly relations with all cultural groups, have a Black identity & multicultural 

world view, celebrate Black identity & respect all cultures, support coalitions with other cultural 

groups, build bridges with other cultural groups, and accept people from all cultural 

backgrounds.  According to theory, this trait provides the individual with a broad repertoire of 

coping resources to utilize in times of adversity and exclusion by helping the individuals adapt to 

many different cultural environments.  Not having this quality is believed to create psychological 

vulnerability in situations where the individual’s perceived or overt cultural group is threatened 

or undervalued by the larger community.    A study conducted by Hollar (2006) reported IMCI as 

the only subscale of the CRIS significantly correlated with suicide ideation among African 

Americans.  As such, it was the only subscale of the CRIS relevant to the current investigation of 

suicidality among individuals of African descent.  The current study reasoned that IMCI relates 

negatively to suicidality (and depression).   Sample items from the IMCI subscale are “As a 
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multiculturalist, I am connected to many groups” and “I believe it is important to have both a 

Black identity and a multicultural perspective, which is inclusive of everyone (e.g., Asians, 

Latinos, gays, lesbians, Jews, Whites, etc.)”  Analyses involving this subscale were specific to 

hypotheses predictive for individuals of African descent only.  For this scale, in the current 

study, α= .82; n=176.  

 ��������� 0�#	������ *�������� ��	� 4�$���������� 0��#�#���$�� ������ ����� (SAFE; 

Mena et al., 1987).  The SAFE is a 24�item measure of levels of acculturative stress used in 

previous studies (Walker, 2002; Mena et al., 1987).  The SAFE measures acculturative stress 

across four major dimensions (social, attitudinal, familial, and environmental) which include 

perceived discrimination.  Participants are required to rate each item that applied on a 5�point 

scale ranging from 1 (not stressful) to 5 (extremely stressful).  Reliability for the SAFE has been 

shown in diverse populations, including Asian Americans and international students (α =.89; 

Mena et al., 1987), Hispanic Americans (alpha =.89; Fuertes & Westbrook, 1996), and African 

Americans (α = .89; Joiner & Walker, 2002).  For the analysis, the rating for each item will be 

scored and one total score will used to determine the level of acculturative stress.   Analyses 

involving this subscale were specific to hypotheses predictive for individuals of African descent 

only.    In the current study, α =.89.  Sample items from the SAFE subscales include, “I don’t 

feel at home,” “I often feel that people pressure me to assimilate,” and “People look down upon 

me if I practice customs of my own culture.” 
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Each participant was administered a questionnaire packet that included items about 

his/her individual behavior, views, and feelings. Each participant was given a consent form that 

states consent for participation in the study will be assumed upon completion of the anonymous 

questionnaire packet. Administration was conducted at each university in a classroom setting.  

Approximately 1 hour was needed to complete the questionnaire packet.   
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The main purpose of the current study is to investigate the main and interaction effects 

between perceived burdensomeness and thwarted belongingness in predicting suicidality for 
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individuals of African descent and non�African descent as well as among individuals of African 

descent from two distinct cultural institutions to determine if perceived burdensomeness and 

thwarted belongingness are significant predictors of suicidality devoid of influence from 

variables related to culture.   

To evaluate the main and interaction effects of perceived burdensomeness and thwarted 

belongingness between these two ethnic groups, a regression equation was constructed with 

suicidality scores as the dependent variable.  To statistically control for depression and gender, 

these variables were entered into the equation as the first step. Second, the main effects of 

thwarted belongingness, perceived burdensomeness, and ethnicity were entered.  Third, the two�

way interactions of thwarted belongingness X perceived burdensomeness, thwarted 

belongingness X ethnicity, perceived burdensomeness X ethnicity were entered.  Fourth, the 

three�way interaction effect of thwarted belongingness X perceived burdensomeness X ethnicity 

were entered.  If the predictive ability for thwarted belongingness and perceived burdensomeness 

are universal then the interactions effects between them and ethnicity (i.e., the semi�partial r
2
) 

should not be significant.   

A second aim of this study is to specifically investigate among individuals of African 

descent if university cultural environment (HBCU vs. TWI) moderates the effectiveness of  

perceived burdensomeness and thwarted belongingness in predicting suicidality. To evaluate the 

roles of perceived burdensomeness and thwarted belongingness in two distinct university cultural 

environments, a regression equation was constructed with suicidality scores as the dependent 

variable.  To statistically control for depression and gender, these variables were entered into the 

equation as the first step. Second, the main effects of thwarted belongingness, perceived 

burdensomeness, and university cultural environment were entered.  Third, the two�way 

interactions of thwarted belongingness X perceived burdensomeness, thwarted belongingness X 

university cultural environment, perceived burdensomeness X university cultural environment 

were entered.  Fourth, the three�way interaction effect of thwarted belongingness X perceived 

burdensomeness X university cultural environment was entered.  If the effects for thwarted 

belongingness and perceived burdensomeness are universal then the interactions involving them 

and university cultural environment should be nonsignificant.   

A third aim of this study  is to compare specifically among individuals of African descent 

the predictive ability of the thwarted belongingness and perceived burdensomeness versus the 
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culture�specific variables of African self�fortification, multicultural inclusiveness, and 

acculturative stress.  To evaluate the relationship between these variables and suicidality a series 

of regression equations were constructed with suicidality scores as the dependent variable.  To 

statistically control for depression and gender, these variables were entered into the equation 

first. Second, the main effects of burdensomeness, belongingness,  African self�fortification, 

multicultural inclusiveness, and acculturative stress were entered.  Third, the two�way 

interactions between burdensomeness X belongingness, multicultural inclusiveness X African 

self�fortification, multicultural inclusiveness X acculturative stress, and African Self�fortification 

X acculturative stress were entered.  If thwarted belongingness and perceived burdensomeness 

are better predictors than the culture�specific indicators then their main and interaction effects 

should have greater significance when compared to the main and interaction effects of African 

self�fortification, multicultural inclusiveness, and acculturative stress.  

The results of these three analyses indicated (1) if perceived burdensomeness and 

thwarted belongingness are significant indicators of suicidality for both individuals of African 

descent and non�African descent, (2) if specifically among individuals of African descent, this 

effect is irrespective of the effects contributed by university environment and (3) if   the main 

and interaction effects are of greater significance than the main and interaction effects predicted 

by culture�specific indicators.  If these hypotheses hold true, the results will provide additional 

evidence that thwarted belongingness and perceived burdensomeness are significant indicators of 

suicidality for use between ethnic groups, across cultural environments, and instead of culture�

specific indicators.    

For exploratory purposes, the three�way interactions between belongingness, 

burdensomeness and African self�fortification/multicultural inclusiveness/acculturative stress 

and all other two�way and three�way combinations were reported in order to guide future 

research.   To evaluate the relationship between these variables and suicidality one regression 

equation was constructed with suicidality scores (controlling for gender and depression) as the 

dependent variable.  To statistically control for depression and gender, these variables were 

entered into the equation first. Second, the main effects of burdensomeness, belongingness, 

African self�fortification, multicultural inclusiveness, and acculturative stress were entered.  

Third, the two�way interactions of burdensomeness X African self�fortification/multicultural 

inclusiveness/acculturative stress, belongingness X African self�fortification/multicultural 
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inclusiveness/acculturative stress and burdensomeness X belongingness were entered.  Fourth, 

the three�way interaction effect of thwarted belongingness X perceived burdensomeness X 

African self�fortification/multicultural inclusiveness/acculturative stress and African self�

fortification X multicultural inclusiveness X acculturative stress were entered.  As this is for 

exploratory purposes only, no a priori hypotheses were postulated.   

�
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Simple correlations were conducted of all variables relevant to the entire sample of 

college students.  Specific attention was paid to variables that determine if (a) thwarted 

belongingness positively correlates with suicidality and depression, and if (b) perceived 

burdensomeness positively correlates with suicidality and depression for individuals of African 

descent as  well as non�African descent.  

Among individuals of African descent only, simple correlations were conducted of all 

variables relevant to individuals of African descent.  Specific attention was paid to the unique 

culture�specific variables to determine if (a) African self�fortification negatively correlates with 

suicidality and depression, (b) multicultural inclusiveness negatively correlates with suicidality 

and depression, and if (c) acculturative stress positively correlates with suicidality and 

depression among African Americans.  In order to determine if differences exist between 

individuals of African descent from a traditionally white university versus a historically black 

university, Z�scores were computed so that a comparison of means can be made for  suicidality, 

depression, burdensomeness, belongingness, African self�fortification, multicultural 

inclusiveness, and acculturative stress.  In accordance with past research on ethnic and cultural 

identification, it was predicted that the culture�specific variables will be more salient (as 

indicated by higher scores) for individuals of African descent who attend a historically black 

university than those who attend a traditionally white university.     

�
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Hypothesis 1.  To test the hypothesis that thwarted belongingness and perceived 

burdensomeness interact to predict suicidal symptoms irrespective of ethnicity, a multiple 

regression analysis was conducted with thwarted belongingness scores, perceived 
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burdensomeness scores, ethnicity scores; and the thwarted belongingness X perceived 

burdensomeness,  thwarted belongingness X ethnicity, and  perceived burdensomeness X 

ethnicity interaction scores as the independent variable.  BSS scores (controlling for depression 

and gender) were set as the dependent variable.  If belongingness and burdensomeness are truly 

universal indicators of suicidality then their two�way and three�way interactions with ethnicity 

should be non�significant in the prediction of suicidality between African and non�African 

descent college students.     

Hypothesis 2.  To test the hypothesis that specifically among individuals of African 

descent, belongingness and burdensomeness interact to predict suicidal symptoms irrespective of 

cultural environment (university), a multiple regression analysis was conducted with 

belongingness scores, burdensomeness scores, university scores; and the belongingness X 

burdensomeness,  belongingness X university, burdensomeness X university, and  belongingness 

X burdensomeness X university interaction scores as the independent variable.  BSS scores 

(controlling for depression and gender) were set as the dependent variable. If belongingness and 

burdensomeness are truly universal indicators of suicidality then the two�way and three�way 

interactions with university setting should be non�significant in the prediction of suicidality 

among individuals of African descent at two culturally different university environments.   

Hypothesis 3.  To test the hypothesis that among individuals of African descent, the main 

and two�way interaction effects between belongingness and burdensomeness predict suicidal 

symptoms better than the main and two�way interaction effects between ASF, IMCI, and SAFE a 

multiple regression analysis was conducted with burdensomeness, belongingness, African self�

fortification, multicultural inclusiveness, acculturative stress and the belongingness X 

burdensomeness, multicultural inclusiveness X African self�fortification, multicultural 

inclusiveness X acculturative stress, and African self�fortification X acculturative stress 

interaction scores as the independent variable.  BSS scores (controlling for depression and 

gender) were set as the dependent variable.  If belongingness and burdensomeness are better 

predictors of suicidality than ASF, IMCI or SAFE, then their main and interaction effects should 

exhibit the greatest significance in the prediction of suicidality in comparison to culture�specific 

indicators and their interaction effects.�
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The primary effect for the current study is the belongingness X burdensomeness 

interaction on suicidality among college students of African descent.  The largest number of 

predictor variables (including interactions) to be entered in a single multiple regression analysis 

is 11 (depression, gender, belongingness, burdensomeness, African self�fortification,  

multicultural inclusiveness,  acculturative stress, burdensomeness  X belongingness, 

multicultural inclusiveness X African self�fortification, multicultural inclusiveness X 

acculturative stress, African Self�fortification X acculturative stress). An estimated medium 

effect size (.15) with an alpha of .05 for such an analysis is used as suggested by Cohen (1992). 

Based on this estimate and the power tables found in Cohen (1992), it was determined that 

approximately 132 individuals would provide 80% power to test the estimated main and 

interaction effects for the current study.  
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The scores for 272 of the 276 participants were used in statistical analyses.  Four cases 

were not used due to visual inspection of a box plot of BSS and BDI scores indicating the values 

were extreme in relation to the rest of the data.   The elimination of these cases did not 

significantly alter the demographic features of the sample as described in the  ����������

section.  Of the remaining participants, 169 were individuals of African descent. The sample size 

was adequate for conducting the multiple regression analyses based on the power tables found in 

Cohen (1992).  Visual inspection of the data also indicted a mild positive skew for BSS and BDI 

scores.  This was confirmed by further inspection which revealed the mean was higher than the 

median for BSS and BDI scores.  As suggested by Tabachnik and Fidell (1989), to correct for 

skew, square root transformations were performed for BSS and BDI scores to ensure the usual 

assumptions for a linear model would hold.    Data were then standardized on one scale so 

comparisons could take place.   Carroll and Carrol (2002) suggested computing Z�scores would 

allow for meaningful comparisons between disparate measures (e.g, between Ethnicity, 

University and BSS) and help to address potential issues related to multicollinearity.�� 

�
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Descriptives for the variables related to the entire sample were presented in Table 2.  The 

transformed symptom scores for the sample are somewhat low, but are what would be expected 

in a non�clinical sample of college students.   
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 N Range Minimum Maximum Mean Std. Deviation 

Suicidality 

(BSS;Transformed) 

272 5.48 .00 5.48 .2923 .86925 

Depression 

(BDI;Transformed) 

272 5.32 1.00 6.32 2.7871 1.11358 

Need to Belong (NTBS) 272 39.00 1.00 40.00 19.9485 7.60590 

Burdensomeness 

(BASO) 

272 80.00 10.00 90.00 74.8676 11.68107 

Valid N (listwise) 272      

 

 

A majority of the information available about the existence of psychopathology in the 

African American population has been obtained from epidemiological investigations on 

predominantly white individuals. For the present study the scores obtained on the various 

dependent measures were compared to means of the individuals of non�African descent (Table 3) 

who were primarily Caucasian subjects (87%), to determine if the mean scores of individuals of 

African descent (Table 4) differed substantially from the sample of non�African descent 

individuals. The non�African descent group reported slightly higher BSS scores (3�= 0.36, SD = 

0.95) than the African descent group (3�= 0.25, SD = 0.81).  Though not statistically significant, 

t(269) = �0.93, p=0.35 (equal variances not assumed), this was to be expected given 

approximately 87% of the Non�African American group were Caucasian.  There were no 

significant differences between the groups on the BDI t(269) = 1.63, p=0.11 (equal variances not 

assumed). This indicated that for the African descent group depression and suicide ideation 

exhibited by them was similar to that of the non�African descent group.  This finding is 

supportive of other studies in the literature reporting similar rates of depression and suicide 

ideation between African American and Caucasian college students.  

�

�

�

�

�

�     



 

 

26 

������1�

)4�6�� ���4������	�$�	#������"������0"������)����������!��,�-&7(/�

 N Range Minimum Maximum Mean Std. Deviation 

Suicidality (Transformed) 103 4.58 .00 4.58 .3578 .95392 

Depression 

(Transformed) 

103 5.32 1.00 6.32 2.6464 1.11428 

Need to Belong (NTBS) 103 33.00 6.00 39.00 23.9709 6.26922 

Burdensomeness (BASO) 103 80.00 10.00 90.00 74.3010 12.77470 

Valid N (listwise) 103      

 

 

������2�      

)4�6�� ���4������	�$�	#������"��0"�������)����������!��,�-&�8/�

 
N Range Minimum Maximum Mean 

Std. 

Deviation 

Suicidality 

(BSS;Transformed) 

169 5.48 .00 5.48 .2523 .81372 

Depression 

(BDI;Transformed) 

169 4.92 1.00 5.92 2.8729 1.10767 

Need to Belong (NTBS) 169 39.00 1.00 40.00 17.4970 7.31366 

Burdensomeness (BASO) 169 64.00 26.00 90.00 75.2130 10.98655 

African Self�fortification 

(ASF) 

169 100.00 8.00 108.00 41.1302 9.38753 

Multicultural Inclusiveness 

(MCI) 

169 30.00 5.00 35.00 26.8757 5.07115 

Acculturative Stress 

(SAFE) 

169 64.00 .00 64.00 17.5799 14.59721 

Valid N (listwise) 169      
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Table 5 lists the mean scores of suicidality and depression for the entire sample by 

demographic categories.  It was generally predicted that the sample would reveal greater reports 

of suicidality and depression for women versus men.  Contrary to prediction, results indicated a 
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nonsignificant effect of gender, t(269) = 1.73, p = 0.09 (equal variances not assumed), such that 

there was no significant difference in the report of suicide ideation between males and females.   

Regarding depression, results indicated there was no significant difference in depression scores 

between males and females in this sample, t(269) = �0.48, p = 0.64 (equal variances not 

assumed).   

 

 

"+�0��'�      

3������9�����	��	��)�$���������"��)����	���������1�����"����4��������������,�-�

'.'/�   

� � � �	��  ���$ �

  ,3/� ,�)/� ,3/� ,�)/� ���,:/�

Ethnicity � � �   

�����0"������)������ 0.25 0.81 2.87 1.11 169  (62.1%) 

���������0"������)������ 0.36 0.95 2.64 1.11 103  (37.9%) 

University � � �   

������;<� 7�('� 7�8'� '���� 1.13 &87��,�8�8:/�

�����%�6<� 7�''� 7�.'� (�&7� 1.01 82  (30.1%) 

Gender      

�����3���� 0.45 1.13 2.74 1.14 85  (31.2%) 

�����*������ 0.22 0.71 2.81 1.10 187  (68.8%) 

Age       

�����&.� 0.59 1.11 3.08 1.03 9  (3.3%) 

�����&=� 0.27 0.89 2.69 1.18 114  (41.9%) 

�����&8� 0.37 1.02 2.82 1.14 75  (27.6%) 

�����'7� 0.15 0.39 2.78 0.81 30  (11.0%) 

�����'&� 0.41 0.91 2.93 1.13 25  (9.2%) 

�����''� 0.10 0.32 2.73 1.22 10  (3.7%) 

�����'(� 0.00 0.00 3.18 1.54 3  (1.1%) 

�����'>� 0.00 0.00 3.32 0.83 5  (1.8%) 

�����(&� 0.00 . 2.45 . 1  (0.4%) 

SES       

�����5��� 0.27 0.69 3.10 1.19 43  (15.8%) 

�����3�	� 0.32 0.91 2.77 1.08 195  (71.7%) 

�����%�
�� 0.18 0.82 2.50 1.17 34  (12.5%) 

�
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Table 6 lists the mean scores of suicide ideation and depression by demographic category 

between African descent versus non�African descent individuals.   Though females of African 

descent reported the least amount of suicide symptoms, their scores were not significantly 

different from reports by males of African descent, t(166) = 1.37, p = 0.17, females of non�

African descent, t(184) = �0.92, p= 0.36, or males of non�African descent (males, t(128) = �1.55, 

p = 0.13); (equal variances not assumed).      Males of non�African descent reported the most 

suicide symptoms.   

 

 

 

"+�0��2�          

3������9�����	��	��)�$���������"��)����	���������1�������������0"�������)�������9��

����0"������)������?��#���    

��  +*���
��#�������  3��!+*���
��#�������  

� ����������� ��	�� ������� ����	�� ������

�� ,3/� ,�)/� ,3/� ,�)/� ,3/� ,�)/� ,3/� ,�)/� ,�/�����,:/�

University � � �      

������;<� 0.28 0.90 '��.� &�&�� 0.36 0.95 2.65 1.11 &87��,�8�8:/

�����%�6<� 0.22 0.72 (�&7� &�7&� . . . . 82   (30.1%)

Gender         

�����3���� 0.38 1.03 2.78 1.16 0.62 1.36 2.63 1.12 85   (31.2%)

�����*������ 0.18 0.66 2.93 1.08 0.28 0.78 2.65 1.12 187  (68.8%)

Age          

�����&.� 0.25 0.50 3.10 1.23 0.87 1.44 3.06 1.01 9    (3.3%)

�����&=� 0.26 0.93 2.74 1.15 0.28 0.86 2.63 1.20 114  (41.9%)

�����&8� 0.35 1.00 2.91 1.15 0.44 1.11 2.57 1.11 75   (27.6%)

�����'7� 0.20 0.44 2.97 0.80 0.00 0.00 2.27 0.61 30   (11.0%)

�����'&� 0.17 0.49 3.00 1.28 0.85 1.30 2.79 0.87 25  (9.2%)

�����''� 0.13 0.35 2.52 1.15 0.00 0.00 3.57 1.58 10  (3.7%)

�����'(� 0.00 0.00 3.18 1.54 . . . . 3   (1.1%)

�����'>� 0.00 0.00 3.32 0.83 . . . . 5   (1.8%)

�����(&� 0.00 . 2.45 . . . . . 1   (0.4%)

SES          

�����5��� 0.18 0.48 3.06 1.17 1.18 1.57 3.51 1.50 43   (15.8%)

�����3�	� 0.28 0.90 2.84 1.09 0.38 0.95 2.64 1.05 195  (71.7%)

�����%�
�� 0.00 0.00 1.95 0.52 0.19 0.85 2.56 1.20 34   (12.5%)
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Table 7 lists the mean scores of suicidality and depression by demographic groups among 

individuals of African descent.   It was predicted that there would be greater reports of suicidality 

and depression among individuals of African descent who attend a traditionally white university 

versus a historically black university.  Contrarily, results revealed a nonsignificant effect of 

university, t(166) = 0.963, p = 0.34 (equal variances not assumed), indicating equal report of 

suicide ideation among those who attended a traditionally white university and a historically 

black university.  However, regarding depression there was a significant effect of university, 

t(166) = �3.25, p = 0.001 (equal variances not assumed), such that individuals who attend a 

HBCU reported greater depression on average than individuals who attended a TWU.     Though 

not statistically different, males reported more symptoms associated with suicide than their 

female counterparts.    

 

"+�0��,�         

3������9�����	��	��)�$���������"����	����	���������1�����

"����0"�������)������2��!�,�-&�8/��    

�  "45� (n = 87)   /��5��(n=82)�  

� �� � �	�� � � �� � �	��   

� ,3/� ,�)/� ,3/� ,�)/� ,�/� ,3/� ,�)/� ,3/� ,�)/� ,�/�

 � � �        

University 0.28 0.90 '���� &�&�� 87 0.22 0.72 3.10 1.01 82 

Gender           

3���� 0.34 0.99 2.47 1.19 30 0.42 1.07 3.07 1.06 31 

*������ 0.26 0.85 2.75 1.14 57 0.09 0.33 3.12 0.98 51 

Age            

&.� 0.33 0.58 3.03 1.49 3 0.00 . 3.32 . 1 

&=� 0.30 1.00 2.69 1.21 46 0.00 0.00 3.06 0.78 8 

&8� 0.35 1.01 2.63 1.22 21 0.35 1.01 3.08 1.08 35 

'7� 0.60 0.72 2.47 0.44 4 0.11 0.32 3.08 0.83 18 

'&� 0.00 0.00 1.95 1.00 5 0.25 0.58 3.48 1.12 11 

''� 0.00 0.00 2.59 1.39 3 0.20 0.45 2.48 1.15 5 

'(� 0.00 0.00 4.06 0.26 2 0.00 . 1.41 . 1 

'>� 0.00 0.00 2.53 0.42 2 0.00 0.00 3.85 0.48 3 

(&� 0.00 0.00 2.45 . 1 . . . . 0 

SES            

5��� 0.22 0.52 2.82 1.26 23 0.11 0.43 3.41 0.97 16 

3�	� 0.31 1.01 2.60 1.13 63 0.25 0.79 3.07 1.00 64 

%�
�� 0.00 . 2.45 . 1 0.00 0.00 1.71 0.41 2 
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Pearson R correlation coefficients were computed to determine the extent of correlation 

between the independent measures, age, SES and the dependent measures of suicidality and 

depression.  Several significant correlations emerged as shown in the tables.   

Table 8 lists the correlations between variables that were relevant to the entire sample 

(n=272).  Several significant correlations emerged as predicted.     Concurrent with reports from 

the literature on suicide and depression, scores on the BSS and BDI had a significant positive 

correlation (r = 0.45, p < 0.01).  Scores on the NTBS and BASO had a significant inverse 

association (r = �0.21, p < 0.01).  Of specific interest are the correlations for NTBS and BASO 

with BSS and BDI scores.  The NTBS correlated with the BSS (r = 0.12, � < 0.05) and had a 

stronger and more significant correlation with the BDI (r = 0.19, � < 0.01); but int the opposite 

direction than what was expected.  Concurrent with prediction, the BASO also correlated with 

the BSS (r = �0.51, � < 0.01) but had a stronger correlation with the BDI (r = �0.55, � < 0.01).    

Other interesting points from the table indicate a negative correlation between age and NTBS (r 

= �0.20, p < 0.01).  SES was negatively correlated with BDI scores (r = �0.15, p < 0.05) and 

positively correlated with BASO (r = 0.13, p < 0.05).   

 

"+�0��8�      

���4�62��450�0��2�����4�;44����0��0�54���,�-'.'/�

�� 1 2 3 4 5 6 

BSS                       ����   �   

BDI                       �9��'::� ���     

NTBS                   �.#"-3� .#"433� ���    

�0�2���������������������5.#6"33� 5.#6633� 5.#-"33� ���   

0
������������������������ �0.06 0.05 5.#-.33� 0.36 ���  

�4������������������������ �0.02 5.#"63� 0.10 .#"13� �0.11 ���
   Note:    BSS (higher scores= greater suicidality), BDI (higher scores=  greater    

                 depression), NTBS  (low scores = thwarted belongingness), BASO (low scores   

                 = perceived burdensomeness), Age (higher score = greater age), & SES        

                 (higher score = greater socioeconomic status). 

                 **. Correlation is significant at the 0.01 level.  *.Correlation is significant at the   

                 0.05 level               
                  

  



 

 

31 

Table 9 lists the correlations between variables only among the non�African descent 

group (n=103). Several significant correlations emerged as predicted.   Concurrent with reports 

from the literature on suicide and depression, scores on the BSS and BDI were significantly 

correlated (r = 0.54, p < 0.01).  The BASO had a strong correlation with the BSS (r = �0.56, � < 

0.01) and BDI (r = �0.68, � < 0.01) as predicted.  The NTBS correlated with BASO scores (r = �

0.27, p < 0.01) and BDI scores (r = 0.21, p < 0.05).  Discordant with prediction, the correlation 

between NTBS and BSS was not significant (r = 0.07, p = 0.50).  Other interesting details about 

Table 9 indicate SES was significantly correlated with NTBS (r = �0.21, p < 0.05), BASO (r = 

0.25, p < 0.05),  and age  (r = �0.24, p < 0.05).   SES was not significantly correlated with BSS (r 

= �0.17, p = 0.10) or BDI (r = �0.11, p = 0.29).  Age was also not predictive of BSS (r = 0.34, p = 

0.74) or BDI (r = 0.01, p = 0.89) in this group.      
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���4�62��450�0��2�����4�;44����0��0�54����0���
�����0"������

)�������,�-&7(/�

�� 1 2 3 4 5 6 

  �� �� �� �� ��   

BSS                ���   �   

BDI                 9�'�::� ���     

NTBS             0.07 .#-"33� ���    

�0�2�������������5.#6733� 5.#7/33� 5.#-833� ���   

0
�������������������0.03 0.01 �0.02 0.05 ���  

�4�������������������0.17 �0.11 5.#-"3� .#-63� 5.#-23� ���
     Note:    BSS (higher scores= greater suicidality), BDI (higher scores=  greater    

                   depression), NTBS  (low scores = thwarted belongingness), BASO (low scores =  

                   perceived burdensomeness), Age (higher score = greater age), & SES (higher  

                   score = greater socioeconomic status). 

                   **. Correlation is significant at the 0.01 level.  *.Correlation is significant at the    

                   0.05 level               

 

 

Table 10 lists the correlations between variables specifically among the African descent 

group only (n=169). Several significant correlations emerged as predicted.   The BASO had a 

strong correlation with the BSS (r = �0.47, � < 0.01) and BDI (r = �0.47, � < 0.01) in the 

predicted direction.  The NTBS correlated with scores on the BDI (r = 0.27, p < 0.01) but not in 
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the expected direction.  The NTBS did not correlate with BSS (r = 0.13, p = 0.09) which was 

also discordant to prediction.   Scores on the ASF (r = �0.21, � < 0.01) and IMCI (r = �0.18, � < 

0.01) both correlated with BSS in the predicted direction.  Unexpectedly, neither ASF (r = �0.08, 

� = 0.34) nor IMCI (r = �0.06, � = 0.45) were significantly correlated with the BDI.   From Table 

10 it appears that among individuals of African descent the main effects of the BASO indicate 

that burdensomeness may be a stronger predictor of suicidality than ASF, IMCI and SAFE.  

Concurrent with results from the literature on acculturative stress, the table shows SAFE scores 

significantly correlated with the BSS (r = 0.29, � < 0.01) and BDI (r = 0.40, � < 0.01) in the 

predicted direction.   The SAFE was also significantly correlated with NTBS (r = 0.42, � < 0.01) 

and BASO (r = �0.33, � < 0.01).     

 

"+�0���9�       

���4�62��450�0��2�����4�;44���0��0�54��0���
��0"������)���������!�,�-&�8/�

�� 1 2 3 4 5 6 7 8 9 

  �� �� �� �� ��         

BSS        ���   �      

BDI        9���::� ���        

NTBS    0.13 .#-833� ���       

�0�2�����5.#2833� 5.#2833� 5.#"43� ���      

0�*� 5.#-"33� �0.08 0.01 .#"83� ���     

�36�� 5.#"/3� �0.06 �0.03 .#-633� .#-633� ���    

�0*4� .#-433� .#2.33� .#2-33� 5.#1133� �0.02 7�77� ���   

0
����������0.08 0.04 5.#"73� 0.02 0.11 �0.04 �0.04 ���  

�4���������0.04 �0.12 �0.03 0.09 0.1 .#"83� �0.13 0.08 ���

�����@�     BSS (higher scores= greater suicidality), BDI (higher scores =  greater depression), NTBS                   

                  (lower scores = thwarted belongingness), BASO (lower scores= perceived burdensomeness),   

                  ASF (higher scores = greater fortification), MCI (higher scores= greater  

                  inclusiveness), SAFE (higher scores= greater stress), Age (higher score = greater age), & SES   

                  (higher score = greater status).    �

                  **. Correlation is significant at the 0.01 level.  *.Correlation is significant at the 0.05 level.            

 

Comparisons between the African Descent group and the non�African descent group 

revealed several interesting features.  In accordance with the literature, it was predicted that those 

with higher BDI scores would also have higher BSS scores.  Results indicate this was not the 

case for the African descent group.  While BDI and BSS were correlated, it appears depression 

scores were not as associated with suicidality for individuals of African descent compared to 

individuals of non�African descent.  To test this assumption, the correlation between BSS and 
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BDI for the African descent group was statistically compared to the non�African descent group.  

Initial investigations, revealed a lower correlation between BSS and BDI in the African descent 

group (r = 0.41, p < 0.01; n=169) versus the non�African descent group (r = 0.54, p < 0.01; 

n=103).  However, further testing indicated that the difference between these two correlations 

was not statistically significant (Z = �1.33; p = 0.18).     

Among the African descent group, comparisons between the HBCU and TWU revealed 

several interesting features.  The correlation between suicidality and depression showed stronger 

for individuals of African descent who attend a TWU (r = .49, p <.01; n = 87) than those who 

attend a HBCU (r = .34, p<.01; n = 82).  These results implied the association between 

depression and suicidality was stronger for individuals of African descent who attend a 

traditionally white university than a historically black university.  Further testing indicated that 

this difference was not statistically significant (Z = 1.16, p = 0.25).   

Variable descriptives which compare individuals at HBCU versus TWU are presented in 

Table 11.  Reports of acculturative stress were greater (as indicated by higher scores) for 

individuals of African descent who attend a historically black university than those who attend a 

traditionally white university.  Reports of African self�fortification were greater (as indicated by 

higher scores) for individuals of African descent who attend a traditionally white university than 

those who attend a historically black university.  Reports of multicultural inclusiveness were 

greater among individuals from a traditionally white university. Comparisons of Mean scores for 

depression, suicidality, burdensomeness, and belongingness are also presented in Table 11.         
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University (TWU vs. HBCU) Mean Std. Deviation N 

Traditionally White University (TWU) 2.6555 1.15886 87 

Historically Black Institution (HBCU) 3.1036 1.00711 82 

Depression  

(BDI; Transformed) 

Total 2.8729 1.10767 169 

Traditionally White University (TWU) .2848 .89536 87 

Historically Black Institution (HBCU) .2179 .72100 82 

Suicidality  

(BSS; Transformed) 

Total .2523 .81372 169 

Traditionally White University (TWU) 74.7241 12.03743 87 

Historically Black Institution (HBCU) 75.7317 9.79676 82 

Burdensomeness  

(BASO) 

Total 75.2130 10.98655 169 

Traditionally White University (TWU) 17.9310 7.71708 87 

Historically Black Institution (HBCU) 17.0366 6.87713 82 

Need to Belong  

(NTBS) 

Total 17.4970 7.31366 169 

Traditionally White University (TWU) 16.9655 14.68938 87 

Historically Black Institution (HBCU) 18.2317 14.56047 82 

Acculturative Stress 

(SAFE) 

Total 17.5799 14.59721 169 

Traditionally White University (TWU) 27.2414 5.03468 87 

Historically Black Institution (HBCU) 26.4878 5.11170 82 

Multicultural 

Inclusiveness  

(IMCI) 
Total 26.8757 5.07115 169 

Traditionally White University (TWU) 41.5172 11.27238 87 

Historically Black Institution (HBCU) 40.7195 6.89475 82 

African Self�fortification 

(ASF) 

Total 41.1302 9.38753 169 

 

�

���������������+�
�����

Stepwise regression analyses were computed in addition to Pearson R correlations.  As 

mentioned earlier, all raw score data were standardize on one scale by computing Z�scores to 

allow for meaningful comparisons between disparate measures address potential issues related to 

multicollinearity (Carroll and Carrol, 2002).  The BSS, controlling for depression and gender 

effects, was used as the criterion variable of suicidality.   In all, 3 regression analyses were 
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conducted.  Regarding issues of multicollinearity, Lipovestky and Conklin (2001) suggest small 

tolerance values of less than 0.100 for the variable under investigation should not be entered into 

the regression equation.  All variables under investigation had a tolerance value greater than 

0.100 (range of 0.217 to 0.999).  A summary of final regression models are presented in Tables 

12 through 14.   

To test the hypothesis that belongingness and burdensomeness interact to predict suicidal 

symptoms irrespective of ethnicity (Hypothesis 1), a series of regression equations were 

conducted (controlling for depression and gender).  This procedure involved four steps (Table 

12). In Step 1, gender and depression scores were entered as controls for suicidality.  In Step 2, 

the relationship between the predictors (belongingness, burdensomeness, and ethnicity) and the 

outcome (suicidality) were examined (controlling for depression and gender).  The data support 

Step 2 for burdensomeness (�0.483 to �0.243; 95% Confidence Interval) but not belongingness or 

ethnicity.   In Step 3, the two�way interaction effects of the predictors were examined.  As 

predicted, the two�way interaction between ethnicity and belongingness as well as ethnicity and 

burdensomeness was non�significant.  Counter to prediction, the two�way interaction between 

burdensomeness and belongingness was also non�significant.  However, Step 4 revealed the 

three�way interaction between ethnicity, belongingness and burdensomeness was significant (�

0.747 to �0.360; 95% Confidence Interval) as indicated by the p�value of the F�test F (9,262) = 

19.948, p��.000.   The R�squared is 0.407, meaning that approximately 41% of the variability in 

this sample is accounted for by the variables in the model.  The adjusted R�squared for the three�

way interaction indicated that about 39% of the variability of BSS was accounted for by the 

model after taking into account the number of predictor variables in the model.  
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 Overall, the results in Table 12 indicated our hypothesis was partially supported.  

Interestingly, the results suggested a three�way interaction between ethnicity, belongingness, and 

burdensomeness was significant in predicting suicidality as indicated by the p�value of the F�test, 

F (9,262) = 19.948, (p < .000).  This three�way interaction effect is illustrated below in Figure 2.  
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&����������

� for 

Predictors Beta 

* for 

set � 	"� ��

1      38.984  2,269 <0.001 

    Gender 0.291 0.135  2.519  0.012 

     Depression 0.458 0.458  8.536  <0.001 

2   26.123  5,266 <0.001 

     Ethnicity �0.209 �0.102  �1.797  0.073 

     Burdensomeness �0.363� �0.363�  �5.946  <0.001 

     Belongingness  �0.029 �0.029  �0.503  0.615 

3   16.531  8,263 <0.001 

      Ethnicity X  

        Burdensomeness 0.061 0.045  0.496  0.621 

     Ethnicity X  

        Belongingness 0.143� 0.110�  1.149  0.252 

      Burdensomeness X       

         Belongingness �0.030 �0.040  �0.607  0.544 

4   19.948  9,262 <0.001 

     Ethnicity X  

        Belongingness X   

            Burdensomeness �0.533 �0.451  �5.639  <0.001 
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             Note:  Low scores on BASO = Perceived Burdensomeness, High scores on BASO = Effectiveness. 

                                       Low scores on NTBS = Thwarted Belongingness, High scores on NTBS = High Belongingness. 

                                       “High" corresponds to +1 SD above the mean, whereas "Low" corresponds to �1 SD below the mean.  

                       These analyses are based on variables that have been standardized (mean = 0, standard deviation = 1). 

                                       N= 272. 

 

                 

According to Figure 2, the interaction between perceived burdensomeness and thwarted 

belongingness (i.e., line 4) is moderated by ethnicity such that it predicted the greatest amounts 

of symptoms associated with suicidality among the African Descent group.  The result is 

contrary to our prediction that there would not be a moderating effect of ethnicity.  Given the fact 

that this interaction was predictive of more symptoms in the African descent group we propose 

this effect provides evidence that burdensomeness and belongingness are significant indicators of 

suicidality for use among individuals of African descent. 

To test the hypothesis (Hypothesis 2) that among individuals of African descent, 

belongingness and burdensomeness interact to predict suicidal symptoms irrespective of 

university cultural environment, such that belongingness and burdensomeness are more 
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predictive of suicidality than university setting, or the two and three�way interactions, a series of 

regression equations were conducted.  This procedure involved four steps (Table 13).  In Step 1, 

gender and depression scores were entered as controls for suicidality.   In Step 2, the relationship 

between the predictors (belongingness, burdensomeness, and university) and the outcome 

(suicidality) were examined (controlling for depression and gender).  The data support Step 2 for 

burdensomeness (�0.480 to �0.178; 95% Confidence Interval) but not belongingness or 

university.   In Step 3, the two�way interaction effects of the predictors were examined.  As 

predicted, the two�way interaction between the university and belongingness did not reach a 

level of significance.  The university X burdensomeness model was also non�significant, as 

predicted.   The burdensomeness X belongingness interaction emerged as significant (�0.340 to �

0.107; 95% Confidence Interval).   Step 4 revealed the three�way interaction between university, 

belongingness and burdensomeness was also significant (0.265 to 0.790; 95% Confidence 

Interval) as indicated by the p�value of the F�test, F (9,159) = 12.580, (p ��.000).   The R�squared 

is 0.416, meaning that approximately 42% of the variability in this sample is accounted for by 

the variables in the model.  The adjusted R�squared for the three�way interaction indicated that 

about 38% of the variability of BSS was accounted for by the model after taking into account the 

number of predictor variables in the model.  
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	���������/�0���
�0"������)������,�-&�8/�   

&����������

� for 

Predictors Beta 

* for 

set � 	"� ��

1   19.365  2,166 <0.001 

     Gender 0.302 0.145  2.077  0.039 

     Depression 0.419 0.419  5.989  <0.001 

2   13.208  5,163 <0.001 

     University �7�&.'� �7�7=��  �1.252  0.212 

     Burdensomeness �0.329 �0.329  �4.292  <0.001 

     Belongingness 0.007 0.007  0.098  0.922 

3   11.160  8,160 <0.001 

     University X Burdensomeness  �7�&('� �7�7='�  �0.959  0.339 

     University X Belongingness �0.187 �0.122  �1.418  0.158 

     Burdensomeness X         

              Belongingness �0.223 �0.264  �3.792  <0.001 

4   12.580  9,159 <0.001 

     University X Belongingness X     

              Burdensomeness 0.528 0.290  3.966  <0.001 

 

Overall, Table 13 indicates the main effect of university setting on suicidality is non�

significant when comparing HBCU versus TWI.  The results indicated university setting did not 

significantly moderate the relationship between suicidality and belongingness or 

burdensomeness.  However, the results did suggest that a three�way interaction between 

university, belongingness and burdensomeness was significant when predicting suicidality.   This 

three�way interaction effect is illustrated below in Figure 3. �
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          Note:  Low scores on BASO = Perceived Burdensomeness, High scores on BASO = Effectiveness. 

                                      Low scores on NTBS = Thwarted Belongingness, High scores on NTBS = High Belongingness. 

                                      “High" corresponds to +1 SD above the mean, whereas "Low" corresponds to �1 SD below the mean.  

                      These analyses are based on variables that have been standardized (mean = 0, standard deviation = 1). 

                                      N= 169. 

 

 

According to Figure 3, the interaction between perceived burdensomeness and thwarted 

belongingness (i.e., line 4) is moderated by university cultural environment such that it is a 

greater indicator of suicidality for individuals of African descent who attend a HBCU versus a 

TWI.  This was counter to what was expected.  Possible explanations of this interaction were 

stated in the )���#����� section.    

  Hypothesis 3 opined that among individuals of African descent, belongingness and 

burdensomeness interact to predict suicidal symptoms better than culture�specific indicators (i.e., 

ASF, IMCI, & SAFE) and those two�way interaction effects.  This procedure involved three 

steps (Table 14).  In Step 1, gender and depression scores were entered as controls for 

suicidality.  In Step 2, the relationship between burdensomeness, belongingness, African self�

fortification, multicultural inclusiveness, acculturative stress and suicidality were examined 

    TWI                                  HBCU 

0

�0.1 

�0.2 

�0.3 

�0.4 

 0.1 

 0.2 

0.3 

0.4 



 

 

41 

(controlling for depression and gender).  The data support Step 2 for burdensomeness (�0.422 to �

0.131; 95% Confidence Interval) and African self�fortification (�0.254 to �0.001; 95% 

Confidence Interval) versus all other predictors. The p�value of the F�test indicates Step 2 of the 

model is statistically significant. The R�square is 0.308, meaning that approximately 31% of the 

variability of BSS is accounted for by the variables in the model.  In this case, the adjusted R�

squared (0.278) for the variables indicates that about 28% of the variability of BSS is accounted 

for by the model, even after taking into account the number of predictor variables in the model.  

Consistent with hypotheses, Beta coefficients indicate burdensomeness emerged as the strongest 

indicator of suicidality in Step 2.  Step 3 indicates support for a two�way interaction between  

burdensomeness X belongingness (�0.418 to �0.172; 95% Confidence Interval), and multicultural 

inclusiveness X acculturative stress (0.021 to 0.249; 95% Confidence Interval).  The p�value of 

the F�test indicates Step 3 of the model is statistically significant. The R�square is 0.540, 

meaning that approximately 54% of the variability of BSS is accounted for by the variables in 

the model.  In this case, the adjusted R�square (0.499) for the variables indicates that about 50% 

of the variability of BSS is accounted for by the model, even after taking into account the 

number of predictor variables in the model.  Consistent with prediction, Beta coefficients 

indicate burdensomeness X belongingness emerged as a stronger indicator of suicidality than 

multicultural inclusiveness X acculturative stress.   
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&����������

� for 

Predictors Beta 

* for 

set � 	"� ��

1   19.365  2,166 <0.001 

     Gender 0.283 0.145  2.077  0.039 

     Depression 0.395 0.419  5.989  <0.001 

2   10.242  7,161 <0.001 

     Burdensomeness �7�'.�� �7�'8��  �3.746  <0.001 

     Belongingness �0.006 �0.006  �0.085  0.933 

     Multicultural 

Inclusiveness �0.043 �0.046  �0.655  0.514 

     African Self�fortification �0.128 �0.136  �1.987  0.049 

     Acculturative Stress �7�7.8� 7�7=>�  1.065  0.288 

3   12.931  11,157 <0.001 

     Burdensomeness X               

        Belongingness �0.295 �0.372  �4.729  <0.001 

     Multicultural 

Inclusiveness X  

        African Self�fortification 0.135 0.197  2.346  0.020 

     Multicultural 

Inclusiveness X  

        Acculturative Stress 0.042 0.042  0.654  0.514 

     African Self�fortification   

          X  Acculturative Stress �0.012 �0.507  �1.188  0.237 

 

 

Overall, Table 14 indicated full support for the hypothesis that the two�way interaction 

between burdensomeness and belongingness would be of greater significance than culture�

specific variables in predicting suicidality among individuals of African descent.     

�

�������@����
���������������+�
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For exploratory purposes, the three way interactions between belongingness, 

burdensomeness and African self�fortification/multicultural inclusiveness/acculturative stress 

(and all combinations between them) were reported in order to guide future research considering 

the additive power or predictive ability of combining universal and culture�specific variables.   

As this was for exploratory purposes only, no hypotheses were postulated.  This procedure 
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involved four steps (Table 15).   In Step 1, gender and depression scores were entered as controls 

for suicidality.  In Step 2, the relationship between burdensomeness, belongingness, African self�

fortification, multicultural inclusiveness, acculturative stress and suicidality were examined 

(controlling for depression and gender).  The data support Step 2 for burdensomeness (�0.422 to �

0.131; 95% Confidence Interval) and African self�fortification (�0.254 to �0.001; 95% 

Confidence Interval) versus all other predictors. The p�value of the F�test indicates Step 2 of the 

model is statistically significant. The R�square is 0.308, meaning that approximately 31% of the 

variability of BSS is accounted for by the variables in the model.  In this case, the adjusted R�

squared (0.278) for the variables indicates that about 28% of the variability of BSS is accounted 

for by the model, even after taking into account the number of predictor variables in the model.  

Consistent with hypotheses, Beta coefficients indicate burdensomeness emerged as the strongest 

indicator of suicidality in Step 2.  Step 3 indicates support for a two�way interaction between  

burdensomeness X belongingness (�0.400 to �0.155; 95% Confidence Interval), burdensomeness 

X African self�fortification (0.055 to 0.300; 95% Confidence Interval) and multicultural 

inclusiveness X acculturative stress (0.021 to 0.249; 95% Confidence Interval).  The p�value of 

the F�test indicates Step 3 of the model is statistically significant. The R�square is 0.562, 

meaning that approximately 56% of the variability of BSS is accounted for by the variables in 

the model.  In this case, the adjusted R�square (0.513) for the variables indicates that about 51% 

of the variability of BSS is accounted for by the model, even after taking into account the 

number of predictor variables in the model.  Consistent with prediction, Beta coefficients 

indicate burdensomeness X belongingness emerged as a stronger indicator of suicidality.    Step 

4 indicates support for a three�way interaction between burdensomeness X belongingness X 

African self�fortification (�0.315 to �0.135; 95% Confidence Interval).  The p�value of the F�test 

indicates Step 4 of the model is statistically significant. The R�square is 0.628, meaning that 

approximately 63% of the variability of BSS is accounted for by the variables in the model.  In 

this case, the adjusted R�square (0.575) for the variables indicates that about 58% of the 

variability of BSS is accounted for by the model, even after taking into account the number of 

predictor variables in the model.  
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� for 

Predictors Beta 

* for 

set � 	"� ��

1   19.365  2,166 <0.001 

     Gender 0.283 0.145  2.077  0.039 

     Depression 0.395 0.419  5.989  <0.001 

2   10.242  7,161 <0.001 

     Burdensomeness �7�'.�� �7�'8��  �3.746  <0.001 

     Belongingness �0.006 �0.006  �0.085  0.933 

     Multicultural Inclusiveness �0.043 �0.046  �0.655  0.514 

     African Self�fortification �0.128 �0.136  �1.987  0.049 

     Acculturative Stress 7�7.8� 7�7=��  1.065  0.288 

3   11.414  17,151 <0.001 

     Burdensomeness X 

Belongingness �0.277 �0.350  �4.481  <0.001 

     Burdensomeness X 

Multicultural              

        Inclusiveness 0.098 0.135  1.677  0.096 

     Burdensomeness X African 

Self�fortification 0.178 0.216  2.868  0.005 

     Burdensomeness X 

Acculturative Stress �0.026 �0.036  �0.455  0.650 

     Belongingness X 

Multicultural Inclusiveness 0.011 0.011  0.172  0.864 

     Belongingness X African 

Self�fortification 0.090 0.096  1.322  0.188 

     Belongingness X 

Acculturative Stress �0.025 �0.034  �0.525  0.601 

     Multicultural Inclusiveness X  

        African Self�fortification 0.135 0.197  2.346  0.020 

     Multicultural Inclusiveness X  

        Acculturative Stress 0.042 0.042  0.654  0.514 

     African Self�fortification X  

        Acculturative Stress �0.012 �0.507  �1.188  0.237 

4   11.830  21,147 <0.001 

     Burdensomeness X 

Belongingness X         

Multicultural Inclusiveness 0.074 0.099  1.396  0.165 

     Burdensomeness X 

Belongingness X        African 

Self�fortification 0.028 0.034  0.430  0.668 

     Burdensomeness X 

Belongingness X        

Acculturative Stress �0.225 �0.492  �4.943  <0.001 

     Multicultural Inclusiveness X  

        African Self�fortification X 

Acculturative  Stress �0.082 �0.066  �0.854  0.395 
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Figures 4 – 5 illustrate only the significant interaction effects for our proposed universal 

and culture�specific variables.   None of the culture�specific variables moderated the links 

between belongingness and suicidality.  The outcome variable, refers to BSS (transformed and 

standardized). Each analysis includes two covariates (transformed and standardized BDI and 

dummy coded Gender). 
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Figure 4 illustrates the interaction between burdensomeness and African self�fortification.  

It reveals that that those who scored low on the BASO (i.e., perceived burdensomeness) and low 

on the ASF reported the greatest amount of symptoms associated with suicidality.  The figure 

also illustrates that scoring high on the BASO (i.e., effectiveness) but low on the ASF may be 

protective against suicidality among individuals of African descent.    
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Figure 5 illustrates the interaction between multicultural inclusiveness and African self�

fortification and reveals that that those who scored low on the MCI and low on the ASF reported 

the greatest amount of symptoms associated with suicidality.  The figure also illustrates those 

individuals scoring high on the MCI and low on the ASF reported the least amount of symptoms 

associated with suicidality.   
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Figure 6 illustrates the three�way interaction between burdensomeness, belongingness 

and acculturative stress.  It reveals that that those who scored low on the BASO (i.e., perceived 

burdensomeness), high on the NTB (greater need to belong) and high on the SAFE (greater 

acculturative stress) reported the greatest amount of symptoms associated with suicidality.  The 

figure also illustrates that this effect changes drastically as scores on the BASO increase.   It 

appears that the ability of acculturative stress and need to belong to predict suicide is determined 

by the amount of burdensomeness one perceives.  This moderating effect of burdensomeness is 

consistent with our results and the literature on the utility of burdensomeness in predicting 

suicidality.      
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The general goal of this study was to examine the relation between culture and 

suicidality.  The intent was to determine if belongingness and burdensomeness are universal 

indicators of suicidality by evaluating their effectiveness between two different ethnic groups, in 

two culturally distinct university settings and when compared to unique culture�specific 

indicators.  This investigation originated in part from Joiner’s (2005) interpersonal�psychological 

theory of suicidal behavior as well as cultural theories proposing specific ethnic and cultural 

factors related to mental well�being and pathology.  Consequently, this is the first study to 

investigate the predictive ability of perceived burdensomeness and thwarted belongingness 

versus multicultural inclusiveness, African�self fortification, and acculturative stress among 

individuals of African descent from two distinct cultural settings.   

Cultural theories of psychopathology indicate that culture plays an important role in the 

expression of mental illness and posits that differences in cultural setting should influence the 

degree to which psychological distress is expressed.  Our study found, on average, slightly 

higher reports of suicidality among non�African descent individuals compared to those of 

African descent.  This was to be expected given the demographic makeup of the non�African 

descent group was approximately 89% Caucasian and the longstanding reports in the literature 

evidencing higher rates of suicidality among Caucasians.      As predicted, we found on average, 

slightly higher reports of suicidality among individuals of African descent who were from a 

traditionally White university versus a historically Black university.  Considering approximately 

55% of individuals of African descent identified themselves specifically as African American, 

these results are not consistent with the presumptions of cultural theorists and the literature 

evidencing greater psychological distress for African Americans who attend traditionally white 

universities.  Future research is warranted.    

Additionally,, and contrary to prediction, we found reports of depression were greatest, 

on average, among those who attend a HBCU.  Further investigation indicated these differences 

were not statistically significant.  One possible explanation for the higher depression/lower 

suicidality relationship is that symptoms commonly associated with depression may different 

between individuals of African descent depending oin their cultural environment.  It has often 

been reported that African Americans commonly report depression in terms of somatic 
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complaints rather than in terms of emotional or psychological distress (Hollar, D., Buckner, J., 

Holm�Denoma, J., et.al; 2007).  Our findings suggest it is also plausible that African Americans 

may be under reporting symptoms associated with suicidality.     Suicide and its related 

behaviors may be more stigmatized in the African American community than depression.  Future 

research on this relationship is warranted.                     

Consistent with prediction, when comparing African descent and non�African descent 

ethnic groups, scores on the BASO were inversely related to suicidality for both groups such that 

the more feelings of burdensomeness an individual perceived, the greater the suicidality he/she 

reported.  Further analysis indicated that this relationship was significant for both African 

descent and non�African descent group individuals.  Burdensomeness remained a significant 

predictor of suicidality symptoms even when two of the most robust predictors of suicidality 

(i.e., depression and gender) were covaried.  Together, these findings provide evidence that 

perceived burdensomeness is a significant risk factor of suicidality which has universal or at least 

cross�cultural properties.  As such, we recommend that an individual’s level of burdensomeness 

be evaluated when assessing suicide risk because of its effectiveness at accurately depicting an 

individual’s level of risk beyond the influence of ethnic group identification.   Unfortunately, the 

same effects were not as apparent for our measure of thwarted belongingness.   

It was predicted, in accordance with previous research, that thwarted belongingness (low 

scores on NTBS) would positively correlate with suicidality.  According to Baumeister and 

Leary (1995), a low need to belong may be associated with poor psychological health.  Based on 

that presumption, we posited that low scores on the Need to Belong Scale (NTBS) would be 

representative of an individual’s current level of thwarted belongingness and, as such, would 

indicate greater suicidality risk.  Our results indicated a non�significant relationship between 

NTBS and suicidality for both African descent and non�African descent groups.   Scoring low on 

the NTBS (low need to belong) was not indicative of suicidality risk.   Instead, individuals who 

scored high on the NTBS (high need to belong) reported the most symptoms associated with 

suicidality.  There are many possible explanations for this finding possibly accounted for by the 

limitations of this study.  For example, the items on the NTBS could have been scored and coded 

incorrectly by raters.  It is also possible that there is a conceptual difference between identifying 

an individual’s need to belong (NTBS) versus failed attempts at belonging (thwarted 

belongingness).   
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To investigate these claims we correlated each item on the NTBS with the total NTBS 

scores to determine which item best represented the scale.  Item ten (i.e., “My feelings are easily 

hurt when I feel that others do not accept me.’’) had the highest item�total correlation of all 10�

items in the larger scale (r= 0.80, p = 0.000) and was most similar to the index used in the study.  

This finding suggests that of all 10 items on the longer Need to Belong Scale, item 10 tapped an 

individuals’ current need to belong and most fully tapped the more general construct of 

belongingness.  As such, this item should be negatively correlated with suicidality risk (e.g., 

scoring low on this item should indicate greater suicidality).  However, our investigation 

indicated a positive correlation between this item and the BSS (r=0.143, p= 0.019). The same 

effect was found when this item was correlated with depression on the BDI (r= 0.158, p=0.009).  

These results suggest that expressing a “need” to belong is different from having a “feeling” of 

belonging.  Low scores on the NTBS may not be a direct measure of thwarted belongingness (the 

experience of 9�� ��! alienated from others).   Instead low scores on the NTBS may be a measure 

which more accurately depicts less desire to belong to others rather than actual failed attempts at 

belonging or thwarted belongingness.   

To clarify how this might occur, Baumeister and Leary (1995) did note that individuals 

with the greatest failed belonging might be involved in more belonging�type seeking behaviors 

which in turn may be expressed as an even greater desire or want to belong.  It is reasonable to 

think that having a desire or need suggests the presence of lack or insufficiency.  Thus, having a 

greater need to belong might imply an individual’s need is presently not met or is unsatisfactory 

in some aspect.  We postulate that the NTBS is associated with psychopathology in that 

individuals with the greatest desire or need to belong are actually individuals who are currently 

experiencing low level of belongingness and as such should report greater psychological distress 

(e.g., depression, suicidality, etc).   

In 1987, Durkheim proposed that suicide results partly from a failure at social integration 

or belonging to a larger group.  We now postulate that failure at social integration or belonging 

suggests the individual first has an expressed desire or need for social integration and belonging.  

The more failure at social integration or thwarted belonging an individual experiences, the 

greater the desire and need to belong he/she may feel. Thus, individuals who experience thwarted 

belongingness may report a greater need to belong (and in turn greater suicidality) than initially 

expected.   According to the belongingness hypothesis, individuals will strive to achieve a 
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particular minimum of social contacts but once that level is surpassed that desire should diminish 

(Baumeister and Leary, 1995).  In view of that, it might be that individuals who report a low 

need to belong, have their feeling�of�belongingness met, while individuals reporting a high need 

to belong may be indicating their sense of feeling like they belong has been thwarted.  If that is 

the case, this would be consistent with our revised understanding of the NTBS and its relation to 

suicidality.   Our finding that depression and acculturative stress were also positively related to 

NTBS scores further supports our position that greater need to belong may be indicating that an 

individual’s ������� feeling�of�belongingness is unmet (or thwarted).  It is possible that the need 

to belong may be moderated by a feeling�of�belongingness in the prediction of suicidality risk.  

Future research on the intricacies of the need to belong versus a feeling�of�belongingness is 

warranted.   

Another plausible explanation is that individuals who scored high on the NTBS may also 

be of the dependent personality type (characterized by a need for social approval, affection, 

constant assurance that they will not be abandoned and willingness to live in accord with the 

desires of others
42

) which research shows is highly associated with poor psychological well 

being and suicidality (Chioqueta & Stiles, 2004). Though the NTBS may not be the best 

indicator of thwarted belongingness to predict of suicidality (at least in this study), the weight of 

evidence from the literature suggests that belongingness is associated with poor psychological 

well�being.   The current explanations are speculative, for which future research is warranted.  

Our results indicated there was no significant interaction effect between ethnicity and 

burdensomeness or ethnicity and belongingness on suicidality.  This suggests that 

burdensomeness and belongingness are not significantly affected by variables associated with 

ethnicity.  It further supports the claim that they are universal indicators of suicidality.  There 

was, however, a significant three�way interaction between ethnicity, low scores on the NTBS and 

low scores on the BASO.  The relationship between the need to belong and perceived 

burdensomeness was significantly moderated by one’s ethnicity such that the interaction 

indicated greater suicidality for individuals of African descent than non�African descent 

individuals.  This would imply that the interaction between perceived burdensomeness and low 

need to belong may be a better at capturing suicidality risk for individuals of African descent 

                                                 
4  

 Millon, T.; Millon, C.; Grossman, S.; Meagher, S.; & Ramnath,R. (2004).  ��������!�

)����	�������3�	����5�"�. John Wiley and Sons. pp. 290.  
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than for non�African descent individuals, at least was the case in the current study.  For non�

African descent individuals, the greatest suicidality risk was predicted by a high need to belong 

X perceived burdensomeness interaction. In light of the limitations discussed regarding the 

NTBS we caution any claims that the three way interaction is definitive of the role of ethnicity 

on the thwarted belongingness and perceived burdensomeness interaction.  For future studies we 

caution use of the NTBS as a measure of thwarted belongingness.  Instead, we recommend future 

research using well documented indicators of thwarted belongingness.  For example, the 

Interpersonal Needs Questionnaire (INQ; Van Orden, Witte, Gordon, Bender, & Joiner, 2008) 

was specifically designed to measure participants’ beliefs about the extent to which they feel 

connected to others (i.e., belongingness & thwarted belongingness).        

Consistent with our hypothesis, there was no significant difference in the ability of 

burdensomeness to predict suicidality risk between individuals of African descent from two 

distinct cultural environments.  In other words, our results indicated no moderating effect of 

university on the relationship between burdensomeness and suicidality.  Belongingness was 

nonsignificant in the prediction of suicidality in either setting, though this result should be 

interpreted with caution given the limitations discussed above.  There was a significant three�

way interaction such that university setting moderated the interaction between burdensomeness 

and belongingness in the prediction of suicidality.    For those who attended a historically black 

college or university, the interaction between perceived burdensomeness and low need to belong 

was predictive of the most symptoms related to suicide but only moderately predictive for those 

who attended a traditionally white university.  For individuals who attended a traditionally white 

university, the perceived burdensomeness X high need to belong interaction was most predictive 

of suicide related symptoms.    

A possible explanation for the direction of this interaction is that for individuals of 

African descent who attend a traditionally white university, having a high need to belong is more 

problematic than a low need to belong because individuals with a high need to belong probably 

engage in more attempts at belonging and would likely experience more failed attempts at 

belonging than individuals who report a low need to belong, make less attempts at belonging and 

in turn experience less thwarted belongingness.  This suggests that among individuals of African 

descent, thwarted belongingness occurs more often at a traditionally white university than a 

historically black college or university.  Perhaps these individuals who attend traditionally white 
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universities expect and prepare for difficulty belonging due to the history of segregation and 

discriminatory practices once prevalent at traditionally white universities.  This expectation and 

preparation may buffer against the normal effects of having a low need to belong.  At a 

historically black college or university, feeling like one belongs may be expected.  Those who 

attend such institutions may be doing so to satisfy their fundamental need to belong.  If that is the 

case, it would explain why having a low need to belong may be more distressing for those who 

attend an HBCU and expect to have that need met.  However, in light of the limitations discussed 

regarding the NTBS we caution any claims that the three way interaction is definitive of the role 

of university on the thwarted belongingness/perceived burdensomeness interaction.  Instead we 

recommend that for individuals of African descent, the ethnic and cultural composition of the 

university should be considered in order to indicate the potential severity or risk when employing 

assessments of burdensomeness and belongingness to predict suicidality.   We recommend future 

research utilize specific measures of thwarted belongingness in order to clarify the role of 

thwarted belongingness in distinct cultural environments.   

Our results reveal a relationship between suicidality and culture�specific variables such 

that individuals of African descent who did not possess as much multicultural inclusiveness or 

African self�fortification attitudes tended to report more symptoms associated with suicide risk.  

Additionally, individuals who experienced greater levels of acculturative stress reported more 

symptoms associated with suicidality risk.  When the main effects of burdensomeness, 

belongingness and culture specific variables are compared, we found that burdensomeness 

emerged as the only significant predictor of suicidality.  This further supports the claim that 

burdensomeness is a universal indicator of suicidality in that it is more significant than culture�

specific indicators of suicidality.   

The results support our hypothesis that belongingness and burdensomeness interact to 

predict suicidal symptoms better than culture�specific indicators (i.e., ASF, IMCI, & SAFE) and 

those two�way interaction effects.  The burdensomeness X belongingness interaction was of 

greater significance in the prediction of suicidality risk than any of the interaction combinations 

for the culture�specific indicators.   In fact, the only significant interaction for the culture�specific 

indicators was the African self�fortification X multicultural inclusive interaction.    Though it is 

not readily apparent for belongingness in this study, our results overwhelming support the claim 

that perceived burdensomeness and the perceived burdensomeness X belongingness interaction 
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are valid indicators of  suicidality for use among individuals of African descent under various 

cultural conditions.     

In hopes of guiding future research on the matter, for exploratory purposes, we 

investigated the possible interactions between our proposed universal and culture�specific 

indicators of suicidality.  Regarding the main effects of these variables, burdensomeness again 

emerged well above the rest as the most significant predictor of suicidality.  It was followed only 

by African self�fortification.  Regarding all possible two�way interaction combinations, we found 

the burdensomeness X belongingness interaction to be most significant, followed the 

burdensomeness X African self�fortification interaction and the African�self�fortification X 

multicultural inclusiveness interaction.    It appears that our measure of belongingness did not 

significantly moderate any of the culture�specific variables influence on suicidality.     The only 

significant interaction to emerge was the burdensomeness X belongingness X acculturative stress 

interaction.  As illustrated in Figure 6, we see the relationship between acculturative stress, 

belongingness and suicidality is substantially moderated by the amount of burdensomeness one 

perceives.  Though significant, this three�way interaction was not more significant than the two�

way interaction between burdensomeness and belongingness.  As such, we propose the 

burdensomeness X belongingness interaction is most effective.  We propose assessing 

burdensomeness alone would be more efficient in that it utilizes fewer variables to accurately 

predict suicidality among individuals of African descent.       From these results it appears that 

employing measures of burdensomeness with measures of belongingness is more useful in 

predicting suicidality than any additional effect accounted for by culture�specific indicators.   

Future studies investigating the role of culture in suicidality or psychopathology in general 

should employ burdensomeness and belongingness to determine if this effect is specific to 

suicidality or psychopathology in general.   
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 We suggest that the convergence of our results, with consideration of past research, 

supports the claim that burdensomeness is a universal indicator of suicidality for use under 

varying ethnic and culture related conditions.  Our results support the claim that the interaction 

between burdensomeness and belongingness is more effective in the prediction of suicidality 

than culture�specific indicators or any additional effect accounted for by the interactions between 

them.   
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 Our results are consistent with the claim that perceived burdensomeness is a universal 

indicator of suicidality, and that the interaction between belongingness and burdensomeness is 

most predictive of suicide related symptoms.  Our findings are generally useful in that they 

contribute to an understanding of suicidal symptoms in college students, among individuals of 

African descent and between two distinct university cultural environments which has 

implications for assessment, treatment and prevention. Furthermore, we have investigated two 

theoretical models for the explanation of variation in suicidality between ethnic groups and 

among individuals of a specific ethnic group under varying cultural environments, attitudes and 

conditions.  Our results have specific utility in that clinicians by and large strive to employ 

effective and efficient tools for use across cultures that are not impacted by the almost 

incalculable ethnic and cultural variations.  While the results do show support for cultural 

considerations, it suggests suicidality risk may be more effectively and efficiently addressed 

between diverse ethnic groups by assessing the level perceived burdensomeness or the 

interaction between burdensomeness and belongingness.  This leads to implications for 

counseling African American college students at traditionally white institutions in that our 

findings may allay concerns from therapists who fear they do not have adequate tools to assess 

suicidality among African American college students.  The present study suggest that one such 

tool, perceived burdensomeness, gives clinicians that ability and helps them feel confident that 

doing so in no way jeopardizes an individual’s well�being.      
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In addition to the limitations already discussed, evidence of the psychological benefits of 

culture�specific variables in suicidality is limited.  Due to the naturalistic design of the current 

study cause and effect cannot be determined.  As such, these findings are not definitive and call 

for more research.  The results do, however, provide a hint as to the possible factors influencing 

suicidality among individuals of African descent and informs direction for future studies to 

explore.  Given that this study was conducted on college students it is not know to what degree 

these results are generalizable to non�college populations.  There may also be bias in the sample 

given special recruiting efforts were made to attract the most students of African descent.  A 

large portion of students from the TWU were recruited from an African American psychology 

course which may explain why some of the ratings for these students were higher than what was 

expected (i.e., higher African�self Fortification scores). 

Future studies might further investigate these or other ethnic and culture related variables 

to further clarify and determine their utility in predicting suicidality or other forms of mental 

illness thought to have a cultural link.  For example, research on eating disordered behavior is 

similar to suicide research in that cultural theorists purport a strong cultural link in the 

differences between rates for Caucasians versus African Americans.  The amount of research on 

the associations between psychopathology and culture is understudied.  Research into this area is 

promising in that much of the current opinion on the matter is speculative, largely based on 

theory, anecdotal evidence, or on findings from a limited number of studies that have yet to be 

replicated or rigorously investigated.  It was our attempt, generally, to conduct such an 

investigation with hopes to better define and direct efforts at identifying, assessing and ultimately 

treating mental illness.  Specifically, it was our aim to answer and clarify some of the questions 

surrounding suicidality among individuals of African descent as well as to inspire new questions 

for further study.          

�
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In conclusion, we demonstrated that perceived burdensomeness and the belongingness X 

burdensomeness interaction are robust predictors of suicidality among individuals of African 

descent. To our knowledge, the current study is the first of such investigations.  
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human subjects in the department, and should review protocols as often as  

needed to insure that the project is being conducted in compliance with our  

institution and with DHHS regulations. 

 

This institution has an Assurance on file with the Office for Human  

Research Protection. The Assurance Number is IRB00000446. 

 

Cc: Thomas Joiner, Advisor [joiner@psy.fsu.edu] 

HSC No. 2008.1051 
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